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There are numerous benefits to being a graduate of the 
WWAMI program, and I have found that I cannot ever 
take for granted that I am one. Being a WWAMI grad 

has required me to practice medicine with the utmost humility 
as well as aspire to live up to WWAMI’s halo-like reputation. 
Personally, this includes striving to be helpful in leadership 
opportunities, whether I am financially remunerated or not. 
Moreover, WWAMI has given me the great fortune to seek out 
personal and organizational opportunities for improvement, 
whether in my hospital’s department, medical staff leadership, 
or other community stewardship opportunities.

I believe the foundation and pinnacle of our WWAMI training 
is the inception and inculcation of much-needed, real-world 
resilience skills. I didn’t recognize it at the time, but all those 
difficult exams, clinical clerkships, and otherwise hard-core 
tenets of the WWAMI program taught me a few things about 
how to manage my own feelings of temporary discomfort and 
delayed gratification. Amazingly, WWAMI helped me refine 
my sense of self-discipline. That was an incredibly valuable 
lesson for me to learn early on before I actually started working 
in today’s challenging environments, such as all of us have 
during the COVID-19 pandemic. My WWAMI training has 
reminded me that in order to attain the worthy goals to improve 
population health for a very important patient population, a 
necessary and sufficient price needs to be paid in terms of our 
attitude, training, and personal development.

That price to pay is different for all WWAMI grads. For 
some, it is going into a much-needed specialty such as family 
medicine. For others, it is living and working close enough to 
home, but not too far away. We call that the Goldilocks zone! 
For others yet, it may be choosing to relocate and practice 
outside of WWAMI-land altogether. Whatever the price any 
WWAMI grad continues to pay, I believe it is and will be worth 

it. Life is simply too short to practice medicine without the 
belief that we are able to make a huge difference in the lives of 
our patients.

Being a WWAMI grad has allowed me to open doors that 
would otherwise have been shut forever; it has allowed me to 
strengthen my resolve to live up to the WWAMI brand just 
like a good cowboy endeavors daily to live up to the Code of 
the West. Being a WWAMI grad simply does not allow you 
to be anonymous and recede comfortably to the background 
of your hospital or clinic department. You will be expected to 
contribute your knowledge and your experience, despite how 
naïve and inexperienced you might think you are. 

I could not believe how much responsibility and opportunity 
was thrust upon me when I first came to Cheyenne. Being a 
WWAMI grad was like an all-access pass to ever increasing 
opportunity and advancement. Within just a few years, life 
seemed to ascend and spiral ever upwards. Not only did I 
volunteer to participate on the boards of numerous civic 
organizations, but my wife and I began systematically investing 
our time, energy, and financial resources in various aspects of 
our local community, including housing infrastructure. 

As a modern disciple of Abraham Maslow, the revolutionary 
thinker who came up with the Hierarchy (Pyramid) of Needs, 
I firmly believe that without our basic creature comforts being 
met—such as food, shelter, and security—it is impossible 
to achieve greater fulfillment of purpose and well-being. 
Maslow would have theorized that all of us, whether or not 
we are WWAMI grads, are able to self-actualize and live up 
to having peak experiences and becoming peak performers. 
As a WWAMI grad, I encourage myself and my compadres to 
remain simultaneously humble and cognizant that others will 
constantly seek our leadership and guidance. I encourage you 
to offer it unabashedly and unreservedly!

As amazing as it is to be a WWAMI grad, it is invariably a 
humbling experience for me to meet other WWAMI grads. 
Within WWAMI-land and especially in Wyoming, I have 
rarely met so many talented and purpose-driven individuals 
that would make Maslow proud. Maslow named such people 
“peakers” because they were well on their way to summiting 
the peak of the pyramid. Peakers experience flow states in their 
daily practices, be it the wholehearted practice of medicine 
or anything worthwhile. When I encounter another WWAMI 
grad, I say what Zig Ziglar would say, “See you at the top!”

