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This year marks the 50th anniversary of the first surgeon general’s 
report of the health hazards of smoking. And while much progress 
has been made since 1964 in the effort to reduce smoking, tobacco 
use remains the leading cause of death in the United States. In  
the five decades since the surgeon general’s report was published, 
a stunning 20 million Americans have died as a result of smoking, 
and 5.6 million of today’s Americans are projected to die prematurely 
from a smoking-related illness.

Here in Wyoming, we have a 
higher-than-average rate of tobacco 
use and a lower-than-average tax on 
cigarettes. Those facts are important 
because we know that increasing the 
cost of cigarettes is one of the most 
important tools we have to prevent 
smoking, and in 2015 the Wyoming 
legislature will consider a bill to raise 
the state tobacco tax. 

Wyoming’s current state cigarette tax 
rate of 60 cents per pack is ranked 
40th in the nation and is well below 
the national average state cigarette 
tax of $1.54 per pack. Many states 
have cigarette taxes of more than 
$3.00 per pack, and in some parts of 
the country it’s not uncommon for 
cities and counties to have their own 
cigarette taxes on top of the state 
taxes. In Chicago, the total state and local taxes add up to more 
than $6.00 per pack.

The national average adult smoking rate is 18 percent, but in  
Wyoming approximately 22 percent of adults smoke—a total  
of more than 96,000 people. This includes more than 5,000  
Wyoming high school students. It’s estimated that each year 500 
kids (i.e., those under the age of 18) in Wyoming become new 
daily smokers.

The toll of tobacco in Wyoming is high: it’s estimated that 700 
adults in the state die each year from their own smoking (which 
doesn’t include deaths from secondhand smoke), and the healthcare 
costs in Wyoming directly caused by smoking are more than $250 
million per year.

The Joint Interim Labor, Health and Social Services Committee 
is drafting a bill that would raise our state’s cigarette tax by at 

least a dollar per pack, which would 
bring Wyoming’s cigarette tax up to 
the national average. And while the 
increased tax would generate more 
revenue for the state (at least $20 million 
dollars per year), the real benefit of 
the tax increase is that it would lead 
to a decrease in Wyoming’s high 
smoking rate.

Based on data from when other states 
have increased their cigarette tax, a 
tax increase of $1 per pack in Wyoming 
would prevent 5,000 people under the 
age of 18 from becoming adult smokers, 
and an estimated 5,000 current adult 
smokers would quit. A $1 per-pack 
tax increase would prevent close to 
3,000 premature smoking-related 
deaths in Wyoming.

What can you do to help? It’s  
important to talk to your legislators and let them know that this is 
an important issue for you and for our state. Tobacco lobbyists are 
well funded and well connected, and the legislators need to hear 
from you.

Two excellent websites you can go to for more information are 
those of the Wyoming Cancer Action Network and the Campaign 
for Tobacco-Free Kids. Of course, the Wyoming Medical Society 
will also be heavily involved in this fight, and information will be 
available on the WMS website.

A Tax to Help Your Patients’ Health
By Robert Monger, MD
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WE HAVE RETURNED OVER $310 MILLION TO OUR  
INSUREDS THROUGH OUR DIVIDEND PROGRAM.
When our insured physicians in the state of Wyoming keep pa-

tients safe and keep claims low, we all win. The Doctors Company 

is strong, with 75,000 members and $4 billion in assets. This 

strength allows us to defend, protect, and reward the practice of 

good medicine like no other.
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800.352.0320

WWW.THEDOCTORS.COM

JOIN YOUR COLLEAGUES AT THE DOCTORS COMPANY

UNRIVALED

REWARDSREWARDS

UNRIVALED
GOOD MEDICINE HAS
ITS REWARDS—$310 MILLION
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Be an advocate for your patients and talk to your legislators about the importance of raising Wyoming’s cigarette tax.



An Appeal for WYOPAC
By Sheila Bush

WORTHY OF WYOMING

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.

(800) 446-5684

premierboneandjoint.com
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 Team Physicians

OF ALL OUR SPECIALTIES, TEAMWORK  
IS THE ONE THAT COUNTS THE MOST. 

Providing precise, effective, and compassionate  
medical care is truly a team effort – and our combined efforts  

can make all the difference in the lives of our patients.

Casper  |  Cheyenne  |  Douglas  |  Gillette  |  Green River  |  Lander  |  Laramie  |  Rawlins  |  Riverton  |  Rock Springs  |  Torrington  |  Wheatland

Let’s talk about a tough subject. Do you ever wonder about ways 
to make the voice of the Wyoming physician better heard at the 
state capitol? WMS works hard to advocate effectively and represent 
the positions of our board and membership with respect. We strive 
to protect the profession and educate about the nuances that influence 
practicing medicine in Wyoming today. 

But it’s important to remember that advocacy is so much more 
than just a strong voice at the capitol while the legislature is in  
session. Advocacy is building quality relationships throughout  
the year and taking an active role in electing upstanding, respectable 
statesmen and women to office so that when the time comes for 
serious discussion, we can be confident 
that physicians will be listened to.

As hard a pill as it might be to swallow, 
it’s time we all take a close look at  
physician participation and engagement 
in the Wyoming Medical Political  
Action Committee (WYOPAC).  
Donations have dropped, and as a  
result  WYOPAC’s ability to act on 
your behalf has also lessened. We  
currently have 20 members in WYOPAC and our account balances 
at $10,056.04. 

Your membership in the Wyoming Medical Society alone is not 
enough to make the difference that you want to make. While the 
WMS advocates for you on policy issues, the PAC is involved in 
the election process. We need WYOPAC to endorse and financially 
support political candidates who are open minded, thoughtful, 
and friendly to physicians’ perspectives on medical issues. 

So let’s clear up some misconceptions about WYOPAC that may 
be influencing your decision. 

First, 100 percent of donations stay in Wyoming and a board  
composed of Wyoming physicians decides whom to support. 
Several years ago, we severed the relationship with the American 
Medical Association’s PAC, which primarily handles federal races. 
Today, the WYOPAC board decides whom to support after  
gathering information about all candidates during the primary 
and general elections. We also review input from physicians and 
other sources on candidates’ backgrounds and their positions on 
medical issues. Candidates who receive WYOPAC support and 
funding are “friends of medicine.” 

As part of the process, we send a short healthcare-specific political 
opinion survey to every filed candidate and then post their 

responses to our website for members to review. Our 2014 survey 
includes questions on their top three priorities if elected to office, 
Medicaid reimbursement updates, liability reform, general scope 
of practice, psychologist prescribing rights, optometrist surgery 
privileges, patient-physician relationship protection, Medicaid 
expansion, and universal vaccine support.

Second, we’re not buying votes. Contributions to individual candidates 
are minimal—mostly around $100—with the main value tied to 
endorsement. In fact, we have contributed to candidates in the 
past who voted against policies that the WMS supported. Why 
would we do this? We want to ensure that legislators who serve 

this state are willing to have  
a conversation with us. 

This year, especially, we are concerned 
that some potential candidates could 
completely shut physicians out of future 
policy discussions. Because of this,  
WYOPAC participated in 17 primary 
races by either endorsing a candidate,  
as was the case with the governor,  
or providing financial support and  

endorsement. We typically hold out until the general election,  
but so many important races were decided on Aug. 19 this year 
that we decided to take action.

Third, a donation from WYOPAC carries more weight than an 
individual donation, due to its association with WMS and its 
membership. The WYOPAC Board takes their role in vetting  
candidates and identifying key races very seriously. A dollar donated 
to WYOPAC in the southwest corner of the state might be used to 
influence a key race in the northeast part of the state. Supporting 
and donating to WYOPAC is the best way to support the only  
organization in the state watching races strictly for the impact 
those future legislators may have on state healthcare policy decisions. 
This is why WYOPAC is so important—we have a statewide reach 
and have more resources to build relationships.  The WMS name 
has a strong reputation that’s respected; candidates are proud when 
we endorse them.

In order to remain vital in the process, WYOPAC desperately 
needs your contributions. Election season is not over yet. We 
have three levels of donation—$100 as a basic member, $250 for 
Capitol Club, and $500 for Inner Circle. Please keep in mind 
that contributions by individuals should be made from a personal 
credit card only. WYOPAC cannot accept corporate funds. Visit 
www.wyomed.org/WYOPAC for more details.
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We currently have 20 
members in WYOPAC 

and our account balances 
at $10,056.04. 

Please donate to WYOPAC to help us ensure strong physician engagement in the political process. Together we can make a difference!
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Project ECHO
By Ashley Grajcyk

Extension for Community Healthcare Outcomes (ECHO) is an 
educational program that utilizes telehealth technology to bring 
Wyoming providers together in a virtual “clinic.” The program 
allows healthcare professionals to discuss challenging cases with 
a team of specialists while also obtaining Continuing Medical 
Education credit.

The Wyoming Department 
of Health has partnered with 
the University of Utah and 
the University of Washington to 
provide ECHO services to  
Wyoming’s providers. The 
collaborative ECHO program is part of Wyoming’s Resource 
Integration for the Behavioral Health Network Project, which was 
initiated in 2012 to define and quantify current behavioral health 
resources within Wyoming, identify what resources are lacking, 
and promote the development of the resources needed to achieve 
improved care and a healthier population at a lower cost.

Current telehealth ECHO clinics are available through the University 
of Utah and the University of Washington and include medical 
topics on HepC, HIV/AIDS, diabetes and cardiovascular care, 
dementia care, chronic pain and headache management, integrated 
addiction, and general psychiatry.

Here are some of the benefits of Project ECHO:

conventional telemedicine programs that connect individual 
patients with individual doctors, ECHO simultaneously  
connects up to 80 provider sites with a team of specialists to 
discuss challenging cases and best practices in treatments  
for those cases. In doing so, it quickly expands the capacity  
of the providers to treat patients with like illnesses in their  
local communities. 

 
nationally recognized specialty care and best practices to  
underserved and rural communities. 

added support and educational opportunities to Wyoming 
providers, ECHO offers continuing education credits for  
participants.

ECHO offers a rapid-response mechanism for mobilizing the 
healthcare workforce and disseminating standardized best  
practices for chronic illness care and public health emergencies 
(like the H1N1 outbreak in 2009).

To learn more, visit www.uwyo.edu/wind/echo.

8 Business Briefs

Wyoming Professional Assistance Program
By Rachel Girt

The Wyoming Professional Assistance Program (WPAP) was 
founded in 1997 to offer a confidential resource to professionals 
with chemical dependency or substance abuse issues. WPAP is  
not a treatment organization per se; rather, the program provides 
initial triage or intervention, referral into treatment, treatment 
quality monitoring, and long-term care through a monitoring plan 
for addiction disorders and their related problems. WPAP intends  
to expand the program this fall to provide services for mental 
health issues.

 

WPAP is designed to encourage professionals to seek a recovery 
program before their condition harms a client or damages their 
career through disciplinary action. The program currently has 
contracts to serve the licensees of the Boards of Medicine, Dental 
Examiners, Veterinary Medicine, Pharmacy, Wyoming Supreme 
Court–Judicial Branch, and Wyoming State Bar. 

[ C O N T I N U E S  O N  P A G E  1 0 ]



10 Business Briefs

WPAP is committed to:

1. Receiving information from many sources about individuals 
who may be having difficulties with substance abuse disorders 
and its related conditions.

2. Referring such individuals into a properly structured evaluation 
and/or treatment if indicated.

3. Monitoring the initial treatment and assisting the professional 
in planning for his or her return to work.

4. Managing the chronic nature of addictive disorders in professionals 
through drug screen monitoring, self-help group attendance, 
psychotherapy (as needed), and general health and wellness.

