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Telemedicine is a rapidly emerging technology that has the 
potential to greatly improve access to care for our rural 
Wyoming population, and in the past year the telemedi-

cine services where I work at Cheyenne Regional Medical Center 
(CRMC) in Cheyenne have expanded quickly.

A number of physicians at CRMC now provide telemedicine 
appointments for patients outside of Laramie County, including 
our psychiatrists who currently provide up to 60 visits per month 
to patients all over the state. The patients come to clinics in plac-
es like Evanston and Afton for telemedicine appointments, and 
the psychiatrists provide services such as individual and family 
counseling as well as medica-
tion management. CRMC also 
provides telemedicine behav-
ioral health services at insti-
tutions like St. Joseph’s Chil-
dren’s Home in Torrington.

In addition to providing tele-
medicine from CRMC to other 
parts of Wyoming, CRMC also 
facilitates telemedicine clinic visits from specialists in Denver to 
Cheyenne area patients. For example, in partnership with the pe-
diatric endocrinology clinic at the Barbara Davis Center at Chil-
dren’s Hospital in Denver, an average of 8-10 pediatric patients 
with diabetes are seen via telemedicine each month at the CRMC 
pediatric clinic by diabetes specialists in Denver for help manag-
ing their insulin pumps. Also, each month 4-6 HIV positive pedi-
atric patients in Cheyenne have telemedicine visits with an infec-
tious disease clinic at Children’s Hospital, and during those visits 
peripheral devices such as electronic stethoscopes and otoscopes 
are used by nurses in Cheyenne to transmit clinical data to the ID 
physicians in Denver. The pediatric clinic is also hoping to start 
a pulmonary telemedicine clinic in the near future for children 
with diseases such as cystic fibrosis.

And telemedicine isn’t just used for physician clinic visits: 
CRMC also provides telemedicine support for a pharmacy in 
Pine Bluffs. That town is too small to support its own full-time 
pharmacist, but a pharmacy in Cheyenne has established a satel-
lite pharmacy in Pine that is staffed by a pharmacy technician 
who is able to access a telemedicine network such that a licensed 
pharmacist in Cheyenne can provide supervision to the techni-
cian and medications can be dispensed. 

Nurses are also using telemedicine to improve patient care. 
CRMC is currently enrolling patients with congestive heart failure 
into a pilot program that will provide remote monitoring devices 

for patients to use in their homes such as a blood pressure cuffs, 
pulse oximeters, and scales that will transmit data to CRMC, and 
the patients will use wi-fi enabled tablets to check in with nurses 
several times per week. The goal is to help patients better manage 
their CHF at home and decrease hospital admissions.

Another pilot program at CRMC involves nurses at the CRMC 
cancer center who will provide genetic counseling from Chey-
enne to patients in Rawlins via telemedicine. The nurses will help 
patients use their family pedigree as well as clinical data to esti-
mate their probability of developing different kinds of cancers.

CRMC has many other plans in development for expanding its 
telemedicine services, includ-
ing partnering with Children’s 
Hospital neonatologists to 
support CRMC pediatric hos-
pitalists. The goal is to keep 
more neonatal patients here in 
Cheyenne and to bring babies 
back to Cheyenne from Denver 
sooner than would otherwise 

be possible. The NICU telemedicine capabilities will allow video 
and audio to be streamed live to neonatal specialists in Denver 
so that specialists such as pediatric cardiologists and pulmonolo-
gists will be able to help with the care of infants here in Cheyenne 
in real time. Additionally, there is great potential in the future to 
develop suboxone telemedicine clinics around the state to help 
with the opioid epidemic.

I provide telemedicine visits for patients in Saratoga and it is 
certainly much more convenient for patients to check in to the 
clinic there for a telemedicine appointment than it is to drive 2+ 
hours in each direction to come to Cheyenne, particularly in the 
winter. My experience has been that telemedicine visits can work 
very well for routine follow up appointments for established pa-
tients, but I still want patients to be seen in person for new pa-
tient consults.   

The barriers to implementation of telemedicine at this point 
appear to be more bureaucratic than technological. Issues such 
as state medical licensure, insurance reimbursement, hospital 
privileges, and malpractice coverage (particularly for physicians 
in Colorado and other states with longstanding tort reform where 
malpractice costs are substantially less than in Wyoming) are 
real issues that need to be sorted out. The telemedicine revolu-
tion, however, is here and will most likely grow exponentially in 
the very near future. 

Telemedicine Services Expanding
BY ROBERT MONGER, MD

E D I T O R ’ S  PA G E

The telemedicine 
revolution is here.
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Everything is Relative 
BY SHEILA BUSH

F R O M  T H E  D I R E C T O R

How often do we all hear that everything is relative? 
Many of us attribute this perspective to stresses in 
our personal lives, financial status or even political 

frustrations. There’s always benefit in gaining perspective and 
recognizing that something that could be seen as a loss, after 
gaining this relative perspective, is really a win.

This concept of relativity applies to much of what WMS deals 
with in our state’s policy debates, and is particularly pertinent 
in the ongoing legislative discussions addressing Wyoming’s 
opioid abuse and addiction concerns.  

State Senate President Eli Bebout championed a bill in the 
2018 Legislative Session to establish a legislative taskforce to 
deep dive into Wyoming’s opioid abuse issues. The taskforce 
was composed of practicing physicians, the state health offi-
cer, pharmacists, nurses, members of the public and legislative 
leadership and was tasked with drafting legislative recommen-
dations to be considered ultimately by the full legislature.

Almost a dozen legislative proposals were considered which, 
after long discussions, were condensed into four bills. Two of 
these legislative proposals have the greatest potential to impact 
medicine, one to limit prescribing authority for all prescribers 
and another bill that combined several ideas together including 
CME requirements, Rx database (PDMP) mandates and more.  

The larger combination bill will be debated further at a No-
vember hearing and WMS members will hear more about that 
bill later. The bill that did earn approval to move forward was 
one to limit prescribing authority and it is here that the earlier-
mentioned perspective in relativity is key. 

WMS is keenly aware of our membership’s resistance to gov-
ernment intrusion into the practice of medicine and recognize 
that prescribing limits are no exception. We worked diligently 
with lawmakers to find a space of compromise and are proud of 
what we were able to accomplish. The taskforce did their best 
to balance the desires of their constituencies with the perspec-

tives that medicine brought to the conversation. The result was 
taking an original bill that limited all opiate prescriptions to 
100 morphine milligram equivalents (MME) per day for no 
more than a seven-day supply in a seven-day period without 
any exceptions for chronic pain to a bill that limits prescribers 
to s 14-day supplies in a 14-day period only in treating acute 
pain among the opioid naïve using a 45-day look back. The 
success for medicine is stripping the bill of MME limitations, 
doubling the supply window from 7 to 14 days and narrowing 
the limitation to only the opioid naïve for treating acute pain. 

Seeing announcements of new prescribing limits likely 
strikes a chord with all of us, but understanding the context 
and history of the issue hopefully shines new light and allows 
this policy proposal to stand as a demonstration of what good 
advocates and well-intentioned lawmakers can do when we lis-
ten to each other and work toward common solutions together. 
Thank you for allowing WMS to represent your voice in these 
important discussions and never doubt how grateful we are to 
be fighting your fight on behalf of Wyoming medicine. 

WMS is keenly aware of our 
membership’s resistance to 
government intrusion into 
the practice of medicine.
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Exciting Opportunities in Telemedicine
BY LISA FINKELSTEIN, DO

W M S  P R E S I D E N T ’ S  C O R N E R

My new mantra is, “Tell me what I don’t know.” And 
there is a lot that I don’t know. This year has been 
INVIGORATING. Wyoming is overflowing with in-

spiring people in healthcare.  Innovations and ideas are flowing 
throughout our rural state and people are looking to Wyoming 
to test some of their projects. WMS has offered up many op-
portunities to explore and expand new possibilities. 

My initiative this year is improving telehealth in Wyoming. 
There are so many opportunities in this exciting field of med-
icine. For the past 10 years or more there have been tireless 
people opening the doors and paving the way for patients and 
providers to jump on board. Now, the last mile is to get the 
word out to our communities so that we can provide solid med-
ical care using telecommunication. The insurers are paying, the 
broadband and wireless is working, the legislators are listening, 
and the federal government is supportive. Do you know about 
the Interstate Medical Licensing Compact?  It’s an expedited 
pathway for qualified physicians to practice in multiple states. 
The mission is to increase access to healthcare in underserved 
and rural areas, allowing them to connect with medical experts 
using telecommunication technologies. There are 24 states that 
are using this compact.  Wyoming is ready to make access bet-
ter, lower healthcare costs, and give patients more opportuni-
ties to keep themselves healthy. We can do this!

As the WMS President, I am learning how to be supportive 
of our members. I am listening to your voices and concerns, 
knowing that we face difficult challenges every day. All of us 
have strengths and vulnerabilities that we bring to the table. 
We want to be authentic in our approach and collaborate 

with our peers. We are always advocating for our members in 
medicine. It seems that on a daily basis our profession is being 
whittled away piece by piece. It’s so important that we lead by 
example and with intent. What is important to us? Each one 
of us are leaders in our fields. People lean on us for guidance. 
We want to be involved and respected for what we are trained 
to do. We measure our success by the way we touch the lives of 
our patients and that is often in opposition with the business 
of medicine. It’s a conflicting role, but we will continue to take 
the higher ground. 

Of note, please mark your calendars for the WMS Annual 
Meeting to be held May 31st-June 2nd at the Jackson Lake 
Lodge. We will be highlighting telehealth and Innovations in 
medicine. It will be exciting to have new and bright ideas avail-
able at your fingertips!

I hope that WMS can be a source of support and information 
to help you practice medicine. We will continue to be your voice 
at the state level and higher. Please don’t hesitate to call us. 

Looking to avoid risk?

WE CAN SHOW 
YOU THE WAY.
We’re taking the mal out of malpractice insurance. 
Thanks to our national scope, regional experts, and 
data-driven insights, we’re uniquely positioned to spot 
trends early. We shine a light on risks that others 
can’t see, letting you focus on caring for patients 
instead of defending your practice. It’s a stronger 
vision that creates malpractice insurance without the 
mal. Contact Susan Miller of The Doctors Agency of 
Wyoming at 800.451.9829, or smiller@tdawy.com, 
or join us at thedoctors.com

6645_WY_Wyoming MS_ORM_3Q2018.indd   1 9/21/2018   9:00:54 AM

For the past 10 years or 
more, there have been 
tireless people opening the 
doors and paving the way 
for patients and providers 
to jump on board.
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Being a successful doctor came down to two words for 
Dr. Howard Willson of Thermopolis—accessibility and 
caring. Willson, who is the 2018 Wyoming Medical So-

ciety Physician of the Year, often reiterated their importance to 
his wife Belenda.

“He always told me the secret to having a successful medical 
practice was to be accessible and to care about your patients—
that’s the secret,” she said. “You can be the greatest doctor in 
the world and not care, or you can be the greatest doctor in the 
world and not be available.” Willson consistently made sure he 
took care of both.

Whether that meant always having his home phone number 
printed in the phone book or always being on call, Willson’s 
patients knew they could count on him when they needed him.

“He never took off his doctor hat,” Belenda said. “That’s what 
people loved about him. He was always there for them.”

Now aged 84 and no longer practicing medicine, Willson is 
proud of having been able to help so many people.

“I’ve been extremely satisfied with the outcome of my prac-
tice and the things that I’ve been able to do with it,” Willson 
said. “Each day was a challenge and was met as such.”

Willson, who retired in 2014, started his medical career with 

a determined attitude that carried him from the sweltering 
football fields a the University of Florida football to the frigid 
hills of small-town Wyoming. His time as a physician came 
with plenty of firsts, including being one of the first physicians 
certified in family practice, overseeing the implementation of 
one of the first medical helicopter flights in Wyoming and even 
the advent of the use of Gatorade to help athletes recover from 
playing in the heat.

Born in Spring Lake, Fla. in 1934, Willson earned his un-
dergraduate degree in science education from Florida State 
University. He was in the Reserved Officers’ Training Corps, 
so after graduation he went directly into the Air Force as a sec-
ond lieutenant. After four years in the military, he moved his 
family to Gainsville, Fla., walked into the dean’s office at the 
University of Florida and told him he wanted to go to medical 
school. Despite having an undergraduate degree in education 
and lacking pre-requisite classes like organic chemistry, the 
dean decided to help him.

“The dean said, ‘I like your spirit, boy. I will help you all I 
can,’” Belenda said. He found a spot on the alternate list, and 
after several students dropped out, Willson was accepted into 
medical school that same year. He graduated in 1965, and 

P H Y S I C I A N  O F  T H E  Y E A R

Dr. Howard 
Willson is the 
WMS 2018 
Physician  
of the Year
BY ELIZABETH SAMPSON
Wyoming Medical Society

Dr. Willson and his wife Belenda are pictured at the Jackon Hole Airport.
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then rejoined the military, completing a rotating internship as 
a captain at the Andrews Air Force Base hospital during the 
Vietnam War.

He volunteered for the grim duty of meeting the troop plane 
that was filled with wounded military men who came every 
Thursday night from Da Nang. It was his job to triage the 
wounded and decide where they would go. Some were sent 
home. Some were sent to other hospitals. Some he knew would 
die. The flight from Da Nang took 72 hours, and though there 
were nurses on board, there were no doctors.

“They were just glad to see him,” Belenda said. “He said it 
was the best thing, and the hardest thing, he ever did. He felt 
like he was doing something to help these people.”

After completing his internship, he worked at the infirmary 
at the University of Florida where he served as the team doc-
tor for the Florida Gators football team. During that time, one 
of his colleagues was developing the formula for what would 
become Gatorade, which was created to help athletes recover 
from losing electrolytes while playing in the extreme Florida 
heat. The cost of treating the athletes with the drink was $350 
per game, and their coach wasn’t happy about the expense. 
Willson reminded the coach that the cost of having the players 

spend the weekend after a game in the infirmary was more than 
the price of the Gatorade.

“He convinced the football coach to try it,” Belenda said, 
adding that the first weekend they gave it to the players in its 
basic chemical form, and they spit it out. The next weekend 
they mixed it with grape juice, but when the players spilled 
it on their uniforms, the team managers weren’t happy. Next 
they made it with a lemon-lime flavor, and the rest is Gato-
rade history.

Following his time with the Gators, Willson moved to south 
Florida and worked as a family practice physician for about ten 
years. He also ran an emergency room in Palm Beach. 

Willson’s Wyoming story begins in 1976 when he and his 
wife and children moved to Basin. Willson had spent three 
summers working in Glacier National Park during college, and 
that, combined with his love for the mountains sparked a de-
sire to live in the West. The hospital between Greybull and Ba-
sin contacted him and asked him to come take a look around 
and consider working there. He had been at an emergency 
room conference in Las Vegas when they contacted him, so he 
and Belenda and their three-month old baby flew to Wyoming 
in a small plane the hospital sent for them. 