Being a WWAMI grad
Expectations are high for doctors who trained in program
BY JASPER JAMES “JJ” CHEN, MD

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

WWAMI helped me refine my 
sense of self-discipline.

We support our physicians 
and health care professionals 
who make a difference in 
keeping Wyoming healthy.  

BCBSWY.com
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New Faces and Old Favorites
BY ROBERT MONGER, MD

E D I T O R ' S  PA G E

Now that COVID-19 restrictions are easing, things are 
somewhat back to normal for our Wyoming WWAMI 
medical students. The White Coat Ceremony for 

second-year medical students was recently held in-person in 
Laramie, which is a great event for students and their families 
to celebrate this milestone in their education—transitioning 
from the foundations phase to the patient care phase—where 
they will rotate through hospitals and clinics all over the 
WWAMI region. The students will be spending their next 
year of medical school completing all of the standard third-
year clerkships including pediatrics, psychiatry, internal 
medicine, OB-GYN, surgery, and family medicine. We have 
great teaching physicians throughout our state and many of 
our students will spend much of their third year in Wyoming 
learning from our great doctors.

Our new director in Laramie is Brant Schumaker, DVM, 
MPVM, PhD. Prior to coming to WWAMI, Dr. Schumaker 
was an associate professor with the Wyoming State Veterinary 
Laboratory, and he has an interesting background of being 
heavily involved with the One Health program which studies 
the connections between human, animal, and environmental 
health including zoonotic diseases like rabies and brucellosis. 
He has worked extensively with the Wyoming Health 
Department and the Wyoming Legislature and was an 
important contributor to the state’s response to COVID-19. 
He is a great guy to work with and we’re lucky to have him 
taking over the foundations phase of medical education for 
our Wyoming students. 

On February 22, 2022 we held WWAMI Legislative Day 
at the Capitol in Cheyenne. Our students were able to meet 
with legislators and the governor, and they were introduced 
on the floor of both the House and the Senate chambers. 
Additionally, the students met with State Public Health Officer 
Alexia Harrist, MD, PhD, to hear her perspective on COVID-19 
and other public health issues facing our state. Although our 
students are from Wyoming, many of them had never been 
inside our beautiful Capitol before, and they enjoyed taking 
a tour of the building. We are thankful to the Wyoming 
Legislature for fully funding medical education in Wyoming 
for the next two years.

One of the special programs that we offer in WWAMI is the 
Targeted Rural Underserved Track (TRUST) program, which 
is a longitudinal experience for medical students to spend 

much of their clinical training during medical school in one 
community in Wyoming. TRUST students spend a week in 
their TRUST community before medical school even starts 
to get to know the physicians and community. They train in 
the community for four weeks during the summer between 
their first and second year, and then around five months at 
the beginning of their third year. In recent years we’ve had 
three TRUST sites in Wyoming: in Douglas, Powell and 
Thermopolis, and we are adding Lander as a TRUST site. 
Starting in the fall of 2022 we will have four Wyoming TRUST 
students, which is great.

Match day for this year’s graduating class was on March 18 
and as usual our Wyoming students did extremely well in the 
match including five going into internal medicine, three family 
medicine, two pediatrics, two psychiatry (one categorical and 
one combined IM/psych), two general surgery, two anesthesia, 
two emergency medicine, two radiology (one diagnostic and 
one interventional), one ENT, and one urology. Hopefully 
most of these students will practice in Wyoming someday. 

May 29 in Seattle was the first in-person WWAMI medical 
school graduation ceremony since 2019.

Finally, if you haven’t heard already, 2022 is the 25th 
anniversary of WWAMI in Wyoming and we will be hosting a 
gala celebration in Laramie Oct. 28-30 in conjunction with the 
Wyoming Medical Society’s annual meeting. We’re planning 
many fun events during the meeting including WWAMI class 
alumni reunions, a medical student poster competition, tours 
of the Health Sciences Building, and a gala dinner. We hope 
that you’ll be able to join us. The Wyoming Medical Society is a 
great partner of Wyoming WWAMI and on behalf of Wyoming 
WWAMI, thank you for all you do to support medical education 
in our state.

