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The two pharmacies on the Wind River Indian Reserva-
tion function as independent pharmacies that do not 
participate in prescription reporting databases such as 

the Prescription Drug Monitoring Program (the PDMP), and 
historically the pharmacies have been reluctant to make any 
changes. Starting in early 2017, however, both pharmacies will 
enroll with Wyoming Medicaid and will participate in the point-
of-sale system for tracking medications, and additionally tribal 
members’ prescriptions will be regulated through the Wyoming 
Medicaid prescription program. What prompted the tribal 
pharmacies to agree to make this change? One reason is that 
they’ve negotiated a deal to collect an extra $5 million per year 
from the federal government by participating.

It’s not uncommon for tribal members to see physicians both 
on the reservation at Indian Health Service (IHS) clinics and to 
also sometimes see physicians off the reservation in places like 
Riverton and Lander, and likewise they often use pharmacies 
both on and off the reservation to fill prescriptions. But because 
the IHS pharmacies don’t report to databases such as the PDMP 
it’s currently not possible for physicians to track what prescrip-
tions patients fill at IHS pharmacies. So, for example, if a tribal 
member receives a prescription from an IHS clinic and fills it at 
an IHS pharmacy, and then later receives a prescription from 
a provider off the reservation and fills it at a pharmacy off the 
reservation, then neither the prescribers nor the pharmacies 
involved know about both prescriptions. This has implications 
not just because of the potential for abuse of prescription medi-
cations but also for monitoring for drug interactions.

When the two IHS pharmacies enroll with Wyoming Medic-
aid in 2017 their prescriptions will be entered into the Medic-
aid point of sale system, which means that it will be possible 
to track them. The pharmacies will also switch from the IHS 
formulary to the Wyoming Medicaid prescription program in-
cluding the use of the preferred drug list and the prior authori-
zation process for medications that are not normally covered. 
One likely result is that a number of tribal members will need 
to switch some of their current medications to medications that 
are covered by Medicaid.

So how will the two Wind River IHS pharmacies make an ex-
tra $5 million per year from the federal government under the 
new program? It has to do with the very complicated and con-
fusing way that IHS is funded.

When a tribal member is seen at an IHS clinic by a health-
care provider such as a physician or dentist the clinic bills for 

an “encounter.” The billing is administered by Medicaid but is 
a pass through and is paid entirely by the federal government. 
For 2016 the clinics are paid $368 per encounter, and there is a 
limit of two encounters per tribal member per day.

Strangely enough the IHS pharmacies also bill an encounter 
to fill prescriptions, and the encounter fee covers both the phar-
macist’s time and also the medication cost. For example, under 
the current system if a tribal member goes to an IHS pharma-
cy with three prescriptions the pharmacy will fill all three and 
then be reimbursed $382 for the encounter, regardless of the 
cost of providing the medications. If medication costs exceed 
the encounter fee then tribal members are commonly referred 
to pharmacies off the reservation where the medication can be 
billed through Medicaid or private insurance.

The new reimbursement schedule that the Wind River IHS 
pharmacies have negotiated changes the encounter billing 
such that each individual prescription filled will now count as 
an encounter, and there won’t be a cap on billing for pharmacy 
encounters. So when the new system takes effect and a tribal 
member presents their three prescriptions to be filled the phar-
macy will bill 3 x $368 and be reimbursed $1,104 regardless of 
the cost to the pharmacy of providing the medications.

IHS pharmacies obtain their medications wholesale using the 
federal supply schedule, and many generic medications can be 
obtained for pennies per pill. Because each prescription filled 
under the new system will now be reimbursed $382 it is esti-
mated that the net result will be an increased reimbursement 
from the federal government to the two pharmacies a combined 
total of $5 million per year.

Money aside, enrolling the two pharmacies on the reserva-
tion in the Wyoming Medicaid program is a change for the 
better that will help ensure appropriate use of prescription 
medications. Once prescriptions are entered into the Medicaid 
point-of-sale system, they will populate into the Medicaid Total 
Health Record (THR) that can be reviewed by providers. Un-
fortunately, because the PDMP is a separate database run by 
the Wyoming Board of Pharmacy, the IHS pharmacy data won’t 
automatically populate into that system even after the pharma-
cies enroll with Medicaid unless the two pharmacies register 
directly with the Board of Pharmacy. Wouldn’t it be nice if the 
THR and the PDMP communicated with each other?

The pharmacies are scheduled to enroll with Wyoming Med-
icaid in January 2017 and look for the changes to go into effect 
on the go-live date that is currently set for March 20, 2017.  
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IHS Pharmacies to Benefit  
from Rules Changes
BY ROBERT MONGER, MD
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Partnerships Making WMS and  
Its Members Stronger 
BY SHEILA BUSH

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

It was seven years ago this September that my predecessor, 
Dennis Ellis, announced his departure from the Wyoming 
Medical Society resulting in the WMS Board searching for 

a new executive director. 
Deciding to apply for the job proved difficult as I was good at 

convincing myself I hadn’t yet had enough experience, or been 
given enough opportunities to work under the leadership of 
great people that I so deeply respected and who had so adeptly 
led WMS up until that point. I knew I had so much more to 
learn from my mentors like 
Wendy Curran, Susie Pouliot 
and Dennis Ellis.

I was right in thinking I still 
had so much more to learn, 
and still believe I have moun-
tains to climb. One thing I 
knew to be true and have only 
confirmed since then is that 
everything in life, work, home, 
and play is solely based on re-
lationships. 

I ended my interview with 
the WMS hiring committee 
in 2009 by telling them that 
I was certain they had more 
qualified individuals hoping 
to be given the responsibility 
of leading WMS, but what I 
lacked in credentials I would 
make up for with an unending 
dedication to make lasting re-
lationships on behalf of WMS 
with our own members, policy leaders, hospitals and partners.

I can’t talk about meaningful partnerships at WMS without 
immediately thinking of The Doctors Company (TDC). TDC and 
WMS have a rich history dating back to the days when TDC was 
a much smaller company and WMS handled all of their in-state 
premium billing. 

The relationship has grown and strengthened through the 
years with generous grants supporting tort reform efforts, and 
TDC’s 5 percent discount on medical malpractice insurance pre-
miums to WMS members. It’s because of this partnership that 
WMS has done so much including building websites, hosting its 
annual meeting, and conducting a patient safety summit. 

I know I speak for all of the WMS leadership team when I tip 
a hat and give a heartfelt thanks to the commitment and dedica-
tion TDC has shown to WMS, our mission and our physicians. 
WMS is proud to continue our exclusive endorsement of TDC in 
recognition of all they do for Wyoming doctors.

 It is with that same thankful heart that I announce a new 
partnership with medical malpractice insurer UMIA. Starting 
Jan. 1, 2017, any WMS member who was an active member in 
2016 and renews for 2017, or who joins as a new member, will 

be offered an additional 5 per-
cent discount on their medi-
cal malpractice premium with 
UMIA. This is something long 
in the making that our board 
has been eager to share with 
our members. It is finally offi-
cial and we couldn’t be happi-
er about what the future may 
hold for this partnership.

My voice was probably 
shaking with nerves in that in-
terview so many years ago, but 
I know my words were firm. 
Everything comes down to re-
lationships, and that has never 
been truer than it is now. 

We owe a deep thanks to 
TDC for supporting WMS all 
these years and for under-
standing our desire to further 
strengthen partnerships with 
other organizations in our 

unending efforts to create the best member value we can for 
Wyoming doctors. Thank you to UMIA for taking a chance and 
standing with WMS as we embark on this new partnership that 
we hope will be beneficial for all involved.

WMS is passionate about remaining a membership-driven 
organization and in order to do so we must keep membership 
recruitment and retention at the forefront of everything we do. 
If you are not currently a member of WMS, please consider join-
ing us to support your colleagues and the work WMS does on 
your behalf to protect and further the practice of medicine in 
Wyoming. Who knows, with these new developments we might 
even save you a little bit of money.  

Collective Strength. One Focus.
The Colorado Institute for Maternal and Fetal Health offers mothers and babies comprehensive care and 
treatment before, during and after high-risk or routine pregnancies.

We collaborate with local providers combining deep expertise with our advanced facilities and research across 
five critical maternal and fetal health care areas.

Obstetrics 

Maternal Fetal Medicine 

Neonatology

Fetal Cardiology 

Colorado Fetal Care Center

Experts from University of Colorado Hospital, Children’s Hospital Colorado and University of Colorado School 
of Medicine work together to create the region’s most complete continuum of care for expectant mothers  
and their babies.

 

To learn more about the Colorado Institute for Maternal & Fetal Health,  
visit us online at MaternalFetalInstitute.org.

Colorado Fetal Care Center 
855-41-FETAL

Perinatologist/MFM
24/7 Direct Consult 
720-848-3447

Neonatologist and Newborn Transport 
24/7 Direct Consult 
720-777-1544

WMS is passionate about 
remaining a membership-
driven organization and 
in order to do so we 
must keep membership 
recruitment and 
retention at the forefront 
of everything we do.
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Kevin Johnson has every available restroom along a 425-
mile route through Wyoming’s Big Horn Basin flagged 
in the GPS system of the white Honda minivan affec-

tionately known as the Care-A-Van. 
“So I can tell them exactly how many miles and how many 

minutes it’s going to take to get there. It’s for my own benefit 
too,” he laughs.

It is a job requirement, especially when treating patients 
undergoing the not-so-pleasant inexact science of proper blad-
der fullness in order to receive radiation treatment for pros-
tate cancer.

Twice a week, Johnson leaves the parking lot of Big Horn 
Basin Radiology Center in Cody before the sun rises. He picks 
up his first passengers in Thermopolis at 6:30 a.m. and turns 
north, stopping in Worland, Basin and Greybull before heading 
back to the clinic. Once each passenger meets their appoint-
ment, Johnson loads them back up and takes them home.

“I have learned a lot about everything from beekeeping to 
how to raise the right amount of grass in the right spots,” he 
says. “It becomes real personal real quick in a small vehicle, 
and everybody has a good time. It’s usually pretty lively. It gets 
hard to concentrate on driving sometimes because I’m laugh-

ing so hard.”
Although Johnson only makes this trip on Thursdays and 

Fridays (he has a partner that drives the other three days of 
the work week), the passengers make this trip five days a week 
for up to nine weeks. By noon, they are back to their respective 
daily routines after receiving radiation treatment for a wide 
range of cancers.

One of those passengers, Marcus Arthun, 71, operates a small 
ranch south of Worland and is preparing for calving season, 
which begins before he receives his final radiation treatment 
for prostate cancer. He has completed 15-of-45 treatments 
and admits his energy level is affected by the radiation, but it 
doesn’t slow him down. 

“I’m better off going (rather than not getting treatment),” he 
says. “I have to keep doing stuff.”

Arthun was apprehensive when he first learned that his treat-
ment plan would require daily radiation treatments in Cody. 
But the Care-A-Van not only allows him an option that was less 
invasive to his ranching operation, it also allows him time with 
others who understand what he is going through. And in the 
case of his chauffeurs, he gains insight from survivors since 
both Care-A-Van drivers have beaten their own cancers.

The Big Horn Basin Radiology Center’s Care-A-Van heads west Wyoming Highway 14 toward Cody, with the Absaroka Range in the background. 
The van transports radiology patients from across Wyoming’s Big Horn Basin on a daily basis to receive treatment in Cody. The route is 425 miles.

Care-A-Van Keeps Cancer 
Patients on The Road
Free Van Services Helps Cancer Patients Go  
From The Big Horn Basin to Cody for Treatment
BY BOB VINES
Wyoming Medical Society

C A R E - A - VA N8



“They have compassion for it,” Arthun says. “They share their 
frustrations and experiences. All that helps. No question.”

“I was lucky with my cancer,” says Johnson, who was di-
agnosed with colon cancer 
that was resolved through 
surgery. “The shock of being 
told you have cancer for the 
first time hits you like a truck. 
But I must live a charmed 
life because I never had to go 
through what they are going 
through. I’m learning every 
day what it’s like to go through 
what they’re going through 
and I feel so fortunate.”

With the closest treatment 
center an hour and a half 
away for patients like Art-
hun, just getting there can 
be a challenge. This is where 
the Care-A-Van comes in. The 
free service, which is funded through St. Vincent Healthcare 
and private donations, is necessary for rural patients to re-
ceive treatment and provide as little intrusion into their lives 
as possible.

As St. Vincent Healthcare Director of Satellite Operations 

Kendra Eaton says, it isn’t financially feasible to provide such 
care any other way. 

“It takes many resources and a relatively high patient vol-
ume to be able to support 
high quality care in a small 
community. For example, ra-
diation oncology programs 
are typically only present in 
communities that have a pop-
ulation of 100,000 or great-
er,” she said.

That is more than ten times 
greater than Cody’s current 
population. The entire Big 
Horn Basin’s population is 
less than 50,000.

Big Horn Basin Radiation 
Center radiologist Dr. Michael 
Smith says, “The actual (ra-
diology) machine costs $3 to 
$5 million, then you have to 

have a vault with 8-10 feet of concrete walls with the rest of the 
clinic. When all is said and done, to build a radiation center is 
anywhere from $10 to $15 million.”

He says the clinic currently treats around ten patients daily, 
although that fluctuates considerably at times.

Worland-area rancher Marcus Arthun sits in the waiting room of the Big Horn Basin Radiology Center after receiving treatment for prostate cancer. 

“ It becomes real personal real 
quick in a small vehicle, and 
everybody has a good time. 
It’s usually pretty lively. It 
gets hard to concentrate on 
driving sometimes because 
I’m laughing so hard. ” 

K E V I N  J O H N S O N
Cody, WY

Wyoming Medicine          9
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Smith credits the transportation program with making dif-
ficult decisions easier for cancer patients.

“I think without the van, there are a fair number of people 
that would not be treated because logistics would be impos-
sible. Transportation issues are huge – getting people to and 
from appointments. Especially with radiation where we have 
six to eight weeks Monday through Friday - that can be daunt-
ing for someone who lives an hour-plus from a treatment cen-
ter. A lot of these people are elderly and could be facing some 
real grim choices.”

Smith uses breast cancer patients as an example. There are 
typically two paths of treatment – mastectomy or lumpectomy. 
With a lumpectomy, the patient has the tumor removed fol-
lowed by a sampling of the lymph nodes then six and a half 
weeks of radiation. He said that some doctors report that many 
patients choose the mastectomy over the lumpectomy simply 
because a lot of the women logistically can’t do the follow-up 
radiation treatment.

“You might have an older lady who cannot drive well. If she 
has breast cancer she might be forced to do a mastectomy rath-
er than keeping her breast simply because transportation is an 
issue,” he says. “But if they have the van to ride then it’s a dif-
ferent story.”

The Care-A-Van has operated out of the same parking lot 
since before the clinic’s construction. The current location used 
to be a parking lot for West Park Hospital. Patients would meet 
there to be transported to a cancer center in Billings, Mont. 
That was 18 years ago when dosimetrist Blake Smith first be-
gan working for the clinic.

Blake Smith says the Care-A-Van program has gone through 
some changes over the years, but the idea remains the same. 

“Our treatment deliveries have changed but as far as trans-
portation, that doesn’t change much, although it is much more 
comfortable (these days),” Smith says.  

Previous buses were big and clunky, with turned odometers 
and finicky temperature controls. That issue has been resolved 
with yearly leases. The new Care-A-Van may lack certain per-
sonality; however, its drivers and passengers appreciate the 
sleek style and technologies such as GPS.