Dr. Willson earned the respect of many influential people in Wyoming, including Senator Mike Enzi (pictured), Senator John Barrasso  
and former Governor Freudenthal.

Wyoming Medicine          11



P H Y S I C I A N  O F  T H E  Y E A R

They returned to Florida once again after the conference, 
but the citizens of Wyoming weren’t ready to let him get away, 
so they invited Willson to go elk hunting in the Big Horns. 
It worked.

“He just fell in love with that area in the Big Horn Basin,” 
Belenda said. “The only problem was he had to convince the 
rest of us to move out.” She knew it was his dream, so they 
moved to Basin in February. The couple drove to Wyoming 
with two dogs and four of their eventual six kids (one was al-
ready in the Army and one was yet to be born). They were in a 
Bronco pulling a trailer with a boat and a station wagon pulling 
an old Volkswagen.

“We looked like gypsy vagabonds coming out here,” she said. 
They weren’t certain what Wyoming would be like, but they 
knew they were nervous about the cold.

“We were moving to Wyoming in February from south Flor-
ida, and we all thought we were gonna freeze to death once we 
got there.” They still braved 
the trip, but not before stop-
ping at an Eddie Bauer store 
in Denver to buy everyone a 
down coat.

Their arrival in the Big 
Horns was the beginning of 
Willson’s noticeable influence 
on rural medicine as well as 
medical care in Wyoming. The 
doctor in Basin whose practice 
they had moved to join left af-
ter six months. Other doctors 
came and went, but most de-

cided the tiny town wasn’t for them.
“Howard was always on call in that period of time,” Belenda 

said. “He did everything—delivered babies, did surgeries—
everything.”

When he arrived in Basin, the town ambulance was an old 
red station wagon and the local mortuary ran the ambulance 
service. Willson set to work training the EMTs so there would 
be a better ambulance service to work with. As part of his work 
improving emergency care in the Big Horn Basin, Willson 
worked to get one of Wyoming’s first medical helicopter trans-
port services up and running in the 1970s.

“One of the big problems was getting people transferred out 
to higher level of care,” Belenda recalled. “They couldn’t take 
care of a lot of things in Basin and Greybull.” So Willson found 
a solution. He received a grant to help pay for a used Huey heli-
copter, and it was soon being used to transport seriously ill and 
injured patients.

“They flew it everywhere,” Belenda said. “They picked up 
survivors from a plane wreck, and they took people who were 
in horrible burn situations to Salt Lake. It was quite impres-
sive. Nobody could believe Basin and Greyball had one of the 
very first in the state of Wyoming.”

In 1982 he moved his practice to Thermopolis so he could 
share the extreme workload with other doctors.

He was working himself to death,” Belenda said. “His kids 
were bigger. We could never leave town.” Even though he 
had moved, he still went back to Basin every week to see his 
patients and continued to do so almost as long as he prac-
ticed medicine.

Not only did Willson continue to make sure the people of the 
Big Horn Basin had quality medical care, he was also instru-
mental in ensuring all of Wyoming has access to qualified doc-
tors and good medical care. He helped write the trauma plan 
for the state of Wyoming and was on the Governor’s Advisory 
Committee on Emergency Medical Service. In addition, he 
was very involved with the Wyoming Medical Society through-
out the years, serving in various roles on the board, including 
president. 

Wendy Curran of Cheyenne worked with Willson extensively 
during her time as executive director of WMS. She said he was 

a great doctor who was com-
passionate and understanding 
while taking a personal inter-
est in the lives of his patients.

“He really deeply cared 
about helping them feel bet-
ter and get healthy,” she said. 
Beyond his work as a doctor, 
she said she knew him most 
as a great leader for the WMS 
where he showed the same 
care for the medical profes-
sion as he did for his patients.

“He had great integrity and 

Dr. Willson served residents of Basin, Greybull and Thermopolis 
throughout his years practicing in Wyoming. He said the secret of 
being a successful doctor was being available to and truly caring 
about his patients.

“�He never took off his doctor 
hat, that’s what people loved 
about him. He was always 
there for them. ” 

B E L E N D A  W I L L S O N
Dr. Willson’s Wife
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honesty—and the same sort of compassion for the profession of 
medicine and making sure that the field of medicine was high 
quality,” Curran said. “He had great professional ethics both as 
a doctor and a leader.”

Dr. Larry Kirven, who nominated Willson for the Physi-
cian of the Year award, also first got to know Willson through 
WMS when he was a member of the board of trustees in the 
1990s. Kirven is currently the assistant clinical dean of Wyo-
ming WWAMI.

“Although Dr. Willson could be a bit gruff and outspoken, 
he understood the value of rural primary care,” Kirven said. “I 
nominated Dr. Willson as I felt he epitomized the characteris-
tics of leadership that the Wyoming Medical Society is seeking 
to encourage among the current members. Dr. Willson was a 
leader in WMS as well as his community. He was also an ad-
vocate for rural primary care and was one of the leaders in ad-
vocating for Wyoming joining the WWAMI program, which I 
think was a major step in getting Wyoming students to return 
to Wyoming after completing their medical education.”

Willson served as chairman of the first admissions commit-
tee for WWAMI—a medical education program affiliated with 
the University of Washington School of Medicine that trains 
medical doctors from Wyoming, Washington, Alaska, Montana 
and Idaho at their home universities, in Seattle as well as in 
clinical settings throughout the WWAMI region.

He worked with WMS and the state legislature to ensure that 
practicing physicians had a say in which candidates were cho-

sen for Wyoming’s WWAMI students. They looked for students 
who wanted to come back and practice in Wyoming.

“He loved that part of his practice,” Belenda said. “He worked 
with three or four students with the WWAMI program. Some 
stayed and lived with us in Thermopolis.”

Willson also worked to make sure the medical profession as 
a whole was taken care of and safeguarded. He served as a del-
egate and an alternate to the American Medical Association, an 
organization he is still a member of. His wife said he believed 
the AMA was the only voice physicians had.

“One person doesn’t have a voice, but the collective group 
does have a voice in Washington as a patient advocate and also 
for their profession,” Belenda explained.

His list of accomplishments and volunteer service could 
fill a book. From being chief of staff at both Big Horn County 
Hospital and Hot Springs County Memorial Hospital to being 
the medical director of a chronic pain management program 
at Gottsche Rehab Center and working for Mountain-Pacific 
Quality Health Foundation, Willson’s life is a testament to his 
belief in helping others.

Many people around the state have their own Dr. Willson sto-
ries, but the underlying theme is that he was a great doctor who 
put his patients first. His wife may have summed it up best.

“I always knew when it was said and done that his patients 
always came first no matter what,” Belenda said. “I didn’t re-
sent it because that was who he was. I wouldn’t have wanted 
him any other way. He couldn’t have been any other way.” 

Belenda Willson, far left, and Dr. Howard Willson, seated, are shown with members of their family.
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G O V E R N O R  M AT T  M E A D

Wyoming’s 32nd Governor, Matt Mead, has faithful-
ly served Wyoming for eight years and has been a 
friend of the state’s citizens, industries, and physi-

cians.  His deep Wyoming roots have helped him clearly recog-
nize the unique challenges presented by western frontier medi-
cine. Patients seeking care in Wyoming must often contend 
with long distance care, transportation issues, and escalating 
healthcare costs amongst a variety of other real and potential 
obstacles. Under Governor Mead’s leadership, the unique state 
of Wyoming has tackled head-on these healthcare challenges 
by planning and supporting the development of a viable infra-
structure, encouraging medical care innovation, and address-
ing the escalating costs of providing quality healthcare. 

As a citizen advocate, Governor Mead has protected current 
resident interests while planning for the long-range future of 
the state. Governor Mead recognizes that access to a vibrant 
healthcare community is critical to Wyoming’s future. The gov-
ernor has led the state in intentional efforts to invest in local 

infrastructure that will assure local communities are equipped 
and able to offer quality healthcare services and facilities. This 
infrastructure in support of Wyoming’s workforce will surely 
be appreciated for years to come by both local and statewide 
businesses. A few highlights of Governor Mead’s interaction 
with healthcare during these past eight years must include his 
emphasis on addressing physician workforce needs, Medicaid 
expansion, telehealth and information technology, and spur-
ring innovation in healthcare through the ENDOW program 
and the Jackson Hole Technology Partnership.

Physician Workforce
As an advocate of Wyoming physician workforce issues, Gov-

ernor Mead has supported the WWAMI program since taking 
office. The number of medical students per class has increased 
during the Governor’s tenure, which will serve the future Wy-
oming physician workforce well. The WWAMI facility at the 
University of Wyoming’s Health Sciences Center in Laramie is 

Governor Matt Mead:

A Friend of 
Wyoming 
Medicine for  
Eight Years
BY MIKE TRACY, MD, FACP, FAAP
Past-President Wyoming Medical Society

“ I believe there are great solutions out there that we can’t even imagine yet.  
But we know by putting people together who want a better future that those 

things can become possible. If you put like-minded people together who believe 
they can shape their future, who believe there are better tomorrows, we have  

in our hands the ability to shape a better future. ”
G O V E R N O R  M A T T  M E A D

Courtesy of Jackson Hole Technology Partnership Website
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completing a renovation that maximizes the use of technology 
to include telehealth education. This state-of-the-art facility 
will help medical students make the most of their educational 
opportunities during the first two years of medical school in 
partnership with the University of Washington School of Medi-
cine. Governor Mead has also supported the Wyoming Family 
Medicine residency programs in Casper and Cheyenne and has 
advocated leveraging Wyoming medical care by capitalizing on 
the talent Wyoming has within our own physician community.

During his tenure, the Wyoming Department of Health has 
also collaborated with the physician community to improve 
delivery of care to Wyoming citizens. Under Governor Mead’s 
leadership, Wyoming Medicaid has outperformed private in-
surance in the recognition of the importance of telehealth and 
reimbursement for interactions such as email and telephone 
communication with patients.

Medicaid Expansion
Governor Mead has a unique track record with the Afford-

able Care Act (ACA) and Medicaid expansion. He initially 
opposed the ACA and was involved in litigation to stop its 
implementation. However, once the legality of the ACA was 
addressed - including the Supreme Court’s decision to uphold 
the individual mandate - the governor assessed the question of 
Medicaid expansion mostly in economic terms. 

In a discussion on Wyoming Public Radio’s Open Spaces in 
September 2014, Governor Mead indicated that he was not 
sure where he stood on the issue of Medicaid expansion. He 
felt that the state of Wyoming deserved answers before com-
mitting resources to Medicaid expansion, and then he thought-
fully set out to answer these questions. 

In February 2016, he cited the economic benefits Medicaid 
expansion would offer to Wyoming as it would provide cov-
erage for 20,000 Wyoming citizens. Governor Mead asked 
the legislature to reconsider the issue of Medicaid expansion, 
which ultimately was voted down by the legislature.  

Governor Mead recognized that the benefit to Medicaid ex-
pansion decreased with each passing year. Once it was clear 
that the Affordable Care Act (ACA) was the “law of the land,” 

he asked the state legislature to consider the option of Medic-
aid expansion on its own merits. He did not want to dismiss 
Medicaid expansion simply because it was part of the ACA. 
Governor Mead reiterated the economic benefit to the state and 
vowed to continue to push for protections for the state should 
the federal government discontinue their funding obligations. 
He clearly viewed Medicaid expansion as a tool to strengthen 
Wyoming’s healthcare infrastructure. 

Telehealth & Health Information Technology
“One goal of the Governor’s ENDOW program is for Wyo-

ming residents to have access to affordable healthcare—in-
cluding general and specialized—within 75 miles of home. 
Affordable is defined as having rates in the lowest 25% in the 
inter-mountain region. The Executive Council believes this can 
be accomplished, in part, with the use of advanced telehealth 
delivery tools such as virtual and augmented reality,” from the 
ENDOW 2018 Final Report.

Centralizing Tech Coordination - Governor Mead created 
Enterprise Technology Services in 2012, which essentially 
placed all state information technology into one agency and al-
lowed better coordination of technology communication and 
exchange systems as they developed.

Allowing Patients To Stay Closer to Home – Governor Mead 
was instrumental in assembling a public-private sector coop-
erative with the purpose of providing 100GB high speed fiber 
cable throughout the state that was integrated into a high-

G O V E R N O R  M AT T  M E A D

Healthcare in the great 
state of Wyoming is better 
for having a thoughtful, 
forward-thinking leader in 
Governor Mead for the last 
eight years. 
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speed network.  This high-speed fiber network is instrumental 
in allowing Wyoming to provide access to telehealth services 
across the state which, in turn, allows patients to stay closer to 
home while receiving quality care.

Developing a Health Information Exchange – Governor 
Mead ensured that the resources and expertise necessary to 
make telecommunication between doctors, patients, hospitals, 
and all other stakeholders in the system was a reality. 

His administration’s work to develop the high-speed fiber 
network previously described will also prove to be valuable 
in the years ahead as Wyoming refines its health information 
exchange. This important tool is even now helping doctors 
coordinate care between primary and specialty care medical 
providers.  

Healthcare Innovation
ENDOW - Governor Mead established the Economically 

Needed Diversity Options for Wyoming (ENDOW) Executive 
Council to drive Wyoming’s economy forward and develop op-
portunities that will allow our citizens to find good-paying jobs 
and meaningful work here in Wyoming both now and long into 
the future. 

He recognizes the need for innovation and the unique op-
portunities provided in Wyoming that will allow creation of the 

necessary ecosystem for new technologies in our state. One of 
the five building blocks that are the foundation of ENDOW is 
“Health and Quality of Life”. Governor Mead understands that 
a thriving healthcare system across the state is crucial in at-
tracting and retaining businesses in our state. 

The recently released ENDOW report is a thoughtful 20-year 
strategic plan for the state which includes healthcare as a pillar 
and offers a good starting point for continued efforts in diver-
sifying the state’s economy, which requires a high-functioning 
healthcare system.

Jackson Hole Technology Partnership- Governor Mead is a 
founding member of the Jackson Hole Technology Partner-
ship, which was founded with the intention of diversifying 
the Wyoming economy through expansion of the technology 
sector. Representatives from multiple industries, including 
healthcare, gather each year for the JHTP Summit. Innova-
tion in healthcare delivery through use of technology is part of 
this effort.

Healthcare in the great state of Wyoming is better for having 
a thoughtful, forward-thinking leader in Governor Mead for 
the last eight years.  We look forward to continuing many of 
the great efforts started during his tenure, and to continuing to 
work with him as a private citizen to improve healthcare deliv-
ery in Wyoming.  