5. Educating licensing agencies, specialty boards, malpractice 
insurance carriers, and other professionals across the state about 
the risks of substance abuse and the services offered by WPAP. 
The program also provides education to the general public. 

In a larger sense, WPAP builds a community of support that ensures 
the health and wellness of professionals across our state.

The program’s board and staff are committed to WPAP’s reputation  
as an effective and reliable support and monitoring program for 
professionals coping with substance abuse and mental health issues. 
For additional information about WPAP, contact Candice Cochran 
at (307) 472-1222 or candicec@wpapro.org.

[ C O N T I N U E D  F R O M  P A G E  8 ]
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PROVIDING 
INSURANCE 
AND RISK 
MANAGEMENT 
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Where creative treatment lives. 

Creating sound 
communications for  

the medical industry.

From orthopedics, radiology and family medicine to pediatrics, OBGYN and 

more, we know how to market healthcare. When faced with a challenge, we 

skillfully respond with thoughtful research, inspiration, creativity and holistic 

strategies powerful enough to transform brands and businesses alike.

Want proof? Come see us at our Cheyenne or Fort Collins locations where 

we’re proudly serving the greater Rocky Mountain West.

See us in action at golinden.com.
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At the end of life comes death…but what tools do we have in 
the medical profession to help our patients make choices as they 
face progressive chronic illness and death? In an effort to provide 
choices to patients as they approach the end of life, many states 
have adopted versions the Physician Orders for Life Sustaining 
Treatment (POLST) form. This form takes patients’ goals of care 
in advance directives and makes them actionable in the medical 
system in the form of medical orders.

In the state of Wyoming, several practitioners and healthcare  
systems began to use the POLST form as they saw a need to  
document the end-of-life goals of care for patients in the form of 
medical orders. At the annual meeting of the Wyoming Medical  
Society (WMS) in June 2014, a panel presented the POLST  
concept to the medical community. 

The panel included Jim Little, MD, from Jackson, who was  
instrumental in creating the only formal POLST policy in Wyoming 
at St. John’s Hospital; Kelly Davis, JD, an elder law attorney from 
Cheyenne who works with creating advance directives for his 
clients; Dr. Cindy Works from Casper, who has used the POLST 
form informally in her geriatric practice and in training family 
medicine residents for the last five years; and Tim Summers from 
AARP, who works with legislative policy. The objectives of the 
panel were to increase knowledge of the POLST process within the 
medical community and to initiate exploring the adoption of a 
single POLST form for the state of Wyoming.

The panel addressed many of the medical and legal issues surrounding 
the use of the POLST form and the history of POLST both in the 
nation and in Wyoming. Davis felt that the form would be a valuable 
addition to his advance directive planning for his clients, as 
advance directives are not easily actionable in the medical setting. 
Several audience members voiced that they had used or were  
planning to use some adaptation of the POLST form.

Putting POLST into Practice

A sample POLST form

The POLST panel at the June 2014 Wyoming Medical Society Annual Meeting

[ C O N T I N U E S  O N  P A G E  1 4 ]
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Since at least six different towns within Wyoming have made some 
attempt to create and utilize a POLST form, it became clear that 
the need for such a form existed and that it would be timely to  
create a single accepted form for the state of Wyoming to ensure the 
portability and familiarity of the form within the state. Summers 
and Dr. Little both described the previous unsuccessful attempt to 
pass legislation for the POLST form.

After the panel presentation, an ad hoc working group met with 
representation from the WMS leadership and administration, an 
interested legislator, and the panel members to envision next steps 
for the adoption of a POLST form and policy for Wyoming. Since 
then, the working group has communicated their thoughts about 
POLST in Wyoming to the Wyoming Medical Board, the various 
healthcare institutions who have experimented with the use of the 
POLST form, and other medical providers who have promoted 
POLST usage around the state. The group has also planned a webcast 
to present both the medical and legal perspective on POLST to 
the Wyoming State Bar.

The working group hopes to propose a suggested POLST form 
with the support of the WMS to pilot within the state before the 
end of the year. If the reception within the medical community is 
favorable and the POLST form is found to be useful for patients 
facing end-of-life decisions, then they would like to approach the 
legislature and go through the formal process of adopting a  
Wyoming POLST form.

On a personal note, the elders of Wyoming raised me and I feel 
compelled to offer them as much autonomy and power as possible 
within our healthcare system—in particular, the ability to say “yes, 
please” and “no, thank you” and to have those choices honored by the 
medical profession. I have found the conversation with my patients 
when we complete a POLST form to be humbling and empowering 
as they share their wisdom on life and death and what I can do to 
align their goals with what the healthcare system has to offer.

Please send any comments for the working group to the WMS.

For more information on POLST, please visit www.polst.org.

Cynthia Works, MD, is a family medicine doctor at the University 
of Wyoming’s Family Medicine Residency Program in Casper.

From left: Kelly Davis, Tim Summers, Dr. Cindy Works, and Dr. Jim Little

[ C O N T I N U E D  F R O M  P A G E  1 2 ]
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Your Best Choice  
for Malpractice  
Protection.

Office of Rory Shogren  |  4100 Sweetbriar Street, Suite 101  |  Casper, WY 82604 o: 307-265-0308  |  f: 307-265-6331

“I will put my professional experience to work for my customers, helping you 

make sure the coverage you want is best suited to your needs. You get the 

advantages of one-on-one insight from your local agent. I’m here to give you 

my time, to match you with the right level of protection for the right cost.”

Our Casper-based agency offers a range of medical malpractice products to medical  
professionals of all specialties including Medical Protective and Professional Liability policies.

Call us today to set up a time to meet and review your options.

CASPER, WYOMING

We have positions available to 

join our excellent medical team.

uchealth.org

Contact Kelley Hekowczyk

970.624.4446

kelley.hekowczyk@uchealth.org

Colorado Health

Medical Group
A comprehensive multi-specialty medical group 

focused on improving the patient experience and 

achieving the best clinical outcomes.

University of Colorado Health does not discriminate against any person on 
the basis of race, color, national origin, disability, age or sexual orientation 
in admission, treatment or participation in its programs, services and 
activities or in employment. For further information about this policy, 
contact Poudre Valley Hospital’s patient representative at 970.495.7345 or 
Medical Center of the Rockies’ patient representative at 970.624.1853.

Specialties include:

sÏCancer.
sÏCardiology.
sÏDermatology.
sÏCardiovascular and 

thoracic surgery.
sÏEar, nose and throat.
sÏEndocrinology.
sÏFamily medicine.
sÏGastroenterology.
sÏGeneral surgery.
sÏ Internal medicine.
sÏNeurology.
sÏ Neurosurgery.

sÏObstetrics and gynecology.
sÏOccupational health.
sÏOral surgery.
sÏOrthopedics.
sÏPain medicine.
sÏPediatrics.
sÏPhysical medicine and 

rehabilitation.
sÏRehabilitation services.
sÏPulmonology.
sÏRheumatology.
sÏUrgent care clinics.
sÏUrology.
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Many hands, one heart.
Many hands, one heart.

while also achieving reimbursement metrics, heeding best practices, 
and critically thinking about healthcare solutions. Everyone 
involved in the Integrated Pharmacist model believes in doing 
whatever possible to encourage efficient communication between 
patients, pharmacists, and providers. 

Demands at primary care practices limit the availability to provide 
appointment-driven, focused medication consultation with 
patients. Engaging the Integrated Pharmacist network allows 
providers to spend more time treating their patients and less time 
providing medication consultation or medication reconciliation.  
As we developed this network, we found the model operates most 
effectively when providers give input to pharmacists about how 
they wish to receive information about a patient visit and when  
to conduct follow-up appointments. Also, primary care providers  
can actively review patient care notes that are provided by the  
pharmacist and then follow up on any issues with the pharmacist. 

Outcomes data from the model are being gathered to quantitatively 
determine its clinical and financial impact. The goal is to determine 
if the model is cost effective over the next two years. Reimbursement 
models will also be developed and proposed as more data is gathered 
about patient success.

The Integrated Pharmacist model is actively being offered to patients 
in Jackson, Riverton, Casper, and Cheyenne. An aggressive yet 
achievable expansion strategy is in place for other communities 

throughout Wyoming. The feedback from patients far exceeds 
original expectations: 9 out of every 10 appointments result in the 
identification of a potentially serious adverse drug reaction, and 
nearly all patients feel empowered to follow through with their  
primary care provider’s recommendations about further tests, taking 
a medication, or undergoing a procedure.

Pharmacists connect into this network by contacting Beth Young. 
Following contractual agreements, the pharmacist will receive 
robust training. Primary care providers can become involved in 
this network and the development of this network by also contacting 
Young and by visiting with participating pharmacists. Finally, 
patients can experience the benefits of this model through a referral 
at a primary care office or at the pharmacy. Pharmacists are able 
to access drug histories for patients who fill prescriptions at their 
pharmacy. If a pharmacist identifies a patient who may be a great 
candidate for these services, the patient will be made aware of the 
program at that time. 

Contact Beth Young at byoung22@uwyo.edu for further informa-
tion about expanding this opportunity in your community. 

Beth Young, PharmD, is the team leader for the Virtual Pharma-
cist Program at the University of Wyoming School of Pharmacy.

Medication adherence issues cost the United States nearly $290 
billion annually. These issues include under- or over-prescribing, 
missed doses, and untimely medication refills or pick-ups.

The Integrated Pharmacist model has proven to be a key component 
in the development of medical neighborhoods throughout  
Wyoming by enhancing a practice’s interdisciplinary care team. 

Integrated Pharmacists are a resource to support primary care  
physicians, not replace them. Two years ago, an effort began 
to build a collaborative network of comprehensive medication 
therapy management-trained pharmacists and primary care  
providers. The energy that went into the development of this 
network resulted in 12 trained pharmacists working with multiple 
primary care providers in four Wyoming communities. Further, 
20 patients were enrolled and have provided a wealth of pilot data 
to the model. We aim to far exceed the original enrollment numbers 
as we work toward full integration of this model in Wyoming 
medical neighborhoods.

Pharmacists complement and reinforce the care plan developed 
by the primary care providers. The pharmacists and providers 
involved in this effort experience the excitement of patients who 
achieve their health outcomes and become empowered to self-
manage their care. This success positively impacts the primary care 
practice as their patient populations become healthier.

Communication problems between primary care providers and 
pharmacists should not stand in the way of patient healthcare.  
The Integrated Pharmacist model is a system of care developed by 
the School of Pharmacy at the University of Wyoming to help  
providers ensure patients receive comprehensive medication 
therapy management. It also creates a space where the dialogue 
begins about patient medication behaviors.

Pharmacists conduct one-on-one patient visits to drive discussions 
about medication and health behaviors. Prior to joining the network, 
the pharmacist is trained in motivation, behavior change, health 
efficacy, and self-health management techniques and strategies that  
help impact health knowledge, with the goal of impacting achievable  
behavior change for patients. The pharmacists and providers 
invested in the Integrated Pharmacist model are experiencing the 
benefits from increased patient communication and therefore the 
enhancement of the continuum of care. With this model, the pa-
tient emerges with a more robust care team and all health profes-
sionals are more aware of patient behaviors.

Practice workflows are increasingly challenged by external factors 
such as Meaningful Use requirements and the desire to achieve 
NCQA recognition as a Patient-Centered Medical Home. We all 
continually strive to meet optimal health outcomes for patients 

The Integrated Pharmacist 
Model: Connecting Patient 
Medication Information  
with Primary Care

Clinical Corner16

Medication adherence issues 
cost the United States nearly 
$290 billion annually. 