Save the date for the WWAMI 
25th Anniversary Gala and the 
WMS annual meeting October 
28-30 in Laramie.
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Kids are incredibly 
different. They need 
incredibly different care.

Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. • ATENCIÓN: si habla español, tiene 
 a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-720-777-1234. • CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-720-777-1234.

Kids aren’t just tiny adults. From the way they breathe, 
to the way they think, to the way they metabolize 
medication, kids’ bodies and minds are completely 
different. That’s why, when they need a hospital, they 
need one that’s just for them. At Children’s Hospital 
Colorado, we’ve got the medical expertise, specialized 
equipment and understanding of kids’ minds and 
emotions to treat them exactly how they need to  
be treated: like kids.



Election season is upon us and with that comes a lot 
of activity as Wyoming contemplates candidates for 
office and weighs important issues to the future of 

our state. The Wyoming Medical Political Action Committee 
(WYOPAC) is responsible for the Wyoming Medical Society’s 
political fundraising and candidate support. WYOPAC 
invites contributions from WMS members and disburses 
funds to candidates based on their positions on healthcare-
related issues. 

If you practice medicine in Wyoming, you can’t afford not 
to be politically engaged. The Wyoming Legislature continues 
to debate laws that would jeopardize physician autonomy, 
patient safety, and the ability for Wyoming patients to access 
healthcare. As Wyoming physicians, we must maintain our 
political vigilance.   

Contributing to WYOPAC will help protect your practice 
by enabling physician advocates to monitor all legislative 
races in which prevailing candidates could impact Wyoming 
physicians and our practice. WYOPAC works to elect 
physician-friendly candidates at the state level. By physician-
friendly, we mean the best candidate for the job regardless of 
political party. And by work, we mean contribute, raise funds, 
advise on campaign materials and more. If it needs to be 
done, our WYOPAC stands ready to help and do it. WYOPAC 
facilitates relationships between our physician members and 
elected officials. These relationships are invaluable to the 
WMS’ lobby efforts. 

Insurance companies, trial lawyers, and healthcare 
professionals seeking to expand their scope of practice into 
what has traditionally been the practice of medicine all know 

the power of political action. They have put their money 
where their mouth is and made headway because of it. 

WYOPAC is dedicated to creating a legislative environment 
that is open and fair when considering the interests of 
Wyoming physicians and our patients. Our WYOPAC 
members and WMS staff gather information, interview and 
support candidates, regardless of party, during the primary 
and general elections. WYOPAC members 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” who 
have established voting records or positions supportive of 
WMS legislative issues. 

Your help is needed. First, WYOPAC needs financial 
support to build the necessary reserves to fund our state’s 
healthcare initiatives. When WMS lobbyists engage on tough 
issues, they’re up against well-funded special interest groups 
who understand the power of political action. Second, it’s vital 
that our membership is engaged with state politics. When 
our physician members take the time to get to know their 
local political candidates they are able to provide invaluable 
insight, feedback, and advice on how these candidates will 
impact issues that are the most important to the future of 
medicine in Wyoming. Third, please consider running for 
office yourself. Wyoming needs the unique expertise of 
physicians inside the debate on the floors of the Wyoming 
House and Senate. If you’ve ever even given running for office 
a little thought, reach out to me as your WYOPAC chairman 
or contact our WMS staff. 

Your WYOPAC and Wyoming Medical Society dues are 
separate. WMS does not contribute to or endorse political 
campaigns. It’s also important to remember that WYOPAC 
separated from the American Medical Political Action 
Committee (AMPAC) years ago so every dollar contributed 
to WYOPAC stays in Wyoming rather than a portion 
automatically going to the AMA to support federal efforts. 