MT-1164353.2   9/18 

Let’s all put our
hands 
together.
We recognize the Wyoming Medical Society for their 
commitment to affordable, quality health care. Their  
dedication is an inspiration to us all.
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The phone beeps and Dr. Michael Tracy picks it up, 
glancing at the screen. It’s a patient, and an issue he 
can handily answer from well, wherever he is.

With his partner, Dr. Robert Chandler, Tracy runs 307 
Health in Powell.  

Their use of what was once considered a highly unconven-
tional method of patient care now provides for quick and easy 
access for clients and allows them to build what may well be 
called a very patient-centered practice.

Tracy tells of patients who text him pictures of deep cuts. He 
can tell them whether a trip to the ER is required or if they can 
simply come to the clinic where he or another clinician can use 
a disposable staple gun to treat the injury.  That saves both the 
patient and their insurer in a big way, he explains. 

“Those staple guns we use are disposable, and we pay $30 
for them,” Tracy says. “That’s a big difference from a trip 
to the ER.” 

Fellow 307 Health physician Dean Bartholomew agrees.
“I can tell a parent who texts me a picture of a rash, that their 

child is OK, that this rash is just part of that virus we treat-
ed them for earlier,” Bartholomew says. “They get an answer 
quickly and when they need it. They also don’t have to go to a 
waiting room and be exposed to more germs.” 

307 Health isn’t alone in offering telehealth, or as it’s also 
commonly called, telemedicine services. 

Stitches Acute Care owned and operated by Dr. Dan Surdam 
and his wife, Amy Surdam, who is an FNP-C who also serves as 
the business development director. Together they manage two 
clinics – one in Cheyenne and the other in Laramie.  

Their patients create a visit with a Stitches provider by click-
ing a link on the clinic’s website. That click triggers a video 
communication and hails a receptionist who checks in the 
patient online and then places the patient in a virtual waiting 
room. Patients and the clinician see and hear each other, and 
the business is done much the way it is in person. Prescriptions 
are called into the patient’s pharmacy of choice. 

No uncomfortable waiting room. No additional exposure to 
germs. No need to travel on snowy or windy days for a common 
concern or ailment. 

Both 307 Health and Stitches are using telemedicine, though 
their approaches leverage a different kind of access and dif-
ferent tools.  (Both are also noting great success with a newer 
business tool – membership-based patient care, which pro-
vides unlimited office time or virtual consultations like a text 
exchange for a flat monthly fee.) While Stitches relies upon 
video connectivity in its day-to-day, 307 Health relies on text 

Telemedicine 
in Wyoming 
Provides 
Quick and 
Easy Access
BY JULIETTE K. RULE
Wyoming Medical Society

T E L E M E D I C I N E  I N  W Y O M I N G

How Telemedicine is Being Utilized in Wyoming
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messaging in every hour of every day.
Dan Surdam says Stitches’ approach is about more than 

keeping up with the times. 
“For us, it’s part of our mission,” he explains. “We will use 

innovation and technology to increase value and increase value 
in health care. Patients are very much our mindset.”

In Park County, Tracy can’t disagree. The adoption of text 
messaging as a tool is about increasing flexibility and being 
able to better provide for patient care, and quite frankly, give 
him and his partner Chandler more control over the business.

“In our practice, I got tired of a system where patients are 
viewed as a revenue stream and I’m a revenue generator,” he 
says. “This is a huge value to patients, who we know very well.” 

Amid the creation of stronger clinic relationships, does he 
worry patients will text him gifs they find funny? Or even ac-
cidentally dial him up? Not at all. That’s thanks in part to the 
lite guidelines they share with 
patients who opt into the 
telehealth service offered by 
307 Health.

“People are amazingly po-
lite,” Tracy says. “And I have 
yet to sleep through a text.” 

Finding folks in Powell to 
adopt this new-fangled way 
of talking to doc hasn’t been a 
challenge either, though some 
are initially uninterested. 
That’s OK with 307 Health. 

“Eventually, they often 
come around,” Tracy says. 
“It’s easy. They’re already 
texting people … and I’d just 
rather spend time with patients and have the terms of the rela-
tionship defined by me, not the insurance companies.” 

The technology is less and less a barrier, says Bartholomew, 
who is also currently serves on the Wyoming Medical Society’s 
Board of Trustees. Technology as a barrier to building a solid, 
high-functioning practice isn’t lost on him.

He and his wife, Tonya, ran a clinic in Saratoga for years and 
as part of their business plan worked to adopt telehealth early 
on so their patients could come to his office for a visit with a 
specialist via digital transmission instead of braving the roads 
in a classic Wyoming winter day on Interstate 80.

It didn’t work as well for him then, as it does for 307 Health. 
Technology is more present in everyday life now, and 307 
Health isn’t working with specialists via text message. Still, he 
sees the benefit to him, his practice and his family.

“It’s not just evenings and weekends,” Bartholomew says. 

“The bulk of the texts come during the day, not after hours. 
We’re all already connected to phones, so this isn’t difficult 
for people.” 

And with many patient contacts in his practice coming to 
him aren’t emergencies, he can finish dinner or watching a 
kid’s baseball game. It is, quite simply, reasonable to manage a 
patient’s care via text for the issues family practice physicians 
are most likely to see – rashes, deep cuts. The advice can be of-
fered over text to “drive to the ER for that cut or come into the 
clinic and we’ll just staple it,” Bartholomew says.

Dr. David Wheeler, another early adopter of telemedicine, 
has been advocating for technology and stroke patient care 
since 2007 from his central Wyoming practice. Today, he uses 
telehealth quite differently from the way he and others did in 
the mid-2000s and quite a bit differently than the family prac-
tice physicians.

The Casper neurologist is 
passionate about stroke care, 
and as one of few neurolo-
gists in the Cowboy State, he’s 
often referred to while a pa-
tient is experiencing a stroke. 
Timelines are tight for stroke 
patients, and time isn’t some-
thing a specialist in a rural 
state has much of. 

The attending physician at 
Memorial Hospital of Con-
verse County logins to a device 
and as the on-call neurologist, 
Wheeler is pinged. On his side 
of the conversation, Wheeler 
can see the patient and can 

zoom in for a close-up via special camera controls. He can view 
scans and the chart, and he even updates the patient’s chart to 
direct the next step. 

307 Health, too, is using peripherals, they’re just not neces-
sarily as involved as the systems Wheeler’s work requires.

On a recent night a patient texted Tracy about a heart ar-
rhythmia, wondering if he needed to go to the ER. Because the 
patient had purchased an iPhone peripheral for about $100, he 
was able to email Tracy a tracing of his heart activity. 

“I told him that in this case, after looking at the tracing, I 
was comfortable with just monitoring him,” he says. “He didn’t 
need to go to the ER.”

While that experience is highly localized, even when man-
aged digitally, that’s not true for Wheeler. 

Plenty of his patients need only follow-up visits, and for them 
telemedicine delivered via video on a patient’s smartphone is a 

“�I can tell a parent who  
texts me a picture of a rash, 
that their child is OK, that 
this rash is just part of  
that virus we treated them 
for earlier. ” 

D E A N  B A R T H O L O M E W ,  M D
Saratoga, WY
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great resource. Wheeler started using telemedicine via video in 
his private practice in 2012, leveraging his learnings from his 
three-year pilot of the Telestroke program. 

“We’ve evolved it as an in-office technology,” he says.
Wheeler meets with patients in private, HIPAA-compliant 

video “rooms” using a cloud-based video meeting service called 
Zoom. The patient gets ready for an appointment by clicking a 
link in an emailed appointment reminder, and that takes them 
to a Zoom web page requesting that they install the application 
on their phone, tablet or computer. It takes just a few minutes 
for even the most tech-adverse patient to set up access.

The Zoom license Wheeler and many others use are issued 
through Wyoming Telehealth Network or WyTN, a program at 
the University of Wyoming within the Wyoming Institute for 
Disabilities, an academic unit in College of Health Sciences. Any 
Wyoming licensed physician 
can leverage that connection 
to develop an aspect of their 
virtual practice and do so at 
no cost to their practice, says 
Corey Jenkins, Senior Project 
Coordinator for WyTN.

Reliability and cost of the 
service are a far cry from 
where they were in 2007 
when Wheeler got involved 
in the telehealth movement 
in Wyoming. 

Equipment could cost $150,000 for a hospital, and it was 
hard for leadership to commit to that investment. Moreover, 
the equipment was unreliable.

“I just quit using it,” Wheeler says. “The equipment would 
crash in the middle of the visit. The software was hard to use 
and hard to install … the use of a Zoom license has saved my 
practice money

While the telehealth operation has seen much improvement, 
some patient needs haven’t changed at all. 

Follow up visits with specialists can still mean patients spend 
hours on the road for a relatively short visit. A physician or spe-
cialist’s need to keep the client roster full also hasn’t changed. 

It’s all gotten easier though.
“I see, in an average clinic day, one out of five or six patients 

remotely,” Wheeler says. “I can submit a charge and be paid for 
that service, too. That represents an important improvement.”

The need for clinicians to be able to bill for telehealth isn’t 
lost on Dr. James Bush, Wyoming Medicaid medical director 
with the Wyoming Department of Health. He is credited by 
many for ensuring Wyoming practitioners can get a full reim-
bursement at Medicaid rates for Medicaid patients. 

Bush knows well that reimbursement for private pay insur-
ance is the next frontier, but in the meantime,  he’s worked 
to cover a few bases and clear the way for more innovation in 
Wyoming medicine.

“We’ve gotten the technology taken care of, Medicare pay-
ments and now we have standards, too,” he says. 

Those standards he refers to were adopted by the Wyoming 
Healthcare Licensing Boards, creating a uniform policy for the 
use of telehealth technologies. The creation of the Wyoming 
Telehealth Network at UW also is a valuable resource for phy-
sicians beyond the free-to-them Zoom licenses. 

“There are lots of resources on our site for physicians, pa-
tients and clinicians,” program director Jenkins explains. 

While insurance companies are hesitant to adopt telehealth 
as a means to serve patients by reimbursing physicians for 

their expertise, even delivered 
digitally, there’s a lot to be 
said for the impact telemedi-
cine has on patient care.

Both 307 Health and Stitch-
es patients report loving the 
ease of the service and access.

“Ninety-three percent of 
patients and providers report 
being very satisfied with tele-
health (experiences0,’ Jenkins 
concurs. “That’s really high.”

For Bush, just as it is for 
the Surdams, Tracy and Bartholomew, the difference for pa-
tients is huge. 

“Bundling up a nursing home patient to take them to the 
ER across town is not only unnecessary (with telehealth) but 
extremely disruptive to the patient and costly,” Bush explains. 
“But nursing homes and large hospitals are reluctant to accept 
telemedicine.”

Reimbursement remains a large concern for small-town phy-
sicians in rural Wyoming communities as well as for specialists 
in city centers here. Surdam is certain that the pathway to bet-
ter use of ER services can begin with telemedicine. 

“I’ve worked as an ER physician,” he says, “and I’ve seen the 
misuse because patients don’t make the distinction,” he says. 
“But they could start with a telemedicine visit. And studies sup-
port that – telemedicine keeps people out of ERs.”

Between cost savings and patient relationships lies reim-
bursement. It’s not a problem lost on any Wyoming physician, 
least of all Bush.

“Telehealth means lower costs, patients and doctors know 
each other, and it really strengthens the bond with primary 
care physicians,” Bush says. “That’s important here.”  
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WIND Brings Education About Telemedicine

If the future is online, Wyoming patients are in good hands, 
thanks to early adoption and the advent of handheld tech that 
most Wyoming patients have access to. 

The management of a contract for telehealth connectivity 
services now lives within the University of Wyoming in Lara-
mie. Among the work is delivering educational opportunities 
to Wyoming physicians and healthcare providers, says Corey 
Jenkins, Project Coordinator for the Wyoming Telehealth 
Network. It’s a division of Wyoming Institute for Disabilities 
(or WIND), and it’s through 
WIND that the Office of Rural 
Health extended a contract 
for the continued develop-
ment of access to telemedicine 
in Wyoming.

Created in July 2016, the 
Wyoming Office of Telehealth 
Network or WyTN took over 
supporting telehealth and 
telemedicine work from a 
Sheridan-based contrac-
tor, Ptolemy Data Systems, a 
manager of IT systems. Prior 
to that, Cheyenne Regional 
Medical Center had a role in 
telehealth’s emergence, too. 
Much has changed in tele-
health since CRMC was in-
volved in what was then an 
emerging technology with a bright future but an unclear meth-
od for achieving affordable and serviceable hardware.

“When we began WyTN, telehealth was a major dashboard 
item,” Jenkins says. “More and more articles in professional 
journals were discussing it, and the writing was on the walls. 
It’s in professionals’ best interests to adopt it and use it with 
their patients.”  

Wyoming had a good footing, but it needed the support of a 

well-established institution to keep moving forward.
WIND’s work serves communities throughout the state, en-

suring that people with disabilities, families and professionals 
have access to education, training, early interventions and oth-
er services. WIND also had established roots in telecommuni-
cations and connectivity throughout the state.

In this case, the footing was in video communications. 
“WIND had adopted Zoom well before we had this other 

work with WyTN,” Jenkins says. “It’s probably part of the rea-
son we were chosen for the 
contract.” 

Zoom is a cloud-based ser-
vice creating high-quality 
audio and video connections 
across mobile devices, desk-
tops, telephones and confer-
ence room systems. Anyone 
with a smartphone can use 
it, which is great news for pa-
tients. More importantly to 
healthcare experts however is 
that Zoom is a HIPAA-com-
pliant connection.

While the contract is rela-
tively new to WyTN, the work 
is hardly new to Wyoming. 

More than a decade ago, Dr. 
James Bush began serving as 
Wyoming Medicaid Medical 

Director with the Wyoming Department of Health. 
“I had no budget, no staff, but I was asked to work on tele-

health in Wyoming,” Bush said. “If the state were going to be 
involved, we needed to create an electronic road system but not 
dictate where patients received care.” 

First step? A bridge.
That’s a costly device that allowed patients anywhere in Wy-

oming to connect with specialists and primary care physicians. 

Dr. Gough is board-certified in general surgery. She was raised 
in Montana, and is excited to bring much-needed colon and rectal 
surgical services to patients across Wyoming.
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WIND’s work serves 
communities throughout 
the state, ensuring 
that people with 
disabilities, families and 
professionals have access to 
education, training, early 
interventions and other 
services.
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Because the cost of the equipment was high at $500,000 per 
bridge, Bush said, it was installed sparingly but strategically in 
state offices to create private access points for patients.

That included the Wyoming Department of Family Services, 
with its field offices throughout the state. DFS already had pri-
vacy practices in place as well as the space. The effort required 
legislative support to get going in the mid-2000s.