Many hands, one heart.

Working together to provide the  

best care for kids 
with asthma.
Our comprehensive Asthma Program addresses the needs 
of children of all ages and all levels of asthma severity 
through our clinics, urgent care, inpatient and intensive 
care units. Our experts are available for around-the-clock 
consultation for your patients with asthma. 

The goal of our program is to optimize asthma control  
and improve the quality of life for the child and the family. 
Our team of pediatric pulmonologists, allergists, respiratory 
therapists, and pediatric nurses is committed to partner 
with you in the care of these patients and offer the most 
advanced treatment options.

For more information on our Asthma Program, please visit 
childrenscolorado.org/asthma.
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Looking at Dr. Richard Hillman’s resume, you might think it was 
a catalog of potential careers for physicians rather than the experience 
of a single doctor.

He began as the managing physician at the Cheyenne Children’s 
Clinic and finished as the clinical dean for Wyoming’s WWAMI 
program. In between sit a couple seven-to-ten year stints as the 
administrator of public health for the Department of Health and 
an emergency physician in Cheyenne and Casper—not exactly 
entry-level positions, you might say.

On the side, Dr. Hillman served in a military reserve unit, led the 
state’s medical community as the Medical Society president, and 
volunteered his expertise at Cheyenne Frontier Days.

Now, he has another bullet point to add under the “Accomplishments” 
section of the CV: Wyoming Physician of the Year.

“I had no interest in medicine early on,” Dr. Hillman said in a  
recent interview with the Medical Society. His undergraduate  
career at Colorado State University corroborates the claim: entering 
his freshman year as an industrial arts major, he eventually 
switched focuses and graduated with a degree in Wildlife  

Management, perhaps revealing a waxing interest in the sciences 
but still far from a commitment to medicine.

The four years Dr. Hillman spent earning that degree contributed 
more toward his future path than the words on his diploma might 
indicate, however. The coursework developed the diligence he 
would exhibit throughout the rest of his schooling and career, 
turning him from a mediocre student to one headed toward a PhD.

“Wildlife Management was more difficult than medical school,” 
he remembered. Of the 300 students who began the program, a 
mere 17 donned mortarboards four years later.

From there, Dr. Hillman’s academic career curved gradually toward 
medicine. Graduate and doctoral work in anatomy gave way to a 
position in Maryland with the Army, where for two years he  
performed clinical duties and conducted research on kidney problems. 
By then, one of his professors from CSU had moved to Texas Tech 
and needed help launching the school’s anatomy department. Dr. 
Hillman headed south.

At the time, Texas Tech sponsored PhDs to attend medical school 
so they could be more clinically oriented. In the midst of going 
to school full time, teaching half time, and conducting research, 
medical practice rose above the tumult and awakened Dr. Hillman’s 
ambitions like a clarion call.

“I found practicing to be 100 times more rewarding than research. 
So I decided to stick with it,” Dr. Hillman said.

A family medicine residency clarified his path further. “I was 
originally going to do orthopedics, but I liked the families and 
the kids,” he continued. “I decided I wanted to practice in a small 
town doing pediatrics.

“And I wouldn’t change anything.” 

A Legacy  of Quiet 
Faithfulness:

I found practicing to be 100 
times more rewarding than 
research. So I decided to stick 
with it.

You’re dealing with all ages,  
all demographics, and all 
walks of life—the people who 
live under the bridge as well  
as state government officials.  
The people are the best part  
of medicine. That’s what it’s  
all about.

 

Now, about that resume.

As part of his pediatrics residency at the University of Colorado 
Denver, Dr. Hillman had the opportunity to spend a month 
practicing at the Cheyenne Children’s Clinic. When the residency 
ended, he ventured to ask the clinic if they wanted another pediatrician.

“They said, ‘Not really,’” Dr. Hillman recalled. “But we liked each 
other and I did end up getting a job at the clinic and there actually 
turned out to be a real need. It was a fabulous practice and the 
position was a perfect fit.”

About a decade later, he transitioned to the Department of Health 
where he worked in family services and public health. While there, 
Dr. Hillman helped to streamline the Medicaid process, increase 

Dr. Richard Hillman, 
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statewide immunizations, and attract more physicians to the state. 
He would continue to advocate for adequate numbers of Wyoming 
physicians throughout the rest of his career.

Emergency medicine came next. “They needed someone to work 
in the emergency department who knew pediatrics,” he said. The 
experience encapsulated for Dr. Hillman the best parts of being a 
physician. “You’re dealing with all ages, all demographics, and all 
walks of life—the people who live under the bridge as well as state 
government officials. The people are the best part of medicine. 
That’s what it’s all about.”

Finally, he rounded out his career as the Wyoming representative 
for WWAMI. As he looks to the future of Wyoming medicine, 
WWAMI is what gets Dr. Hillman excited. “The program puts 
young, well-trained, Wyoming-oriented physicians back to the 
state to practice. It’s a real boon for the state and important for the 
future of healthcare.”

Talk of a favorite position is a bit of moot point for Dr. Hillman. 
“If I didn’t enjoy it, I didn’t do it. I look back on everything with 
fondness.”

When he first found out about the Physician of the Year award, 
Dr. Hillman was a bit ambivalent. “I just did what a lot of other 
people in other professions do. You leave the publicity aside and 
just do your job.”

Mostly, Dr. Hillman is quick to recognize the network of physicians 
and other professionals who contributed to his successful career. 
“We don’t have gigantic cities and you have to depend on each 
other to get things done. The colleagues and the medical community 
have made practicing worth it,” Dr. Hillman said.

In addition to the physicians who have practiced beside him, Dr. 
Hillman’s eyes are on the incoming generation—those doctors, 
physician assistants, and others who are the future of Wyoming 
medicine. 

“I’d like to let the young people take over in the medical commu-
nity. Your profession is like a bucket of water. When you’re there 
it’s like having your hand in it; when you’re gone, things still go on 
and you’re not as important as you might have thought,” he said.

Still, there is something to being named Wyoming’s Physician of 
the Year. And among all the sideways and forward looking, Dr. 
Hillman recognizes that. “I was very pleased and honored,” he 
said. “It does feel good.”

Perhaps the most striking feature of this year’s physician of the 
year is the cumulative impact of his career.

Although Dr. Hillman remembers some unique and noteworthy 
moments from his history as a physician, the overriding tenor of 
his decades of professional experience is one of quiet faithfulness 
throughout the regular patterns of medical practice.

Isolated acts of courage and self-sacrifice are not what contributed 
to Dr. Hillman’s nomination, nor did occasional, publicized 
gestures of community engagement. Rather, it grew from a 
steadfast, humble commitment delivered over the course of years 
and directed to a place and its people.

Like the construction of a cathedral, the making of Dr. Hillman’s 
extraordinary career was perhaps rather routine in the moment. 
But stone upon stone—patient upon patient, practice upon 
practice—it grew to something worthy of the Wyoming Medical 
Society’s highest commendation. 

Scott Hubbard is a writer and editor for Wyoming Medicine.

For more information, call Michelle Schum  
or Garth Boreczky at 307.635.4231  
or 800.950.7776

ProAssurance.com

Medical professional liability 
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a single-source solution

When you need it.
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We don’t have gigantic cities 
and you have to depend on 
each other to get things  
done. The colleagues and the  
medical community have  
made practicing worth it.

If I didn’t enjoy it, I didn’t do 
it. I look back on everything 
with fondness.

I was very pleased and  
honored, he said. It does  
feel good.
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ON THIS JOURNEY TOGETHER

UNIQUELY WYOMING

We all want the same destination—effective, affordable healthcare 
for this great state. Dedicated to working closely with Wyoming 
healthcare providers, we’ll reach that goal together. 

Thank you for your partnership.

 WYOMINGBLUE.COM

Introducing the Newest  
Class of WWAMI Students

Role Call:
WYOMING MEDICINE QUESTIONS:

 

JASON JACK REYNOLDS

1. Worland

2. Idaho State University

3. Microbiology

4. I like the outdoor opportunities 
and the sense of community 
shared by the citizens. 

5. I am named for my grandfather, 
the only other scientist in my 
large family.

6. Joining a group of highly motivated 
people and being in a position to 
challenge myself.

DANIELLE BORIN

1. Cheyenne

2. Brandeis University in Boston

3. Neuroscience

4. I love how beautiful and quiet it 
is in Wyoming. 

5. I know all the lines of “Friends” 
episodes. 

6. I am really excited to get to learn 
more about the human body and 
its complicated beauty!

CASEY SLATTERY

1. Gillette

2. University of Denver

3. Biology

4. Everyone involved with the  
Wyoming program was genuinely 
excited to meet me and I felt 
wanted more at Wyoming  
compared to the other schools  
I interviewed with. 

5. I won a car when I was 18. 

6. I am looking forward to all of the 
new challenges and experiences 
that medical school will offer. 

22
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1. I grew up outside of Syracuse, NY, and have 
lived in Jackson for the last nine years.

2. Dartmouth College

3. Molecular Biology

4. I enjoy the open space and diversity of the  
landscapes throughout the state.

5. Before deciding on a career in medicine, I  
spent two years in the US Navy pursuing  
my other dream of becoming a pilot.

6. I am looking forward to the challenge  
of returning to the classroom and meeting  
my 19 other WWAMI classmates. 

ALLISON DAWSON

1. Cheyenne

2. University of Wyoming

3. Physiology

4. The kind people, and the many 
varieties of outdoor activities 
available. 

5. While living in Kauai, Hawaii, 
my family and I lived through a 
category 4 hurricane (Hurricane 
Iniki) as it passed directly over 
the island. 

6. I look forward to continuing my 
education and gaining important 
and practical skills while being 
surrounded by a group of inspir-
ing and intelligent individuals.

ANDREA “ANNIE” HABEL

1. Rock Springs

2. University of Wyoming

3. Medical Microbiology and  
Molecular Biology

4. I love the small town feel and 
the ability to drive to beautiful 
outdoor recreation [areas] in 
minutes.  

5. When I first joined the Army, 
part of my job was to refuel 
helicopters while the engine was 
running and the rotors turning.  

6. I’m excited to learn from experienced 
physicians who have for years 
practiced the art of medicine and 
are pleased to share their knowledge 
with students.

BRYAN FEINSTEIN

KATELYN MILLER

1. Jackson

2. University of Montana 

3. Social work

4. I love the feeling of coming 
home. Whenever I am in  
Wyoming I feel like I am  
surrounded by family, even if 
they are all strangers. 

5. I had a serious rafting accident in 
early July and almost died. That 
was interesting!

6. I am looking forward to meeting 
my class! Also, I’m excited to  
finally get started on accomplishing 
my biggest dream in life! I can’t 
wait to be a medical student! 

LAUREN MILLET

1. Newcastle

2. University of Wyoming

3. Microbiology

4. I love the open spaces, the mountains, 
the wonderful attitude of the 
people living here, and the sense 
of community.

5. I was born and raised on a cattle 
ranch in northeastern Wyoming 
and have been riding horses since 
before I was able to walk.

6. Starting medical school is the  
beginning step to fulfilling a 
long-held dream and I am looking 
forward to a career doing what I 
enjoy the most, which is helping 
people.

MORGAN JOHNSON

1. Casper

2. University of Wyoming  

3. I have two bachelor’s degrees in 
physiology and kinesiology and 
one master’s degree in kinesiology 
and health.

4. The open spaces, outdoor  
opportunities, and friendly people. 

5. I shot a six-point bull elk at  
549 yards.

6. I am most excited about the  
vast new experiences, gaining  
applicable knowledge, and  
meeting some amazingly  
intelligent and talented classmates 
and professors.