After receiving his fifteenth treatment, Arthun was back at 
the ranch in the early afternoon just in time to move hay.

“It is better than I thought it would be,” he says. “When I 
first heard (I had cancer) – well, nobody wants to face up to it. 
I knew I was going to go ahead and do it (traveling to receive 
treatment), but I anticipated it to be more difficult than it is. It 
has been a positive experience.”  

Kevin Johnson of Cody drives a 425-mile route through Wyoming’s Big Horn Basin to transport radiology patients for treatment at the Big Horn 
Radiology and Oncology Center in Cody.

We offer technology and specialty care usually found at only large 
teaching hospitals. We’re close to home, with quick appointments, 
diagnosis and aggressive treatment.

sweetwatermemorial.com
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The Cowboy Code of the West holds a prominent space 
on the wall behind the reception desk at 307Health in 
Powell. Although all the other walls of the modern Di-

rect Primary Care clinic are adorned with art and photographs 
from patients and local artists, Wyoming’s iconic Cowboy Code 
has its reserved spot in direct eye-line of all who walk through 
the clinic’s door. 

Michael Tracy, MD, refers to it often – as a moral guideline 
and a mission statement for the clinic he shares with partner 
Robert Chandler, MD. Most of all, it is a reminder of his com-
mitment to the 600 or so patients that have the number to the 
cell phone that is attached to his waist and the Bluetooth device 
that could possibly be surgically implanted in his ear.

Tracy, 51, is professional, easy-going and amiable. He is pro-
fessional enough to easily discuss his visions of the future of 
healthcare with quiet reason and confidence, void of hyperbole 
and unfair criticism. He is easy-going enough to take business 

calls while “getting some line wet” in Northwest Wyoming’s 
trout-rich waterways. And you have to like a guy who proudly 
displays an old Powell Panther-signed football along with his 
copy of Paula Abdul’s Greatest Hits on his bookshelf with a 
small library of medical and business books.    

The Wyoming Medical Society has chosen Tracy as 2016’s 
Physician of the Year. His willingness to try a new business 
model and his patient safety advocacy were among the reasons 
for his nomination.

In a Direct Primary Care (DPC) system, the patient pays a 
monthly fee directly to the physician and can see their doc-
tor as often as they need. The system bypasses insurance, co-
pays and the traditional fee-for-service system. It also includes 
housecalls and the benefits they may bring.

“I got a really good tip for a house call the other night -- a 
piece of hot, fresh apple pie,” Tracy says. 

The doctor was supposed to be mowing the back lawn when 

 Powell’s Michael Tracy, MD is the 2016 Wyoming Medical Society Physician of The Year.

“ I got a really good tip for a house call the other night 
— a piece of hot, fresh apple pie. ”

M I C H A E L  T R A C Y ,  M D ,  P O W E L L ,  W Y

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

Physician, Entrepreneur, Advocate

Dr. Mike Tracy  
is the WMS  
2016 Physician  
of The Year
BY BOB VINES
Wyoming Medical Society
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he received the call that one of his patients had been stung by 
several bees. 

“I thought it was better to just see him,” he says. “I was able 
to go, spend some time with him and make sure he was going 
to be okay and didn’t need to go into the emergency room.”

And have some pie.
Not only does the system simplify healthcare access for many 

patients, it also simplifies the paperwork flow for the physician. 
Tracy and Chandler employ a full-time receptionist and a full-
time nurse, and both of their spouses work part-time. Tracy 
says that if they were to operate a fee-for-service system, they 
would probably have to employ two more full-time employees 
to manage insurance claims.   

Tracy and Chandler left their long-term employment with 
Powell Valley Healthcare to start 307Health last summer. The 
new direction seemed a natural progression for the physician 
ready to start a new chapter in his career. 

“The fee-for-service system is cause for such stress for pa-
tients and providers. If you really start looking at physician 
burnout, a big reason is a loss of control over a lot of things 
that really impact you. I felt that I would rather explore a new 
model that might invigorate people like me entering their 50s,” 
Tracy says.

If he needed confirmation that this was the right decision for 

him, he received it recently when a residency classmate sud-
denly died at the age of 49. 

“Life is short, it really is,” Tracy says. “And you want to make 
the most of it. So if you find that you are not happy doing what 
you are doing and you can find a different way to use your skill 
set, then definitely do it.”

After getting an undergraduate degree from the University 
of Colorado, he took a couple years off before going to medi-
cal school. He worked two years in Aspen as a carpenter’s ap-
prentice and traveled through Australia with a backpack and 
no itinerary for six months.

He doesn’t regret the time he spent between college and 
medical school. He said that many of his medical school class-
mates struggled during their first year directly out of college.

“For me, I just thought about some of the construction work 
and ranch work I had done and it seemed pretty easy to just 
sit around, drink coffee and study hard,” Tracy says. “I wasn’t 
banging nails in 20 degrees and snow.”

After earning his medical degree from CU and completing 
his residency in Internal Medicine and Pediatrics at the Uni-
versity of Rochester (New York), he worked as a physician in 
rural Missouri as part of a student-loan repayment program. 
He and his young family moved to Powell in 2002 when his 
contract ended. 

Michael Tracy, MD, practices with Bob Chandler, MD at 307Health in Powell, a Direct Primary Care practice. 

Wyoming Medicine          13
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They quickly acclimated to their new community and he be-
gan to build a strong practice at Powell Valley Healthcare, serv-
ing on the hospital’s board of directors. He is a past president 
of the Wyoming Medical Society, serves as the Governor of the 
Wyoming Chapter of the American College of Physicians and 
has organized patient safety summits in Wyoming.

His wife, Karrie, works at the clinic as a services representa-
tive. They have three children. Daughter Anja, 22, will begin 
post-graduate studies at the University of Wyoming this fall. 
Son Nicolas, 20, also attends UW. Their youngest daughter 
Amanda, 18, recently graduated from Powell High School and 
will attend UW with her older siblings.

The new practice also gives Tracy an opportunity to fo-
cus on something as his 
nest empties.

“I’ve spent so much of my 
recent life working hard and 
trying to catch up with my 
family after work,” Tracy says. 
“Now, you aren’t catching up 
with the kids anymore. It has 
been an adjustment.”

Tracy and Chandler share 
an office. Tracy likes it. He 
says it gives him and his part-
ner plenty of opportunities to 
consult each other. His book-
case features books about 
biodiversity in the Amazon, 
the Black Plague and even 
“Atlas Shrugged.” The afore-
mentioned football was a relic 
destined for the landfill when 
Tracy saved it, hoping to even-
tually find a member of that 
year’s team to whom he might 
present the ball.

He draws inspiration from the book “Creativity, Inc.” by Pix-
ar co-founder Ed Catmull which focuses on creativity in busi-
ness and leadership. He also has a copy of Eric Topol’s “The 
Patient Will See You Now,” and quotes from both books as 
easily as he quotes the Cowboy Code of Ethics. Whether talk-
ing about patient safety, transparency, or the future of Ameri-
can healthcare, he has considered all angles and can easily 
strengthen his position with an appropriate anecdote or Don-
ald Berwick quote.

He feels the DPC system is the best system to deliver services 
with the Institute for Healthcare Improvement’s Triple Aim 
approach in mind. The Triple Aim is a framework developed to 
describe an approach to optimizing health system performance 
that simultaneously pursues three dimensions: improving the 
patient experience of care, improving the health of populations 
and reducing the per capita cost of health care which is directly 
addressed in the Affordable Care Act.

The clinic had to convince the Wyoming State Legislature to 
pass a bill that prevents defining DPC as any form of insurance. 
With assistance from Wyoming House Labor, Health and So-
cial Services Committee Chair, Rep. Elaine Harvey, R-Lovell, 
the bill passed unanimously in both the State House and Sen-
ate. The new statute allows the clinic to practice without being 
regulated by the state’s insurance code.

“The time is ripe for people to try and figure out a more cost-
effective way to deliver healthcare to better the experience for 
the patient,” he says.

Both Tracy and Chandler have been to Washington, D.C., to 
discuss the direct primary care model with members of Con-
gress and found strong support and interest from both sides of 

the political spectrum, which 
is unusual these days.

The clinic resides in a build-
ing they own with a local 
orthodontist. Their patient-
friendly focus is apparent in 
their exam rooms, equipped 
with height-adjustable exam 
tables and cushioned chairs. 
The rooms are large and 
friendly. Large-screen 4D 
television sets are hooked 
through the doctor’s iPhones 
and iPads. They use the tech-
nology to access informational 
videos on the Internet and can 
pull up medication informa-
tion and patient charts across 
47 inches. 

307Health is a combination 
of modern office amenities 
and a more traditional form of 
physician access that is remi-
niscent of a day when doctors 

made house calls. But Tracy is quick to point out that although 
he sees the similarities with the frontier doctor, there are some 
major differences with the DPC model.

“It really is a step back in time with the caveat being that a 
step back in time used to be a pay-for-service system” he says.

When a patient signs up for care with 307Health, they pay 
a monthly fee on a sliding scale based on age from $30 for pa-
tients under the age of 20 to $75 for patients over 65, along 
with a one-time registration fee of $25 per individual or $50 
for a family. In return, patients see their physicians as needed 
without office co-pays. They also have Tracy’s cell phone num-
ber which they are encouraged to use and have options of using 
other technology such as Skype.

 “By doing this with a finite number of people we’ll be able to 
have the time to be able to take care of these people in the way 
that we need to,” he says. “The interesting thing about fee-for-
service is you have to keep signing people up for your practice 

“ The fee-for-service system 
is cause for such stress for 
patients and providers. If 
you really start looking at 
physician burnout, a big 
reason is a loss of control 
over a lot of things that 
really impact you. ” 

M I C H A E L  T R A C Y ,  M D
WMS Physician of the Year

Powell, WY
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because you have to have enough volume to make sure your 
schedule is full every day. That means you’re going to sign up 
more people then you can take care of on the high-demand 
days. And that is why it sometimes takes months to get a doc-
tor’s appointment.”

Six hundred patients seems to be a good number for Tracy 
right now and he’s hesitant to increase that number until he 
gets a good feeling about how he can deliver his brand of per-
sonalized care. 

One challenge that Tracy said faces new DPC clinics is con-
vincing hospitals to view such clinics as partners rather than 
competition. He points out the need to work in conjunction 
with hospitals because physicians need access to the hospital’s 
resources. 

“If (hospitals) can view us as a referral source instead of com-
petition it would probably be better for both sides,” Tracy says. 
“That is how it is evolving. I think there were people that ini-
tially viewed us as competition but now they see us sending our 
patients to them.”

Tracy acknowledges that reforming the current healthcare 
system is a marathon rather than a sprint, and the key to DPC’s 
sustainability will fall into the hands of the next generation 
of physicians – not an easy feat with interest in primary care 
fading with young medical students who hear job satisfac-
tion is low. 

“These guys are thinking about surgery, orthopedic surgery 
– a lot of things besides primary care,” he says. “Then they find 
out there’s a model where you might be able to have the rela-
tionship with that patient be the focal point of the practice.”

Along with continued promotion of the model, Tracy sees the 
next step as developing relationships with insurance compa-
nies in order to allow the services patients receive from DPC 
clinics to count toward their deductible.

Over the past year, Tracy has found himself wearing more 
hats than the letters behind his name would indicate. He is a 
physician, entrepreneur and a patient advocate. He considers 
this for a few seconds before saying, 

“I like the word ‘advocate,’” he says. “I view it as a partner-
ship with patients. I feel that advocating for patients is some-
thing I can do better now than I could as an employed phy-
sician partly because I’m really looking out for patients’ best 
interests along all lines.”

Those lines for Tracy include transparency in cost and ser-
vice, patient safety, easy and affordable access to healthcare 
and open, honest communication with their physician.

He refers to the Cowboy Code of the West once more. 
“There’s no question that all of those simple principles are so 

important but they get chucked to the wayside because people 
are so worried that they are going to get sued,” Tracy says.

Then his phone rings and he politely puts his patient first.  

Enjoy the freedom 
to do what you love

Hospitalist

Pediatrics Otolaryngology

Emergency Medicine

Medical Oncology

Urology

Positions available:   

To learn more, visit 
www.ivinsonhospital.org

L A R A M I E ,  W Y O M I N G

Ivinson Hospital needs Physicians!
Your career should give you room to grow. At Ivinson, you’ll practice 
at an award-winning, thriving community hospital in Laramie that 
values continuity of care. You’ll take care of the whole patient—and 
still �nd time to get away to the Snowy Range with your family. 
It’ll be a breath of fresh air.
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Former President of Iraq, Saddam Hussein, comtemplates during his initial interview by a special tribunal, 
where he is informed of his alleged crimes and his legal rights. (Public Domain: Department of Defense photo). 
INSET PHOTO – Joseph Horam, MD poses in the Courthouse used in the Dujail trial of Saddam Hussein.

H O N O R I N G  O U R  V E T E R A N S

Taking Care of a Dictator

Military deployments were nothing new for Joseph 
Horam, MD -- he had been deployed six times be-
fore. However, this deployment to Iraq, scheduled 

for May 2006, started off much differently than previous tours.
Horam, a colonel in the Wyoming Army National Guard and 

former State Surgeon received a call from Col. David Wilmont, 
State Surgeon of Indiana in March 2006. The request was sim-
ple: Could he come a month early? We have a special mission.

“Usually you come into the theatre and you meet with the lo-
cal unit commander who says, ‘Here is your villa and your gear, 
let’s get to work,’” Horam says. “Instead, I am told to meet with 
Maj. Gen. John D. Gardner and he presents me with the mis-
sion to provide the medical care to Saddam Hussein. With the 
admonition that you will keep him alive so justice will prevail.

“That was a sobering way for the meeting to start. And then 
Gen. Gardner says, ‘Let’s go meet your patient.’”

Caring for a Dictator
He had many nicknames among the military physician com-

munity -- HVD1 (High Value Detainee No. 1); VIC (Very Impor-
tant Criminal) and the Ace of Spades -- but most of the world 
knew him simply as Saddam. Hussein was one of eight patients 

Horam was responsible for while in Iraq, with the other seven 
high-ranking members of Hussein’s cabinet who were also co-
defendants in Hussein’s crimes against humanity.

Horam says a typical day involved morning rounds, a direct-
ed physical on Hussein followed by medical reporting, lab test-
ing, medication review and arranging consultations as needed. 
Just as important as the medicine being practiced was the need 
to establish trust with his new patient. (During the courthouse 
activity he similarly made rounds on all the defendants at least 
twice daily.) When not involved with the detainees Horam was 
assigned to the Golby Troop Medical Clinic providing primary 
care to U.S. and coalition soldiers.

“Social visits were important as it related to the trust,” says 
Horam. “It wasn’t every night, but a lot of evenings we would 
have dinner together, not just me but some of the higher-ups. 
We would have dinner and we would chat about everything. He 
actually had a lot of candor. It seemed like a lot of times we got 
together and had very interesting discussions. Saddam would 
get really engaged in our American culture.”

Through much of his career in the National Guard, Horam 
worked with friend, neighbor and fellow Cheyenne physician, 
Col. David Lind, MD, who says it was Horam’s ability to see the 

Taking  
Care of a 
Dictator

BY TOM LACOCK &
ROB MONGER, MD
Wyoming Medical Society
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Where there is one there is often the other. David Lind, MD (left) and Joseph Horam, MD have been through several deployments together as part 
of the Wyoming Army National Guard. In this 2006 photo, Lind and Horam are shown at Camp Liberty outside of Baghdad, Iraq.

big picture while respecting the local values of a culture that 
made him the perfect person to take care of the dictator.