A Rock Springs patient, for example, would set up an ap-
pointment with a neurologist in Casper and go to the DFS field 
office, where the visit would take place in a conference room 
behind a closed door and with a secure video camera and voice 
connection as well as a large screen TV. 

That technology is now obsolete with the adoption of smart-
phones and far better Internet connectivity, Bush said. Patients 
don’t have to leave their home, though they do sometimes need 
to visit another clinic for access to a specialist.

That might be the case for a stroke patient in need of a fol-
low-up visit, explains Dr. David Wheeler of Wyoming Medical 

Center. His area of expertise is in neurology, and he’s been a 
longtime supporter of telehealth for specialists in Wyoming. 

“With affordable audio video solutions, we’ve been able to 
see patients (via video link) closer to home,” Wheeler says. 
“That saves a lot of time – sometimes two to four hours – for 
what is a relatively short visit.”

Physicians also use it for educational training and staff meet-
ings, Jenkins says.

The Zoom license not only makes it accessible, but also 
means the connection is HIPAA-compliant. Today, more than 
280 physicians, specialists and other healthcare professionals 
in Wyoming hold a state-funded Zoom license. 

With telehealth being increasingly adopted by patients, pri-
mary care and specialists in Wyoming, Medicaid has since al-
lowed for full reimbursement at Medicaid rates, Jenkins said, 
even when the patient is sitting at home. 

“We’ve taken down as many barriers as we can,” Bush said. 
“And physicians are using it.”  

Dr. Gough is board-certified in general surgery. She was raised 
in Montana, and is excited to bring much-needed colon and rectal 
surgical services to patients across Wyoming.

University of Washington School of Medicine, Seattle, Wash.
Santa Barbara Cottage Hospital, Santa Barbara, Calif.; General Surgery
Santa Barbara Cottage Hospital, Santa Barbara, Calif.; General Surgery
Cedars-Sinai Medical Center, Los Angeles, Calif.; Colon and Rectal Surgery
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Licensure and Telemedicine in Wyoming

Telemedicine – the word rings of hope and promise for 
places like Wyoming, where a chronic shortage of phy-
sicians – especially in specialty care – is a harsh reality.

By many accounts, telemedicine had its start in the second 
half of the 20th century.  The tremendous advances seen in 
technology, especially in telecommunications and computing, 
in the years after World War II led to telemedicine’s birth, and 
increased the opportunities for it. 

Somewhat predictably, though, medical licensure did not 
undergo simultaneous growth.   Government regulation is al-
most always reactive, not proactive.  This natural lag caused 
some understandable hesitation on the part of innovators to 
try new ideas and technologies in delivering patient care via 
telemedicine.  

The Wyoming Medical Practice Act defines telemedicine as 
“the practice of medicine by electronic communication or other 
means from a physician in a location to a patient in another 
location, with or without an intervening health care provider.” 
This definition is intentionally broad to cover the many varia-
tions of practicing medicine from a distance, including tech-
nologies yet to be created or deployed.  Note that not only does 
it incorporate real-time interactions, it includes those that oc-
cur sequentially rather than simultaneously (“store and for-
ward” and similar methods). 

With that in mind, it has been clear that there are two key 
areas where physician licensure and regulation can positively 
affect the use of telemedicine in Wyoming. 

Streamlining licensure – opening the door 
for innovation and growth

The first area of opportunity is speeding the process by which 
a physician can obtain a license in Wyoming.  Physician licen-
sure uses the police power of the state to protect the public.  
To protect their citizens, all states take the position that the 
practice of medicine occurs at the location of the patient.  Re-
gardless of where the physician is while practicing medicine, 
the patient’s location determines whether a physician must be 

licensed in a jurisdiction.  After all, if a patient in Lander re-
ceives substandard care via video conference from a physician 
in Florida, won’t the patient be better served by a licensing au-
thority in Wyoming, than one in Tallahassee?  While the logic 
of requiring physician licensure at the location of the patient is 
solid, this requirement has been perceived by some as a barrier 
to the use of telemedicine.

Until 2009, all physicians seeking a Wyoming physician 
license were required to come to a meeting of the Wyoming 
Board of Medicine for a licensure interview.  While some inter-
views were in-depth exchanges to discuss a physician’s train-
ing, skills, and academic, disciplinary, and criminal history, 
the vast majority of them were perfunctory, taking only a few 
minutes.  Physicians who sought a Wyoming license so they 
could provide radiology or pathology services to small Wyo-
ming hospitals on evenings and weekends were understand-
ably frustrated by the time and money expended for only a 
brief interaction with the Board.

When the Board approached the Wyoming Legislature to up-
date the Wyoming Medical Practice Act in 2009, it proposed 
modifying the requirement that all applicants to appear for a 
licensure interview – even if they had never been in trouble.  
While the repeal of that requirement did not directly promote 
telemedicine, it tremendously reduced the physician’s cost of 
obtaining a Wyoming license.  

Two years later the Board took another step forward by 
adopting regulations permitting the issuance of an expedited 
temporary license to well-qualified applicants.  Rather than 
make an experienced physician with a clean track record wait 
for every single piece of paper supporting their application to 
arrive in the Board office before considering him for issuance 
of a temporary license, the Board authorized its staff to issue a 
temporary license to an applicant after a core set of documents 
was received.  This considerably shortened the time from the 
initiation of the application process to when physicians begin 
seeing Wyoming patients.  This change was viewed with con-
cern by some, fearing that temporary license might be issued 

Putting Out the Welcome 
Mat for Telemedicine
BY KEVIN BOHNENBLUST, JD
Wyoming Board of Medicine Executive Director
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to physician only to find out upon receipt of additional docu-
ments and credentials that there was a problem with the phy-
sician.  Fortunately, the results have shown those fears to be 
misplaced.

The most significant development in physician licensure in 
the past ten years, however, and that most definitely will posi-
tively impact on telemedicine in Wyoming, was passage of the 
Interstate Medical Licensure Compact (IMLC) in 2015.  Wyo-
ming was the first state to pass the IMLC legislation, and as of 
November 1, 2018, 24 more states, the District of Columbia, 
and the Territory of Guam, have joined.

The IMLC lets physicians leverage their existing licensure in 
a member state – the “State of Principal License” – to obtain 
licenses in other Compact states.  Using information previously 
gathered during the physician’s traditional licensure process, 
the State of Principal License can quickly verify the physician’s 
eligibility to seek licenses in other Compact states with minimal 
additional paperwork.  Since April 2017, almost 2,000 phy-

sicians have received nearly 3,500 medical licenses in IMLC 
states.  In Wyoming, fully twenty percent of the licenses issued 
by the Board in 2018 have been through the IMLC.

Regulation of the practice of medicine
The second area where physician licensure can affect the use 

of telemedicine is in the regulation of the practice of medicine.   
The Medical Practice Act, and the Board’s rules and regulations, 
set standards and requirements for how medicine in practiced.  
Provisions relating to the creation of medical records, the ob-
ligation to seek patient informed consent, the need to timely 
notify patients of test results, the duty to hold patient health 
information confidential, and more are spelled out in law.

In the early 21st century some state medical boards, view-
ing telemedicine as its own, distinct discipline or specialty, 
began issuing special licenses to practice telemedicine.  Some 
also adopted provisions setting out criteria for establishing a 
physician-patient relationship that went beyond the traditional 
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process.  A few even had provisions that prohibited “telemedi-
cine” license holders from physically coming into the state to 
see patients.

Wyoming has taken a different approach.  The Board doesn’t 
consider a physician, regardless of specialty, to be “practicing 
telemedicine.”  Instead, the physician is using telemedicine 
tools – audio, video, telemetry, etc. – to practice their special-
ty.  Whether a physician monitoring the patient’s vital signs 
is physically in the intensive care unit of a hospital in the Big 
Horn Basin, or is instead using a computer in her home office 
in Arizona, either way she is working as an intensivist.  

Likewise, whether a physician reviews radiologic studies in 
a hospital in Casper, or does so via computer from Australia, 
either way he is a practicing radiology.  Neither is “practicing 
telemedicine” – they are “practicing medicine.”  

This approach helps keep the focus of licensure on protection 
of the patient.  Regardless of where the physician is physically 
located, or how he provides medical services, the standards 
and expectations are the same.  The patient is entitled to safety, 
confidentiality, and a standard of care no matter the methods 
and modalities used by the physician, or the physician’s prox-
imity to the patient.

To that end, the Board has avoided creating special rules 
governing telemedicine.  For example, rather than mandating 
a same-location, face-to-
face meeting to initiate 
the physician-patient 
relationship, the Board 
looks to the standard 
of care.  If the standard 
can be met by establish-
ing the physician-patient 
relationship through 
a video conference or 
other technology, that 
is acceptable.  Similarly, 
rather than create stan-
dards for encryption 
of communications, or 
limit what medications 
may be prescribed via 
telemedicine, the Board 
directs licensees to best 
practices and the stan-
dard of care.  So far, the 
Board has found that no 
special “telemedicine 
rules” have been needed.

The bottom line
So what has been the result?  Have the Board of Medicine 

and the Wyoming Legislature been able to open the regulatory 
door for the practice of telemedicine in Wyoming?  The num-
bers suggest they have.

In 2009, the Board issued 296 physician licenses – at that 
time the highest one-year total in the Board’s history.  Thanks 
to elimination of mandatory in-person licensing interviews, a 
streamlined process for issuing temporary licenses, and being 
a leader in crafting, adopting and implementing the Interstate 
Medical Licensure Compact, in 2018 the Board is projecting it 
will issue more than 575 physician licenses – a 95% increase 
over 2009.

This was accomplished with just two pieces of legislation – 
modernization of the Wyoming Medical Practice Act and the 
Interstate Medical Licensure Compact – and adoption of new 
rules and processes at the Board of Medicine.  It was also done 
without additional funds or new staff at the Board of Medicine.

The Board will continue to seek ways to minimize regulatory 
burdens on all physicians – not just those practicing via tele-
medicine – while protecting the people of Wyoming.   In the 
meantime, the regulatory welcome mat is out for telemedicine 
in Wyoming.
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UW Residency Program Profiles

R E S I D E N C Y  P R O F I L E S

In the winter edition of the Wyoming Medicine Magazine, we take the time to profile the third-year University of Wyoming family 
medicine residents in the Casper and Cheyenne programs. This year we asked them the following questions:

1.	 Where are you from originally and where did you attend medical school?
2.	 What made you consider Wyoming for your residency?
3.	 What makes Wyoming a unique place to practice?
4.	 If you were recruiting medical students to UW Family Medicine Residency Program, what would you tell them?
5.	 What are your plans for practice after graduation? Are you interested in practicing in Wyoming?

Annie Le 
Cheyenne, Wyoming

1.	 Phoenix, Arizona; A.T. Still University – Mesa, AZ. I spent 3 years in the Seattle 
area for my education.

2.	 I’m interested in full scope family medicine which seemed feasible if I train in 
the least populous state.

3.	 The culture and mindset. 
4.	 I love my patients. Most of my patients care about me as much as I care about 

them. I feel like an honorary family member sometimes. I will miss my Chey-
enne patients when I leave residency. 

5.	 I recently completed interviewing for geriatrics fellowship and am waiting for 
Match Day in November. After training, I plan to continue practicing family 
medicine with a subspecialty in geriatrics and interest in hospice & palliative 
care. I have no interest in practicing in Wyoming (sorry!); I am returning to a bigger city! 

William Christman Ratliff
Cheyenne, Wyoming

1.	 I am originally from Texas and I attended medical school at Ross University 
School of Medicine.

2.	 I originally learned about the residency program in Cheyenne when I was in col-
lege and I took a Wilderness EMT course in Lander, WY. There I met a former 
graduate of the program who told me about the rural focus of the residency and 
the broad scope that they train their residents in. Also, the proximity to outdoor 
activities make Cheyenne an ideal place to go to residency. 

3.	 We have beautiful natural resources as well as amazing small towns throughout 
the state. The challenge of these small towns adds a new and exciting challenge 
to medicine.

4.	 If you like the outdoors and want to learn how to practice broad spectrum, rural 
family medicine, then this is the ideal program for you. 

5.	 I plan on practicing full spectrum family medicine in a rural location. 
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Hannah Dupea, MD 
Casper, Wyoming

1.	 Bigfork, Montana; University of North Dakota.
2.	 I am interested in the Rocky Mountain region, full-spectrum family medicine 

program with strong OB and pediatric components and ultimately my sense of 
connection with the residents and faculty.

3.	 Meeting both rural and urban community needs, and the personal connections 
I have made with patients and co-workers, not only at work but also during 
community events, church, skiing, hiking, etc.

4.	 If you like teamwork, are ready to work hard, and want true broad-spectrum 
training, this program is a good fit for you. So many people have challenged 
and supported me in my training: faculty, support staff, community attending 
physicians, clinic and hospital nurses, and my fellow residents. It has been a 
good experience!

5.	 I am planning to stay in the Rocky Mountain West. I am open to staying in Wyoming, but I am looking at options in Mon-
tana to be close to family. I plan to work primarily in the outpatient clinic setting with a focus on procedures, pediatrics and 
women’s health.  I am also interested in working in urgent care and the ER a few times a month.  One day, I hope to branch 
out in a “fee-for-service” type practice.

Kyle Jordan, MD 
Casper, Wyoming

1.	 San Diego, California; St. George’s University SOM.
2.	 I considered Wyoming because after living in Brooklyn for the past two years, 

I desired a different kind of connection with my community. When I lived in 
Brooklyn, I would rarely see the same people on my usual subway commute, 
which depersonalized so much of the medical experience.

3.	 Medical training in Casper presents a great opportunity to work more directly 
alongside different specialists, both medical and non-medical, to assist my 
patients in their overall care. Particularly as a Family Physician, that opportu-
nity has been invaluable in my ability to become a better team player, which can 
only help my overall care quality.

4.	 Since I do recruit people actively through residency interviews, I tell them 
the following things: (1) Although Casper has a population of only 55000, we field a much larger area of patients and our 
pathology diversity amongst those individuals is greater than you can imagine. (2) Our specialists know us and want work 
alongside us for great outcomes.

5.	 I plan to work primarily in the outpatient setting as a traditional family medicine physician preferably in small-medium 
sized clinic in an area within 2-3 hours of a major metropolis. I believe that after my travels from San Diego to Seattle to 
Grenada to New York City and finally Wyoming, my current spiritual home lies in the Pacific Northwest, so I plan to pursue 
my practice there immediately after residency. I am definitely a fan of Wyoming though and will have to consider the north-
west corner seriously at some point as long as I choose the right missus.
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Jonathan Fausett, DO 
Casper, Wyoming

1.	 Rural Utah; Des Moines University in Iowa.
2.	 I came to the Casper residency program to receive unopposed broad-spectrum 

training in a rural setting.
3.	 Geographic isolation and a mentality of rugged independence makes medical 

care in Wyoming unique.
4.	 For intensive broad spectrum training in family medicine, there in no better 

program in the WWAMI region.
5.	 My next adventure will be in rural Arkansas, but I would not mind coming back 

to practice in Wyoming someday.