GALEN MILLS

1. Powell

2. Carroll College in Helena, MT

3. Biology

4. What I like most about Wyoming 
is how much money the state puts 
into education. 

5. I have an identical twin brother 
who is also in medical school 
(Loma Linda University). 

6. I have worked entry-level jobs my 
whole life, and now I am finally 
starting my education that will 
enable me to become a qualified 
specialist where I can offer others 
professional-level help. 

 

LEVI HAMILTON

1. Gillette

2. University of Wyoming

3. Chemistry

4. I like the mountains and forests.

5. I have eaten a scorpion.  

6. Learning the material I need to become a 
doctor, and building relationships with my 
classmates.  
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COULTER NEVES

1. Otto

2. Brigham Young University

3. Exercise science

4. The wide-open spaces.

5. I hold the Neves Family Farm 
continuous tractor drive record  
at 12 hours, set in the spring  
of 2008.

6. The opportunity to expand  
my knowledge of the human 
body and use that knowledge  
to help others.

BRITTANY MYERS

1. Cody

2. Rocky Mountain College in  
Billings, MT

3. Biology

4. I like how the whole sate of  
Wyoming exudes a small-town feel 
and supplies its residents with such 
a strong sense of community.

5. With the help of poorly structured 
knees and my college basketball  
career, I have actually had four 
ACL reconstruction surgeries!

6. I can’t wait to meet my classmates, 
professors, and doctors that I will 
be interacting with and learning 
from this year.

AISLINN ESTHER LEWIS 

1. Star Valley

2. University of Wyoming

3. Physiology

4. How different each part of the 
state can be in surroundings, 
people, and activities, and yet we 
still feel like one cohesive state. 

5. I am a Hog Wrestling champion.

6. Finally being a part of helping 
people, and getting to study the 
things that interest me every day.  

SARAH KOCH 

1. Cheyenne

2. University of Wyoming  

3. Physiology 

4. The wide-open spaces and  
outdoors lifestyle.

5. I am allergic to all antibiotics.

6. Being a student again, meeting 
my classmates, and working with 
physicians in a community that  
I love.

1. I was born in Santa Rosa, Califor-
nia, and lived there until I was 11, 
but my home is Wyoming and my 
hometown is Cheyenne. 

2. University of Wyoming

3. Physiology

4. I like the sense of community and 
the general feeling of camaraderie.

5. I am a descendant of Benjamin 
Franklin’s oldest brother, so every 
time I walk past the Benjamin 
Franklin statue on the Wyoming 
campus I feel like I am amongst 
family.

6. The thing I am looking forward to 
as I start medical school is learning 
about the thing that interests me 
most: the human body (more  
specifically the cadaver lab). 

LYDIA CLARK

1. Lander

2. Reed College in Portland,  
Oregon

3. Biology with a humanities bent

4. The open spaces and how nice the 
people are.

5. I’ve been a llama wrangler. 

6. Getting to know my classmates 
and having my first formal 
anatomy class!

BRANDON DOUGLASS

1. Casper

2. University of Wyoming 

3. Physiology

4. I love the people in Wyoming; 
they make it easy to form lasting 
connections. 

5. I ran track for the University  
of Wyoming.

6. I am most looking forward to 
total science exposure and the 
challenge of learning so much 
information.

RAGE GERINGER

1. Glendo

2. Sheridan College and the  
University of Wyoming

3. Physiology 

4. The laid back atmosphere of  
the rural communities. 

5. My name on my birth certificate 
is actually Rage.

6. Learning all the new material 
and getting to know my 19  
other classmates. 

TRICIA JENSEN

1. Douglas

2. University of Wyoming

3. Molecular Biology and Physiology

4. I love the spacious outdoors and 
friendly people.

5. I grew up involved in archery and 
fly fishing and still enjoy those 
activities.

6. I am excited to learn more about 
medicine and to begin the next 
step in my education, advancing 
me toward my career goals.

JUSTIN ROMANO
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Wyoming physicians have for many years regarded call coverage 
as a public service, a practice-building mechanism. Call coverage 
has been a minor inconvenience for some specialties and in some 
hospitals, but for others it has been a major imposition on  
physicians’ quality of life. Increasingly, call coverage is being  
regarded (particularly by newer physicians) as something they 
simply will not do (at least not for free). 

Many Wyoming physicians still regard a reasonable amount of 
call coverage as a public service, and are happy to do it without 
compensation to serve their community. More and more, however, 
physicians are finding themselves squeezed between time pressures 
(such as family obligations) on one hand and perceived state and 
federal legal obligations on the other.

Increasingly (and unfortunately), those physicians are simply opting 
out, resigning medical staff membership and clinical privileges 
solely to avoid hospital call coverage burdens. This article provides 
general guidance on state and federal law requirements for physician 
call coverage, both in the physician’s private practice and in the 
hospital. With a better understanding of these obligations, it may 
be easier to find middle ground between the competing demands 
on physicians’ time. 

I.  Wyoming law requires physicians to provide  
private practice on-call coverage, but not for  
hospital emergency departments.

Wyoming physicians will not be surprised to learn they are 
required to provide call coverage for their private practices. The 
Wyoming Board of Medicine’s Rules and Regulations require  
Wyoming physicians to “make reasonable efforts to arrange  
adequate and appropriate coverage for their practices and patients” 
when the physician is unavailable.1 The rules require that these 
coverage arrangements take into account the “general nature, 
complexity and severity of illnesses and the care and treatment in 
the patient population regularly seen by the physician.” Physicians 
must also take into account the availability of other qualified, 
available providers to respond to their patients when developing a 
coverage plan.

The rules do not require a physician to be on call at all times. The 
board’s rules recognize that “physicians cannot be continuously 
available to respond to patients and their emergencies,” but recommend 
that the physician instruct patients about what to do in case of 
unavailability. The rules indicate that directing patients to simply 
go to the local hospital’s Emergency Department should be a last 
resort; if physicians do so, they should confer with the Emergency 
Department’s medical director to ensure those providers “are able 
to communicate with the physician, or another provider qualified 
and available to respond to the patient’s needs, about the care of 
their patients who may present for care at the facility.”2  

Unfortunately, the rules do not answer an important question: can 
a Wyoming physician ever be completely unavailable? The 

 

rules require the physician to always be available to the emergency 
department, at least by phone, unless he or she has made  
arrangements with another appropriate provider to cover his or  
her patients. In many small Wyoming towns, arranging for another 
provider for call-coverage is difficult, particularly for specialties 
with few practitioners. In many cases, the only alternative is to 
pay for locums coverage, which is often prohibitively expensive for 
many Wyoming practitioners. In the absence of other arrangements, 
however, it appears that Wyoming physicians must always be  
available for call coverage, at least by phone.

Wyoming hospitals are, however, legally required to provide emergency 
and trauma services. Wyoming’s hospital licensing statutes require 
Wyoming-licensed hospitals that operate emergency departments 
to provide emergency care for “any 
condition in which the person is in 
danger of loss of life, or serious injury 
or illness at the regularly established 
charges of the hospital.”3  

The Wyoming Department of Health’s 
(WDH) hospital licensing regulations 
provide simply that the hospital shall 
meet the emergency needs of patients in 
accordance with acceptable standards 
of practice.4 The rules also provide  
that “services” (not further defined) 
shall be available 24 hours per day,  
and emergency room staff coverage 
shall be adequate to ensure that a  
patient for treatment will be seen  
within a reasonable time relative to  
his or her illness or injury. The rules 
contain a catch-all requiring all hospitals 
to receive a trauma center designation, 
and the Department of Health’s 
Trauma Rules (chapter 4) require most Wyoming hospitals to have 
specific specialists on call and promptly available for traumas. 

Nothing in these statutes or rules obligates the physician to provide 
hospital call coverage. Legally, they only describe the hospital’s 
obligation, since the hospital is the licensee under the WDH’s 
licensing statutes and rules. Under the hospital licensing statutes, 
the hospital must provide such emergency services when it “has  
appropriate facilities and qualified personnel available.”5 Physicians 
are not required, as “personnel,” to make themselves available to 
provide emergency care at the hospital. Likewise, the hospital receives 
the Wyoming Trauma Program designation, not the physician. 
Although the hospital may be required to make sure certain  
specialists are available for traumas, it is up to the hospital, not  
the physician, to make those arrangements. There is, therefore, 
nothing under Wyoming’s statutes or rules and regulations  
requiring physicians to provide call coverage for hospitals.

II.  The Emergency Medical Treatment and Active  
Labor Act requires the hospital to provide call  
coverage for its emergency department, but it  
does not require individual physicians to provide 
that call coverage.

Under the federal Emergency Medical Treatment and Active Labor 
Act (EMTALA), also called the Patient Anti-Dumping Statute, 
Medicare-participating hospitals must provide persons coming to 
the emergency department with an appropriate medical screening 
exam, and stabilizing treatment for any emergency medical condition 
revealed by the exam, before discharging or transferring the  

patient.6  EMTALA requires that  
hospitals provide these services without 
regard to payer source (or lack 
thereof), and “regardless of diagnosis 
(e.g., labor, AIDS), financial status 
(e.g., uninsured, Medicaid), race, and 
color, national origin (e.g., Hispanic 
or Native American surnames), and/
or disability, etc.”7 

EMTALA also requires that the 
hospital have a list of physicians who 
are on call for duty after the medical 
screening exam to provide further 
evaluation and treatment necessary  
to stabilize an individual with an 
emergency medical condition.8 A  
hospital must provide adequate medical 
personnel to meet its emergency needs 
by using on-call physicians to either 
staff or to augment its emergency 
department, during which time the 
capabilities of its emergency department 

include the services of its on-call physicians. The on-call list identifies 
and ensures that the emergency department is prospectively aware 
of which physicians, including specialists and subspecialists, are 
available to provide care.

 

 

 

Gonna Call? WHO  YOU

Physician Call Coverage Obligations Under Wyoming and Federal Law
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A. CMS will review “all relevant factors” to determine 
how much specialty call coverage a hospital must provide.