“He actually got to know Saddam really pretty well as an in-
dividual,” says Lind. “He spent a lot of time with him and I 
think struck up almost a friendship with him. I know Saddam 
would invite Joe and the others he valued back in the evening 
for cigars. I think that made Joe one of the assets for that situ-
ation and that time.”

“He had his cigars and these were Cubans,” Horam says. 
“That was the social thing. I had never smoked anything be-
fore and here we were smoking a Romeo and Juliet. I learned 
quickly not to inhale because those things are tough on you.”

Engrained in Horam’s mission to take care of the Iraqi dic-
tator was a 10-year gag order, which forbade him to speak of 
Hussein until this summer. It was an agreement Horam took 
seriously enough not to mention his patient to his wife, Carol. 
Horam laughs when he says Carol has been very supportive 
through his military career -- but in 2006 there were ques-
tions why, despite being in the same deployment and facility as 
Lind, he didn’t call his wife as often as Lind called his. Horam 
says Carol found out about his mission during an event at West 
Point six years after he returned from the Middle East when 

some of the wives of the physicians who took care of Hussein 
mentioned it to her.

“We signed a 10-year non-disclosure agreement,” Horam 
says. “The whole thing was about security. All of the various 
activities where we traveled about were very covert, and the ju-
dicial actions were a very high-secure operation.” 

The Health of a Dictator
Taking care of Hussein offered its challenges, mostly due to 

his age (around age 67) and a life lived hard. Hussein’s mili-
tary medical record folder was nearly a foot tall by the time 
Horam received it and included a difficult case of hypertension 
with adrenal adenoma. Horam says on a daily basis he logged 
the status and plan for 15-20 various ailments, and asked for 
consultations with cardiology, dental, psychiatry, and urology 
for Hussein.

“We had him on every anti-hypertensive,” Horam says. “He 
had a lot of stuff for his age, but one time he kept complain-
ing about his leg. I checked him out and said, ‘It looks okay, 
but let’s give it a basic x-ray.’ He had shrapnel all over his leg. 
I showed it to him and he was like, ‘Oh yeah, that was from a 
shoot-out many years ago.’”
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Taking Care of a Dictator

Horam says Hussein was 
generally a good patient, rea-
sonable and compliant. How-
ever the relationship was not 
without its fiery moments.

“He tried to fire me at least 
three times, generally related 
to the perception that I was 
not doing enough to medi-
ate a pardon agreement with 
higher authorities, and allow 
him to have some renewal of 
leadership management of his 
Iraqi people,” Horam says.

Much of Horam’s time with 
Hussein was spent during 
the initial legal proceedings 
against Hussein. The trials 
meant moving the high-value 
detainee to a jail in the base-
ment of the courthouse where 
the prisoners were housed 

during hours out of court for 
up to two weeks at a time. 
As the physician for the trial, 
Horam had his own cell in 
the basement along with the 
“Elite Eight” defendants.

Hussein was indicted in a 
total of 12 consecutive trials, 
with the first being the trial 
of Dujail, a small agricultural 
community in Iraq. During 
a visit to the community in 
the 1990s, there was an at-
tempt on Hussein’s life. His 
alleged response was to have 
the Iraqi military kill 148 
residents of the community. 
Although Iraq was attempt-
ing to become a democracy at 
this time, Horam says the trial 
exposed some of the grow-
ing pains involved in moving 

“ He had a lot of stuff for his 
age, but one time he kept 
complaining about his leg. I 
checked him out and said, ‘It 
looks okay, but let’s give it a 
basic x-ray.’ He had shrapnel 
all over his leg. I showed it 
to him and he was like, ‘Oh 
yeah, that was from a shoot-
out many years ago.’ ” 

J O S E PH  H O R A M ,  MD
Speaking about Saddam Hussein

Joseph Horam, MD tends to a patient while working out of the 31st Combat Support Hospital at LSA Anaconda, Balad, Iraq in 2004. Horam is shown 
here attending to one of several Iraqi policeman caught in an ambushed firefight.
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Taking Care of a Dictator

away from a dictatorship made up of three separate Muslim 
sects, including assassinations of multiple defense attorneys, 
the replacement of the Chief Justice of the Tribunal and issues 
with witness integrity.

Making medical care during trial more difficult was a 19-day 
hunger strike during which Hussein lost 11 pounds, and Horam 
says he felt the dictator’s mental faculties were slipping as the 
strike continued. Horam reports some of the other detainees 
were cheaters and actually gained weight. Horam performed 
some psychiatry in hopes of gauging his patient’s faculties after 
Hussein refused a military specialist. Horam would ask ques-
tions suggested to him by psychiatrists, who then analyzed 
the answers.

After day 19, Horam was called to meet with the chief jus-
tice, who asked if Hussein was ready for the trial’s closing argu-
ments. Horam says he told the judge Hussein was not.

“I told the generals this is potentially a disaster,” Horam 

says. “At this point ... the trust came in. I said, ‘What we have 
to do is take care of his health, and we were going to take care 
of Saddam in the hospital.’ Saddam didn’t mind. He was sav-
ing face because we didn’t force him to eat as he agreed to a 
feeding tube.”

After five days of bringing him back up slowly Hussein be-
gan to get back to his old self again. (Which meant a defiant 
dictator attitude during the “world stage” of court testimony. 
Eventually, the Tribunal convicted the entire group of eight 
defendants. Hussein was executed Dec. 30, 2006. His cabinet 
and co-defendants were executed in 2007.

“Saddam and I often spoke of his impending execution, 
which he discounted as a lost opportunity to return him to the 
leadership of Iraq,” Horam says. “His narcissism served him 
to the end.”

Horam said on the way out of Iraq he had a chance to say 
goodbye to his famous patient and the meeting was not without 

 Joseph Horam, MD sits on a personnel carrier as part of a convoy preparing to cross the Tigris River in Iraq. Horam was on his way to negotiate 
medical logistical supplies for a special community of Iranian exiles
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some emotion. Horam said Hussein also thanked him for tak-
ing care of him and for looking at him as more of a patient than 
a prisoner of war.

“I was not a sympathizer and kept it professional, but the last 
day, yeah, it was personal,” Horam says. “I had no admiration 
for the individual. He has a charisma that you step into a room 
and there was something about a person like that. His ability to 
be a cruel, brutal dictator was always there.”

Tidbits about Hussein 
Horam says from his time with Hussein, it was clear that 

the dictator believed his legacy as president was someone who 
cared for his people and excelled in the areas of infrastructure, 
education, medical, and military development. He also prid-
ed himself in selecting a cabinet of Sunni, Shiite, Kurds and 
Christians.

While many of the other defendants in Hussein’s cabinet 
wore traditional Arab clothing, Hussein spent much of the time 
during his trial in Western-style suits. Horam says he thought 
Hussein felt more sophisticated than the other defendants and 
wanted to set himself apart as the leader. He said Hussein did 
wear the Arab clothing, but during social events with others 
from the middle east.

Horam said there was only 
one evening when Hussein 
requested any real sort of en-
tertainment. After a conver-
sation about the movie “The 
Passion of The Christ,” Hus-
sein expressed an interest in 
watching the movie. Horam 
said, though Hussein was 
a Muslim, he had a general 
curiosity about the Christian 
faith. Horam, Hussein and 
other high-ranking officials 
watched “The Passion of The 
Christ,” together and after-
wards, Hussein said only, 
“Jesus suffered.”

“We would talk a lot about 
religion,” Horam says. “He 
could show he had a religious 
side to him, but I thought it 
was more for show - superfi-
cial. He had a curiosity about 
different religions. He would 
acknowledge Christianity and 

the faith concept.”
Outside of the movie, Horam says he feels Hussein spent 

his off-hours trying to remain focused on the trial, as well as 
writing some poetry, which Horam compared to Psalms in the 
bible. Hussein also read Hemmingway and would talk about 
“The Old Man and The Sea.”

“If you wanted to get him angry, talk U.S. policy,” says 
Horam. “He would say, ‘Get me and Bush in a room and we will 
work it out.’ There was a time when Bush was a quarter-mile 
away and they never met. He was okay with American people 
but very much hated President Bush. He would go on tirades 
about President Bush. That was his focus.

“I think he regretted underestimating the will of the United 
States. We talked about that and asked why he went into Ku-
wait. He said it was (Iraq’s) sovereign right; ‘The land belongs 
to us and we wanted it back.’ They went through the Iran-Iraq 
war for seven years and there were funding issues and a sense 
of getting back the people’s trust in his military might. That 
was an easy opportunity to jump in there, take all that land and 
oil-developing areas. Who is going to complain?”

Horam was a veteran of Operation Desert Storm, during 
which he was stationed in Riyadh, Saudi Arabia, with the 50th 

General Hospital. He says in 
1991 his staff was briefed to 
expect chemical casualties 
in the hundreds. That meant 
physicians would live at the 
hospital to treat the wounded. 
After three days and nights it 
never happened.

“I personally asked Saddam 
(about that),” Horam said. 
“I said, in the time of Desert 
Storm I remember that we 
were to expect large scud mis-
sile attacks and we were pre-
pared to take care of chemical 
injuries. He looked at me and 
said, ‘Yes, but too much con-
sequences.’”

Reflections
Ten years after his mission, 

Horam has had time to reflect 
on his time in the Middle East 
and the detainee he worked 
so hard to keep healthy until 
his execution. He admits that 

“ The military medical 
environment can expand 
your horizons and from the 
civilian standard of care may 
seem screwy, but it works as 
you develop skills and apply 
them as a team in the combat 
environment. I enjoyed the 
vast exposure to providing 
primary care, emergency 
medicine, first-assist surgery, 
flight medicine, and detainee 
care. ” 

J O S E PH  H O R A M ,  MD
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concept, in and of itself, was an interesting philosophical issue 
to consider as a physician.

“Having had some background taking care of detainees in 
the war environment, you do have to address the personal re-
spect to other individuals regardless of their criminal of war 
status,” Horam says. “You have your professional perspective. 
You have to provide a standard of medical care you personally 
feel comfortable with.”

Horam says he was disappointed with the way the Iraqi au-
thorities chose to execute Hussein.

“I felt terrible about the way his execution was set up. He 
was brought in and there was this shouting between him and 
those who were in the gallows area, and they were basically 
ridiculing him. They showed the execution on TV, and then he 
was buried in a private area so they couldn’t create a martyred 
remembrance of that for the country. I didn’t feel like it was 
handled very well.”

A Retirement from the Military
Horam, whose father was active duty Army for 27 years, 

earned his medical degree through the Army, including Uni-
versity of Colorado School of Medicine and a pediatric resi-
dency at Tripler Army Medical Center in Hawaii. Horam was 
then stationed at Fort Knox, Kentucky, for four years. After his 
active duty military career, he joined the Wyoming Army Na-
tional Guard, worked as a flight surgeon, and rose to the level 
of state surgeon during his 20 years with the Guard. Horam 
regards providing the unit leadership that maintained combat 
readiness for over 1800 Wyoming Guardsman as his most im-
portant military accomplishment.

His deployment to take care of Hussein was his third tour 
in the Middle East. He says he also worked with a group of 
Iranian exiles, many with terrorist backgrounds that weren’t 
known about until the U.S. occupied Iraq. The Iranian com-
munity of more than 4,000 people featured 10 doctors whom 
he worked with to provide medical logistics, such as pharmacy 
and durable medical equipment. He later assisted with a NATO 
Peacekeeping mission in Kosovo in 2009 where he and six 
other physicians were in charge of the health of around 5,000 
U.S. soldiers and consultants to more than 20 other countries. 
(Humanitarian missions were provided on a frequent basis 
with Albanians and Serbs from various communities through-
out Kosovo.)

“The military medical environment can expand your hori-
zons and from the civilian standard of care may seem screwy, 
but it works as you develop skills and apply them as a team 
in the combat environment,” Horam said. “I enjoyed the vast 
exposure to providing primary care, emergency medicine, first-

assist surgery, flight medicine and detainee care.”
Horam retired in 2013 with 27 years of military service in-

cluding more than two years on deployment, the same month 
as his friend, Lind.

“My confidant, David Lind, provided an important reality 
base of support,” Horam says. “I thought of Dave as sort of my 
go-to guy and I think he felt likewise.”

For his part, Lind agreed.
“He understands what he has to do and what I have to do, 

and we always worked really well together,” adds Lind. “If 
there were ways to support each other we would. He is just a 
phenomenal guy to be with, a good battle buddy and a good 
partner.”  

 
Dr. Joseph Horam has been a resident of Cheyenne, 

Wyoming since 1994, a pediatrician at Cheyenne Regional 
Medical Center and the Medical Director for  

Blue Cross Blue Shield of Wyoming.
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Taking Care of a Dictator

Joseph Horam, MD poses near a HMMWV Ambulance during a field 
medicine training in 2004.
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Wyoming Physicians Who Have Served

CHERYL VARNER, MD
Rank:  Commander 
Branch of Military and Position:   
Navy Reserves - Expeditionary Medical  
Facility Great Lakes
Years of Service:  1987 - Present 
Current Civilian Practice:  Currently an 
Otolaryngologist at Big Horn ENT with 
Sheridan Memorial Hospital. 

DEAN W. BARTHOLOMEW, MD
Rank:  Major
Years of Service:  2001-2008
Branch of Military and Position:  Active 
duty Air Force, commander of aerospace 
flight at FE Warren Air Force Base  
in Cheyenne. 
Current Civilian Practice:  Platte Valley 
Medical Clinic, P.C., Saratoga, WY

HART JACOBSON, MD
Rank:  Commander, Colonel
Years of Service:  1969-77, US Navy; 1983-
97, US Army; 1997-2004, US Air Force
Branch of the Military:  Navy, Army,  
and Air Force
Current Civilian Practice:  Retired

MAJOR JEFFRE Y JAKE 
BEHRINGER, MD
Rank:  Major
Years of Service:  2013-Present
Branch of Military and Position:  Wyoming 
Army National Guard - Flight Surgeon
Current Civilian Practice: Niobrara 
Community Hospital, Cheyenne Regional 
Medical Center, and Cheyenne VA.

JOHN MANSELL, MD
Rank: Colonel
Years of Service: 1988-2011
Branch of Military and position:   
Army National Guard
Current Civilian Practice:  A Wyoming  
Pain Clinic, PC in Gillette.

SARA HARTSAW, MD 
Rank:  Lt. Commander
Years of Service and position:  
2013-Present; general surgeon
Branch of Military and Position: 
Navy Reserves
Current Civilian practice:  High Plains 
Surgical Associates, PC.

Wyoming Physicians Who Have Served in the Military
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WILL SMITH, MD
Rank: Lt. Colonel MC
Branch of Military and Position:  US Army 
Reserve - 62A (Emergency Medicine) - 
Branch Chief of Disaster Medicine, US 
ARMY MEDCOM HQ - G34, San Antonio, TX.
Years of Service:  2001-Present
Current Civilian Practice: Medical Director, 
Grand Teton National Park, Teton County 
Search and Rescue, Jackson Hole Fire/EMS; 
Emergency Medicine, St. John’s Medical 
Center, Jackson, WY.