To learn more about WYOPAC, become a member, or view 
the election guide, visit wyomed.org/advocacy/wyopac.

The Power of Political Action
WYOPAC advocates for the interests of physicians  
and patients at the state level 
BY STEPHEN BROWN, MD, WYOPAC ADVISORY BOARD CHAIR

G U E S T  C O L U M N

If you practice medicine 
in Wyoming, you 
can’t afford not to be 
politically engaged. 
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Advancing the practice of good medicine.

NOW AND FOREVER.
We’re taking the mal out of malpractice insurance. 
However you practice in today’s ever-changing healthcare environment, 
we’ll be there for you with expert guidance, resources, and coverage.  
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I am excited to introduce myself to the Wyoming Medical 
Society membership. The Wyoming WWAMI medical 
education program is thrilled to enjoy such great support 

from WMS as we seek to bolster the ranks of physicians 
practicing in Wyoming. I had been a lecturer in WWAMI 
since 2016 and had always found my interactions with the 
program to be highly enjoyable. I’ve now been in the role as 
director since July of 2021.

A little bit about me: I am a licensed veterinarian and 
an infectious disease epidemiologist. I hold a master of 
preventive veterinary medicine and two doctorates (in 
veterinary medicine and epidemiology) from the University 
of California, Davis. An immediate question many of you 
might be asking is, “Why is a veterinarian at the helm of 
Wyoming’s medical school?” From day one in veterinary 
school we are trained in the concept of One Health, that 
the health of humans, animals, and the environment are 
inextricably linked. The disease I have spent the bulk of my 
career studying—brucellosis—is one of the world’s most 
widespread zoonoses and the No. 1 laboratory acquired 
infection. The CDC currently estimates that 60% of 
infectious diseases and 75% of emerging infectious diseases 
in people come from animals. 

We saw this play out in a horribly visible way with the 
COVID-19 pandemic with a virus that, while still unproven, 
may have originated in the wildlife of China and crossed the 
species barrier into humans. In March 2020, I was called 
upon to use my epidemiology training and expertise to help 
both the University of Wyoming and state of Wyoming 
with their pandemic response. From that point on, I spent 
hundreds of hours, initially managing the COVID-19 testing 

operations at the Wyoming Public Health Laboratory and 
later helping to operationalize UW’s testing, tracing, data 
analysis, and vaccination efforts along with various other 
policy concerns. During this time, I was in the trenches 
with many allied health professionals and began to 
consider devoting my skills and expertise in One Health 
to help support medical education and our healthcare 
infrastructure in Wyoming. When I was recruited to apply 
and then later offered the position for the director of the 
WWAMI program, I was honored to accept. 

We have a fantastic medical school, right here in Wyoming. 
Through our affiliation with the University of Washington, 
our students get to complete their basic science and clinical 
skills training here in Laramie, while being affiliated with 
the No. 1 school for family medicine and primary care. 
In the 25-year history of the WWAMI program, it has 
returned 133 physicians back to the state, with another 169 
students still in their undergraduate or graduate medical 
training phase. Sixty-three percent of our graduates return 
to Wyoming when they finish their clinical training. This 
is the highest of any state in the WWAMI program and 
double that of University of Wyoming graduates in general. 
We also retain 80% of our physicians after they complete 
their service requirement. The average length of stay in 
Wyoming is currently over eight years, which is nearly 
triple the requirement. These are great statistics that we 
need to broadcast. We don’t want to be the best-kept secret 
in Wyoming.

We owe much of the success of the WWAMI program 
to the fantastic physicians that are routinely engaged in 
teaching our students, whether as clinical staff within our 
local WWAMI site, classroom facilitators for case material or 
clinical skills workshops, primary care preceptors, summer 
experience preceptors, or clerkship instructors. There are 
myriad ways that a physician can become involved with 
our program and we are excited to connect you with our 
fantastic students. If you are interested in teaching medical 
students in any capacity please contact my office and we 
will discuss all the ways we can get you involved.