1. CMS does not use a “Rule of 3.”

CMS does not require any physician to be on call at all times, and 
EMTALA does not state how frequently physicians are expected to 
be available to provide on-call coverage.9  CMS has stated there is 
no pre-determined ratio for determining how much call coverage 
a hospital is required to provide in a particular specialty. Before 
CMS’s 2003 revisions to the EMTALA regulations, it was widely 
believed that CMS used a “rule of 3”: hospitals must provide “full” 
call coverage (24 hours a day, 365 days a year) for a specialty with 
three or more practitioners. CMS, however, specifically repudiated 
a “rule of 3” in 2003, declining to create a “safe harbor” for the  
appropriate amount of call under EMTALA.10  Instead, CMS stated 
that hospitals should have flexibility in determining the appropriate 
amount of call,11  and that it will “consider all relevant factors in 
determining whether a hospital has met its obligations for providing 
call coverage, including:

require services of on-call physicians,

 
a physician in the specialty is not available (vacations,  
conferences, days off) or the on-call physician is unable to 
respond.”12   

2.  It is up to hospitals and physicians to decide what level 
of call coverage is adequate. 

Under EMTALA, hospitals are ultimately responsible for ensuring 
adequate call coverage, not individual physicians.13 CMS specifically 
addressed its expectation of how frequently a medical staff member 
expected to provide call coverage in a memorandum dated June 13, 
2002, stating,

Medicare does not set requirements on how frequently a hospital’s 
medical staff of on-call physicians is expected to provide on-call 

coverage. Hospitals are expected to provide services based 
upon the availability of physicians required to be on-call.  
We are aware that practice demands in treating other patients, 
conferences, vacations, and days off must be incorporated 
into the availability of staff. We are also aware that there 
are some hospitals that have limited financial means to 
maintain on-call coverage all of the time. CMS allows 
hospitals flexibility to comply with EMTALA obligations 
by maintaining a level of on-call coverage that is within 
their capability.14 (emphasis added) 

CMS has also emphasized that it has not set a “full coverage” 
requirement, as that might establish an “unrealistically high  
standard that not all hospitals could meet,”15 and that

[W]e do not believe it would be practical or equitable to attempt 
to adopt more prescriptive rules on such matters as the 
number of hours per week physicians must be on-call or the 
numbers of physicians needed to fulfill on-call responsibilities 
at particular hospitals…[T]hese are local decisions that can be 
made reasonably only at the individual hospital level through 
coordination between the hospitals and their [medical staff ].16  

This has been interpreted as requiring those specialties with many 
physicians or with high patient volume to be “well-represented”  
in the call coverage schedule.17 Those with fewer physicians or with 
low patient volume may be represented in proportionately lower 
amounts. Gaps in the on-call coverage may be permitted, but 
back-up arrangements must be made and documented in writing 
for any gaps. CMS recognized, however, that, “[g]iven the wide 
variation in the size, staffing, and capabilities of the institutions 
that participate in Medicare as hospitals, we do not believe it is 
feasible for us to mandate any particular minimum level of on-call 
coverage that must be maintained…”18 

Wyoming physicians should understand, however, that they may 
have call coverage obligations under their hospital’s medical staff 
bylaws, rules, or policies, or under employment or call coverage 
agreements. Those obligations are still enforceable even though 
EMTALA does not impose them. Moreover, serious penalties can 
be also assessed against individual physicians under EMTALA 
if a physician is scheduled to provide emergency department call 
coverage under the medical staff bylaws, and does not respond.19  
If the physician fails to respond to a request to provide stabilizing 
treatment, and the patient is transferred to another facility, the 
physician’s name and address will be included with the patient’s 
medical records sent to the receiving facility.20 Therefore, Wyoming 
physicians may still have hospital call coverage obligations and 
should take them seriously, even if they do not arise under federal 
or state law.

III. Conclusion 

Physician call coverage obligations are not going away. Patients  
will probably always need assistance at odd hours that are not 
convenient or desirable for physicians. Few physicians would argue 
that they were not aware of those burdens when they made the  
decision to pursue a career in medicine. But it is important to 
understand what burdens are legal and what burdens are chosen so 
that Wyoming physicians can make educated decisions with  
respect to how much of that burden they are willing to shoulder. 

Nick Healey is a partner at Dray, Dykeman, Reed & Healey, P.C. 
and a member of the Wyoming Medical Society General Counsel.

 

Patients will probably always 
need assistance at odd hours 
that are not convenient or  
desirable for physicians.
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Wyoming’s Workers’ Comp 
Medical CommissionLaw & Medcine :

A UNIQUE BLEND OF

Can doctors serve as judges? Yes! In our state, the Wyoming  
Workers’ Compensation Act provides that physicians who serve on 
the Medical Commission of the Wyoming Workers’ Compensation 
Division be empowered by law to make judicially binding and  
appealable decisions in certain types of medically contested  
workers’ compensation cases.

This statutorily created model, with doctors serving as administrative 
law judges (i.e., hearing examiners) is unique to Wyoming in the 
United States. Although some other states use medical panels for 
advisory purposes, the Wyoming model provides that the final legal 
decision be made by a medical hearing panel made up of three 
healthcare providers who make decisions based upon evidence and 
testimony that is presented to them in a contested case hearing.

The law that created the Medical Commission limited the jurisdiction 
of the commission to medically contested cases defined by rule 
to include a percentage of physical impairment under the AMA 
Guides, claims for permanent total disability, and eligibility for 
temporary total disability benefits. Additional issues may also be 
heard, whose resolution is primarily dependent upon the evaluation 
of conflicting evidence as to medical diagnosis, prognosis, or the 
reasonableness and appropriateness of medical care.

In Wyoming, the decisions of the panel of three physicians who sit 
on these cases are reduced to written opinions, signed by the chair-
person of the hearing panel. All Medical Commission opinions can 
be appealed through the Wyoming court system, all the way to the 
Wyoming Supreme Court in many cases. The Wyoming Workers’ 
Compensation Act provides the statutory framework under which 
the Medical Commission operates, and the Wyoming Supreme 

Court opinions and case law direct the interpretation of the statutes 
and the application of the law. 

The Medical Commission consists of 22 healthcare providers who 
are located throughout Wyoming. Physicians appointed by the 
governor serve staggered three-year terms. Many of the physicians 
on the Medical Commission have requested reappointment more 
than once because they enjoy the work. 

Doctors on the Medical Commission represent a wide cross-section 
of medical specialties with chiropractors, general practitioners, 
orthopedic surgeons, neurologists, rheumatologists, general surgeons, 
psychologists, and neurosurgeons currently composing the majority of 
members in the commission. Pulmonologists; ear, nose, and throat 
physicians; and other specialists have been on the commission in  
the past. The Workers’ Compensation Act only requires that the 
physicians on the commission be licensed, which has been interpreted 
by Wyoming’s attorney general to mean having a valid license issued 
by the Wyoming Board of Medicine.

The Wyoming Medical Society was involved in the appointment of 
the original Medical Commission by submitting a list of nominees 
to the governor who then appointed the full panel.

Many of the physicians on  
the Medical Commission have  
requested reappointment  
more than once because they 
enjoy the work. 
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The Wyoming Legislature created the Medical Commission in 1994 
to add an element of medical professionalism to the administrative 
hearing process in the burgeoning workers’ compensation field. 
The legislature understood that workers’ compensation cases often 
present medically challenging issues, including decisions on medical 
causation, which can be complex and are driven largely by expert 
medical opinion. The majority of workers’ compensation cases 
that are not medically contested cases continue to be heard by the 
Office of Administrative Hearings, a separate government agency 
which provides a variety of hearing services to citizens of the state 
regarding a wide range of issues.

Hearings before the Medical Commission are conducted as full  
evidentiary hearings and are tried under Wyoming’s Administrative 
Procedures Act, which is designed to ensure that all participants 
get a timely and fair hearing. Injured workers are represented by 
attorneys who are paid through the workers’ compensation fund, 
and the Workers’ Compensation Division is represented by legal 
counsel at every stage of the proceedings. Employers can choose to 
have their own separate legal counsel for the proceedings, but often 
choose not to participate at all and leave the battle to the Workers’ 
Compensation Division. 

Scott Smith, a practicing attorney for over 30 years and formerly 
the executive secretary of the Medical Commission, pointed out 
that the cases are “full blown litigation. Witnesses, doctors—including 
treating and independent experts—are routinely deposed with 
their written deposition testimony submitted to the hearing panel. 
Independent Medical Examinations (IMEs) are often conducted 
by the parties as well and are provided to the hearing panel in 
the form of written and bound disclosure statements, which are 
provided to the hearing panel before a hearing commences.” Cases 
can be very time consuming, depending on the issues that are 
presented.

Smith also indicated that the “doctors are great hearing examiners. 
They are thorough…ask great questions, and they are committed 
to making all participants in the process comfortable. Training is 
vital as Medical Commission members must undergo regular and 
comprehensive legal training to ensure that they understand the 
status of the law and the concepts of due process for administrative 
hearings as directed by courts.” 

Now semi-retired, Smith serves as an occasional hearing officer for 
the Medical Commission and enjoys the challenges and the interaction 
with the commission’s physicians.

The hearing is conducted by video, teleconference, or in person 
before a hearing panel consisting of three Medical Commission 
members and the presiding hearing officer. Medical Commission 
members have the right to question any live witness who may 
testify, and panel members have vigorously used their ability to ask 
questions to get additional information from witnesses or to clarify 
areas of confusion. 

Most cases are heard in three to four hours, with many more hours 
spent reviewing the sometimes lengthy disclosure statements that 
are prepared and presented by the parties in the case. After the  
evidentiary hearing concludes, the parties to the hearing are 
excused and the medical hearing panel retires into confidential 
deliberations to make their decision. After a decision is reached by 
majority rule, the hearing officer prepares a written decision, setting 
forth the specific findings of fact and the conclusions reached by 
the panel based on those findings. Written opinions are issued 
within 45 days of the close of the evidence.

The Office of the Medical Commission is a busy place, with referrals 
for contested cases showing a steady increase over the years. 

Shawna Goetz, who has been the office manager, scheduler, and 
go-to person for the commission for 16 years, indicated that current 
trends show the commission will be busy for many years to come. 
Goetz enjoys her contact with the physicians on the commission 
and she takes care of most of their needs as cases move forward 
through the system. She also handles the appeals that go to the  
district court and supreme court. She acknowledged that keeping 
such a massive amount of paper moving forward is sometimes 
daunting, but it is also rewarding because the process is comprehensive 
and provides all parties a full and fair hearing in a timely manner. 

 

The Office of the Medical Commission and its employees are a 
part of the Wyoming Workers’ Compensation Division, but the 
Medical Commission maintains a large amount of independence 
in order to avoid any appearance of bias or prejudice in the hearing 
process procedure.

I am the current president of the Medical Commission, having 
twice been elected to this position by my fellow physicians. I have 
also been a member of the commission since 2003, so I have acted 
as a panel member on hundreds of medically contested cases and 
have seen firsthand how the process works.

In my experience, the Medical Commission involves a unique 
blend of law and medicine that works to the benefit of all who 
appear before it. The process is fair and expeditious. Participants 
receive detailed written decisions in a timely manner, and the doctors 
on the Medical Commission enjoy their special status as judges 
and work very hard at their “judicial” duties.

Members of the Medical Commission are compensated for their 
time spent in preparation and attendance of hearings and the 
annual meeting. The Medical Commission meets in a different 
Wyoming community each year for a two-day annual meeting that 
provides training and fellowship with other members. This year’s 
annual meeting will be held in Sheridan. 

Currently, there are three vacancies on the commission. Interested 
physicians can contact the office of the Medical Commission 
at (307) 777-5422 for answers to questions and an application 
package that must be completed and forwarded to the Governor’s 
Office for consideration. 

Jamie Broomfield, MD, is the president of the Wyoming Medical  
Commission and the vice president of the Laramie County  
Medical Society.

34

Members of a workers’ compensation medical hearing panel (from left): Jamie Broomfield, MD, John Renneisen, Esq., Reed Shafer, MD, Jerry Post, PhD

WRONG SIZE

The Medical Commission is a 
unique blend of law and medicine 
that works to the benefit of all 
who appear before it...
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GET READY
FOR  

ICD-10

Official CMS Industry Resources for the ICD-10 Transition
www.cms.gov/ICD10

The ICD-10 transition will affect every part of your practice, from software upgrades, to patient 

registration and referrals, to clinical documentation and billing.

CMS can help you prepare. Visit the CMS website at www.cms.gov/ICD10 and find out how to:

• Make a Plan—Look at the codes you use, develop a budget, and prepare your staff

• Train Your Staff—Find options and resources to help your staff get ready for the transition

• Update Your Processes—Review your policies, procedures, forms, and templates

• Talk to Your Vendors and Payers—Talk to your software vendors, clearinghouses, and billing services

• Test Your Systems and Processes—Test within your practice and with your vendors and payers

STAY ON THE ROAD TO 10
STEPS TO HELP YOU TRANSITION

Now is the time to get ready.
www.cms.gov/ICD10

Wyoming_Medicine.indd   1 7/14/14   1:11 PM

The Wyoming Board of Medicine recently completed a review of 
its entire body of regulations governing the licensure of, practice by, 
and discipline of physicians and physician assistants. The action was 
initiated upon Governor Matt Mead’s directive to state agencies to 
reduce their regulations by one-third, and the need to speed up the 
temporary licensing of physician assistants. The board also wanted 
to consolidate separately codified—and sometimes inconsistent—
rules for investigations and discipline for physicians and PAs.