Timothy Nostrum, MD 
Casper, Wyoming

1.	 Kalispell, Montana; Medical University of the Americas
2.	 I was born in Riverton, so I have a lot of family in Wyoming.
3.	 The rural communities and the friendly, tough patients I meet every day.
4.	 This residency program is filled with great people, and as a resident, you will 

receive strong inpatient experiences in addition to autonomy from the faculty.  
5.	 I’m still looking at my options, but I love Wyoming, so it’s always possible I will 

practice in the state after graduation. 

Elisabeth Gehringer, DO
Cheyenne, Wyoming

1.	 I grew up in Sedro-Woolley Washington and attended medical school at Pacific 
Northwest University of Health Sciences.

2.	 The opportunity to learn full-spectrum family medicine and all the wonderful 
people who are a part of the program.

3.	 The opportunity to provide care for a large number of people in a place with a 
small-town feel.

4.	 The UW Family Medicine Residency Program at Cheyenne is a fantastic place to 
learn full scope family medicine in an unopposed residency setting.

5.	 Although I have greatly enjoyed my time here in Wyoming I plan on moving 
back to Washington state so that I can be closer to my family.

UW Residency Program Profiles
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Kody Nillson, MD 
Casper, Wyoming

1.	 Monroe, Utah; Ross University Medical School.
2.	 Unopposed program and proximity to Utah.
4.	 Unopposed program with great exposure to a wide variety of patients and 

pathology. 
5.	 Hospital medicine in Utah or Nevada.

Boyd Tamanaha, MD 
Casper, Wyoming

1.	 Silver Spring, Maryland (the Washington D.C. area); Ross University.
2.	 My wife is from Idaho and we were looking for a full spectrum family medicine 

program in the Mountain West region that was unopposed (no other residen-
cies in the hospital).

3.	 Wyoming is the perfect balance between “old fashion” medicine and modern 
medicine.  To elaborate, Wyoming still values physicians who care for the 
patient and family as a whole, not just the pathology.  This is all while practicing 
evidence-based medicine in an efficient manner.

4.	 We residents are treated like physicians, not trainees.  We have tons of au-
tonomy to make decisions and take charge of our patients.  That being said, we 
never feel abandoned or without help from faculty.

5.	 I am currently looking at mostly outpatient jobs near family. Yes, I am interested in staying in Wyoming.

James McLennan, MD 
Casper, Wyoming

1.	 Reno, Nevada; University of Medicine and Health Sciences in Saint Kitts.
2.	 I rotated as a medical student at the Casper residency program and at Wyoming 

Medical Center. I loved the area and love rock climbing in the rugged, Western 
landscape. 

3.	 Practicing medicine in Wyoming is unique because I’ve had the opportunity to 
serve the underserved and rotate in rural and urban areas. 

4.	 The Casper residency program has outstanding faculty interested in teaching 
residents full-spectrum family medicine, and it has prepared me to practice in 
urban and rural communities. 

5.	 Wyoming holds a special place in my heart because I met my wife here and my 
daughter was born here. I plan to practice family medicine with my father in 
Reno, but I might practice in Wyoming as well. 
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Jonathan B. Egbert
Cheyenne, Wyoming

1.	 I am from Rexburg, Idaho originally. I attended the University of Science Arts 
and Technology – Montserrat. 

2.	 I grew up near western Wyoming and was familiar with the program in Chey-
enne as I rotated with a doctor that graduated from the program. I liked the 
idea of a rural family medicine program that was unopposed and broad scope.

3.	 Family doctors are well respected here and are both capable and expected to 
manage a diverse and complicated population, which makes every day exciting.

4.	 This is a great state. The programs in Wyoming are fantastic broad scope 
residencies for people who would like to be comfortable managing diverse and 
complicated populations.

5.	 I intend to practice part time in Wyoming upon graduating, likely locums type 
practice in local family medicine clinics as well as rural emergency deparments. 

Jason Caswell
Cheyenne, Wyoming

1.	 I am from Michigan and went to Wayne State University School of Medicine. 
2.	 I was already a flight surgeon for the military in Cheyenne and was impressed 

with the program. 
3.	 The collegial nature of the physicians makes this place so unique. 
4.	 We have excellent facilities, staff, and patient base. 
5.	 I haven’t totally made up my mind on where, how, etc that I want to practice. 

UW Residency Program Profiles
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Sarah Abdellatif, DO 
Casper, Wyoming

1.	 New York City; Texas College of Osteopathic Medicine.
2.	 I wanted a full spectrum family medicine program in a rural area so I’d have 

the opportunity to learn all aspects of family medicine and be exposed to many 
different situations.

4.	 You’ll get a great education here. Autonomy is good from attending faculty. 
It’s also a good place if you’re interested in OB since most people get more 
than enough deliveries and you have the opportunity to first assist or perform 
c sections.

5.	 I plan on completing a sports medicine fellowship and hope to return to Texas.
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Benjamin Leishman 
Cheyenne, Wyoming

1.	 I’m originally from Morgan Utah.  It’s a small town about 4,000 people.  I went 
to Medical School in Missouri at AT Still University in Kirksville.  

2.	 Truthfully, I missed the mountains and the West.  The Residency in Cheyenne 
also offers incredible training with full scope Family Practice, which is also what 
I was looking for in Post Graduate Training.  

3.	  Wyoming is rural.  Even Cheyenne has a small-town feel.  Wyoming patients 
like having Family Doctors that have a wide range of medical knowledge and 
skill like the Old School Family Doctors.  This puts pressure on us to learn as 
much as we can, and get the experience we need to meet expectations.  

4.	 This is a fantastic place to train.  It is Rural and only trains Family Physicians 
so you get one on one training with the Attending physicians.  We will teach 
you many skills in every setting, Outpatient to ICU.  When you aren’t working, you can enjoy the amazing Outdoors that 
Wyoming has to offer. 

5.	 I am currently applying to Sports Medicine Fellowships. Wyoming is on the list of places I would like to practice after my 
Fellowship.
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PA R T N E R  M E S S A G E

Archie and Lesa Chant were headed home to their 
Wyoming ranch, driving on a “middle-of-nowhere,” 
two-lane highway when the course of their future for-

ever changed.
It was Oct. 26, 2015. There wasn’t any bad weather, no rea-

son to worry that anything could go wrong.
Archie, now 38, was driving their white Dodge pickup truck 

and towing a trailer full of horses. His wife, Lesa, now 36, was 
sitting in the front passenger seat. Their baby daughter, Charli, 
was tucked safely in her infant seat, directly behind her mom. 

Archie came up over a hill on Wyoming 387. In the distance, 
coming toward them, he saw a white, 2-ton sanitation rig that 
seemed to be in his lane. It jerked back over.

Archie eyed the truck and tried to slow his heavy load. He 
got down to about 40 mph when suddenly the white truck 
veered across the center line again and barreled straight to-
ward him, going about 75 mph. Archie had only a moment to 
respond. He yanked the steering wheel to the right and headed 
toward a ditch.

“If anybody was going to get hit, I was going to take it,” 
said Archie.

Archie and Lesa had fallen in love back at University of Wy-
oming. They married in 2014, worked the remote land near 
Lander that had been in Archie’s family for generations and 
had Charli the next year.

When a careless driver threatened their lives, Archie’s quick 
reflexes saved his girls. But the devastating head-on collision 
nearly cost Archie his life, his legs and everything that made 
him whole. 

‘Pinned, broken and bleeding’ 
Among the first people who came upon the accident were 

a truck driver and his wife. Thankfully she was a retired ER 
nurse. The rescuers pried open the back passenger door of the 
Chants’ pickup and found little Charli anchored safely in her 
car seat. Aside from little cuts on her face, she seemed OK. The 

impact had knocked Lesa out momentarily, but as she came to, 
she seemed relatively unscathed as well. An ambulance rushed 
Lesa and Charli to the nearest hospital.

But Archie was stuck. The force of the impact had crushed 
his legs and slammed his seat all the way toward the back of 
the truck. 

“Get me out of here,” he screamed. 
The rescuers wanted to pull Archie out.
But the former nurse blocked them, keeping him safe for well 

over an hour until a helicopter arrived.
“She stood between me and them and said, ‘Do not touch this 

guy or he’s going to die. We need blood.’”

Cowboy doctor meets cowboy patient
The next time Archie woke, days had passed and he was a 

patient at UCHealth University of Colorado Hospital in Au-
rora, Colo.

From the accident scene, a helicopter had flown him to 
Casper in just 12 minutes. Still, the crew struggled to keep him 
alive and doctors in Casper decided to transfer him.

Once at UCH, Archie faced a devastating tally of injuries. He 
had 17 broken bones including injuries to his ankles to his pa-
tella, femur and quadriceps.

“It’s absolutely amazing that he lived,” said Dr. Jason Stone-
back, Chief of Orthopedic Trauma and Fracture Surgery at 
UCH and head of the UCHealth Limb Restoration Program, 
a program that brings diverse experts together for patients 
like Archie.

As doctors strategized about how to help Archie, he lay para-
lyzed in his hospital bed.

Teaming up to rope and recover
One day, Archie looked down and noticed that one of his doc-

tors was wearing cowboy boots. That was unusual at the urban, 
academic medical center.

The doctor was Jason Stoneback. The men traded stories and 

Riding, Roping and Ranching Again
A Wyoming rancher nearly died in a terrible head-on crash. 
By chance, fate brought him to just the right doctor: a fellow 
cowboy who could help him get back in the saddle again.

BY KATIE KERWIN MCCRIMMON
UCHEALTH
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learned they had a great deal in common.
“We kind of hit it off,” Archie said. “He told me, ‘I rope,” and 

I’m like, ‘Hey, I rope too.’”
As a fifth-generation Wyoming rancher, Archie was practi-

cally born in a saddle.
Stoneback grew up around horses, too. While working his 

way through college at Middle Tennessee State University, he 
started competing on the rodeo circuit as a bull rider and sad-
dle bronc rider. He competed 
through his first year of medi-
cal school. 

These days, Stoneback vol-
unteers as a doctor at rodeo 
events, and he and his wife 
compete together in team 
roping, the same event that 
always has been Archie’s 
specialty.

Once Archie learned that 
his doctor understood the 
skills he’d need to get back 
to the life he loved, he asked 
Stoneback the questions that had been haunting him. 

“Will I ever ride again? Will I ever rope again?”

A pact: ‘We will ride and rope together’ 
The medical outlook was bleak. Nonetheless, Stoneback of-

fered Archie hope.
“We’re in the business of getting people back to what they do. 

You’re a rancher. You’re a cowboy. You’re going to ride again,” 
Stoneback said.

Then he made a pact with his patient: “We’re going to get you 
better and we’re going to rope together one day.”

Archie, who isn’t particularly religious, found himself incred-
ibly grateful that from a lonely Wyoming highway, he had some-

how found his way to the perfect person who could heal him.

Signs of recovery
Archie had to be hospitalized for seven weeks, then he didn’t 

walk for a year. 
Gradually after additional surgeries and years of tough reha-

bilitation, Lesa saw one of the sweetest signs of recovery. 
“He picked up Charli and carried her for the first time,” 

Lesa said.
And then at Archie’s place, 

Archie climbed up on his 
horse, a seemingly simple 
maneuver that takes great 
strength in your legs. 

Stoneback spun his orange 
rope first, swung it through 
the air, aimed and sunk it on 
the steer’s horns, then held 
tight as Archie swung his 
green rope and caught the 
steer’s hind legs. They roped 
together again and again, 

grinning as the horses kicked dirt up in the arena.

‘Lucky to be alive’
After roping, the two men talked about what the experience 

of roping together had meant to them.
Both wiped tears from their eyes.
“It’s guys like this that make me do what I do,” Stoneback 

said, overjoyed to see Archie moving, riding and living again.

This article was written by Katie Kerwin McCrimmon, a writer 
for UCHealth. The full article is published in UCHealth Today.

Advertise in Wyoming Medicine
P R E M I U M  P O S I T I O N 	 1 X 	 2 X
Back Cover Full Page  .  .  .  .  .  .  .  .  .         $1,500 .  .  .    $2,700
Inside Cover Full Page .   .   .   .   .   .   .   .  $1,300 .  .  .    $2,200

I N T E R I O R  P O S I T I O N 	 1 X 	 2 X
Full Page  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                $900  .   .   .   $1,600
1/2 Page  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $650 .  .  .  . $1,100
1/4 Page  .  .  .  .  .  .  .  .  .  .  .  .  .  .               $400  .   .   .   $700

S P O N S O R E D  C O N T E N T
Cover feature (per page)  .   .   .   .   .   .   .   .   .   $1,250 
Internal page (per page) .  .  .  .  .  .  .  .  .  .           $900

C O N TA C T
Sheila Bush, WMS Executive Director 
307-635-2424 • Sheila@wyomed.org

Artwork Specifications available upon request.

Ask about our Friends of WMS Program
Wyoming Medicine is published bi-annually. Your mes-
sage will reach more than 70 percent of Wyoming phy-
sicians as well as healthcare policy leaders and citi-
zens from across the state. The circulation of over  
1,500 includes Wyoming Medical Society member physi-
cians, as well as legislators, medical-related organizations, 
media outlets, and other regular subscribers.

“�She stood between me and 
them and said, ‘Do not 
touch this guy or he’s going 
to die. We need blood.’ ” 

A R C H I E  C H A N T
Lander, WY
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Cheyenne Regional Medical Center (CRMC) has been 
recognized as being among the top 5 percent of hospi-
tals in the nation for overall pulmonary services in 2019 

and has also been recognized as being among the top 10 percent 
of hospitals in the nation for cardiology services, stroke treat-
ment, gastrointestinal services and general surgery in 2019 as 
well as for overall pulmonary services for three years in a row 
(2017-2019), according to Healthgrades®, an independent hos-
pital and physician quality and safety ratings organization.

These Healthgrades designations make CRMC one of the 
top-performing hospitals for clinical quality related to cardi-
ology, gastrointestinal, general surgery, pulmonary and stroke 
services in Wyoming.

CRMC has also received the following Healthgrades spe-
cialty awards:

•	 Pulmonary Care Excellence Award™ for 3 Years 
in a Row (2017-2019)

•	 2019 Stroke Care Excellence Award™
•	 2019 Gastrointestinal Care Excellence Award™
•	 2019 General Surgery Excellence Award™

According to Healthgrades, “hospitals receiving specialty 
excellence awards represent the top 10 percent of the nation’s 
full-service hospitals and provide consistent high-quality care 
in specific care areas, such as cardiac, orthopedic and critical 
care. Patients at award hospitals have fewer complications and 
are more likely to survive their hospital stay.”