SAM T.  SCAL ING, MD
Rank:  Major
Years of Service:  Active Duty: 1970-71 
and 1972-75; Reserves: 1975-77.
Branch of Military and Position:  USAF 
Senior Medical Student Program; 
Department of OBGYN and Family 
Medicine; USAF reserves.
Current Civilian Practice:  Womens Health 
Associates of Wyoming in Casper

DUST IN ROBERTS, MD
Rank: Lt. Commander
Years of service:  2000-2015
Branch of Military and Position: Navy - 
undersea medical officer on Ohio class 
submarine, staff anesthesiologist, 
residency attending
Current Civilian Practice:  Central Wyoming 
Anesthesiology; Wyoming Medical Center, 
Wyoming Surgical Center and Casper 
Surgical Center.

DANIEL W. WHITE, MD
Rank: Colonel
Years of Service:  25 Years of Service
Branch of Military and Position:  US Army.  
Retired as Chief of Orthopedic Surgery, 
Evans Army Hospital, Fort Carson, CO
Current Civilian Practice:  Orthopedic 
Sports Medicine Surgeon, Casper 
Orthopedics Associates

ROBERT NAGY, MD
Rank:  Lt. Colonel
Years of Service:  1969-2002
Branch of Military and Position:  1969-
1976, Active duty Navy in Oakland; 1983-
90, Army in Salt Lake City; 1990-91, Army 
active duty in Saudi Arabia; 1991-2002 
Army reserves at Salt Lake City.
Current Civilian Practice: Short-term 
missionary ENT surgeon in Kenya

GEORGE M.A. FORT IER IV,  MD
Rank:  Major
Year of Service:  13 – Reserve,  
four Active duty 
Branch of Military and Position:  Air 
Force Minot APB Regional Hospital; Chief 
surgical Svcs; Medical Director ICU
Current Civilian Practice:  Banner Health 
Clinic in Torrington and Platte County 
Memorial Hospital

Wyoming Medicine          25



W Y O M I N G  H O S P I TA L  A S S O C I AT I O N  P R O F I L E

As the region’s most comprehensive Neonatal Intensive Care Unit, 
the NICU at Children’s Hospital Colorado cares for acute conditions 
in its smallest, most vulnerable patients. We also recognize that  
the best place for these patients — and their families — is home.

That’s why our goal is to get them home as soon as and safely as 
possible. For years, we’ve worked with Cheyenne Regional Medical 
Center to deliver the best possible care for our patients in their 
home state. Our new Care Alliance strengthens that partnership with 
shared medical records, resources, and frontline tools like HIPAA-
secure teleconferencing. The result: a smoother, safer care transition 
for Wyoming families and kids.
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WILLARD M. WOODS, JR.
Rank:  Major
Years of Service:  1968-79
Branch of Military and Position:  US Army

GREGORY H CROSS, JR, MD
Rank: Commander
Years of Service: 1983-2001
Branch of Military and Position:  Navy - 
Radiologist
Current Civilian Practice:  Yellowstone 
Radiology in Cody

CAROL SCHIEL, MD
Rank: Major
Years of Service: 1981-87
Branch of Military and Position: Residency 
at Madigan Army Medical Center in 
Tacoma, Wash. and Army Medical Corps at 
Munson Hospital in Ft. Leavenworth, Kans.
Current Civilian Practice:  Cheyenne 
Children’s Clinic

DAVID L IND, MD
Rank:  Colonel
Years of Service:  1972-1985; 1988-91; 
2001-2012
Branch of the Military:  Army
Current Civilian Practice:  Cheyenne 
Obstetrics and Gynecology

CHRIS HILL S, MD
Rank:  Major
Years of Service:  2004-2013 
Branch of the Military and Position:  
Deployment with 31st and 115th Combat 
Support Hospitals in Helmand Province, 
Afghanistan Sept 2009 - Feb 2010.  
Current Civilian Practice:  Orthopedic 
Spine Surgeon in Jackson.

MAT T MITCHELL, MD
Rank:  Lt. Colonel
Years of Service:  1997-2006
Branch of Military and Position:  Air Force 
- orthopedic surgeon
Current Civilian Practice:  Casper 
Orthopedic Specialists

Wyoming Physicians Who Have Served
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MICHAEL D. E ISENHAUER, MD, 
MBA
Rank:  Colonel
Years of Service:  1985-2010
Branch of Military and Position:  US 
Army - Primary responsibilities were 
administrative in nature, involving 
healthcare policy and implementation 
in Theater. Clinical duties included 
responsibilities as personal physician to 
the General Staff with offices at Al Faw 
Palace complex, Camp Victory and US 
Embassy, Baghdad.
Current Civilian Practice: Locums’ 
Interventional Cardiology Services; 
employed by Weatherby Cardiology, with 
duties in WY, KS, NE, MT, and AK.

JEFF STOREY, MD
Rank: Colonel in Air National Guard
Station: 153rd Air Wing in Cheyenne 
Wyoming
Years of Service: 24
Branch: Air National Guard
Current Civilian Practice: Cheyenne 
Women’s Clinic
Current Military Position: Commander 
153rd Medical Group Cheyenne Wyoming

ERIC WEDELL, MD
Rank:  Captain
Branch of the Military:  Air Force
Years of Service:  1971-73
Location of Service:  Richards-Gebauer  
AFB

WESLE Y W. HISER, MD
Rank:  Major
Branch of the Military:  Army, U.S. Special 
Forces 7th, 5th, 10th
Years of Service:  Three years active duty, 
three years reserves
Location of Service and Job:  Ft. Bragg, 
Walter Reed, Vietnam, Ft. Devens, MA. 
Current Civilian Practice:  Casper, WY, 
Cardiology 40 years. 

PHILL IP SCHIEL, MD
Rank:  Major
Years of Service:  1981-87
Branch of Military and Position: Residency 
at Madigan Army Medical Center in 
Tacoma, Wash. and Army Medical Corps at 
Munson Hospital in Ft. Leavenworth, Kans.

ROBERT PRENT ICE, MD
Rank:  Major
Years of Service:  three
Branch of Military and Position:  Air Force 
Pediatrician
Station:  Kadena AB, Okinawa, Japan
Current Civilian Practice:  Cheyenne 
Children’s Clinic
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Wanted: Good Docs to Serve in the Military
BY TOM LACOCK
Wyoming Medical Society

While many Wyoming physicians have previously 
served in the US Armed Forces, opportunities 
abound for doctors interested in being a part of 

the military.
Most days Jeff Storey, MD, is a physician at Cheyenne Wom-

en’s Clinic, but at least one weekend a month and two weeks a 
year he is the Group Commander for the 153rd Medical Group 
of the Wyoming Air National Guard. He says the Guard is al-
ways looking for physicians and is tasked with maintaining the 
health and care of 1,100 members of the air wing in Cheyenne. 
He says the 153rd has several opportunities, including acting as 
flight surgeons (caring for aircrew members with flying duties), 
critical care air transport teams and more. 

He says the National Guard has less stringent requirements 
than active duty military requires for entry into the service. 
While the Guard prefers physicians age 45 and under, it will 
admit older doctors with a waiver. Storey says doctors inter-
ested in serving should be in generally good health, cannot be 
considered morbidly obese and will have to pass an annual 
physical fitness test, which includes requirements of sit-ups, 
push-ups, a waistline measurement and a 1.5-mile run.

Storey says the requirements of doctors in the Guard include 
one weekend a month and two weeks a year. While the pay 
isn’t necessarily high, he says the opportunity to see the world 
and significantly-reduced healthcare coverage through Tricare 
make it worthwhile. He adds that although there is always a 
risk of deployment, in the past 10 years the 153rd has not de-
ployed anyone involuntarily.

Hospitalman Chief Matt Birchall of Navy Health Professions 
in Denver says the Naval Reserve is in need of physicians in all 
specialties. The Navy requires a three-year commitment with 
physicians serving one weekend per month and two weeks a 
year at a local Naval Reserve Center (likely Cheyenne, though 
some might be able to drill in Billings or Salt Lake). For those 
more than 50 miles from drill, the Navy includes travel pay and 
low-cost health and dental coverage through Tricare. 

The two-week training is conducted at an alternate location 
-- most likely a Naval Treatment Facility. The Navy offers sign-
ing bonuses of up to $75,000, which varies depending on spe-
cialty. Doctors interested in serving must be under the age of 58 
(though they will consider all ages for critical specialties), pass 
a physical exam and must be licensed to practice in the U.S.

The Army Medical Corps seeks physicians to conduct and 
supervise direct patient care, and plan and execute disease 
prevention and health promotion programs. Additionally, 
physicians may conduct medical research on diseases of mili-
tary importance and more. Army-provided data credits Army 
medicine with overseeing $1.4 billion in research and develop-
ment each year and manages 148 graduate medical education 
programs. 

To take part in the Army’s Medical Corps, a physician must 
be between the ages of 21-42, be licensed in the U.S. or Puerto 
Rico, be eligible for board certification, and complete an ap-
proved graduate medical education internship in family medi-
cine. Among the benefits of doing so listed by the Army are no 
need for malpractice insurance, paid continuing education, 
30 days of paid vacation, retirement, and no-cost or low-cost 
medical and dental care. 

Why Do It?
Lt. Col. Luis Otero, MD, the Chief of Medical Staff at F.E. 

Warren, says many things about practicing medicine in the Air 
Force are similar to doing so in private practice. Advantages 
include not dealing with as much insurance paperwork, but 
there is the added obligation of letting commanders know if 

Serve in the Military
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Lt. Col. Luis Otero, MD, the Chief of Medical Staff at F.E. Warren.
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their personnel can perform deployed missions. 
Captain Jim Caruso, MD, works with Naval Medical Recruit-

ing out of Denver after joining the Navy in 1984. He says he 
got into military medicine as a way to pay for medical school. 
He was assigned positions all around the world including nine 
months in support of Operation Desert Shield and Desert 
Storm with additional deployments in Somalia and Panama. 
He later served as a pathologist, a flight surgeon and a forensic 
pathologist working several high-profile missions such as the 
2003 Space Shuttle Columbia disaster. He is the chief medical 
examiner for the City of Denver while taking retirement pay 
and healthcare, in addition to tapping his unused GI Bill ben-
efits to send his oldest daughter to college.

“A career in Navy Medicine set me up well for the next chap-
ter. I obtained excellent training, honed my leadership skills 
much earlier than most physicians ever will, and gained noto-
riety in my field.”

Storey says it’s commonplace to say no one joins the military 
for the money, but mentioned the travel opportunities he has 

experienced, as well as the opportunity for training as reasons 
he has stayed in the military.

“I do it because of the benefit of feeling like you are contrib-
uting to both your community and country,” Storey says. “It 
sounds somewhat trite, but it is the meaning of patriotism to 
commit to the military and serve the country.”  

For more information on joining the Naval Reserve, 
contact Chief Matt Birchall at 303-746-3107 or  

matthew.birchal@navy.mil.

To discuss service through the Air National Guard, 
contact Jeff Storey, MD, at 307-637-7700.

For more information on military careers in  
the Army, contact Lyndie S. Corder:   

usarmy.knox.usarec.list.9e1a2@mail.mil
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Colonel Cherron R. Galluzzo is the Commander of the 
90th Medical Group at F. E. Warren AFB in Cheyenne, 
having come to town in mid-July -- her 16th move for 

the Air Force since 1993. So far it is safe to say her welcome to 
Wyoming seems to be going well, as illustrated by a recent un-
expected greeting from Cheyenne Mayor Rick Kaysen.

“My mom and I were out for dinner downtown and Mayor 
Kaysen and his wife came over to ask how we were doing,” Gal-
luzzo says. “That simple gesture is a testament to what Chey-
enne is all about. The warm reception we have received since 
we’ve been here makes me excited to be part of such a great 
community.”

While Kaysen and Cheyenne understand how the 90th Medi-
cal Group at F.E. Warren fits into the community at large, few 
understand the role the medical facilities at the base -- and the 
other two military medical facilities in Wyoming -- play in the 
state’s medical community. Between F.E. Warren and VA Hos-
pitals in Sheridan and Cheyenne, military healthcare facilities 

take care of roughly 45,000 residents of Wyoming, Montana, 
as well as parts of Colorado and Nebraska.

F.E. Warren
Galluzzo leads 228 personnel and manages a $9.8 million 

budget at F.E. Warren, working under a dual mission -- to 
maintain the health of warfighters, as well as the families of the 
airmen based in Cheyenne.

Galluzzo is a nurse by training, earning her BS in Nursing 
from the University of Akron. After earning a Masters in Hu-
man Resource Development and two more Masters at Maxwell 
Air Force Base in Alabama, she came to Cheyenne in July. She 
is a Senior Flight Nurse with more than 600 hours flown and 
has been deployed in direct support of major operations in-
cluding Operation New Dawn, Operation Enduring Freedom, 
and Iraqi Freedom.

Serving with Galluzo is Lt. Col. Luis Otero, MD, the Chief 
of Medical Staff at F.E. Warren, who arrived in Cheyenne this 

Completed in 1932, the Cheyenne VA Hospital and surrounding complex features 17 buildings on 50.88 acres. The facility itself is a full-service 
hospital campus with a total staff of 950, which serves 24,500 veterans in a three-state region.

Wyoming Military Medical Facilities

Fitting into 
the Medical 
Community

BY TOM LACOCK
Wyoming Medical Society
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summer after time in Ohio, Japan, California, South Carolina 
and the Air War College in Alabama. Awarded the Bronze Star 
for developing public health procedures during a deployment 
to Afghanistan, Otero oversees all clinical care on the base. 
That includes a patient roster of 9,600 and another 11,000 who 
have access to ancillary services on the base such as use of the 
pharmacy, or x-ray equipment. Despite the administrative du-
ties he carries, Otero still maintains a day a week in-clinic.

“I love clinic,” says Otero, who attended medical school at 
University of Miami in Florida. “I went into family medicine 
because I love seeing patients and I love the variety I get to see. 
It re-energizes me and I have a passion for it.”

The clinics at F.E. Warren operate under the Air Force 
Medical Home framework 
- the military’s version of 
a Patient Centered Medi-
cal Home - and the clinic is 
NCQA Level 3 certified. The 
clinic is open to all military 
members and their families 
carrying the TriCare Insur-
ance product. TriCare is the 
military’s health care pro-
gram for uniformed service 
members, including active 
duty and retired members 
of the military and is man-
aged by United HealthCare. 
TriCare Plus members - Tri-
Care’s military supplement - 
also have access to base clin-
ics and pharmacies.

The medical facilities on the base include a family health 
clinic with two physicians and three PAs; a Personnel Reli-
ability clinic - dedicated to service members who are a part of 
the Intercontinental Ballistic Missile mission - featuring three 
PAs; a Flight Medicine clinic with three physicians; and a men-
tal health clinic with one psychiatrist, two psychologists, and 
three licensed clinical social workers. An optometrist, a physi-
cal therapy clinic, and an alcohol and drug treatment clinic are 
also housed on the base.

The one piece of the medical puzzle lacking at F.E. Warren 
is specialists. Capt. Lauren Rodgers is the practice manager for 
the clinics at F.E. Warren and says the base makes 100 refer-
rals a day to specialists in Cheyenne and Northern Colorado. 
That has led to some strong relationships within the medical 
community.

“Because most of our clinics are set up to have primary care 

with very little specialists, we end up interacting quite a bit 
with the physicians we are referring to,” Otero says. “Part of 
my job is to refer members out and get referral reports back. 
This community does extremely well with those. We have great 
relationships where information is being passed back to us.”

Otero says specialists interested in joining the mission are 
encouraged to speak with the United HealthCare representa-
tive about getting into the TriCare network.