The Process
In response to the governor’s directive, in January the board 
requested authority to make changes to its existing six chapters 
of rules and to add a seventh to combine the investigation and 
disciplinary processes for physicians and PAs. The governor granted 
authority to proceed, and later that month the board published 
notice of intent to promulgate rules and opened a 45-day period for 
public comments.

After the legislature adjourned in March, I met with Sheila Bush, 
WMS’s executive director, to discuss the draft rules. She asked 
questions about the proposed changes and offered suggestions to 
improve the rules. After our meeting, she and WMS legal counsel, 
Nick Healey, followed up with additional questions and concerns. 
Ms. Bush then submitted written comments on behalf of WMS. 
Steven Platz, PA-C, the president of the Wyoming Association of 
Physician Assistants, also submitted comments from his organization.

At the board’s next meeting on April 11, 2014, upon a request from 
WAPA, a hearing was held on the proposed rules. In addition to 
representatives from WMS and WAPA; Valerie Goen, PA-C; and 
Bob Cummings, PA-C; members of the Board’s Physician Assistant 
Advisory Council attended and provided comments. The biggest 
concern arose from a proposed rule requiring that all PA supervisory 
relationships include a minimum 10 percent chart review by the 
supervising physicians.

Those at the hearing spoke against a fixed minimum chart review. 
They said that the elements of supervisory relationships—and 
especially the frequency of chart review—should not be “one size 
fits all.” Instead, they should take into account the individual 
physician/PA relationship, including the experience levels of both 

36

Altered Regulations 
for Physicians and 
Physician Assistants 

The biggest concern arose from 
a proposed rule requiring that 
all PA supervisory relationships 
include a minimum 10 percent 
chart review by the supervising 
physicians.
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DON’T WASTE TIME WHEN 
YOUR LIFE IS ON THE LINE. 

Learn the differing symptoms for men and women by visiting: www.heart.org/Wyoming 

Wyoming

Know the symptoms,  
call 9-1-1 immediately,  
and get the life-saving 
treatment you need.

Know these heart  
attack symptoms:

Heart Attack Survivor

“I WAS BABYSITTING MY 
GRANDCHILDREN WHEN I FELT 

THIS PAIN IN MY CHEST.”

In a heart attack, every second matters. By learning the heart 
attack symptoms in women, you can get crucial medical care 
sooner and significantly increase your chance of survival.

licensees; the nature and specialty of the practice; method(s) of 
supervision; and other relevant factors.

In response, the board deleted the proposed 10 percent chart 
review, acknowledging WMS’s and WAPA’s position that chart 
review requirements should be set on a case-by-case basis. It asked 
that WMS, WAPA, the PA Advisory Council, and board of medicine 
staff “confer and develop a set of guidelines for chart review and 
co-signature, to be reviewed by the Board at a future meeting.”

The board then approved the proposed rules, as amended in 
response to the public comments. The rules were submitted to 
the attorney general’s office, then to the legislature’s Management 
Council. While approving the rules, the council recommended  
that the governor direct the board to ensure that future rule  
making reflects that the board may only delegate to a subset of 
the board, or to board staff, as specifically allowed by the Medical 
Practice Act.

On June 24, 2014, Governor Mead signed the rules, making them 
effective. In the letter reporting his action, the governor asked the 
board to review its rules in light of the legislature’s concerns.

In response to legislation passed this year, the State’s Office of  
Administrative Hearings is promulgating uniform rules for the  
conduct of hearings before state agencies, including licensing boards. 
This will render some of the board’s new rules on disciplinary 
process inoperable, so the board will need to conduct another 
rulemaking to delete them. At that time, the board will review 
the remainder of its rules in light of the delegation concerns raised 
by the legislature and the governor. This may begin as early at the 
board’s next scheduled meeting this October.  

Kevin Bohnenblust, JD, is the executive director of the Wyoming 
Board of Medicine.

fyi:
Our 75 specialties 
mean you don’t 
have to leave   
Wyoming to get 
great care
Because we draw on such a range of expertise, 

our physicians are able to deliver a team approach 

to care, ensuring you get the latest treatments at 

the right time. But we’re not settling where we are. 

We’re continually reinvesting to make our services 

even more complete and innovative. Wyoming 

Medical Center is built around you. Learn more  

at WyomingMedicalCenter.org
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Don’t Waste Time When Your Life is on the Line 

By the American Heart Association

It was just before midnight in June 2007 when Gary Keimig woke 
up nauseated and soaking in sweat. A week earlier, the 66-year-old 
landscape artist had brushed off chest pain, but now he knew 
something was definitely wrong.

“My daughter told me to call 9-1-1,” says Keimig. 

By sunrise, Keimig was nearly 200 miles from his Dubois home 
and lucky to be alive. Keimig had suffered the most deadly type 
of heart attack and was airlifted from a Lander hospital to Casper, 
which was the nearest PCI-capable facility equipped to treat an 
ST-elevation myocardial infarction, or STEMI. 

Due in part to the state’s rural landscape and sparse healthcare re-
sources, cardiovascular disease remains the leading cause of death 
in Wyoming. Mission: Lifeline Wyoming (M:LW), an American 
Heart Association (AHA) initiative launched in 2012, is working 
to save lives by quickly getting STEMI patients to specialized care.

“Time equals muscle,” says Michael Eisenhauer, MD, a Casper-based 
cardiologist and project co-chair. The goal is to reduce “living 
room to balloon” time to two hours or less. 

The first phase of the initiative centered on streamlining the system 
of care among participating hospitals, clinics, EMS agencies and 

first responders through equipment, training, and protocols. To 
date, M:LW has invested approximately $3 million in new and  
upgraded equipment, outfitting nearly 200 ambulances with 
mobile 12-lead electrocardiograms. These ECGs are capable of 
transmitting patient data to hospitals, where doctors can prepare  
to treat or transport the patient upon arrival. 

A recent survey revealed one in seven Wyomingites couldn’t name 
any signs of a heart attack. Further, only 52 percent of Wyoming 
adults said they would call 9-1-1 first if they suspected a heart attack. 
The second phase of M:LW is focused on raising awareness of heart 
attack warning signs and symptoms and the importance of immediately 
dialing 9-1-1. A series of PSAs, ads, and education materials featuring 
Keimig and other Wyoming survivors is currently in rotation 
through mid-2015. 

The $7.1 million program is funded through a $5.9 million grant 
from The Leona M. and Harry B. Helmsley Charitable Trust with 
additional funding from First Interstate Bank and the Wyoming 
Community Foundation’s Working for Wyoming Fund. 

Visit www.heart.org/mlwyoming to learn more about the 
initiative. 

Gary Keimig, Dubois resident and heart attack survivor

Wyoming

Vital Records Important to Wyoming
By Kim Deti
The Wyoming Department of 
Health’s Vital Statistics Services 
Office (VSS) collects and stores 
data on Wyoming’s vital events. 
VSS serves the state by maintaining 
accurate, secure information on 
key milestones with a focus on 
births, deaths, marriages, and 
divorces.

In some ways, VSS operates just as it did in the 1930s. In others, 
operations are far more modern.

On a typical day, VSS receives about 200 pieces of mail. Each 
must be opened and processed just like in 1930. However,  
behind the scenes there is a secure, dynamic electronic system that 
contains almost 2 million data points. 

As children are born, physicians and other hospital personnel log 
in and initiate a birth record. Nearly 100 percent of births are 
reported electronically. When there is a death, physicians, coroners,  
 

or funeral homes can log in and initiate a death record. Just over 
80 percent of Wyoming deaths are recorded electronically.

While the staff processes requests, the secure system continues to 
grow and change. 

The State and Territorial Exchange of Vital Events System (STEVE) 
exchanges data with other jurisdictions. If a Wyoming resident 
dies in another state, the information is automatically imported to 
the VSS secure database. STEVE replaced the less secure practices 
of exchanging paper copies and entering data manually. 

Similarly, the Electronic Verification of Vital Events System 
(EVVE) allows sanctioned users to verify various vital events. 
EVVE allows authorized federal and state agency users to generate 
an electronic query to any participating vital records jurisdiction 
throughout the country to verify the contents of a paper birth 
certificate or to request an electronic certification. 

In 2013, 7,617 Wyoming residents gave birth and 4,467 residents 
died. As life and death goes on in our state, both the modern and 
somewhat ancient activities of VSS will continue.

40 Wyoming Medicine          41

     O U R 
 N E W  N A M E  is just the
    beginning.

Campbell County Health
Excellence Every Day

ccmh.net f t

CAMPBELL COUNTY MEMORIAL HOSPITAL IS NOW

We are more than just a hospital and our new name reflects that.  In fact, 
Campbell County Health is the most comprehensive healthcare provider 
in the State of Wyoming.  If you haven’t visited us lately, we urge you to get 
to know us again.
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medical-related organizations, media outlets, 
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16 Unusual Facts About 
the Human Body, 

 

WyHealth
By Kellie Moser

WYhealth…Get Plugged In! is a Medicaid program offered 
through Xerox Care and Quality Solutions, Inc. Providers and 
their patients who are Medicaid clients can benefit from a wide 
array of programs offered by WYhealth. The organization hopes to 
partner with all Medicaid-approved providers to improve patient 
outcomes and assist providers where needed through additional 
care coordination and care management services for their patients. 

A partnership with WYhealth provides access to initiatives like:

one for adults—with technology devices

 

 
mobile app

Providers receive additional reimbursements through the Pay 4 
Participation (P4P) program for Medicaid patient referrals to the 
WYhealth program and the use of certain disease management, 
screening, and education billing codes. 

To learn more about the programs and services WYhealth  
offers, visit WYhealth.net. The section of the website for providers 
includes a WYhealth provider manual, referral forms and policies, 
and much more.

WYhealth
...get plugged in
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Save the date for the 2015 WMS & WAPA Annual 

Meeting and join medical colleagues from across the 

state for Wyoming’s Premiere Educational Showcase 

and Vendor Expo. The meeting will be held June 5-7, 

2015 at the beautiful Jackson Lake Lodge in Moran, WY. 

The WMS & WAPA Annual Meeting has a long-

standing tradition of providing quality Category 

1 CME to attendees while encouraging medical 

providers to network and foster new friendships.  