You can reach the WWAMI office 307-766-2497 or  
wyo-wwami@uwyo.edu.

WWAMI’s New Director
Veterinarian and epidemiologist excited to  
lead Wyoming's medical school
BY BRANT SCHUMAKER DVM, MPVM, PHD
DIRECTOR, WYOMING WWAMI MEDICAL EDUCATION PROGRAM, UNIVERSITY OF WYOMING

G U E S T  C O L U M N

Why is a veterinarian at  
the helm of Wyoming’s 
medical school?
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Collecting the Stories of 
County Health Officers
BY KELLY ETZEL DOUGLAS

The last few years have been hard for everyone, and 
especially hard for county health officers. As global 
leaders began issuing warnings and guidelines to 

fight the COVID-19 pandemic, local public health officials 
became the face of the new rules. This made them the target 
for scrutiny, and sometimes abuse, if members of their own 
community objected to the rules.

Now a coalition of doctors and historians are working 
to collect, preserve and share Wyoming’s county health 
officers’ stories.

“We’re living through this historic time during the 
pandemic and we need to record this as we go along,” said 
Robert Monger, MD. 

Dr. Monger, who is editor-in-chief of Wyoming Medicine 

magazine, and Michael Jording, MD, former public health 
officer for Weston County, are both past presidents of the 
Wyoming Medical Society. They are part of a cooperative 
effort with the Wyoming State Archives, Wyoming State 
Historical Society, American Heritage Center in Laramie, 
and Wyoming Medical Society. This group is collecting and 
archiving the stories now, with plans to publish them in 
the future.

Each of the 23 Wyoming counties has one health officer, 
and Drs. Monger and Jording have interviewed 17 doctors 
so far. They expect to finish interviewing doctors in the fall.

“It’s been really interesting. Some got a lot of pushback 
from the public. Some got a lot of support from the public,” 
Dr. Monger said.

Wyoming Medicine          11



S tate Senator Charles Scott, R-Natrona County, is the 
longest-consecutive-serving state senator in Wyoming 
(44 years) and the son of Casper’s first pediatrician, 

Oliver Scott, MD. 
A steadfast legislator interested in health issues, Sen. Scott 

recently sat down with Wyoming Medical Society Executive 
Director Sheila Bush and Wyoming Medicine Editor-in-Chief 
Rob Monger, MD, sharing his thoughts on several medical 
issues and the journey of medicine in the state upon the 
arrival of his family to Casper in 1948. About 10 years later, 
a diphtheria outbreak occurred in Casper, which he recalled.

SCOTT: 
I was in junior high at the time, and it came on top of a 

flu epidemic. There were six cases of kids who hadn’t been 
vaccinated. The doctors that treated the first cases didn’t 
recognize it—they had never seen diphtheria before. He had, 
having internships and residency in urban areas, he’d seen it. 
So, he made the diagnosis. Six kids got it and three of them 
died. Every parent in town wanted to get their kid vaccinated—
yesterday! The phone just rang off the hook, and he had a flu 
epidemic at the same time. It was just a madhouse! We went 
from, ‘Aww, vaccinations,’ to ‘I want my kid vaccinated right 
now!’ That was an eye-opening experience—junior high kid, 
I was starting to recognize things. That memory has always 

stuck with me of what an outbreak of a really deadly disease 
would bring…. That experience stuck with me and is one that’s 
guided a lot of my thinking on public health issues.

WMS: 
How did Wyoming align with Utah and Creighton 

[before WWAMI]?