Military providers tend to be transferred roughly every four 
years, as do enlisted personnel. Rodgers says thanks to the 
PCMH model, electronic health records and programs such as 
the Exceptional Family Member program, which helps the mil-
itary track family members with special needs, the transition 

tends to be seamless.
“You have families coming 

and going so every time they 
arrive at a new place, they 
have to set up a relationship 
with the providers,” Otero 
says. “As providers we get 
moved as well. Both sides 
have a lot of transition, but 
luckily our military popula-
tion is very resilient and tend 
to respond to that well.”

Two other areas unique to 
the Air Force at F.E. Warren 
are a public health depart-
ment, which trends on-base, 
such as occurrence of inju-
ries or event illness/STD’s 
and an environmental de-

partment charged with making sure buildings and facilities are 
up to code and healthy.

The clinic at F.E. Warren is currently overtaken by workers 
in hardhats and is in the process of an $18.3 million facelift. 
Rodgers says the plan is to update the 30-year-old clinic which 
was originally built to be a small, community hospital. The 
hope is to make patient flow easier.

“My job is all about access,” Rodgers says. “Are we meeting 
our access numbers? The Air Force has set goals for us, so ur-
gent needs should be seen in 24 hours, future appointments in 
seven days. I work to see that we are meeting those. What is our 
population asking for?”

Otero says one of the next steps for his group is to begin to 
build on the relationships it has developed in the Cheyenne 
area and look to do the same in Northern Colorado where a 
large number of airmen who serve at F.E. Warren reside.

“ I went into family medicine 
because I love seeing patients 
and I love the variety I get to 
see. It re-energizes me and I 
have a passion for it. ” 

L T .  C O L .  L U I S  O T E R O ,  M D
Chief of Medical Staff at F.E. Warren AFB
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VA Facilities in Cheyenne and Sheridan
In addition to F.E. Warren’s active-duty mission, the state 

has two Veterans Affairs hospitals -- in Cheyenne and Sheridan 
-- to serve Wyoming’s veterans. Samuel House, public affairs 
officer for the Cheyenne VA, says any veteran who served ei-
ther stateside or in the combat theatre during time of war is 
eligible for services at the VA. He said if an individual suffered 
an injury which was service-related and is compensable is also 
eligible for services.

Completed in 1932, the Cheyenne VA hospital and surround-
ing complex features 17 buildings on 50.88 acres. The facility 
itself is a full-service hospital campus with a total staff of 950, 
which serves 24,500 veterans in a three-state region. The Chey-
enne VA serves patients north from Wheatland/Torrington 
south to Fort Collins/Greeley, from Rawlins east to Sidney, 
Nebraska. The VA offers clinics in Fort Collins, Greeley, Sid-
ney, Nebraska, and Rawlins, which feed into the Cheyenne fa-
cility. Mobile telehealth through use of a recreational vehicle 
serves veterans in Wheatland, Torrington, Sterling, Colorado, 
and Laramie.

“We have 75 beds in our hospital, a 24-7 emergency room, 
and did 25 surgeries last week,” House says.

Of those 75 beds, five are in the hospital’s ICU, 10 are in the 
VA’s residential rehab treatment facility for post-traumatic 
stress disorder, as well as alcohol and substance abuse. It is a 
residential setting in which the doors are always open. The fa-
cility’s Community Living Center offers 35 beds for short-term 
rehab and long-term veteran stays. The facility also houses a 
hospice. Service-connected veterans can also get prescriptions 

at $8 per-month per-prescription while non-service connected 
vets pay $9 per-prescription per-month.

Like its sister to the south in Cheyenne, the Sheridan VA also 
serves a large area of the map with responsibilities for over 
11,000 patients spread over nearly 70,000 square miles. The 
Sheridan VA has 68 licensed independent providers at its fa-
cility including 31 physicians serving the 171-bed facility. The 
Sheridan facility features primary care, as well as physical re-
habilitation, neurology, podiatry, dentistry, mental health and 
audiology. Sheridan VA also provides long-term and skilled 
care. A new community transition program in support of seri-
ous mental illness will kick off this December.

Acting public affairs officer for the Sheridan VA, Terry Pars-
ley said the Sheridan VA is a tertiary care mental health referral 
center for veterans throughout Colorado, Montana, Oklahoma, 
Utah and Wyoming. The new Community Transition Program 
will provide a comprehensive, evidence-based approach to 
treatment and rehabilitation of Veterans with serious mental 
illnesses such as schizophrenia, schizoaffective and bipolar dis-
orders, and other psychosis spectrum disorders. The goal is to 
provide integrated, recovery-oriented care through an interdis-
ciplinary team that will assist the individual in acquiring new 
skills to reduce psychiatric relapse, enable him or her to attain 
the highest level of functioning possible, and to integrate into 
the community of his or her choice.

“We strive to incorporate medical providers into the men-
tal health treatment teams to facilitate co-management of the 
Veterans’ physical health conditions while they are actively en-
gaged in the mental health treatment programs,” says Parsley.

Wyoming Military Medical Facilities
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The medical clinic on the FE Warren 
base includes areas for dental, and 
vision exams as well as a pharmacy.
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Practicing in a VA
Jim Gray, MD, FACP, practices at the Cheyenne VA as a 

gastroenterologist and says the medicine is nearly exactly the 
same as it is in private practice. The biggest difference is there 
is admittedly more paperwork and more bureaucracy. How-
ever, he said he has worked at VAs in Cheyenne and Amarillo, 
Texas, and the focus on the patient is one he appreciates.

“The VA, unlike most of my experience in the private sector, 
is very focused on the patient, and in this case the veteran,” 
Gray says. “In the VA and in the military the administrators 
meet every morning and talk about what is happening with pa-
tients. You tend not to do that in the private sector.

“It is a great place to work, it really is. We hire an awful lot of 
doctors on a fee-based basis. Instead of them having a full or 
part-time job, they are out there and available. If we need them 
and they are available, we put them to work and pay them on 
the rate that has been agreed upon.

House says the VA has a history of paying about the median 
of market rate or a little below and admits the hiring process 
for any position at the VA can be arduous. He says sometimes 
a physician who has applied for a position with the VA will take 
another position because of the time involved in the hiring 
process. While there are several available positions for physi-
cians at the Cheyenne VA, he says getting through the process 
is worth the effort.

“Although benefits are comparable, physicians from certain 
disciplines do not earn the same pay as in the private sector,” 
Gray says. “However, they also do not typically have the same 
workload and call requirements.”

VA Battles a National Reputation
News media reports over the past two years have document-

ed issues with veterans being asked to wait long periods for an 
appointment at a VA facility. House said it is the goal of the VA 
to get every veteran calling for an appointment seen within 14 
days of the call. 

He said the Veterans Choice Act of 2014 allows vets who 
have been determined eligible and who live 40 miles or more 
from a VA facility to seek care outside the VA system. The pro-
gram offered $7 billion for more healthcare staff nationwide 
and another $10 billion for veteran health care visits within the 
community. However, he says the performance by the third-
party administrator for taking the calls from vets and setting 
appointments, Healthnet, has been disappointing.

“Many times it would take 45 minutes to an hour and a half 
to get through on that number,” House says. “It still happens 
today. (Vets) would be verified, then they would be told by the 
individual on the phone they would need to wait 72 hours to 
receive another phone call telling them when they appointment 
would be. Many times the appointment would be in a differ-
ent state. Sometimes the appointment would be for a provider 
that they know is not good, and sometimes they would not get 
the call.”

A report by the Department of Veterans Affairs released July 
6 panned the Veterans Choice program. According to the As-
sociated Press The report recommends replacing the program 
with community-based delivery networks that it said should 
improve access, quality and cost-effectiveness.

The report does offer kudos for recent changes in the VA sys-
tem as a whole, pointing out that in March the VA health sys-
tem set a record for completed appointments: 5.3 million in VA 
hospitals and clinics, 730,000 more than in March 2014. The 
VA also issued twice as many authorizations for government-
paid, private care than in a comparable period two years ago. 
The report adds nearly 97 percent of appointments are now 
completed within 30 days of the veteran’s preferred date.

House says getting the area’s vets seen quickly has been a 
priority and is happy with the efforts being made at the Chey-
enne office.

“When they call here they are seen quickly,” House says. 
“Our former director and current director saw the writing on 
the wall, and they used some of that money to hire additional 
providers as well as additional schedulers.”  

Wyoming Military Medical Facilities

Jim Gray, MD, FACP practices at the Cheyenne VA as a 
gastroenterologist and says the medicine is nearly the exact 
same as it is in private practice. The biggest difference is there is 
admittedly more paperwork and more bureaucracy.
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Wyoming Medicine Questions
1. Where are you from 

originally and where 
did you attend medi-
cal school?

2. What made you con-
sider Wyoming for 
your residency? 

3. What makes Wyo-
ming a unique place 
to practice?

4. If you were recruit-
ing medical stu-
dents to UW Family 
Medicine Residency 
Program in Casper, 
what would you 
tell them? 

5. What are your plans 
for practice after 
graduation?

Jaime Hajjari, MD
Oklahoma

1. I am from Norman, Oklahoma and attended medical school at Ross University.
2. The Rockies were calling me, and I chose Wyoming for residency because I was 

looking for a place with positive people who cared about teaching and making 
me a great doctor.

3. Wyoming is unique because of a rural feel with all the amenities of big city medi-
cal care and experience. We also happen to have the advantage of proximity to ski 
areas, Platte River, Alcova and Fremont, which is a dream for anyone that loves 
outdoor adventures.

4. I would tell them to read above, or just come hang out for a month like I did and 
fall in love with our program and area.

5. I hope to be doing either full time ER or part time ER and outpatient. I would love to stay in Wyoming and am currently 
looking at some local job opportunities. 

Eric Larsen, DO
West Texas

1. I grew up in a small in rural West Texas. I went to medical school at the Univer-
sity of North Texas College of Osteopathic Medicine in Fort Worth.

2. I love adventure, exploring, and I yearned for the mountains. I wanted a residen-
cy program that focused on teaching and full-spectrum medicine. After rotating 
through large, hectic hospital systems during medical school, I realized the value 
of an unopposed residency program.

3. Wyoming has the lowest population and the highest miles driven per capita per 
year in the United States. Translation: wide open spaces. It is one of the few 
places left where family medicine physicians truly practice it all. These are just 
some of the reasons why being a doctor in Wyoming is always exciting and continually challenging.

4. Our residency program is perfect for medical students who want to learn full-spectrum care. As a team member in an un-
opposed program, our residents have every learning opportunity at their fingertips. If you want to learn central lines, joint 
injections, cesarean sections, etc., this is the place for you. If you are interested in learning something there is someone in-
terested in teaching you. Most of our residents are not originally from Wyoming, but many of us choose to stay. We treat our 
residency team like family.

5. I have not yet decided on an exact career path. I recently married the lady of my dreams and we are excited to have the world 
at our fingertips. We both fell in love with Wyoming and the West — I just don’t think we could ever leave. 

Wyoming Family Practice Residency - Casper Profiles
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Tyler Merchant, DO
Missouri

1. I was born and raised in Marshall, MO.  I earned my Doctor of Osteopathic 
Medicine degree from Lake Erie College of Osteopathic Medicine in Greensburg, 
Pennsylvania.

2. Wyoming offers great broad-spectrum family medicine opportunities. This to-
gether with excellent OB training, including opportunities for C sections, led me 
to Wyoming.

3. Wyoming is unique in its variety. Though it is mostly rural, Casper is large enough 
to offer much of what a big city does: plenty of places to eat and many choices of 
activities for fun. The geography is also really cool, with everything from rivers to 
fish in, mountains to hike, and big open fields full of game to hunt.

4. Family medicine training here is rich. We are unopposed, so you will have dibs on new procedures and management of com-
plex patients. We interact directly with community attending physicians and those from outside facilities. We have several 
tracks, including OB, hospitalist, and others that offer more intense training in those areas. Finally, our dual accreditation 
means that all residents here are exposed to longitudinal osteopathic principles and practice.

5. I am hoping to complete a one-year fellowship in surgical and high-risk obstetrics after residency. My wife and I love it here 
and are strongly considering staying in Wyoming to practice.

Brian Iutzi, MD
Alaska

1. I am from Alaska and completed medical school at the University of Washington. 
2. This part of the WWAMI region is a great area in which to train for full scope 

family medicine, including OB care.
3. This residency is an unopposed family medicine program in a rural state with 

large coverage areas. Wyoming residents love the outdoor life and there are plen-
ty of summer and winter activities throughout the year.

4. I would tell medical students they will receive good procedure training, amazing 
full scope training from the ER to the ICU, and from the clinic to nursing homes 
with plenty of OB experience as well.  

5. I plan to practice in a rural setting in Alaska with a possible return to Wyoming in the future.

Alex Ukleja, MD
Connecticut

1. I am from Connecticut and I went to Ross University for medical school.
2. I wanted to come to Wyoming for its amazing exposure and education in the pri-

mary care setting. I loved the autonomy the Casper program provided.
3. I would tell medical students how inclusive the residency is and how much learn-

ing is available in this setting, most importantly, exposure to the patients.
4. I plan to practice in North Carolina as a hospitalist. 
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Health care is changing so much – and so quickly – 
that the system we know today is hardly recognizable 
from the one we all knew just a few years ago. And I 

think it’s very likely I will be saying the same thing a few years 
from now. 

What hasn’t changed is that affordability, access and quality 
are complex problems, and no single good idea or innovation 
will be the “cure all” that solves for all three. Yet we know sig-
nificant progress will come from the physician community and 
organizations that pay for care working together and collabo-
rating in new ways – together – to make a collective impact.

After 30 years as a practicing physician, and as a past presi-
dent of the Colorado Medical Society, I have an enduring re-
spect and appreciation – gained first hand and on the front 
lines – of the pressures doctors face in the modern-day practice 
of medicine.

Now I’m a physician medical executive for a leading health 
service company and have the privilege of working with doc-
tors in four states, including Wyoming. In this role, I have an 
equal appreciation – also gained first hand and on the front 
lines – of how important it is to focus on population health and 
to empower systems of care: Systems that support both the way 
doctors want to practice and the way their patients want to be 
treated, systems that place an emphasis on the outcomes gen-
erated, rather than simply on the services provided.

At Cigna, we believe that there is a single – but not simple – 
concept at the heart of our work together. It is that good health, 
in all of its dimensions, is the path to a sustainable health 

care system.
Collectively, we’re work-

ing to shift our emphasis 
from “sick care” to health 
care, helping to prevent 
people from becoming ill 
in the first place, with bet-
ter incentives for healthy 
behaviors. The question 
is how do we get there? A 
large part of the answer: 
We get there together.

We know doctors direct 
patients’ recovery from ill-
ness or injury, help them 
manage a chronic condi-
tion, promote their emotional/behavioral well-being and en-
courage healthy behaviors that will help their patients have the 
best chance for a healthy future. The doctor-patient relation-
ship is a very special and unique one.

Companies like Cigna play an important role, too. We can 
amplify the impact in ways that a single doctor or practice may 
not be able to. In my decades of practice, I often didn’t know 
what happened to my patient when he or she left my office – 
until perhaps the next time I saw them in our office. But behind 
the scenes, companies like mine can use our data to flag when 
an individual isn’t getting preventive or follow-up care, or to 
supplement a preventive office visit with help from a qualified 
health coach or a worksite wellness program. These efforts can 
help people succeed in ways large and small – from taking that 
first step toward a daily walking habit, to quitting tobacco or 
eating better. At the systemic level, we can also help connect 
the common interests of health care professionals, patients and 
their employers who pay for care so that we are working in tan-
dem to achieve common goals.