ANNUAL MEETING

WYOMING MEDICAL SOCIETY

JACKSON LAKE LODGE  |   MORAN, WY

June 5-7

Save the Date

 & Wyoming Association of Physician Assistants
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Afton, WY   
Brian Tallerico, DO

Appling, GA   
Tarver Bailey, MD 

Basalt, CO   
George J. Guidry, MD

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

Big Piney, WY   
Carolyn Albritton- 
McDonald, MD

William David Burnett, MD
Shannon Evans, DO

Billings, MT   
Alan Dacre, MD

Bozeman, MT   
William Bennett, MD

Broomfield, CO   
James W. Barber, 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
John Bailey, MD
David Barahal, MD
John Barrasso, MD
Todd Beckstead, MD
Jerome Behrens, MD
Bruce Bennett, MD
Joseph Bicek, MD
John Billings, MD
Jonathan Binder, MD
Warren Birch, MD
Charles Bowkley III, MD
Charla Bright, PA-C
Gregory Brondos, MD
Robert O. Brown, MD
*Stephen Brown, MD
Michael Bruno, MD
Mary Burke, MD
Thomas Burke, MD

Jane H. Cassel, 
Lydia Christiansen, MD
Malvin Cole, MD
Eric (Frederick) Cubin, MD
Alexandru David, MD
Robert Day, MD
Frederick Deiss, MD
Zachory Deiss, MD
Matthew Dodds, MD
Mark Dowell, MD
David Driggers, MD
Diane R. Edwards, MD
Michael Eisenhauer, 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
Steen Goddik, MD
Valerie K. Goen, PA-C
Henry P. Gottsch, MD
Robert J. Griffin, PA-C
Todd Hammond, MD
Bruce Hansen, DO
Todd Hansen, MD
Diane C. Henshaw, MD
Stefanie Hepp, PA-C
Wesley W. Hiser, MD
Helen D. Iams, MD
Dana Ideen, MD
Oleg Ivanov, MD
Ronald D. Iverson, MD 
Seth Iverson, 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
James A. Maddy, MD
Allan Mattern, MD
*Joseph McGinley,  
MD, PhD

Lynnette McLagan, PA-C
Joseph Mickelson, MD
Meredith H. Miller, MD

Michael V. Miller, DO
Matthew Mitchell, MD
Eric Munoz, MD
John L. Noffsinger, PA-C
David Norcross, MD
Robert Novick, MD
Steven Orcutt, MD
John W. Pickrell, MD
Eugene Podrazik, MD
Lida Prypchan, MD
John Purviance, MD
Michael Quinn, MD
Thomas Radosevich, MD
Jo Ann Ramsey, PA-C
Robert Ratcliff, MD
Karri Reliford, PA-C
Beth C. Robitaille, MD
Joseph Rosen, MD
John Roussalis, MD
Louis Roussalis, MD
Stuart J. Ruben, MD
Annette Russell, PA-C
Cora Salvino, MD
Angelo Santiago, MD
Sam Scaling, MD
Robert Schlidt, MD
Eric Schubert, MD
Kamlesh S. Shah, MD
Benjamin Sheppard, MD
Susan Sheridan, MD
William Shughart, PA-C
Karlynn Sievers, MD
Michel Skaf, MD
Michael Sloan, MD
Geoffrey Smith, MD
Lane Smothers, MD
Laura Smothers, MD
Grady Snyder, MD
Carol Solie, MD
Albert Steplock, JR., MD
Anita J. Stinson, MD
Ronald G. Stinson, MD
Cory J. Stirling, MD
Werner Studer, MD
Daniel Sullivan, MD
Daniel Sulser, MD
Matthew Swan, MD
Jay Swedberg, MD
James Thorpen, MD
Rowan Tichenor, MD
Robert Tobin, MD
Berton Toews, MD
John M. Tooke, MD
Brooke Umphlett, PA-C
Brian Veauthier, MD
Joseph Vigneri, MD
Robert A. Vigneri, MD

Samuel Vigneri, MD
Debra L. Walker, PA-C
Mary Weber, MD
Bob L. Welo, MD
*David Wheeler, MD 
Allan Wicks, MD
Todd Witzeling, MD
Cynthia Works, MD
Linda Yost, MD
Jerry L. Youmans, MD

Centennial, CO   
Mark Lea, MD

Cheyenne, WY   
M. Obadah N.  
Al Chekakie, MD

Rodney Anderson, MD
Janet Anderson-Ray, MD
Scott Andrew, PA-C
John Babson, MD
Steven Bailey, MD
Jean Denise Basta, MD
Maristela Batezini, MD
Andrew J. Beaulieu, MD
Steven Beer, MD
Kristina Behringer, MD
Jacques Beveridge, MD
Lisa Brandes, MD
Wendy Braund, MD
Phillip Brenchley, MD
Dale Brentlinger, MD
James F. Broomfield, MD
Kimberly Broomfield, MD
John Bryant, MD
Marian Bursten, MD
Lisa Burton, MD
James Bush, MD
Jerry Calkins, MD
Carol Campbell, PA-C
Jeffrey Carlton, MD
Hoo Feng Choo, MD
Justin Coco, DO
Mary Cole, MD
Judson Cook, MD
Harmon Davis II, MD
Robert Davis II, MD
Kleanthis Dendrinos, MD
Don Dickerson, MD
Amanda Diefenderfer, PA-C
Dirk Dijkstal, MD
LeAyn Dillon, DO
Joseph Dobson, MD
Sarvin Emami, MD
Prabhu Emmady, MD
Corey Ernst, PA-C
Sharon Eskam, MD
Arthur Farrell, PA-C

Richard Fermelia, MD
Carol A. Fischer, MD
Mary-Ellen Foley, MD
William P. Gibbens, MD
Lakhman Gondalia, MD
Amy Gruber, MD
Phillip Haberman, MD
J. Sloan Hales, MD
James Haller, MD
Thor M. Hallingbye, MD
Jean Halpern, MD
Amy Jo Harnish, MD
James Harper, MD
B. Douglas Harris, DO
William Harrison, MD
Stanley Hartman, MD
Scott Hayden, MD
Taylor H. Haynes, MD
John P Healey, MD
Michael C. Herber, MD
J. Richard Hillman, MD
Rene Hinkle, MD
Jessie Hockett, PA-C
W. Joesph Horam, MD
Doug Hornberger, PA-C
Mark Howshar, MD
Eric Hoyer, MD
Ting-Hui Hsieh, MD
James Hubbard, MD
Donald Hunton, MD
Donald G. Iverson, MD
Alireza Izadara, MD
Cara Johnson, DO
*Paul Johnson, MD
Randolph Johnston, MD
Theodore Johnston, MD
Robert Kahn, MD
*Robert R. Kanard, MD
Matthew Kassel, DO
D. Michael Kellam, MD
Mary Louise Kerber, MD
William Ketcham, MD
Muhammad 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
Kenneth Madsen, MD
Julie Maggiolo, MD
Ronald L. Malm, DO

Michael Martin, MD
Mohammed Mazhar, MD
Theodore N. McCoy, MD
Shauna McKusker, MD
Scott McRae, MD
A. John Meares, MD
Jonathon Medina, MD
Abhishek Mehra, MD
Arthur Merrell, MD
R. Larry Meuli, MD
Anne Miller, MD
Michael Miller, MD
Gary Molk, MD
*Robert Monger, MD 
Alejandro Munoz, MD
Michael Nelson, DO
Julie Neville, MD
Dimiter Orahovats, MD
Douglas S. Parks, MD 
Ambrish Patel, PA-C
Peter Perakos, MD
Gergana Popova- 
Orahovats, MD

Daniel Possehn, DO
Robert Prentice, MD
Take Pullos, MD
Mark R. Rangitsch, MD
Steve Reeb, MD
Harlan R. Ribnik, MD
Margaret L. (Peggy) 
Roberts, MD

D. Jane Robinett, DO
Kevin Robinett, DO
Earl W. Robison, MD
John Romano, MD
Andrew Rose, MD
Jennifer L. Rosics, PA-C
Soumen Roy, MD
Stanley Sandick, MD
Carol J. Schiel, MD
Philip Schiel, MD
G. Douglas Schmitz, MD
Joel Schwartzkopf, PA-C
Radu A. Segal, MD
Greg Seitz, MD
Larry Seitz, MD
Reed Shafer, MD
Kirk Shamley, MD
Michael Shannon, 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
Sukhpreit Sohi, MD

Danae Stampfli, MD
Greg Stampfli, MD
Jakub Stefka, MD
*Kristina 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
Sodienye Tetenta, MD
Kathleen Thomas, MD
Thomas V. Toft, MD
Celina Tolge, MD
Richard E. Torkelson, MD
Bane T. Travis, MD
Lindsay Tully, PA-C
Kristine Van Kirk, MD
Lisa Vigue, MD
Ronald W. Waeckerlin, MD
Philip L. (Bert) Wagner, MD
William R. Wahl, MD
Alison Watkins, PA-C
Eric J. Wedell, MD
Sadie West, MD
Russell Williams Jr., MD
Ivory Winfrey, MD
Bret Winter, MD
John E. Winter, MD 
Natalie Winter, MD
C.R. Wise, MD
John Wright, MD
William Wyatt, MD
Robert York, MD
Patrick Yost, MD
Georgia Young, DO

Cody, WY   
Ted Ajax, MD
Tom Anderson, MD
Jeffrey Balison, MD
Jimmie Biles, Jr., MD
Gregory Clark, PA-C
Ross Collie, MD
Gregory Cross Jr., MD
Joseph Dramko, MD
Stephen Emery, MD
Rand E. Flory, 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
Charles Welch, MD
Sally Whitman, PA-C
Lisa Williams, MD
Jay Winzenried, MD

Denver, CO
James E. Stoetzel, MD

Douglas, WY   
Terri Marso, PA-C
*Mark Murphy, MD
Dennis Yutani, MD

Evanston, WY   
*Michael Adams, MD
Jared Barton, MD
Rebecca Ching, MD
Jason Haack, MD
Ardella M. Kemmler, MD
Thomas Simon, MD

Evansville, WY   
Jack V. Richard, MD

Fort Collins, CO   
Jason Merritt, MD
Richard Simmons, MD

Gillette, WY   
Lowell Amiotte, MD
Laura Anders, MD
Jeffrey Anderson, MD
Gerald Baker, MD
David Beck, MD
Garry Becker, MD
Angela Biggs, MD
Rodney Biggs, MD
Darlene Brown, DO
Kris Canfield, MD
Thomas Davis, MD
John P. Dunn, MD
David Fall, MD
Daniela Gerard, MD PhD
Mindy Gilbert, PA-C
Landi Halloran, MD
Sara Hartsaw, MD
Jonathan M. Hayden, MD
Erik Johnsrud, MD
Hein H. Kalke, MD
Hans C. Kioschos, MD
James LaManna, MD
Joseph Lawrence, DO
Julie Maggiolo, MD
John Mansell, MD
Breck McCarty, MD

Craig McCarty, MD
Margaret McCreery, MD
Philip McMahill, MD
Kelly McMillin, MD
Alan Lynn Mitchell, MD
James J. Naramore, MD
Robert Neuwirth, MD
Donald Parker, MD
Kirtikumar L. Patel, MD
James Price, MD
Shelley Shepard, MD
Nathan Simpson, MD
Nicholas Stamato, MD
Michael Stolpe, DO
William Thompson, PA-C
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
Michael Holland, 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
Robert Berlin, MD
Dennis Butcher, MD
*Lisa Jo Finkelstein, DO
Roland Fleck, MD
Shirl George, MD
Angus Goetz, DO
Christian Guier, MD
Christopher Haling, MD
Bruce Hayse, MD
Ludwig Kroner, III, MD
James Little, MD
William Neal, MD
Kathryn Noyes, 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
Richard Sugden, MD
Ruth Anne Tomlinson, MD
Anna Tryka, MD
Larry Van Genderen, MD
Laura Vignaroli, MD
Keri Wheeler, MD
 