SCOTT: 
 I don’t know how we got with them, but I remember we 

had it because we weren’t producing any doctors of our own. 
We needed more doctors, and this was an attempt to get that. 
And they were reputable medical schools that cooperated 
with us. What happened was the University of Washington 
developed just a very good school and developed this WWAMI 
program where they were the medical school for Washington, 
Alaska, Montana, and Idaho. Dr. John Coombs—I think he 
was their dean—he came marketing. Dr. Malvin Cole was our 
neighbor at our original ranch … and he invited me to come 
meet Dr. Coombs, who was here selling, that we ought to join 
WWAMI. It sounded to me like such a great deal. I was not a 
member when we had the big debate over a medical school for 
Wyoming—that was the year before I was elected. There were 
funds to start a medical school in the university budget … there 
were 15 senators here, 13 Republicans and 2 Democrats, that 

Sen. Charles Scott poses for a picture in the Capitol Complex during the final week of the 2022 Wyoming Legislative Session.  
PHOTO BY KELLY ETZEL DOUGLAS

Q U E S T I O N  A N D  A N S W E R

An interview with Senator Scott

Longtime Legislator 
Reflects on Journey of 
Medicine in Wyoming

The Wyoming Medical Society sat down with 
Sen. Charles Scott at the Capitol in March

COMPILED BY GAYLE M. IRWIN
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essentially swore a blood oath that they would not vote for that. 
They defeated the whole University of Wyoming budget—they 
weren’t separate bills then … and they defeated that over that 
issue. Just 15 votes. If any one of them had wavered, we would 
have had our own medical school.

WMS:  
Did they tell you why they were so opposed to it?

SCOTT: 
 I didn’t talk to them about it, but my dad had very strong 

views. He said we simply did not have the clinical resources in 
Wyoming that would be necessary to do a good medical school. 
He didn’t know about the finances, but he said we don’t have 
the clinical resources. This would produce third-rate doctors, 
and that’s a mistake. He was fierce on the subject, and I think 
he was right.

WMS:  
When Dr. Coombs came around to sell you on WWAMI, was 

there a lot of support for WWAMI? Did people want to switch?

SCOTT:  
It made so much sense, because they were trying to train 

primary care doctors … it’s what we needed. The University 
of Washington—it’s interesting; they are rated the top in the 
country in family medicine and in one of the other primary care 
specialties; I think it’s internal medicine. They’re rated tenth 
in the country in research … That’s a quality we just can’t get 
on our own…. There were deficiencies in our undergraduate 
education programs such that they had difficulty getting 
Wyoming candidates to fill the quota at first. That caused the 
university to reform some of its undergraduate teaching … The 
University of Wyoming is becoming a major school, real high 
quality, and pretty economical for students, and it’s just been a 
steady improvement over the years. 

WMS:  
What about the residencies? 

SCOTT:  
Wyoming needs to do its share of medical education, in my 

opinion. Having the residencies does two things: it’s a family 
practice residency—we do have the clinical resources to do 
that…. We would get a certain yield off it, it’s not as good of 
a yield as off WWAMI in terms of doctors coming to practice 
here, but it’s still pretty good. Residencies don’t have as good 
a yield as the medical schools. We do better than the national 
average with WWAMI, a little less with the residencies. And 
having the experience of teaching residents and teaching 
WWAMI students, both of them do rotations around the state, 
and that is very good at keeping our doctors sharp. If you’re 

going to teach and you’re going to teach an eager young person 
who’s going to question you, ‘Why do we do this? Why do we 
do this?’ that improves the doctor that’s doing the teaching. 
It’s got to.

WMS:  
What about funding for the residencies where they don’t get 

funding from the federal government like other residencies?

SCOTT:  
That was a screw-up when they first started. I wasn’t involved 

with that—I don’t know what happened, but we missed some 
deadlines because we thought, ‘Ah, we’ve got plenty of money.’ 
There was an oil boom going on … and we’ve never been able to 
retrieve that. So, there’s always been a problem. 

WMS:  
Talk about tort reform.

SCOTT:  
I’ve never been enthusiastic about the legal system. We’ve 

had tort reform problems in this state primarily because of 
our court system. The system is totally ineffective as a quality 
control and has an incredible error rate.