There are ample problems for us to solve together to give 
people a better future – one where health is an enabler, not a 
barrier, to a fulfilling life. Doctors across the country know that 
the percentage of overweight and obese adults and children 
in the U.S. has soared over the last several decades. They also 
know that too few people make the connection between excess 
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Good Health for Wyoming, Together
BY DR. MARK LAITOS

Dr. Make Laitos

 ...companies like mine can 
use our data to flag when 
an individual isn’t getting 
preventive or follow-up care, 
or to supplement a preventive 
office visit with help from a 
qualified health coach or a 
worksite wellness program.
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Landon Noble, 10 years old, is one of 1,300 residents of 
Basin, Wyoming. He’s also one of only six kids in the 
entire US with a particularly rare chromosomal deletion 

disorder—but he isn’t the only child in Wyoming diagnosed 
with a complex and chronic medical condition, and there 
are things all of us can do to help the families who face this 
experience.

In Landon’s case, his family didn’t know what to expect upon 
diagnosis. With a more common condition like Downs Syn-
drome, doctors can provide a sort of roadmap for parents that 
tells them what their child’s prognosis is and what symptoms 
they can expect to develop as the child ages. Landon’s condi-
tion didn’t come with any of that. Because it is so rare, it didn’t 
even have a name. The Noble family continues to figure it out 
as they go. As Landon grew, 
it became clear that he would 
have cognitive delays, as well 
as heart and lung problems 
and a multitude of feed-
ing issues. 

Today, Landon’s care is 
spread out across a vast geo-
graphic region. He sees a pe-
diatrician in Cody for regular 
checkups, and sees a genet-
ics doctor out of Salt Lake 
City for some of his appoint-
ments, while most of his care 
is provided at Children’s Hospital Colorado. As a result of this 
fragmented and sometimes unpredictable care, Landon’s mom 
had to quit her job just to help with the care coordination that 
keeping him stable requires. But there is a better way. There 
is a proposal that would help families like this. And there are 
things you can do to help Landon and kids like him, as well 
as future efforts to improve the health and wellbeing of kids 
in Wyoming.

The ACE Kids Act, which recently had its first hearing in U.S. 
Congress, would help states create tailored, intensive, pediat-
ric-focused networks of providers that can reach across state 
lines to ensure that kids on Medicaid who live with chronic 
medical complexity receive the best care possible, while reduc-
ing unnecessary costs. By establishing regional networks of 
care for these children, it would be easier to coordinate care 

for families who need to seek care both locally and regionally 
to meet their needs.

There are nearly 70,000 kids on Medicaid or CHIP in Wy-
oming. Nationally, about six percent of kids with Medicaid 
coverage are considered medically complex, so if that average 
holds in Wyoming, approximately 4,000 kids would benefit 
from provisions in the ACE Kids Act. When one contemplates 
that many kids in wheelchairs and with feeding tubes, etc., it’s 
easy to understand the vast impact this bill could have on fami-
lies’ lives.

In the context of the current budget cuts in Wyoming, the 
ACE Kids Act will also save the state money. Each Medicaid-el-
igible child costs Wyoming about $2,700 annually, on average. 
However, 6 percent of the kids on Medicaid—those who have 

medical complexity—account 
for 40 percent of all costs for 
Medicaid kids. That’s why de-
signing a system that provides 
better and more cost-effective 
care for that small population 
will produce meaningful sav-
ings for the whole system.

Wyoming Medical Society 
readers can learn more and 
speak up in support of this leg-
islation and other public poli-
cies to benefit kids in Wyo-
ming by joining the Children’s 

Colorado Child Health Champions network. 
Kids can’t always speak up for themselves, but healthcare 

leaders in Wyoming can speak up on their behalf, and the Child 
Health Champions network makes it easy. The Champs net-
work is a group of more than 5,000 people, including hundreds 
of Wyoming citizens, who care about kids’ health and well-be-
ing and want to make a difference. The network joins the voices 
of physicians and other healthcare professionals, patients and 
families, business leaders and community members to speak 
up clearly and powerfully for kids when public policy decisions 
are made. Champions write letters, make phone calls, tweet at 
legislators and share information when needed to influence 
public policies in Wyoming, Colorado, and in Washington, 
D.C. Please become a Child Health Champion today by visiting 
www.childrenscolorado.org/advocacy. 

Child Health Champions: Healthier 
Kids through Public Policy

Kids can’t always speak up for 
themselves, but healthcare 
leaders in Wyoming can 
speak up on their behalf, and 
the Child Health Champions 
network makes it easy.

Wyoming Medicine          41



In the past, hospitals and physicians could appear cold and 
distant after adverse events. The fear of malpractice law-
suits created a culture in which physicians were expected 

to avoid most contact with a patient or family who might have 
reason to sue—and physicians certainly weren’t supposed to 
accept blame.

The actual effect of this way of thinking was just the oppo-
site of what hospitals and doctors desired. Rather than shield-
ing them from liability, patients and family members per-
ceived this culture of silence as callous and uncaring, in some 
cases encouraging them to 
file lawsuits.

That was then. Over the 
past decade the healthcare 
community has embraced the 
idea that saying “I’m sorry 
this happened,” or at least ac-
knowledging that an unantici-
pated adverse event occurred 
with genuine sympathy and 
concern, can go a long way to-
ward healing the relationship 
between the healthcare pro-
vider and patient. Physicians 
have moved progressively to-
ward a culture that expects an 
adverse event—a medication 
error, for instance, or a death 
during routine surgery—
to be followed by a full disclosure of the facts to the patient 
and family.

This is not just the right thing to do; it also helps the hospi-
tal and physicians avoid malpractice litigation, especially the 
lawsuits motivated not by actual errors or substandard care 
but by patients and family members who were left angry and 
abandoned.

The Agency for Healthcare Research and Quality (AHRQ) 
developed the Communication and Optimal Resolution (CAN-
DOR) Toolkit with the input of healthcare professionals who 
studied the different tools, policies, and procedures in use at 
various hospitals, including the disclosure resources offered 
by The Doctors Company. David B. Troxel, MD, medical direc-
tor at The Doctors Company, served on the oversight commit-

tee, and I served on the technical advisory committee, which 
assessed expert input and lessons learned from AHRQ’s $23 
million Patient Safety and Medical Liability grant initiative 
launched in 2009.

CANDOR calls for a prompt response and specific actions 
after an adverse event. Within one hour, specially trained hos-
pital staff should:

1.  Explain the facts, and what might still be unknown, to pa-
tients and family members.

2.  Contact the clinicians involved and offer assistance, be-
cause the stress and grief of 
the healthcare professionals 
can easily be overlooked in 
these incidents.

3.  Immediately freeze the 
billing process to avoid 
further stressing the pa-
tient with a bill for the 
services that may have 
caused harm.

CANDOR calls for the hos-
pital to complete a thorough 
investigation within two 
months, keeping patients and 
relatives fully informed along 
the way. When the investiga-
tion is complete, the patient 
and family are provided with 
the findings and engaged in a 

discussion of how the healthcare organization will try to pre-
vent similar adverse events in the future.

The investigation will not always find that the physician 
or other clinicians failed to meet the standard of care, and in 
those cases the patient and family members can still benefit 
from understanding what happened. In many cases, they will 
not sue despite their loss because they are satisfied that the 
hospital and physicians did their best and were forthcoming 
with information.

Contributed by The Doctors Company.  
For more patient safety articles and practice tips,  

visit www.thedoctors.com/patientsafety.
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CANDOR Toolkit: Physicians Now Have the Right 
Tools to Do the Right Thing After an Adverse Event
BY ROBIN DIAMOND, MSN, JD, RN
Senior Vice President of Patient Safety and Risk Management, The Doctors Company

The actual effect of this way of 
thinking was just the opposite of 
what hospitals and doctors desired. 
Rather than shielding them from 
liability, patients and family 
members perceived this culture of 
silence as callous and uncaring, in 
some cases encouraging them to 
file lawsuits
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Most people don’t want to think about the end of life, 
much less talk about it. With advancing technolo-
gies, however, the end of life can be a conscious de-

cision as opposed to a predestined moment in time. Not talking 
about that decision before it arrives can cause unbearable dis-
tress for a family— distress medical professionals can mitigate 
by starting that tough conversation.

Shawn McGarry, a Utah attorney, has been through con-
versations about advance directives with clients and with his 
own family. 

“The fact that people create a will without advance directives 
is shocking to me,” he says. “How can we care more about how 
our belongings are distributed than alleviating the burden of 
end-of-life decisions on our loved ones?” 

George Schoephoerster, MD, a family practitioner and geri-
atrician, engages in end-of-life discussions on a daily basis in 
nursing homes across central Minnesota. Dr. Schoephoerster 
describes an advance directive as a conversation about what 
a patient values and feels was the meaning of his or her life. 
This leads to decisions about when life is worth living and when 
to let go.

Whatever your approach, the conversation starts with some 
basic terminology:

Advance Directive
An advance directive or health care directive is a document 

expressing a patient’s wishes concerning life-sustaining care if 
he or she becomes unable to make decisions. Any competent 
adult can and should complete a directive, not just those fac-
ing a terminal illness. A directive is where a patient expresses 
— while still able to think clearly — two important issues: first, 
what life-saving treatment he or she would choose (also cov-
ered by a living will); and second, who can make decisions on 
his or her behalf (also covered by a power of attorney or proxy). 
Patients can address either of these separately, but the advance 
directive usually encompasses both.

A patient can complete an advance directive on his or her 
own, and with or without help from a provider or an attorney. 
McGarry agrees that an attorney is not necessary. 

“The critical issue is the communication between and among 
family members,” he says. 

As for a physician’s involvement, Dr. Schoephoerster feels a 

provider can help tailor the 
conversation to the medi-
cal realities.

Living Will
In a living will (some-

times called “Instructions 
for Health Care” in Wyo-
ming), a patient specifies 
what life-sustaining inter-
ventions he or she wants 
or does not want if certain 
events become a reality. 
This may include wishes 
about care, resuscitation, hospitalization and under what cir-
cumstances the patient wants to live or to let go. 

McGarry describes how his father’s living will came from 
jokes about whether he wanted to live if he could only eat tofu. 
Funny scenarios led to serious scenarios and then to a written 
document. When his father’s health deteriorated, “it alleviated 
the burden of having to face those questions,” both for the fam-
ily and for the providers involved. Knowing his father’s wishes 
preempted any disagreement between family members and 
gave them peace. 

Without a living will, McGarry says he believes the burden 
on his mother to make decisions would have been too much to 
bear. To illustrate, the living will directed that his father want-
ed extubation when it was clear he would not recover. When 
the tube was removed, however, his father seemed to struggle. 

“If my mom had been saddled with the decision to let him 
die, then for her to see him struggling to breathe… It would 
have been horrific for her,” he says. “But we had a directive in 
place that said, ‘If these certain things are present, then I don’t 
want to live.’”

Power of Attorney or Health Care Proxy
A power of attorney, also called a proxy or health care agent, 

designates a loved one to manage a medical crisis, to commu-
nicate with providers, and to speak on a patient’s behalf should 

Tough Conversations:  Talking to Your Patients and 
Their Families About Advance Directives
BY EMILY CLEGG, JD, MBA, CPHRM
Senior Risk and Patient Safety Consultant, UMIA Insurance, Inc.

CONT INUED ON PAGE 47 >

Emily Clegg, JD, MBA, CPHRM
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Despite warnings from the FDA, drug manufactur-
ers and patient safety agencies, fentanyl transdermal 
patches (Duragesic) continue to be prescribed inap-

propriately to treat acute pain in opioid-naive patients, some-
times in large doses or in combination with oral or intravenous 
(IV) opioids. Some of these prescribing errors have occurred in 
hospitals; other mistakes have originated in physicians’ offices 
or ambulatory surgery centers, where well-meaning but misin-
formed primary care physicians or surgeons have prescribed 
the drug for opioid-naive patients with contraindications such 
as acute postoperative pain. 

Several tragic deaths have 
occurred in Wyoming from 
the use of these patches in-
dicating that there is still not 
adequate awareness of their 
potential danger amongst 
physicians and pharmacists in 
our state. Even when used ap-
propriately, there are so many 
variables that affect the trans-
dermal absorption of fentanyl, 
that providers should really 
consider an alternative deliv-
ery system for their narcotic 
dependent patients.

The fentanyl patch is only 
indicated for use in patients 
with persistent, moderate 
to severe chronic pain who 
have been taking a regular, daily, around-the-clock narcotic 
pain medicine for longer than a week and are considered to 
be opioid tolerant. Patients must avoid exposing the patch to 
excessive heat as this promotes the release of fentanyl from the 
patch and increases the absorption of fentanyl through the skin 
which can result in fatal overdose. 

The directions for prescribing and using the fentanyl patch 
must be followed exactly to prevent death or other serious side 
effects from fentanyl overdose. Any provider planning on us-
ing this system should be intimately familiar with the full pre-
scribing indications and precautions.  This includes the several 
FDA mandated Black Box Warnings issued over the last several 
years summarized below:

Fentanyl patches should not be used to treat short-term 
pain, pain that is not constant or for pain after an operation. 
Fentanyl patches should only be used by patients who are al-
ready taking other narcotic painkillers (opioid tolerant), and 
who have chronic pain that is not well controlled with shorter-
acting painkillers.

Patients who are using the fentanyl patch and their caregiv-
ers should be told about the directions for safe use of the patch 
and should follow the directions exactly. These directions are 
provided in the patient package insert.

Patients who are using the 
fentanyl patch and their care-
givers should be told about 
safe methods for storage and 
disposal of used, unneeded 
or defective fentanyl patches. 
Fentanyl patches should be 
stored in a safe place and kept 
out of the reach of children. 
Safely dispose of used, un-
needed or defective fentanyl 
skin patches by folding the 
sticky side of the patch togeth-
er (until it sticks to itself) and 
flushing it down the toilet.

Health care professionals 
who prescribe the fentanyl 
patch and patients who use 
the fentanyl patch and their 
caregivers should be aware 

of the signs of fentanyl overdose. Signs of fentanyl overdose 
include trouble breathing or shallow breathing; tiredness, ex-
treme sleepiness or sedation; inability to think, talk or walk 
normally; and feeling faint, dizzy or confused. If these signs oc-
cur, patients or their caregivers should get medical attention 
right away.

A patient using the fentanyl patch may have a sudden and 
possible dangerous rise in their body level of fentanyl or have a 
stronger effect from fentanyl if they: use other medicines that 
affect brain function; drink alcohol (beer, wine or distilled spir-
its); have an increase in body temperature or are exposed to 
heat; or use other medicines that affect how fentanyl is bro-
ken down in the body. These factors are described further in 

Beware of the Patch!
BY LAWRENCE A. JENKINS, MD
Premiere Bone and Joint

The fentanyl patch is only 
indicated for use in patients 
with persistent, moderate to 
severe chronic pain who have 
been taking a regular, daily, 
around-the-clock narcotic pain 
medicine for longer than a 
week and are considered to be 
opioid tolerant

44



the product label. Even when patients use the patch correctly, 
there are still risks associated with their use. If the patches are 
not disposed of properly, children, and pets, can come in con-
tact with these patches, sometimes with tragic consequences. 