 In addition, Cheyenne Regional received 10 five-star clinical 
quality ratings from Healthgrades. A five-star rating indicates 
that clinical outcomes are statistically significantly better than 
expected when treating the condition or conducting the pro-
cedure being evaluated. The outcomes reflect in-hospital com-
plications or in-hospital and 30-day post-admission mortality.

 CRMC received five-star ratings for:
•	 Treatment of Heart Attack in 2019
•	 Treatment of Heart Failure for 5 Years in a Row 

(2015-2019)
•	 Treatment of Stroke for 2 Years in a Row 

(2018-2019)
•	 Treatment of Sepsis for 9 Years in a Row 

(2011-2019)
•	 Treatment of Pneumonia for 8 Years in a Row 

(2012-2019)

•	 Treatment of Respiratory Failure for 7 Years in a 
Row (2013-2019)

•	 Colorectal Surgeries for 3 Years in a Row 
(2017-2019)

•	 Esophageal/Stomach Surgeries in 2019
•	 Treatment of Pulmonary Embolism in 2019
•	 Hip Fracture Treatment in 2019

 These achievements were recently released online at www.
healthgrades.com.

 “These awards reflect the excellent clinical care provided 
to our patients by the physicians and employees at Cheyenne 
Regional Medical Center,” said Dr. Jeffrey Chapman, CRMC’s 
chief medical officer. “The awards also show that the quality 
of care extends throughout the hospital and across our vari-
ous service areas. While we are excited to share these achieve-
ments, we also want our community to know that we are com-
mitted to not resting on our laurels. At Cheyenne Regional 
Medical Center, our goal is to provide both higher-quality and 
better value care each year.”

For this year’s analysis, Healthgrades reviewed more than 
45 million Medicare patient claims records from approxi-
mately 4,500 hospitals nationwide. Data evaluated was from 
2015-2017.

Healthgrades evaluates hospital quality for conditions 
and procedures based solely on clinical outcomes. No hospi-
tal can opt in or out of the analysis, and no hospital pays to 
be measured.

Healthgrades also measures hospital performance for the 
most common in-hospital procedures and conditions and ad-
justs for risk factors that influence patient outcomes. These 
factors may include age, gender, specific procedure performed 
and conditions that take into account how sick patients are 
upon admission.

“Undergoing this kind of rigorous, independent analysis 
shows that our entire health system, from the board room to 
the bedside, is committed to achieving excellent clinical out-
comes for our patients,” Dr. Chapman said. “We have also made 
a commitment of combining this quality focus with providing 
an ‘over-the-top’ experience to our patients. This dual focus 
supports our mission, which is to both inspire great health in 
our community and to care for patients as if they were part of 
our family.”

Cheyenne Regional Medical Center 
Receives Top-Quality Ratings
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There’s a lot to like about Josh Allen, the former Univer-
sity of Wyoming quarterback the Buffalo Bills selected 
as the 7th overall pick in the 2018 National Football 

League draft.
Some draft experts consider Allen to be the most promising 

quarterback in the class, thanks to his broad, 6-foot-5 frame 
and penchant for throwing footballs through brick walls.

But Allen’s shot at stardom suffered a setback when he broke 
his collarbone in 2015. Fortunately, he bounced back after re-
constructive surgery performed by Wyoming’s leading ortho-
pedic care provider, Premier Bone and Joint Centers. Allen 
recovered from that injury and hasn’t looked back.

“They want what’s best for you, and they won’t steer you 
wrong,” he said in a recent testimonial video.

That’s high praise coming from the most high-profile Wyo-
ming athlete in recent memory. But Premier Bone and Joint 
has grown into a practice that serves much more than the Uni-
versity of Wyoming sports teams.

Meeting the Need
Premier’s headquarters and surgery center are in Laramie. 

However, its orthopedic doctors use four planes to jet around 
the state, meeting with patients and delivering post-surgical 
care to the rural state’s far-flung towns.

Many medical groups strive to deliver care to broad regions, 
Premier CEO Thomas Wolfe says. But Premier is perhaps the 
only orthopedic group in the nation already making that vision 
a reality. That innovative care delivery system was what con-
vinced Wolfe to move from Austin, Texas, where he managed a 
large group, to take the leadership role at Premier.

“I was so excited about this group,” he says. “It’s unique. Its 
group of orthopedic surgeons have developed a practice niche 
and model unlike any other in the country.”

In addition to its Laramie base, Premier’s doctors visit nine 
satellite offices around Wyoming and also serve patients liv-
ing in remote areas of northeast Colorado, western Nebraska, 
and western South Dakota. The group’s eight physicians live in 

Laramie, making for early mornings to catch planes and late 
nights coming home.

Premier coordinates logistics “like a miniature airline,” 
Wolfe says.

“We have dedicated pilots, a detailed schedule, and lots of 
infrastructure so these doctors can travel,” he says. “It does 
create, at times, very strenuous work days for them. It’s a lot 
of effort.”

Rural areas lack access to medical care in general, but espe-
cially to specialists. Thanks to Premier’s travel-to-you model, 
some of Wyoming’s smallest communities have access to some 
of the highest trained physicians around. All eight of Premier’s 
doctors are fellowship-trained, meaning each studied for an 
additional year to specialize in a specific region of the body. As 
a result, citizens near Rawlins or Torrington or Douglas, for ex-
ample, have access to back, hand, foot and ankle, hip, shoulder, 
elbow, and neck specialists.

“Our goal is to provide the best specialized care one can get in 
the United States,” Wolfe says. “Our rural communities don’t 
know the quality available to them. They don’t have to go to 
Denver, or Fort Collins, or the Mayo Institute. We have some 
of the best right here.”

While patients can schedule appointments, receive treat-
ment and even post-operation rehab assistance at satellite of-
fices, the actual surgeries happen in Laramie. Wolfe says the 
surgeons perform up to 20 procedures per day. Occasionally, 
all 20 patients have traveled from outside of the immediate 
Laramie area.

“To me, that’s proof people across the state like our service,” 
Wolfe says.

Their relationship with First Interstate Bank has helped Pre-
mier grow to service their widespread community, with loans, 
cash management tools, credit card services, and more. “It’s a 
total, comprehensive financial relationship. Pretty much every-
thing they do and offer, we’ve done with them and will continue 
to do with them.”

From top-flight quarterbacks to remote ranchers, 

Premier Bone and Joint Centers 
Bring World-class Orthopedic Care 
to Wyoming and Beyond
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A Proud Legacy
Premier was founded 44 years ago and has served as the of-

ficial team physicians for the University of Wyoming since the 
1970s. The group is also the official care provider for Laramie 
High School and several community colleges around the state.

Premier takes great pride in its relationship with University 
of Wyoming, Wolfe says. He came from Texas, a state obsessed 
with sports in general and football in particular. But Wyoming 
has its own brand of athletic devotion.

“In Texas, there are several universities, each with their al-
legiant fans,” he says. “Wyoming has only one. I was totally im-
pressed when I moved here that everybody in the state gets up 
and supports that school. People drive halfway across the state 
to watch a basketball game.”

Premier’s athletic affiliations make up a decent chunk of its 
business, but the group gets much more out of providing care 
to student athletes than just the steady contracts. Wolfe says 
he’s looking forward to next football season, when Premier 
is sponsoring a home game. He’ll step on the field as the big 
screen plays the Josh Allen testimonial, a video sure to go over 
well with the fans.

“We get a whole lot of recognition just by being associated 
with UW,” Wolfe says. “We tap into that passion.”

Treating University of Wyoming athletes is just part of the 
“Worthy of Wyoming” slogan that Premier has embraced as 
its mantra. The service-to-you model works because Premier 
knows the people it serves, Wolfe says, and it knows they 
are tough.

“Wyomingites are a special breed of people that are highly 
independent, highly mo-
tivated, hearty stock,” he 
says. “They live in the 
country where there are 
stresses and physical de-
mands. There’s weather. 
There’s attitude. There’s 
all those things.”

If Premier was up for 
getting Wyoming’s fa-
vorite son, Josh Allen, 
back on the football field, 
chances are the group 
can get you rehabbed 
and back in action, too.

“I would recommend 
Premier Bone and Joint 
Centers,” Allen said in 
his testimonial. “The 
thing that made me feel 
really comfortable with 
them is they made it feel 
like my own family.”

Raising Readers in Wyoming provides beautiful new books to children 
during their well health and immunization appointments 

through local medical providers!
 

To learn more about how to become a provider, visit us at 
www.raisingreadersinwyoming.org, 

call 307-673-1885 or email execdirector@raisingreadersinwyoming.org

“Give 5” today to change the life of a child through reading by donating 
online at http://raisingreadersinwyoming.org/donate-1/

Or by mailing a donation to 
PO Box 21856

Cheyenne, WY 82003

“Give $5” to 
Raise a Reader in 
Your Community!
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Three million patients worldwide are currently connect-
ed to a remote monitoring device that sends personal 
medical data to their healthcare provider.1 Each year 

alone, 600,000 cardiac patients are implanted with pacemak-
ers, one of the most common monitoring devices.2

Remote medical devices allow healthcare providers to closely 
monitor patients outside of the office. This helps doctors catch 
potential problems earlier, when they’re easier to treat, and 
could reduce the number of hospitalizations, improve patient 
health, and contain healthcare costs.

Remote monitoring devices perform routine tests—such 
as checking glucose levels 
for patients with diabetes or 
checking blood pressure for 
patients receiving cardiac 
care—and send the data to the 
patient’s doctor in real time 
over the Internet or through 
phone lines. The doctor can 
then assess the information 
and adjust the patient’s treat-
ment plan as needed.

Despite the many advantag-
es, remote patient monitor-
ing has liability risks. Because 
remote monitoring devices 
transmit patient data, there 
is a risk of a data breach if the 
information is not properly 
encrypted. The Health Insurance Portability and Accountabil-
ity Act (HIPAA) requires that all personal health information 
(PHI) be encrypted when transmitted, and providers who fail 
to properly safeguard PHI can face significant penalties.

Medical devices may be vulnerable to viruses and malware 
that can compromise patient privacy and the effectiveness of 
the device. Last year, the U.S. Food and Drug Administration 
(FDA) outlined serious cybersecurity risks for medical devices. 
The FDA noted that providers who use medical devices cannot 
rely solely on device manufacturers to ensure security—pro-
viders must also take steps to safeguard patient information 

within their network. These steps include ensuring antivirus 
software and firewalls are up to date, monitoring the network 
for unauthorized use, and reporting any medical device cyber-
security problems to the device manufacturer.

If a remote device fails or malfunctions, physicians may 
be named in the lawsuit against the manufacturer, under the 
claim that the physician failed to use the device properly. To 
help reduce this risk, physicians should stay up to date on the 
latest information for the device, including manufacturer’s 
warnings, the device’s safety record, and the device’s approved 
uses. Providers should also be aware of any FDA alerts or re-

calls and should thoroughly 
read all contracts with medi-
cal device vendors. Ensure 
that the contract outlines who 
is responsible in the case of 
device malfunction or failure.

Providers should also be 
aware of the need for addi-
tional staff members to handle 
the incoming data. In the case 
of a potential problem, these 
staff members should respond 
either directly to the patient 
or alert the appropriate pro-
fessional for intervention. The 
amount of patient data from a 
remote monitoring device can 
be overwhelming, and medi-

cal practices often need a dedicated team to process the in-
formation and respond to it in a timely manner. Each practice 
should have written guidelines for:

•	 At what times the device will be monitored.
•	 Which members of the care team will monitor the 

data at each point in time.
•	 Under what circumstances the appropriate clini-

cian will be alerted to a potential problem.
Providers should also be aware of the risk of “alert fatigue,” 

when an overwhelming number of alerts are received and it 
causes staff members to ignore, override, or disable them. Any-

Remote Patient Monitoring: 
Handling Real-Time Data
BY SUSAN SHEPARD, MSN, RN
Director, Patient Safety Education, The Doctors Company

PA R T N E R  M E S S A G E

Medical devices may be 
vulnerable to viruses 
and malware that can 
compromise patient privacy 
and the effectiveness of  
the device.
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time an alert or a potential patient problem is ignored, the rea-
son for that decision should be documented.

Patient selection is also an important issue, as successful re-
mote patient monitoring is dependent on each patient’s motiva-
tion to actively manage his or her health, as well as the patient’s 
ability to understand and use the technology. Patients who are 
not tech-savvy may not be good candidates for remote moni-
toring. To help ensure patients effectively use remote devices:

•	 Complete and document a thorough informed 
consent process.

•	 Educate the patient on:
◦◦ How to use the device. Explain the treatment 

plan, such as at what times the device will be 
monitored and how alerts will be handled by 
the healthcare team.

◦◦ What device failure or malfunction looks 
like, and what the patient should do if 
that happens.

◦◦ How to properly maintain the device.

References
1.	Report: 19 million will use remote patient moni-

toring by 2018. MEDCITY News. http://med-
citynews.com/2014/06/biggest-market-remote-
patient-monitoring/. Accessed June 26, 2018.

2.	Remote monitoring proven to help prolong life in 
patients with pacemakers. Heart Rhythm Society. 
http://www.hrsonline.org/News/Press-Releas-
es/2014/05/Remote-Monitoring-Pacemakers#_
edn1. Accessed June 26, 2018.

 

The guidelines suggested here are not rules, do not  
constitute legal advice, and do not ensure a successful 

outcome. The ultimate decision regarding the 
appropriateness of any treatment must be made by each 
healthcare provider considering the circumstances of the 

individual situation and in accordance with the laws of the 
jurisdiction in which the care is rendered.

MEDICINE 
KNOWS 
NO BORDERS
Your medical needs aren’t determined 
by your location and neither should your 
ability to access cutting edge medical care.

U of U Health Regional Network allows 
for the seamless transfer of knowledge, 
expertise, and care between systems, all 
for the good of the patient. After all, every 
patient matters, no matter where they live.

University of Utah 
Health Affiliate 
Network is a 
system of 20 first-
rate health care 
systems, four of 
which are located 
in Wyoming:

• St. John’s Medical 
Center, Jackson

• Sublette County 
Rural Health 
District, Pinedale 
& Marbleton

• Memorial 
Hospital of 
Sweetwater 
County, Rock 
Springs

• Evanston 
Regional Hospital, 
Evanston
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Telemedicine may be high on your priority to extend 
your care to more patients.  As in any new endeavor, 
planning helps implementation go smoother. If this is 

in your future, here are eight questions to ask as you explore 
telemedicine for your own practice.  