WMS: 
What’s going to happen with Medicaid expansion 

[in Wyoming]?

SCOTT:  
Medicaid is a very poor program. It actively encourages, 

the way it’s set up, excessive utilization of very expensive 
healthcare and the emergency room. It doesn’t pay very well, 
which is a problem, but it increases the excessive utilization—
that’s one strike against it. And that’s fundamentally the design 
of it. Second thing is the poor payment … a good deal less than 
private insurance pays. And so, there’s a cost-shift … and the 
cost-shift is high enough … for a hospital, there’s a break-even 
point; going all Medicaid reduces your revenue, even though 
it picks up the patients that can’t pay…. So, for all [different] 
reasons, I’m opposed to it.

WMS: 
Do you foresee a time when it will pass in Wyoming? Do you 

see the tide turning and they will pass Medicaid expansion at 
some point?

SCOTT: 
Not as long as I’m here. The Senate killed it 24 to 6 this time.

The full interview with Sen. Charles Scott is available to 
watch on the Wyoming Medical Society’s YouTube channel. 
You can find it by searching “Wyoming Medical Society” on 
YouTube, or through our website at www.wyomed.org.
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WWAMI second year medical  students celebrate after the White Coat Ceremony in March. BRIAN HARRINGTON, BHP IMAGING.

People from Wyoming tend to wear the harsh 
environment like a badge of honor.  They have what it 
takes to endure brutal winters, spring snow storms, a 

frequently-closed interstate, vast unpopulated spaces—and the 
wind. The constant, bracing wind.

Sometimes what residents see as a badge of honor, though, 
can be a red flag to people considering a move to Wyoming. 
Unfortunately, this can be a challenge when the state’s hospitals 
and medical facilities are recruiting a physician to come here to 
practice. 

According to data collected in the last decade by the Research 
and Planning Department of the Wyoming Department of 
Workforce Services, Wyoming faces unique challenges as a 
largely rural state: 1) having enough primary care physicians 
available for its aging population, and 2) the distance many 
state residents have to travel to reach larger medical centers.

“Healthcare in rural areas is often provided by critical access 
hospitals, which are small, rural hospitals that generally 
provide emergency services, outpatient care, and limited 
inpatient services,” the report said. “This may pose problems 
for older citizens and those with multiple medical conditions 
who require specialized care as they may not be able to travel 
to a hospital that provides specialized services.”

Doctor shortages in Wyoming have been noted for decades, 
and are expected to continue. 

Rural access and not having enough doctors aren’t new 
problems for the state, so what has Wyoming been doing to 
address them? 

Through the WWAMI program and the Family Medicine 
Residency Programs sponsored by the University of Wyoming, 
the state is constantly working to “Grow Our Own” when it 
comes to training physicians who are prepared for rural and 
frontier medicine.

WWAMI
WWAMI, which is an acronym for the five states involved 

in the program— Wyoming, Washington, Alaska, Montana and 
Idaho—is celebrating its 25th anniversary in Wyoming. The 
program’s genesis in the state came about when the Wyoming 
Legislature asked in 1978 whether Wyoming needed its own 
medical school. The idea faltered because legislators feared 
the financial burden it would put on the state in economic 
downtimes and because they felt the state’s small population 
wouldn’t provide medical students with enough case variety to 
provide a well-rounded education.

However, the need to bring more doctors to the state persisted, 

Growing Our Own

B R I N G I N G  D O C T O R S  T O  W Y O M I N G

Recruiting by Training
25 years after starting WWAMI, and 12 years after exploring Wyoming’s unique 
challenges in a 2010 Wyoming Medicine story titled "Growing Our Own," 
Wyoming Medicine checks in with physician training programs in the state

BY ELIZABETH SAMPSON
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and the University of Wyoming and the Wyoming Medical 
Society worked to build support for joining the University of 
Washington School of Medicine’s multi-state program, which 
at the time was known as WAMI. The Legislature approved 
funding in 1996, another W was added to WWAMI, and the first 
10 Wyoming students started the program in 1997. WWAMI 
had become, and continues to be, Wyoming’s medical school.