The FDA has warned that children, being naturally curious, 
could have fatal contact with fentanyl patches, including plac-
ing them in their mouth or even having accidental exposure 
when hugging someone wearing a patch. The FDA announced 
in 2012 that since 1997, there have been 26 cases of accidental 
exposure to fentanyl. Most of these cases involved children un-
der the age of two. Of the 26 cases, 10 resulted in the death of 
the child while another 12 required hospitalization.

The concomitant use of fentanyl transdermal system with a 
CYP3A4 inhibitors (such as ritonavir, ketoconazole, itracon-
azole, troleandomycin, clarithromycin, nelfinavir, nefazadone, 
amiodarone, amprenavir, aprepitant, diltiazem, erythromycin, 
fluconazole, fosamprenavir, verapamil) may result in an in-
crease in fentanyl plasma concentrations, which could increase 
or prolong adverse drug effects and may cause potentially fatal 
respiratory depression. 

Carefully monitor patients receiving fentanyl transdermal 
system and any CYP3A4 inhibitor for signs of sedation and re-
spiratory depression for an extended period of time, and make 
dosage adjustments if warranted.

Given the multitude of problems associated with their use, 
I would encourage all Wyoming providers to seriously think 
twice before prescribing these transdermal pain patches. 

Even when used exactly as intended, the potential for ac-
cidental overdose, drug interactions or tragic consequences 
due to improper disposal outweigh, in my opinion, any ben-

efit derived from their use. There are many alternatives avail-
able to providers who care for acute and chronic pain patients. 
Do yourselves and your patients a favor and avoid this system 
whenever possible.
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weight and other serious medical conditions, such as heart 
disease and stroke, high blood pressure, diabetes and cancer, 
among others.

Beyond working one-on-one with people who are enrolled in 
our plans, we are also working alongside the Wyoming Medical 
Society in our communities, including through the Cigna Foun-
dation, which is funding programs with the American Diabe-
tes Association and American Cancer Society that focus on the 
health needs of Wyoming residents.

In May, Cigna announced a new initiative to work with the 
country’s doctors to curb the country’s opioid crisis, starting 
with cutting the use of those drugs among our own custom-
ers by 25 percent over three years. We have also provided de-
identified customer claims data to the American Society of 
Addiction Medicine (ASAM) to test and validate performance 
measures related to addiction treatment. We support ASAM’s 
goal to verify what works in the treatment of patients with sub-
stance use disorders, make the medical community aware of 
proven strategies, and hasten the adoption of these success-
ful methods.

Working with physician practices, we continue to lead the 
industry in adopting value-based models of care that reward 
prevention, coordination of care and better outcomes over the 
old fee-for-service world of the past. We have more than 150 
of these arrangements in place with large physician groups all 
around the country and recently created a new service com-
pany, CareAllies, to help physicians and other providers be 
successful in this new model regardless of the payer they are 
working with.

We believe that ongoing collaboration among all parts of the 
health care system will be the path that delivers the best quality 
at the most affordable cost. We congratulate the doctors being 
recognized in this issue for the work they have done. We also 
know that almost all the readers of Wyoming Medicine have 
their stories of successful patient care that won’t appear in 
print, but which are still very much seen in the lives of patients 
and in our communities. Cigna thanks you for the good care 
you give your patients every day. We will continue to look for 
opportunities to work together to help you continue to deliver 
good care.

Good Health for Wyoming, Together
CONT INUED FROM PAGE 40
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he or she become incompetent. Instead of addressing inter-
ventions, a proxy gives authority for someone else to decide 
in the moment.

Dr. Schoephoerster argues that a proxy is the most criti-
cal piece of any advance directive because there is less 
room for interpretation and argument. A living will might 
request “no heroic measures,” which may apply differently 
in a real-life scenario. A proxy, on the other hand, can see 
the changing scenario day to day and say, “now this is what 
I think the person would want.”

Dr. Schoephoerster explains that a proxy can also take the 
provider out of the middle of feuding family members. The 
patient already selected one representative to speak on his 
or her behalf, and that person speaks for the whole family.

Physician Order for Life-Sustaining  
Treatment 

Wyoming recently adopted a new advance directive 
called the physician order for life-sustaining treatment 
(POLST). The POLST is a standing and transferrable medi-
cal order completed by a physician that directs treatment 
in specific scenarios. The POLST functions as a do not re-
suscitate (DNR) order that can transfer between facilities, 
sometimes even between states. 

Unlike other directives, the POLST becomes appropri-
ate at the end of life because it is effective immediately, not 
when some hypothetical circumstance arrives. It is used for 
patients with mental capacity, but who face life-threaten-
ing illnesses; patients with very specific, perhaps religious, 
preferences about end-of-life; and patients who want a 
DNR order outside of a health facility.

Dr. Schoephoerster explains that the POLST form has 
two advantages over other advance directives. First, it is 
an order from a physician. The physician involved with 
the patient is involved in the decision-making. Second, it 
is specific. The POLST is completed when medical realities 
are present, not hypothetical, and it addresses specifics of 
chronic disease management, resuscitation, hospitalization 
and other real scenarios.

Start the conversation
Providers hold enormous power to break down intimi-

dation and start the conversation. Sharing talking points 
about options can lead families to face the harder part — 
talking about values in life, spiritual beliefs and their feel-
ings about their humanity that will lead to decisions about 
end-of-life care.

Resources: WyoPOLST,  www.wyomed.org/wyopolst 
Wyoming Aging Division, http://health.wyo.gov/aging 

Reprinted from Brink Magazine, Fall 2015

Tough Conversations
CONT INUED FROM PAGE 43

Wyoming Medicine          47



Afton, WY   
Michael Pieper, MD
Brian Tallerico, DO

Big Horn, WY
Jonathan Herschler, MD
Edward D. Hobart, MD
D. Scott Nickerson, MD

Big Piney, WY   
Carolyn Albritton-McDon-
ald, MD
William David Burnett, MD
Shannon Evans, DO

Billings, MT   
Alan Dacre, MD

Buffalo, WY   
Brian Darnell, DO
Hermilio Gonzalez, MD
Grace Gosar, MD
Lawrence Kirven, MD
Fred A. Matthews, MD
Patrick D. Nolan, MD
Mark Schueler, MD

Casper, WY   
Brock Anderson, MD
James Anderson, MD
Mark Babcock, DO
John Bailey, MD
David Barahal, MD
John Barrasso, MD
David Baxter, MD
Todd Beckstead, MD
Jerome Behrens, MD
Patricia Bell, DO
Scott Bennion, MD
Joseph Bicek, MD
John Billings, MD
Jonathan Binder, MD
Warren Birch, MD
Darren Bowe, MD
Charles Bowkley III, MD
Gregory Brondos, MD
Stephen Brown, MD
Michael Bruno, MD
Mary Burke, MD
Thomas Burke, MD
Jane Cassel, PA-C
Jeffery Christensen, DO
Lydia Christiansen, MD
Jeffrey Cloud, MD
Alana Cozier, MD
Matthew Crull, MD
Eric (Frederick) Cubin, MD
Alexandru David, MD
Frederick Deiss, MD
Zachory Deiss, MD
Frank Del Real, MD
Matthew Dodds, MD

Mark Dowell, MD
David Driggers, MD
Mesha Dunn, MD
Diane R. Edwards, MD
Martin Ellbogen Sr., MD
Rita Emch, MD
David J. Erk, MD
Shawn Ficken, PA-C
Michael Flaherty, MD
Adrian Fluture, MD
Sherrill Fox, MD
Jennifer L. Frary, PA-C
Timothy N. Frary, PA-C
Ghazi Ghanem, MD
Ronald Gibson, MD
Valerie K. Goen, PA-C
Henry P. Gottsch, MD
Todd Hammond, MD
Bruce Hansen, DO
Todd Hansen, MD
Kevin Helling, MD
Diane C. Henshaw, MD
Wesley W. Hiser, MD
Douglas Holmes, MD
Muhammad Hussieno, MD
Dana Ideen, MD
Oleg Ivanov, MD
Ronald D. Iverson, MD
Seth Iverson, MD
Oliver Jeffery, MB ChB
Jungsook Johnson, MD
Ray B. Johnson, PA-C 
John Paul Jones III, MD
Mahesh Karandikar, MD
Sharon Karnes, MD
Anje Kim, MD
Caroline Kirsch-Russell, DO
Thomas A Kopitnik, MD
Phillip Krmpotich, MD
Tom Landon, MD
Eric Lawrence, DO
Anne MacGuire, MD
Mary MacGuire, MD
James A. Maddy, MD
Paul Malsom, PA-C
Allan Mattern, MD
Joseph McGinley, MD, PhD
Mark McGinley, MD
Lynnette McLagan, PA-C
Joseph Mickelson, MD
Meredith H. Miller, MD
Michael V. Miller, DO
Matthew Mitchell, MD
Michele Mohr, MD
Joseph Monfre, MD
Eric Munoz, MD
John L. Noffsinger, PA-C

David Norcross, MD
Robert Novick, MD
Steven Orcutt, MD
Rafael Perez, MD
John W. Pickrell, MD
Eugene Podrazik, MD
Lida Prypchan, MD
John Purviance, MD
Michael Quinn, MD
Thomas Radosevich, MD
Jo Ann Ramsey, PA-C
Robert Ratcliff, 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
Cora Salvino, MD
Angelo Santiago, MD
Sam Scaling, MD
Robert Schlidt, MD
Eric Schubert, MD
James Shaffer, MD
Kamlesh S. Shah, MD
Benjamin Sheppard, MD
Susan Sheridan, MD
Karlynn Sievers, MD
Michael Sloan, MD
Craig Smith, MD
Geoffrey Smith, MD
Lane Smothers, MD
Laura Smothers, MD
Grady Snyder, MD
Carol Solie, MD
Albert Steplock, Jr., MD
Cory Stirling, MD
Renee Stirling, MD
Lee Stowell, MD
Werner Studer, 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
Brandon Trojan, MD
Kati Tuma, PA-C
Denise Tuttle, DO
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
Bob L. Welo, MD
David Wheeler, MD 
Daniel White, MD
Allan Wicks, MD
Todd Witzeling, MD
Cynthia Works, MD
Demian Yakel, DO
Linda Yost, MD
Jerry L. Youmans, MD

Cheyenne, WY   
Ashley Aylward, PA-C
Rodney Anderson, MD
Janet Anderson-Ray, MD
Scott Andrew, PA-C
David Armstrong, DO
Samina Ayub, MD
John Babson, MD
Jean Denise Basta, MD
Maristela Bate 
zini, MD
Steven Beer, MD
Kristina Behringer, MD
Jacques Beveridge, MD
Wendy Braund, MD
Phillip Brenchley, MD
James F. Broomfield, MD
Kimberly Broomfield, MD
John Bryant, MD
Kenneth Buran, MD
Marian Bursten, MD
Lisa Burton, MD
James Bush, MD
Jerry Calkins, MD
Tracie Caller, MD
Carol Campbell, PA-C
Jeffrey Carlton, MD
Jasper Chen, MD
James Cole, MD
Mary Cole, MD
Tamara Cottam, MD
Harmon Davis II, MD
Robert Davis II, MD
Don Dickerson, MD
LeAyn Dillon, DO
Joseph Dobson, MD
Douglas Edgren, MD
Sarvin Emami, MD
Sharon Eskam, MD
Phillip Eskew, DO
Carol A. Fischer, MD
Mary-Ellen Foley, MD
William P. Gibbens, MD
Marie C. Glisson, PA-C
Lakhman Gondalia, MD
Rayna Gravatt, MD

Amy Gruber, MD
George Guidry, MD
Phillip Haberman, MD
J. Sloan Hales, MD
James Haller, MD
Thor M. Hallingbye, MD
Jean Halpern, MD
Brian Hardy, MD
Amy Jo Harnish, MD
James Harper, MD
William Harrison, MD
Scott Hayden, MD
Taylor H. Haynes, MD
John P Healey, MD
Michael C. Herber, MD
J. Richard Hillman, MD
Rene Hinkle, MD
W. Joesph Horam, MD
Doug Hornberger, PA-C
Brian Horst, MD
Mark Howshar, MD
Eric Hoyer, MD
James Hubbard, MD
Donald Hunton, MD
Donald G. Iverson, MD
Alireza Izadara, MD
Brad Jepson, MD
Paul Johnson, MD
Randolph Johnston, MD
Robert Kahn, MD
Robert R. Kanard, MD
Matthew Kassel, DO
D. Michael Kellam, MD
Mary Louise Kerber, MD
Jeremy Kessler, MD
William Ketcham, MD
Afzal Khan, MD
David Kilpatrick, MD
Kenneth Kranz, MD
Charles Kuckel, MD
Michael Kuhn, MD
Donald J. Lawler, MD
Ronald LeBeaumont, MD
Robert W. Leland, MD
David M. Lind, MD
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
Arthur Merrell, MD

R. Larry Meuli, MD
Samantha Michelena, MD
Anne Miller, MD
Robert Monger, MD
Michael Nelson, DO
Julie Neville, MD
Evan Norby, DO
Dimiter Orahovats, MD
Marilu Orozco-Peterson, MD
Douglas S. Parks, MD
Ambrish Patel, PA-C
Dennis L. Paul, PA-C
John Paulus, DO
Zachory Pearce, DO
Peter Perakos, MD
Gergana Popova-Orahovats, 
MD
Daniel Possehn, DO
Robert Prentice, MD
Take Pullos, MD
Mark R. Rangitsch, 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
Philip Sharp, MD
Brent D. Sherard, MD
David Silver, 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
Joyce Struna, PA-C
Robert Stuart Jr., MD
Sandra Surbrugg, MD
Donald B. Tardif, PA-C
Kathleen Thomas, MD
Thomas V. Toft, MD
Richard E. Torkelson, MD
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Melissa Tuck-White, MD
Lindsay Tully, PA-C
Kristine Van Kirk, MD
Ronald W. Waeckerlin, MD
Philip L. (Bert) Wagner, MD
Alison Watkins, PA-C
Eric J. Wedell, MD
Russell Williams Jr., MD
Bret Winter, MD
John E. Winter, MD
Natalie Winter, MD
Carol Wright Becker, MD
John Wright, MD
William Wyatt, MD
Robert York, MD
Georgia Young, DO

Cody, WY   
Ted Ajax, MD
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
Lee K. Hermann, MD
Charles E. Jamieson, MD
James L. (Bo) Johnson II, MD
Donald R. Koehler, MD
Bradley L. Low, DO
Gregory McCue, MD
Clint Merritt, PA-C
Dale Myers, MD
Mark O. Riley, PA-C
Catherine Schmidt, MD
Frank Schmidt, MD
Tyler Weaver, MD
Charles Welch, MD
Sally Whitman, PA-C
Lisa Williams, MD
Jay Winzenried, MD

Dallas, TX
James Randolph, MD

Denver, CO
James E. Stoetzel, MD

Douglas, WY   
Deeanne Engle, MD
Terri Marso, PA-C
Mark Murphy, MD
Mark Narotzky, MD
Patrick Yost, MD
Dennis Yutani, MD

Elkhorn, NE
Amber Cohn, MD

 Evanston, WY   
Michael Adams, MD
Jared Barton, MD
Jason Haack, MD
Ardella Kemmler, MD
Thomas Simon, MD
Bailey Snyder, PA-C
Spencer Weston, MD