#1: Are we licensed and credentialed properly?  You 
and your team must be licensed where the patient is located.   
Licensing is easier now that states like Wyoming have joined 
the FSMB and works with other states for reciprocity.  Creden-
tialing, a hospital medical staff process begins where the pro-
vider is located. Then extend your credentialing to where the 
patient is located.

#2: Are we creating a provider/patient relationship?  
Connecting online can feel informal, but in telemedicine a pa-
tient relationship can be established without providing eyes-on 
or hands-on care.  If you have invited a patient to contact you, 
advise or recommend follow up care, you probably have estab-
lished a relationship.   If prescribing a controlled substance you 
must conduct an in-person assessment before you prescribe.

#3: Are we seeing the right patients and conditions?  
Choosing which patients and conditions to see via telemedicine 
is important.   The same standard of care is expected for tele-
medicine care as in-person care.

#4 & #5: Are we providing the right physical envi-
ronment to protect privacy & security?  You may not be 
able to control where the patient calls you from, but you can 
control your environment.  The video calls should reflect a 

professional setting.   
HIPAA says, YOU 
must protect confi-
dentiality, integrity, 
and security no mat-
ter the platform or 
device used.  If you 
cannot easily see 
or hear the patient, 
make sure you note 
that with the patient 
and also in the med-
ical records.  

#6: How is care 
getting into the 
medical record and can I bill for the care I provide?   
The record should note time zone differences, technology 
used, and reflects care provided, rational for medical decision-
making and support billing, just like a paper record.  If you 
video-chat, exchange images, send web resources or text, con-
sult with other providers, this should be documented and the 
record should be available for continuity of care with other pro-
viders just like your paper record.  Issues with technology while 
caring for the patient should be documented. Plan with the pa-
tient what to do if disconnected during a session and document 
the plan. 

#7: Does your professional liability policy cover tele-
medicine?  Consider where you are licensed (location of the 
patient) and is your malpractice insurance company licensed 
in that state as well.  In general, a claim will arise where the 
patient is located.  Call your insurance agent or underwriter to 
talk through these issues.

#8: Do you need a special consent form?  YES.   The 
consent form at minimum should address:  type of telemedi-
cine used, type of transmissions permitted (e.g., what mobile 
number to use, scheduling, education, consultation), privacy 
& security risk/safeguards, technical failure risk/plans, risk/
benefits/alternatives, where to go for ongoing care and that the 
provider ultimately determines if telemedicine is appropriate 
for care or not.

Evolving Models of Care: Extending 
Our Care Through Telemedicine
BY KARIE MINAGA-MIYA, RN, MS, JD, CPHRM
Sr. Risk & Patient Safety Consultant UMIA Constellation, UMIA Insurance, Inc.

PA R T N E R  M E S S A G E

Karie Minaga-Miya, RN, MS, JD, CPHRM
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Caroline Kirsch-Russell, DO
Thomas A Kopitnik, MD
Phillip Krmpotich, MD
Tom Landon, MD
Eric Lawrence, DO
Eric Linford, MD 
Carl S. Lundberg, DO
Mary MacGuire, MD
James A. Maddy, MD
Paul Malsom, PA-C
David Martorano, MD
Allan Mattern, MD
Joseph McGinley, MD, PhD
Megan McKay, MD
Joseph Mickelson, MD
Meredith H. Miller, MD

Michael V. Miller, DO
Matthew Mitchell, MD
Michele Mohr, MD
Joseph Monfre, MD
Rene Mosada, MD
Eric Munoz, MD
Robert Narotzky, MD
John L. Noffsinger, PA-C
David Norcross, MD
Robert Novick, MD
Steven Orcutt, MD
John W. Pickrell, MD
Eugene Podrazik, MD
Lida Prypchan, MD
John Purviance, MD
Tyler Quest, MD
Michael Quinn, MD
Thomas Radosevich, MD
Jo Ann Ramsey, PA-C
Jerry Realing, MD
Karri Reliford, PA-C
Dustin Roberts, MD
Beth C. Robitaille, MD
Joseph Rosen, MD
John Roussalis, MD
Louis Roussalis, MD
Stuart J. Ruben, MD
Angelo Santiago, MD
Sam Scaling, MD
Robert Schlidt, MD
Eric Schubert, MD
Kamlesh S. Shah, MD
Benjamin Sheppard, MD
Susan Sheridan, MD
Michael Sloan, MD
Craig Smith, MD
Geoffrey Smith, MD
Lane Smothers, MD
Laura Smothers, MD
Carol Solie, MD
Shelley Springer, MD
Albert Steplock, Jr., MD
Cory Stirling, MD
Renee Stirling, MD
Daniel Sullivan, MD
Daniel Sulser, MD
Matthew Swan, MD
Jay Swedberg, MD
Rowan Tichenor, MD
Robert Tobin, MD
Berton Toews, MD
John M. Tooke, MD
Tabitha Trasher, DO
Brandon Trojan, MD
Kati Tuma, PA-C
Clayton Turner, MD
Brooke Umphlett, PA-C
Brian Veauthier, MD
Joseph Vigneri, MD
Robert A. Vigneri, MD

Samuel Vigneri, MD
Mark Vuolo, MD
Debra L. Walker, PA-C
Lee Warren, MD
David Wheeler, MD, PhD
Daniel White, MD
Allan Wicks, MD
Caleb Wilson, MD
Todd Witzeling, MD
Cynthia Works, MD
Demian Yakel, DO
Linda Yost, MD
Jerry L. Youmans, MD

Cheyenne, WY   
Ahmad Alqaqa’a, MD
Rodney Anderson, MD
Janet Anderson-Ray, MD
David Armstrong, DO
Alissa Aylward, PA-C
Ashley Aylward, PA-C
Samina Ayub, MD
John Babson, MD
Jean Denise Basta, MD
Carol Wright Becker, MD
Steven Beer, MD
Kristina Behringer, MD
Casey Berry, MD
Jacques Beveridge, MD
Phillip Brenchley, MD
Nancy Brewster, PA-C
Kimberly Broomfield, MD
John Bryant, MD
Kenneth Buran, MD
Marian Bursten, MD
James Bush, MD
Jerry Calkins, MD
Tracie Caller, MD
Jeffrey Carlton, MD
Jasper Chen, MD
Mary Cole, MD
Harmon Davis II, MD
Robert Davis II, MD
Don Dickerson, MD
Joseph Dobson, MD
Dustin Durham, MD
Douglas Edgren, MD
Sarvin Emami, MD
Sharon Eskam, MD
Arthur (Joe) Farrell, PA-C
Claudio Feler, MD
Carol A. Fischer, MD
Carlotto Fisher, MD
Mary-Ellen Foley, MD
Jeremy Gates, MD
William P. Gibbens, MD
Lakhman Gondalia, MD
Rayna Gravatt, MD
Phillip Haberman, MD
J. Sloan Hales, MD
Thor M. Hallingbye, MD

Jean Halpern, MD
Amy Jo Harnish, MD
James Harper, MD
William Harrison, MD
Joanne Hassell, MD
Scott Hayden, MD
Taylor H. Haynes, MD
John P Healey, MD
Michael C. Herber, MD
J. Richard Hillman, MD
Rene Hinkle, MD
Basu Hiregoudar, MD
W. Joesph Horam, MD
Brian Horner, MD
Brian Horst, MD
Mark Howshar, MD
Eric Hoyer, MD
James Hubbard, MD
Alireza Izadara, MD
Paul Johnson, MD
Robert R. Kanard, MD
Matthew Kassel, DO
D. Michael Kellam, MD
Mary Louise Kerber, MD
William Ketcham, MD
Afzal Khan, MD
David Kilpatrick, MD
Kenneth Kranz, MD
Charles Kuckel, MD
Michael Kuhn, MD
Oussama Lawand, MD
Donald J. Lawler, MD
Ronald LeBeaumont, MD
Robert W. Leland, MD
David M. Lind, MD
Daniel J. Long, MD
Megan Looby, DO
Kory Lowe, PA-C
Pat Lucas, PA-C
James Lugg, MD
Charles Mackey, MD
Julie Maggiolo, MD
Ronald L. Malm, DO
Michael Martin, MD
Mohammed Mazhar, MD
Theodore N. McCoy, MD
Ronald McKee, MD
Shauna McKusker, MD
Scott McRae, MD
A. John Meares, MD
Jonathon Medina, MD
Arthur Merrell, MD
R. Larry Meuli, MD
Samantha Michelena, MD
Anne Miller, MD
Kathleen Mondanaro, DO
Robert Monger, MD
Michael Nelson, DO
Julie Neville, MD
Evan Norby, DO

Jennifer Nottage, MD
Lawrence O’Holleran, MD
Dimiter Orahovats, MD
Douglas S. Parks, MD
Ambrish Patel, PA-C
John Paulus, DO
Peter Perakos, MD
Marilu Orozco-Peterson, MD
Kyle Piwonka, DO
Gergana Popova-Orahovats, MD
Robert Prentice, MD
Matthew Ptaszkiewicz, MD
Take Pullos, MD
Mark R. Rangitsch, MD
Steven Reeb, MD
Harlan R. Ribnik, MD
Margaret L. “Peggy” Roberts, MD
D. Jane Robinett, DO
Kevin Robinett, DO
Earl W. Robison, MD
John Romano, MD
Andrew Rose, MD
Stanley Sandick, MD
Carol J. Schiel, MD
Philip Schiel, MD
G. Douglas Schmitz, MD
Greg Seitz, MD
Larry Seitz, MD
Reed Shafer, MD
Kirk Shamley, MD
Michael Shannon, MD
Philip Sharp, MD
Amy Shaw, PA-C
Brent D. Sherard, MD
Martha Silver, MD
Paul V. Slater, MD
Bruce Smith, MD
G. L. Smith, MD
Reuben Smits, MD
Danae Stampfli, MD
Greg Stampfli, MD
Jakub Stefka, MD
Ronald Stevens, MD
Jeffrey Storey, MD
Rex Stout, MD
Robert Stuart Jr., MD
Sandra Surbrugg, MD
Daniel Surdam, MD
Donald B. Tardif, PA-C
Kathleen Thomas, MD
Thomas V. Toft, MD
Richard E. Torkelson, MD
Melissa Tuck-White, MD
Lindsay Tully, PA-C
Kristine Van Kirk, MD
Ronald W. Waeckerlin, MD
Philip L. (Bert) Wagner, MD
James Wantuck, MD
Paul Washburn, MD
Alison Watkins, PA-C
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Russell Williams Jr., MD
Howard J. Willis, DO
John E. Winter, MD
Natalie Winter, MD
John Wright, MD
Georgia Young, DO
Katarzyna Zarzycki, MD

Chula Vista, CA   
David Silver, MD

Cody, WY   
Tom Anderson, MD
Jeffrey Balison, MD
Jimmie Biles, Jr., MD
Adair Bowbly-Joskow, MD
Ross Collie, MD
Gregory Cross Jr., MD
Kathleen DiVincenzo, MD
Stephen Emery, MD
Rand E. Flory, MD
Randy Folker, MD
Allen Gee, MD
Travis Graham, MD
Lee K. Hermann, MD
Charles E. Jamieson, MD
James L. (Bo) Johnson II, MD
Donald R. Koehler, MD
Bradley L. Low, DO
Elise Lowe, MD
Gregory McCue, MD
David Mills, MD
Dale Myers, MD
Mark Ryzewicz, MD
Catherine Schmidt, MD
Frank Schmidt, MD
Robert Treece, MD
Barry Welch, MD
Charles Welch, MD
Derek Wille, MD
Lisa Williams, MD
Jay Winzenried, MD

Dallas, TX
James Randolph, MD

Denver, CO
James E. Stoetzel, MD

Douglas, WY   
Deeanne Engle, MD
Roberto Fars, MD
Terri Marso, PA-C
Mark Murphy, MD
Tristyn Richendifer, PA-C
Patrick Yost, MD
Dennis Yutani, MD

Elk Mountain, WY
Elizabeth Hills, DO

Eureka, MT   
Ronald Gardner, MD

Evanston, WY   
Michael Adams, MD

Jared Barton, MD
Bird Gilmartin, MD
Jason Haack, MD
Eric Hansen, MD
Ardella Kemmler, MD
Thomas Simon, MD
Eric N. Swensen, DO
Spencer Weston, MD

Evansville, WY   
Jack V. Richard, MD

Fort Collins, CO   
Laryssa Dragan, MD
Jason Merritt, MD
Mattson Mathey, MD

Gillette, WY   
Lowell R. Amiotte, MD
Gerald Baker, MD
David Beck, MD
Garry Becker, MD
Angela Biggs, MD
Rodney Biggs, MD
Kris Canfield, MD
Amber Cohn, MD
Thomas Davis, MD
John P. Dunn, MD
David Fall, MD
Jennifer L. Frary, PA-C
Timothy Hallinan, MD
Suzanne Harris, MD
Sara Hartsaw, MD
Jonathan M. Hayden, MD
Katie Houmes, MD
Helen D. Iams, MD
Michael Jones, MD
Mindy Keil, PA-C
James LaManna, MD
Joseph Lawrence, DO
Landi Lowell, MD
John Mansell, MD
Francesca McCaffrey, DO
Margaret McCreery, MD
Philip McMahill, MD
Kelly McMillin, MD
James J. Naramore, MD
Kirtikumar L. Patel, MD
Paul Rigsby, DO
Erica Rinker, MD
Jacob Rinker, MD
Nicholas Stamato, MD
Hollie Stewart, MD
Michael Stolpe, DO
Ian Swift, MD
William Thompson, PA-C
Linda Walby, MD
Grace Wang, MD
Billie Fitch Wilkerson, MD
William Boyd Woodward Jr., MD

Glenrock, WY   
Charles L. Lyford, MD

Greeley, CO   
Robert Kahn, MD
Dennis Lower, MD

Green River, WY   
Charles J. Amy, PA-C
Gordon Lee Balka, MD
Lynn Eskelson, MD
Connie Fauntleroy, MD
Michael Holland, MD
Jacob Johnson, DO
Joel Robertson, PA-C
Kristine F. Sherwin, PA-C