Kelly, WY
David Shlim, MD

Kimball, NE
Trevor Bush, MD

Lacey, WA
Donald Ferguson, MD

Lander, WY   
Charles Allen, MD
Mary Barnes, DO
*Richard Barnes, MD
Lawrence Blinn, MD
Nancy Brewster, PA-C
Cornelius Britt, MD
Peter Crane, MD
David Doll, MD
Thomas Dunaway, MD
Cheryl Fallin, MD
Ryan Firth, MD
Jeffrey Fowler, MD
Phillip Gilbertson, MD
Donald Gullickson, MD
Norman R. Hillmer, 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
Charles R. Phipps, MD
Douglas Phipps, MD
Carmen Pisc, MD
Steven Platz, PA-C
Carol Quillen, PA-C
Jan Siebersma, MD
Thomas Stamps, MD
Cynthia Stevens, MD
Karla Wagner, MD
John Whipp, MD
Mark Woodard, MD, PC

Laramie, WY   
Debra Anderson, MD
John Bragg, MD

Dave Brumbaugh, PA-C
Marten Carlson, MD
David Cloyd, MD
Charles Coffey, MD
J. David Crecca, MD
Nathan Eliason, MD
William Flock, MD
Marie Gempis, DO 
Andrew Georgi, MD
John Haeberle, MD
George Haight III, MD
Mark Hoffmann, MD
Brian P. Horst, MD
Angele Howdeshell, MD
Lawrence Jenkins, MD
Harry Jones, MD
Jason Kalan, MD
Kent Kleppinger, MD
*Travis Klingler, MD
Randall Martin, MD
James Martinchick, 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
Michael A. Trenam, PA-C
Gregory Wallace, MD
Michael Wasser, MD

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

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

Pittsburgh, PA   
Bernard Leff, MD

Polson, MT   
Ronald Gardner, MD

Powell, WY   
Michael K. Bohlman, MD
Robert Chandler, MD
Kelly Christensen, MD
Sarah Durney, MD
Robert Ellis, MD
Lyle Haberland, MD
Jeffrey Hansen, MD
Lynn Horton, MD
William Jarvis, MD
Valerie Lengfelder, MD
Angela Redder, PA-C
Michael Tracy, MD
Mark Wurzel, MD
John Wurzel, Sr., MD

Rawlins, WY   
David Cesko, MD
Gregory Johnson, MD
Palur Sridharan, MD
Robin K. Thompson, 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
Thomas L. McCallum, MD
John Mercer, MD
Kipley Siggard, MD
James Taylor, MD
Richard C. Wecker, MD
James White, DO

Rock Springs, WY   
Peter Allyn, MD
Steven Babcock, DO
Gerard Cournoyer, MD
*Brianne Crofts, MD
*Sigsbee Duck, MD
Peter M Jensen, DO
Ryan Fontanilla, MD
Chad Franks, MD
Augusto Jamias, MD
Jeffrey Johnson, MD
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Samer Kattan, MD
Brytton Long, DO
Brandon Mack, MD
Pritam Neupane, MD
Joseph Oliver, MD
Jed Shay, MD
Jean Stachon, MD
Michael Sutphin, MD
Chandra Yeshlur, MD

Rozet, WY   
George McMurtrey, 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
James Ferries, MD
Rebecca Franklund, 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
Corey Jost, MD
Brian Laman, MD
Kelly Lieb, PA-C
Robert Marshall, MD
Brenton Milner, MD
Scott Morey, PA-C
Deborah Mullinax, PA-C
Howard L. Mussell, MD
David Nickerson, MD
Suzanne Oss, MD
Jason Otto, PA-C
Anthony Quinn, MD
John Ritterbusch, MD
Amber Robbins, MD
Oscar J. Rojo, MD
Walter Saunders, MD
Erin Scherry, PA-C
Dennis Schreffler, MD
Timothy Scott, MD

Cindy Sharp, MD
Kenneth Sickel, PA-C
Chris T. Smith, MD
John Stamato, MD
Michael Strahan, MD
Seymour Thickman, MD
James Ulibarri, MD
Cheryl Varner, MD
Charles F. Walter, MD
William M. Williams, MD
Barry Wohl, MD
Jeremy Zebroski, MD

Spearfish, SD
William Forman, MD

Steamboat, CO   
Jeanne Hennemann, MD

Sundance, WY   
Janice Lumnitz, MD

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

Thayne, WY   
Martha Hageman, MD
Donald Kirk, MD

Thermopolis, WY   
William Bolton, MD
W. Travis Bomengen, MD
Colleen Hanson, PA-C
Kevin Mahoney, MD
Vernon Miller, MD
Kurt Pettipiece, MD
Howard Willson, MD

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

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

Vail, CO   
John Feagin, 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
Richard Whalen, MD

Worland, WY   
James Randolph, MD
Richard Rush, MD
John Thurston, MD
Gerald Weaver, MD

Wright, WY   
Scott Johnston, MD

WWAMI Students
Marcus Bailey
Tyler Baldwin
Jeff Bank
Jacob Barnes
Kelly Baxter
Sean Bell
Landon Bluemel
Danielle Borin
Millie Boyd
Hannah Chapman
Lydia Clark
Tanner Clark
Alexander Colgan
Kimberly Cranford
Allison Dawson
Tobin Dennis
Brandon Douglass
Melissa Dozier
Bryan Dugas
Roberta Enes
Bryan Feinstein
Andrew Fluckiger
Steven Flynn
Matthew Fournier
Aaron Freeman
Rage Geringer
Alicia Gray
*Sarah Gregory
Ryan Griesbach
Daniel Grissom
Carley Grubbs

Andrea Habel
Levi Hamilton
Brian Hardy
Daniel Holst
Christopher Ideen
Erik Jacobson
Kyle James
Tricia Jensen
Lauren Johnson
Morgan Johnson
Nathaniel Kaan
Matthew Kapeles
Ashley Klone
Sarah Koch
Max Kopitnik
Aislinn Lewis
Karren Lewis
Dean Lorimer
Krista Lukos
Craig Luplow
Stephanie Lyden
Andrew Maertens
Mattson Mathey
Maxwell Matson
Kimberly May
Maria McNiven
Katelyn Miller
Lauren Millett
Galen Mills
Arla Mayne Mistica
Brittany Myers
Coulter Neves
Ross Orpet
D.P. Patel
Rishi Patel
Hannah Phillips
Jason Reynolds
Justin Romano
Anna Rork
Benjamin Ross
Michael Sanderson
Griffen Sharpe
Casey Slattery
Sarah Sowerwine
Geetha Sridharan
Mallory Sullivan
Elise Sylar
Ellen Thompson
Jory Wasserburger
Mark Wefel
Sawley Wilde
Derek Wille
Hope Wilson

WWAMI Residents
Ryan Abbaszadeh, MD
Erica Barrows-Nees, MD

Erik Bartholomew, MD
Scott Bibbey, MD
Christopher Blevins, MD
Alan Brown, MD
Clayton Brown, MD
Catherine Cantway, MD
Lindsay Capron, MD
Erin Catellier, MD
Jasper Chen, MD
Steven Clements, MD
Joseph (Greg) Dolan, MD
Meghan Driscoll, MD
Carlotto Fisher, MD
Jacquelin Foss, MD
Caitlin Gade, MD
Sandra Gebhart 
(Smylie), MD

Erin Hammer, MD
Kyle Hancock, MD
Eli Harris, MD
Kevin Helling, MD
Dietric Hennings, MD
Dane Hill, MD
Katie Houmes, MD
Eric Howell, MD
Haleigh James, MD
Krystal Jones, MD
Amy Kennedy, MD
Elise Lowe, MD
Jarod McAteer, MD
Megan McKay, MD
Brian Menkhaus, MD
Samantha Michelena, MD
David Mills, MD
Joseph Monfre, MD
Trenton Morton, MD
Mary Mrdutt, MD
Michelle Neice 
(Cassidy), MD

Jacob (Jake) Opfer, MD
Travis Pecha, MD
Claire Pederson, MD
Tony Pedri, MD
Tyler Quest, MD
Emily Read, MD
Jacob Rinker, MD
Amer Salam, MD
Kristen Schaefer, MD
Leah Selby, MD
Alyse Springer, MD
Kevin Sun, MD
Rebecca Thompson, MD
Filip Turcer, MD
Jason Vergnani, MD
Doug Watt, MD
Orion Wells, MD
Spencer Weston, MD

Megan Woodward, MD
Carol Wright, MD

University of Wyoming 
Residents—Casper
Nathan Anderson, DO
Mark Babcock, DO
Hallie Bischoff, DO
Michael Bulloch, DO
Nicole Comer, MD
Gabriel Fitton, MD
Cassidy Graham, DO
Jaime Hajjari, MD
Nickolas Harker, MD
Liz Hills, DO
Brian Iutzi, MD
Eric Larsen, DO
Katie Lee, MD
Constance (Blaine)  
Levy, DO

Tyler Merchant, DO
Wenyuan (Lucy) Pao, MD
Kyle Price, MD
April Rosalez, DO
Devjit (Tom) Roy, MD
Tabitha Thrasher, DO
Alexandria Ukleja, MD
Scott Walker, DO
Cameron Werner, MD
Heather Zimba, MD

University of Wyoming 
Residents—Cheyenne
Lenis Alvarado, MD
Samin Ayub, MD
Dustin Durham, MD
Christian Flanders, MD
Cameron Grove, MD
Brad Jepson, MD
Bryan Kaiser, MD
Jeremy Kessler, MD
Bilal Khan, MD
Mahalia Marcotte, MD
Michael McGlue, MD
Casey Miller, MD
Evan Norby, DO
Stewart North, DO
Megan Schaaf, MD
Lyndle Shelby, MD
Tharenie Sivarajah, MD
Catherine Sundsmo, MD

    * Highlighted 
names denote 
Wyoming  
Medical Society 
board members. www.phyins.com

HOME OFFICE: Seattle, WA

 * Figures reflect Physicians Insurance claims data over a ten-year period from  
  2003 to 2012 and indicates the percentage of all claims, by specialty, that  
  ended up as lawsuits.

 ** Does not include tooth claims.

Most physicians can expect to face at least one 

malpractice claim over a 30-year career. According 

to a report by the RAND Corporation, by 65 years of 

age, 75 percent of physicians in low-risk specialties 

and 99 percent of those in high-risk ones will likely

have had at least one malpractice claim.

Our own proprietary research indicates 

that, depending on your specialty, you have an 

                         chance of that claim turning into 

a lawsuit.*

If you want an insurer who has a proven track 

record of defense verdicts, a one-of-a-kind physician 

support program, and a powerful defense team, 

then you want Physicians Insurance.

For a full list of specialties included in our 

study, and a link to the RAND report, visit 

www.phyins.com/howlikely.

How likely are you to get sued?
PLASTIC SURGERY 41%

NEUROLOGICAL SURGERY 39%

URGENT CARE 38%

NEUROLOGY 36%

PATHOLOGY 33%

CARDIOVASCULAR SURGERY 32%

ORTHOPEDIC SURGERY 32%

UROLOGICAL SURGERY 32% 

GENERAL SURGERY 31%

RADIOLOGY 30%

EMERGENCY MEDICINE 30%

ANESTHESIOLOGY** 30%

OBSTETRICS AND GYNECOLOGY 29%

FAMILY PRACTICE 29%

OPHTHALMOLOGY 28%

INTERNAL MEDICINE 27%

PULMONARY DISEASES 26%

  GENERAL PRACTICE 26%

GYNECOLOGY 24%

PEDIATRICS 24%

 GASTROENTEROLOGY 21%

PSYCHIATRY 20%

PHYSICAL MEDICINE & REHAB. 18%

18-41%



A PARTNERSHIP   
in healthcare.

Dedicated to our partnership.  
We are the health plan that listens. 

We share your commitment and dedication to  
better the health of your patients, our members.  
Truly personalized care and service is our commitment 
to our members and to you, our providers.

800.868.7670  |  winhealthplans.com