Evansville, WY   
Jack V. Richard, MD

Fort Collins, CO   
Jason Merritt, MD

Gillette, WY   
Lowell Amiotte, MD
Laura Anders, MD
Gerald Baker, MD
David Beck, MD
Garry Becker, MD
Angela Biggs, MD
Rodney Biggs, MD
Darlene Brown, DO
Kris Canfield, MD
Steven Clements, MD
Thomas Davis, MD
John P. Dunn, MD
David Fall, MD
Mindy Gilbert, PA-C
Timothy Hallinan, MD
Landi Halloran, MD
Sara Hartsaw, MD
Jonathan M. Hayden, MD
Helen Iams, MD
Erik Johnsrud, MD
Hein H. Kalke, MD
James LaManna, MD
Joseph Lawrence, DO
John Mansell, MD
Breck McCarty, MD
Craig McCarty, MD
Margaret McCreery, MD
Philip McMahill, MD
Kelly McMillin, MD
James J. Naramore, MD
Kirtikumar L. Patel, MD
James Price, MD
Jacob Rinker, MD
Paul Rigsby, DO
John Stamato, MD
Nicholas Stamato, MD
Michael Stolpe, DO
William Thompson, PA-C
Grace Wang, MD
Billie Fitch Wilkerson, MD
William Boyd Woodward Jr., MD

Glenrock, WY   
Charles L. Lyford, MD

Greeley, CO   
Dennis Lower, MD

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

Hudson, WY   
Robert L. Darr, PA-C

Hulett, WY   
Robert C. Cummings, PA-C

Jackson, WY   
James Balliro, MD
Joshua Beck, MD
Robert Berlin, MD
Andrew Bullington, MD
Dennis Butcher, MD
Lars Conway, MD
Marc Domsky, DO
Lisa Jo Finkelstein, DO
Roland Fleck, MD
Angus Goetz, DO
Christopher Haling, MD
Bruce Hayse, MD
Christopher Hills, DO
David Khoury, MD
Randy Kjorstad, MD
Ludwig Kroner, III, MD
James Little, MD
Thomas McCallum, MD
Heidi Michelsen-Jost, MD
Hayley Miller, MD
Mary Neal, MD
William Neal, MD
Richard Ofstein, MD
Holly Payne, DO
John Payne, DO
Thomas Pockat, MD
Travis Riddell, MD
Michael Rosenberg, MD
Paul Ruttle, MD
William Smith, MD
Martha Stearn, MD
Simon Stertzer, MD
Martin Trott, MD
Christine Turner, MD
Larry Van Genderen, MD
Keri Wheeler, MD
Rafael Williams, MD

Kelly, WY   
David Shlim, MD

  Lander, WY   
Charles Allen, MD
Mary Barnes, DO
*Richard Barnes, MD
Lawrence Blinn, MD
Nancy Brewster, PA-C
Cornelius Britt, MD
Perry Cook, MD
Peter Crane, MD
David Doll, MD
Thomas Dunaway, MD
Brian Gee, MD
Phillip Gilbertson, MD
Donald Gullickson, MD
Justin Hopkin, MD
Hart Jacobsen, MD
Troy Jones, MD
Cori Lamblin, MD
Clint McMahill, MD
Charles McMahon, 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
Travis Walker, MD
John Whipp, MD
Mark Woodard, MD, PC

Laramie, WY   
Nicole Alexander, PA-C
Debra Anderson, MD
Calvin Bell, DO
John Bragg, MD
Dave Brumbaugh, PA-C
Marten Carlson, MD
Charles Coffey, MD
J. David Crecca, MD
Nathan Eliason, MD
Derek Ewell, DO
William Flock, MD
Marie Gempis, DO
Andrew Georgi, MD
John Haeberle, MD
Mark Hoffmann, MD
Angele Howdeshell, MD
Lawrence Jenkins, MD
Harry Jones, MD
Kent Kleppinger, MD
Travis Klingler, MD
Randall Martin, MD
James Martinchick, MD
Clinton Merrill, MD
Darren Mikesell, DO
Hermann A Moreno, MD

Tom Nachtigal, MD
Harold Pierce, MD
Kenneth Robertson, MD, FACP
Shaun Shafer, MD
Galyn M. Stahl, MD
Gregory Wallace, MD
Michael Wasser, MD
Kim Westbrook, MD

Lovell, WY   
Brendan H. Fitzsimmons, MD
David Hoffman, MD

Lyman, WY   
Steven Babcock, DO

Marbleton, WY   
Deborah S. Brackett, MD

Meeteetse, WY   
Diane Noton, MD

Moran, WY   
Dale A. Lavallee, MD

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   
J. Thomas Johnston, MD
David Kappenman, MD
Rebecca Stroklund, DO
Stephen “Buck” Wallace, MD

Eureka, MT   
Ronald Gardner, MD

Powell, WY   
Michael K. Bohlman, MD
Robert Chandler, MD
Kelly Christensen, MD
Nicole Comer, MD
Sarah Durney, MD
Robert Ellis, MD
Lyle Haberland, MD
Lynn Horton, MD
Lisa Jarvis, PA-C
William Jarvis, MD
Valerie Lengfelder, MD
Jacob Merrell, MD
Bradley North, DO
Angela Redder, PA-C
Juanita Sapp, MD
Elizabeth Spomer, MD
Michael Tracy, MD
Mark Wurzel, MD
John Wurzel, Sr., MD

Rawlins, WY  
Duane Abels, DO 
David Cesko, MD
Elizabeth Hills, DO
Gregory Johnson, MD
Palur Sridharan, MD

Riverton, WY   
Brooks Allison, MD
William Brohm, MD
Jason Brown, MD
Michael Fisher, MD
Michael J. Ford, MD
Roger L. Gose, MD
Richard M. Harris, PA-C
Ralph Hopkins, MD
James Taylor, MD
Richard C. Wecker, MD
James White, DO

Rock Springs, WY   
Peter Allyn, MD
Neal Asper, DO
Charles Bongiorno, MD
Michael Bowers, DO
Elina Chernyak, MD
Gerard Cournoyer, MD
Steven Croft, MD
Brianne Crofts, MD
Wallace Curry, MD
David Dansie, DO
Amy Dolce, PA-C
Sigsbee Duck, MD
Chad Franks, MD
Bird Gilmartin, MD
Melissa Gowans, MD
Preetpal Grewal, DO
Augusto Jamias, MD
Peter M Jensen, DO
Jeffrey Johnson, MD
Samer Kattan, MD
Charles Knight, MD
David Liu, MD
Brytton Long, DO
Brandon Mack, MD
Guillermo Marroquin 
Galvez, MD
Kerry McKenzie, PA-C
James Nelson, MD
Pritam Neupane, MD
Joseph Oliver, MD
Melinda Poyer, DO
William Sarette, MD
Richard Shamo, MD
Jed Shay, MD
Jean Stachon, MD
Scott Sulentich, MD
Michael Sutphin, MD
Wagner Veronese, MD
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Jad Wakim, MD
Jeffery Wheeler, MD
Chandra Yeshlur, MD

Saratoga, WY   
Dean Bartholomew, MD
Edwin Sheils, PA-C
William Ward, MD

Seattle, WA   
Robert Hilt, MD

Sheridan, WY   
Jason Ackerman, MD
Juli Ackerman, MD
Dan Alzheimer, MD
Fred J. Araas, MD
Mary Bowers, MD
Christopher Brown, MD
William Doughty, MD
Lawrence Gill, MD
Luke Goddard, MD
Hannah Hall (Tenney) MD
Bradley Hanebrink, DO
Amy Herring, PA-C
Marilyn K. Horsley, PA-C
Karl Hunt, MD
Ian Hunter, MD
Tracy Jons, PA-C
Corey Jost, MD
Kelly Lieb, PA-C
Gregory Marino, DO
Robert Marshall, MD
Thomas Mayer, MD
Scott Morey, PA-C
Howard L. Mussell, MD
Suzanne Oss, MD
Jason Otto, PA-C
Jamie Alex Ramsay, MD
Amber Robbins, MD
Stephanie Sander, PA-C
Walter Saunders, MD
Kristopher Schamber, MD
Dennis Schreffler, MD
Timothy Scott, MD
Chris T. Smith, MD
Erin Strahan, PA-C
Michael Strahan, MD
William Taylor, MD
Seymour Thickman, MD
Cheryl Varner, MD
Charles F. Walter, MD
Barry Wohl, MD

Spearfish, SD
William Forman, MD

Steamboat, CO   
Donald Cantway, MD
Jeanne Hennemann, MD

Sundance, WY   
Janice Lumnitz, MD

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

Thermopolis, WY   
William Bolton, MD
W. Travis Bomengen, MD
Colleen Hanson, PA-C
Joy Magruder, MD
Kevin Mahoney, MD
Vernon Miller, MD
Kurt Pettipiece, MD
Debbie Roper, PA-C
Nicole Summers, DO
Howard Willson, MD

Timnath, CO
Dale Brentlinger, MD

Torrington, WY   
Millard Todd Berry, MD
Kay Buchanan, MD
Norma Cantu, MD
Ezdan Fluckiger, MD
Jose Lopez, MD
Bonnie Randolph, MD
Erica Rinker, 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
Gary Heath, MD
Elizabeth Ridgway, MD
Jacques Roux, MD
Anna Tryka, MD
Richard Whalen, MD

Worland, WY   
Richard Rush, MD
John Thurston, MD

Wright, WY   
Scott Johnston, MD

WWAMI Students
Widya Adidharma
Michael Alley
Marcus Bailey
Tyler Baldwin
Makenzie Bartsch
Kelly Baxter
Sean Bell
Danielle Borin
Millie Boyd
Hannah Chapman
Brittany Christensen
Lydia Clark
Glen Clinton
Alexander Colgan
Allison Dawson
Lindsay Dodds
Brandon Douglass
Melissa Dozier
Bryan Dugas
Christopher Ellbogen
Roberta Enes
Bryan Feinstein
Andrew Fluckiger
Aaron Freeman
Rage Geringer
Tappy Gish
Alexandra Gobble
Brittney Goeken
Laurel Green
Sarah Gregory
Daniel Grissom
Andrea Habel
Levi Hamilton
Weston Hampton
Isaac Hayward
Kyle James
Teal Jenkins
Tricia Jensen
Amanda Johnson
Morgan Johnson
Nathaniel Kaan
Amanda Kinley
Sarah Koch
Claire Korpela
Shay Lanoutee
Aislinn Lewis
Karren Lewis
Krista Lukos
Craig Luplow
Mathias McCormick
Daniel McKearney
Natalie Meadows
JayCee Mikesell
Katelyn Miller

Lauren Millett
Galen Mills
Arla Mayne Mistica
Dana Morin
Kayla Morrison
Kevin Muller
Brittany Myers
Coulter Neves
Dan Nicholls
Megan Olson
Ross Orpet
Rishi Patel
Hannah Phillips
Rachael Piver
Jason Reynolds
Caleb Rivera
Olivia Rogers
Justin Romano
Anna Rork
Benjamin Ross
Kymberly Ross
Brian Schlidt
Casey Slattery
Aaron Spurlock
Janelle Strampe
Elise Sylar
Ellen Thompson
William Trebelcock
Jaryd Unangst
Isaac Wentz
Lindsay White
Stephanie White
Peter Wilcox
David Wilson

WWAMI Residents 
Ryan Abbaszadeh, MD
Jeff Bank, MD
John Barnes, MD
Landon Bluemel, MD
Clayton Brown, MD
Catherine Cantway, MD
Lindsay Capron, MD
Tanner Clark, MD
Kimberly Cranford, MD
Tobin Dennis, MD
Greg Dolan, MD
Steven Flynn, MD
Jacquelin Foss, MD
Matthew Fournier, MD
Sandra Gebhart (Smylie), 
MD
Alicia Gray, MD
Ryan Griesbach, MD
Kyle Hancock, MD
Eli Harris, MD
Dietric Hennings, MD
Dane Hill, MD

Daniel Holst, MD
Katie Houmes, MD
Eric Howell, MD
Christopher Ideen, MD
Erik Jacobson, MD
Lauren Johnson, MD
Krystal Jones, MD
Matthew Kapeles, MD
Amy Kennedy, MD
Max Kopitnik, MD
Dean Lorimer, MD
Elise Lowe, MD
Stephanie Lyden, MD
Andrew Maertens, MD
Mattson Mathey, MD
Maxwell Matson, MD
Jarod McAterr, MD
Megan McKay, MD
David Mills, MD
Trenton Morton, MD
Mary Mrdutt, MD
Jacob (Jake) Opfer, MD
Dhairyasheel Patel, MD
Travis Pecha, MD
Tony Pedri, MD
Tyler Quest, MD
Emily Read, MD
Hope Richards, MD
Michael Sanderson, MD
Griffen Sharpe, MD
Sarah Sowerwine, MD
Alyse Springer, MD
Greetha Sridharan, MD
Kevin Sun, MD
Filip Turcer, MD
Carley Udland, MD
Ashley Ullrich, MD
Jason Vergnani, MD
Jory Wasserburger, MD
Doug Watt, MD
Orion Wells, MD
Sawley Wilde, MD
Derek Wille, MD

University of 
Wyoming Residents 
– Casper
Sarah Abdellatif, DO
Daniel Burris, MD

Hannah Dupea, MD

Jonathan  Fausett, DO

Jaime Hajjari, MD

Adam Hoopes, DO

Brian Iutzi, MD

Kyle Jordan, MD

Eric Larsen, DO

James McLennan, MD

Brian Melville, DO

Tyler Merchant, DO

Kody Nilsson, MD

Timothy Nostrum, MD

Nena Panasuk, DO

Kyle Price, MD

Katrina Quick, MD

Brody Reid, MD

Kody Seeley, DO

Boyd Tamanaha, MD

Alexandria Ukleja, MD

Kim Whitaker, MD

Heather Zimba, MD

University of 
Wyoming Residents 
– Cheyenne
Phillip Carron, MD

Jason Caswell, MD

Dustin Durham, MD

Jonathan Egbert, MD

Christian Flanders, MD

Elisabeth Gehringer, DO

Christopher Godwin, DO

Cameron Grove, MD

Annie Le, DO

Benjamin Leishman, DO

Bryce Lunt, MD

Mahalia Marcotte, MD

Michael McGlue, MD

Kathlene Mondanaro, DO

Amber Moss, DO

William Ratliff, MD

Megan Schaaf, MD

Mark Wefel, MD
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Italicized Names denotes New Members in 2016

Red names denote Wyoming  
Medical Society Board Members
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TEAMWORK
COUNTS THE MOST.

TOTAL ORTHOPEDIC CARE IN WYOMING.

OF ALL OUR SPECIALTIES

Premier Bone & Joint Centers’ team of physicians offers decades of orthopedic subspecialty expertise 
and a commitment to working together with our referring providers to meet the needs of our patients. 

From patient referrals to physician-to-physician consults, we’re dedicated to partnering with you – 
because when we all come together in the name of medical excellence, everybody’s a winner.

1-800-446-5684  |  premierboneandjoint.com

SPORTS MEDICINE  |  ANKLE  |  SHOULDER  |  ELBOW  |  KNEE  |  HAND & WRIST 
INTERVENTIONAL PAIN  |  SPINE  |  NECK  |  HIP  |  PHYSICAL MEDICINE & REHAB



One Number Accesses 
Our Pediatric Surgical Specialists, 
Any Problem, Anytime. 

 1.855.850.KIDS (5437)
  PHYSICIANS’ PRIORITY LINE

  Your 24-hour link to pediatric specialists  
  for physician-to-physician consults, referrals,  
  admissions and transport service.

ChildrensOmaha.org
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