Hulett, WY   
Robert C. Cummings, PA-C

Jackson, WY   
Berit Amundson, MD
Giovannina Anthony, MD
Joshua Beck, MD
Robert Berlin, MD
Brent Blue, MD
Andrew Bullington, MD
Dennis Butcher, MD
Lars Conway, MD
Marc Domsky, DO
Jonathan Figg, MD
Lisa Jo Finkelstein, DO
Roland Fleck, MD
Jennifer Fritch, PA-C
Shirl George, MD
Miles Gilbreath, PA-S
Angus Goetz, DO
Christopher Haling, MD
Jacquelin Hardenbrook, MD
Bruce Hayse, MD
Gary W. Heath, MD
Christopher Hills, DO
Robert Jones, MD
David Khoury, MD
Randy Kjorstad, MD
Ludwig Kroner, III, MD
Maura Jean Lofaro, MD
Phillip Lowe, MD
Marcia Lux, MD
Thomas McCallum, MD
Heidi Michelsen-Jost, MD
Tiffany Milner, MD
William Mullen, MD
Mary Neal, MD
William Neal, MD
Kathryn Noyes, MD
Richard Ofstein, MD
Holly Payne, DO
John Payne, DO
Thomas Pockat, MD
Travis Riddell, MD
Shannon Roberts, MD
Michael Rosenberg, MD
Paul Ruttle, MD
Geoffrey Skene, DO

William Smith, MD
Martha Stearn, MD
Simon Stertzer, MD
David Tomlinson, MD
Martin Trott, MD
Christine Turner, MD
Larry Van Genderen, MD
Laura Vignaroli, MD
Keri Wheeler, MD
Eric Wieman, MD
Rafael Williams, MD

Kelly, WY   
David Shlim, MD

Lander, WY   
Charles Allen, MD
Mary Barnes, DO
Richard Barnes, MD
Lawrence Blinn, MD
Edwin Butler, MD
Perry Cook, MD
Peter Crane, MD
David Doll, MD
Thomas Dunaway, MD
Brian Gee, MD
Phillip Gilbertson, MD
Donald Gullickson, MD
Hart Jacobsen, MD
Troy Jones, MD
Cori Lamblin, MD
Charles McMahon, MD
W. Davis Merritt, MD
Robert Nagy, MD
Susan Pearson, MD
Douglas Phipps, MD
Steven Platz, PA-C
Carol Quillen, PA-C
Jan Siebersma, MD
Cynthia Stevens, MD
Karla Wagner, MD
John Whipp, MD
Mark Woodard, MD, PC

Laramie, WY   
Nicole Alexander, PA-C
Debra Anderson, MD
Ryan Aukerman, MD
Calvin Bell, DO
Thomas Bienz, MD
John Bragg, MD
Dave Brumbaugh, PA-C
Marten Carlson, MD
Jay G. Carson, MD
Charles Coffey, MD
J. David Crecca, MD
Nathan Eliason, MD
Derek Ewell, DO
Sameera Fareed-Farrukh, MD
William Flock, MD
Kelly Follett, MD
Marie Gempis, DO

Andrew Georgi, MD
Timothy Gueramy, MD
John Haeberle, MD
Eric Harris, MD
Angele Howdeshell, MD
Farrukh Javaid, MD
Elizabeth Judy, PA-C
Michael Kaplan, MD
Travis Klingler, MD
Daniel Levene, MD
James Martinchick, MD
Randall Martin, MD
James Martinchick, MD
Robert Martino, MD
Mark McKenna, MD
Clinton Merrill, MD
Darren Mikesell, DO
Hermann A Moreno, MD
Tom Nachtigal, MD
Dalva Olipra, MD
Chris Otto, PA-C
Harold Pierce, MD
Kenneth Robertson, MD, FACP
Shawn Rockey, PA-C
Shaun Shafer, MD
Galyn M. Stahl, MD
Gregory Wallace, MD
Doug Watt, MD
Mark Wefel, MD
Kim Westbrook, MD

Las Vegas, NV
Stanley Siegel, MD

Lead, SD
William Forman, MD

Lovell, WY   
Matthew Beeton, DO
Deborah Brackett, MD
David Hoffman, MD

Lusk, WY   
Jake Behringer, MD
Lynn Horton, MD

Lyman, WY   
Bailey Snyder, PA-C

Maricopa, AZ
Hein H. Kalke, MD   

Moran, WY   
Dale A. Lavallee, MD

Mountain View, WY   
Steven Babcock, DO

Newcastle, WY   
Michael L. Carpenter, PA-C
D. Charles Franklin, MD
Willis Franz, MD
Aaron Jagelski, MD
Michael Jording, MD
Tonu (“Tony”) Kiesel, MD
Peter Larsen, MD
Jan E. Mason-Manzer, PA-C

Lanny Reimer, MD

Pinedale, WY   
Renae Dorrity, MD
J. Thomas Johnston, MD
David Kappenman, MD

Powell, WY   
Dean Bartholomew, MD
Michael Bohlman, MD
Robert Chandler, MD
Nicole Comer, MD
Sarah Durney, MD
Robert Ellis, MD
Lyle Haberland, MD
Valerie Lengfelder, MD
Jacob Merrell, MD
Bradley North, DO
Juanita Sapp, MD
Elizabeth Spomer, MD
Michael Tracy, MD
John Wurzel, Sr., MD
Mark Wurzel, MD

Rawlins, WY  
David Cesko, MD
Marvin W. Couch II, MD  
Gregory Johnson, MD

Riverton, WY   
Brooks Allison, MD
Jason Brown, MD
Robert L. Darr, PA-C
Michael Fisher, MD
Michael J. Ford, MD
Roger L. Gose, MD
Richard M. Harris, PA-C
Jack Hildner, PA-C
James Taylor, MD
Richard C. Wecker, MD
James White, DO

Rock Springs, WY   
Peter Allyn, MD
Neal Asper, DO
Michael Bowers, DO
Cody Christensen, DO
Gerard Cournoyer, MD
Steven Croft, MD
Brianne Crofts, MD
Wallace Curry, MD
David Dansie, DO
Jacques Denker, DO
Sigsbee Duck, MD
Preetpal Grewal, DO
Brian A. Holtan, MD, FACC
John Iliya, MD
Augusto Jamias, MD
Peter M Jensen, DO
Samer Kattan, MD
Charles Knight, MD
Lawrence Lauridsen, DO
David Liu, MD
Brytton Long, DO
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Brandon Mack, MD
Pritam Neupane, MD
Zachory Nicholas, MD
Joseph Oliver, MD
Rahul Pawar, MD
Kishore Rasamallu, MD
William Sarette, MD
Bikram Sharma, MD
Jed Shay, MD
Jean A. Stachon, MD
Israel Stewart, DO
Michael Sutphin, MD
Banu Symington, MD
Wagner Veronese, MD
Jeffery Wheeler, MD
Chandra Yeshlur, MD

Saratoga, WY   
William Ward, MD

Seattle, WA   
Robert Hilt, MD

Sheridan, WY   
Juli Ackerman, MD
Fred J. Araas, MD
Thomas Bennett, MD
Mary Bowers, MD
Christopher Brown, MD
Lindsay Capron, MD
William Doughty, MD
James Ferries, MD
Lawrence Gill, MD
Luke Goddard, MD
Sierra Gross, MD
Hannah Hall (Tenney) MD
Bradley Hanebrink, DO
Amy Herring, PA-C
Marilyn K. Horsley, PA-C
Karl Hunt, MD
Ian Hunter, MD
Corey Jost, MD
Brian Laman, MD
Kelly Lieb, PA-C
Robert Marshall, MD
Thomas Mayer, MD
Brenton Milner, MD
Scott Morey, PA-C
Howard L. Mussell, MD
Suzanne Oss, MD
Jason Otto, PA-C
Anthony Quinn, MD
Jamie Alex Ramsay, MD
Amber Robbins, MD
Walter Saunders, MD
Kristopher Schamber, MD
Dennis Schreffler, MD
Timothy Scott, MD
Colleen R. Shaw, MD
Chris T. Smith, MD
Erin Strahan, PA-C
Michael Strahan, MD

William Taylor, MD
Seymour Thickman, MD
James Ulibarri, MD
Charles F. Walter, MD
Barry Wohl, MD
Jeremy Zebroski, MD

Steamboat, CO   
Donald Cantway, MD
Jeanne Hennemann, MD
Lawrence Jenkins, MD

Teton Village, WY   
John Feagin, MD
Jack A. Larimer, MD
Kenneth J. Wegner, MD

Thermopolis, WY   
William Bolton, MD
W. Travis Bomengen, MD
Vernon Miller, MD
Kurt Pettipiece, MD
Jason Weyer, DO
Howard Willson, MD

Timnath, CO
Dale Brentlinger, MD

Torrington, WY   
Kay Buchanan, MD
Norma Cantu, MD
Ezdan Fluckiger, MD
Jose Lopez, MD
Bonnie Randolph, MD
Kayo Smith, MD
Marion Smith, MD
Sheila Sterkel, PA-C

Tucson, AZ   
William F. Flick, MD
Thomas J. Gasser, MD

Vancouver, WA   
John Glode, MD

Wheatland, WY   
Ty Battershell, MD
Jeffrey Cecil, MD
James Hawley, MD
James Kahre, MD
Lauri A. Palmer, MD
Steve Peasley, MD
Willard Woods Jr, MD

Wilson, WY   
Robert Curnow, MD
Annie Fenn, MD
James Little, MD
Michael Menolascino, MD
Elizabeth Ridgway, MD
Jacques Roux, MD
Anna Tryka, MD
Richard Whalen, MD

Worland, WY 
Diane Noton, MD
Richard Rush, MD
John Thurston, MD

Wright, WY   
Scott Johnston, MD

WWAMI Students
Lingga Adidharma
Widya Adidharma
Michael Alley
Alexis Anderson
Makenzie Bartsch
Madeleine Birch
Adam Blaine
Caleb Brackett
Dillon Brown
Brittany Christensen
Glen Clinton
Marcus Couldridge
Allison Dawson
Lindsay Dodds
Christopher Ellbogen
Rida Fatima
Bryan Feinstein
Janelle Fried
Tappy Gish
Alexandra Gobble
Brittney Goeken
Amanda Golden
Laurel Green
Daulton Grube
Allana Hall
Weston Hampton
Heidi Hanekamp
Cody Hansen
Isaac Hayward
Joshua Henry
Jesse Hinshaw
Teal Jenkins
Amanda Johnson
Amanda Kinley
Claire Korpela
Shay Lanouette
Austin Lever
Reno Maldonado
Sarah Maze
Mathias McCormick
Sean McCue
Daniel McKearney
Natalie Meadows
JayCee Mikesell
Trevor Mordhorst
Dana Morin
Kayla Morrison
Conner Morton
Kevin Muller
Dan Nicholls
Megan Olson
Spencer Pecha
Rachael Piver
Jordan Reed
Reed Ritterbusch
Caleb Rivera
Quinn Rivera

Aaron Robertson
Michael Robison
Olivia Rogers
Giandor Saltz
Brian Schlidt
Jackson Schmidt
Casey Slattery
Ethan Slight
Aaron Spurlock
Mason Stillman
Logan Taylor
Trey Thompson	
William Trebelcock
Elliott Trott
Kelsey Tuttle
Jaryd Unangst
Isaac Wentz
Sabrina Westover
Lindsay White
Stephanie White
Peter Wilcox
David Wilson
Ryan Winchell
Renae Wollman
Aleksandra Zarzycka
Jacob Zumo

WWAMI Residents 
Ryan Abbaszadeh, MD
Marcus Bailey, MD
Tyler Baldwin, MD
Jeff Bank, MD
John Barnes, MD
Kelly Baxter, MD
Sean Bell, MD
Landon Bluemel, MD
Danielle Borin, MD
Millie Boyd, MD
Hannah Chapman, MD
Lydia Clark, MD
Tanner Clark, MD
Alexander Colgan, MD
Kimberly Cranford, MD
Tobin Dennis, MD
Brandon Douglass, MD
Melissa Dozier, MD
Bryan Dugas, MD
Roberta Enes, MD
Andrew Fluckiger, MD
Steven Flynn, MD
Matthew Fournier, MD
Aaron Freeman, MD
Sandra Gebhart (Smylie), MD
Rage Geringer, MD
Alicia Gray, MD
Sarah Gregory, MD
Ryan Griesbach, MD
Daniel Grissom, MD
Andrea Habel, MD
Levi Hamilton, MD
Kyle Hancock, MD

Eli Harris, MD
Dane Hill, MD
Daniel Holst, MD
Eric Howell, MD
Christopher Ideen, MD
Erik Jacobson, MD
Kyle James, MD
Tricia Jensen, MD
Lauren Johnson, MD
Morgan Johnson, MD
Krystal Jones, MD
Matthew Kapeles, MD
Sarah Koch, MD
Max Kopitnik, MD
Aislinn Lewis, MD
Karren Lewis, MD
Krista Lukos, MD
Craig Luplow, MD
Stephanie Lyden, MD
Andrew Maertens, MD
Katelyn Miller, MD
Lauren Millett, MD
Galen Mills, MD
Arla Mayne Mistica, MD
Trenton Morton, MD
Mary Mrdutt, MD
Brittany Myers, MD
Coulter Neves, MD
Ross Orpet, MD
Rishi Patel, MD
Travis Pecha, MD
Tony Pedri, MD
Hannah Phillips, MD
Hope Richards, MD
Justin Romano, MD
Anna Rork, MD
Benjamin Ross, MD
Kymberly Ross, MD
Michael Sanderson, MD
Griffen Sharpe, MD
Sarah Sowerwine, MD
Elise Sylar, MD
Ellen Thompson, MD
Jory Wasserburger, MD
Sawley Wilde, MD

UW Residents – 
Casper
Sarah Abdellatif, DO
Matthew Balls, DO
David Busick, MD
James Calamia, DO
Samuel Christensen, DO
Katrina Clumer, DO
Hannah Dupea, MD
Jonathan Fausett, DO
Kyle Jordan, MD
Jared Lambert, MD
Damian Lara, MD
Nicholas Loughlin, DO
James McLennan, MD
Jesse Miller, DO
Kody Nilsson, MD
Timothy Nostrum, MD
Jordan Palmer, DO
Taylor Pedersen, DO
David Pratt, DO
Sarah Richardson, MD
Boyd Tamanaha, MD
Timothy Tetzlaff, MD
Patricia Tu, DO
Benjamin Willford, DO

UW Residents – 
Cheyenne
A. Carsen Bahn, MD
Jacob Bailey, MD
Jason Caswell, MD
Gregory Christian, MD
Courtney Dahl, DO
Adrian Durham, DO
Jonathan Egbert, MD
Hope Ferguson, MD
Elisabeth Gehringer, DO
Olivia Klinkhammer, DO
Annie Le, DO
Benjamin Leishman, DO
Lincoln Mosier, DO
Baier Rakowski, DO
William Ratliff, MD
Bernard Roscoe, DO
Michael Snarr, DO
Matthew Strang, MD
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Italicized Names denotes New Members in 2018

Red names denote Wyoming  
Medical Society Board Members
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professional graduate degree
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Join us:
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UWYOHEALTHADMINMS.ORG

GET YOUR M.S. IN HEALTH
SERVICES ADMINISTRATION

Master the next step 
IN YOUR CAREER
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