Now there are 20 students 
per year in the Wyoming 
Program.  

According to Suzanne Allen, 
MD, vice dean of academic, 
rural and regional affairs for 
WWAMI, each partner state in 
the program has an admissions 
subcommittee that selects 
the WWAMI students from 
their state.

“This really allows each partner state to have a say in who’s 
being accepted into the program, who we hope are people that 
they feel like are going to create the physician workforce that 
each of our partner states need.”

For the students who are selected for WWAMI now, things 
are slightly different than what the original 10 students 
experienced in 1997. At first students completed only their first 
year in Laramie, but now they do year one and two in Wyoming, 
Dr. Allen said.

“I think the students are doing great spending all their 
classroom time in Wyoming,” Dr. Allen said. She said the 
new Anatomy Lab, remodeled classroom space and additional 
study and lounge space the university created is great for 
the students.

After the first two years, the students can choose to go 
anywhere in the five-state WWAMI region to complete their 
clinical training. The students are required to spend at least 
eight weeks of that training in one of the university hospitals 
in Seattle.

“We want them to experience what it is like to be in a large 
academic medical center,” Dr. Allen said. “We hope the majority 
of them are going to return and work in small communities in 
Wyoming, but at some point in time, their patients will need to 
go to a large tertiary care or academic medical center, and they 
should have at least some idea of what that is like.”

Another big change to WWAMI over its 25 years in the state 
is the program's curriculum. The new curriculum has seven 
blocks, each consisting of a system in the body. While studying 
each body system, the students learn what is normal, what is 
abnormal and how to treat it.

“We’re really trying to be much more integrated, which we 
think is helping students to have a better overall understanding 
of conditions and how they are treated,” Dr. Allen said.

Tracey Haas, DO, is a clinical assistant professor with 
WWAMI at the University of Wyoming. She has been with 
the program since 2019, moving to Wyoming to teach after 
practicing in Texas for 12 years.

WWAMI hired her to teach 
ethics, infectious disease and 
global health topics, and now 
she also helps students prepare 
for their board exams.

She said WWAMI serves as 
an excellent medical school for 
a state like Wyoming because it 
not only teaches them what they 
need to know as physicians, but 
it also offers several programs 

that expose the students to what it would be like to practice 
in a rural area. Rural and Underserved Opportunities Program 
(RUOP) is a summer experience where students get four weeks 
of immersive experience with a rural primary doctor in the state 
of Wyoming. WWAMI Rural Integrated Training Experience 
(WRITE) students complete a clinical education clerkship at 
a rural primary care teaching facility. Students who sign up 
for Targeted Rural Underserved Track (TRUST) get to do a 
full rural track all the way through their four years of medical 
school with the goal of training physicians who are planning to 
practice in the WWAMI region’s underserved areas.

“A lot of those graduates end up coming back and practicing 
in rural parts of the state,” Dr. Haas said. 

She explained WWAMI students who agree to return to 
Wyoming to practice for a full three years can get their student 
loans paid off through a contract the state of Wyoming has with 
the University of Washington. A total of 133 Wyoming WWAMI 
graduates have returned to Wyoming to practice medicine after 
completing their training. Over the course of the last decade, 
more than 80 have returned to Wyoming. 

“We’re taking students from Wyoming who have deep 
ties into Wyoming and are committed to coming back and 
practicing in Wyoming,” Dr. Haas said. 

Dr. Haas said the Wyoming WWAMI cohort’s small size 
gives them a unique opportunity to really dig into one-on-
one instruction opportunities. Each Wyoming cohort has only 
20 students, which Dr. Haas said is fairly small compared to 
other medical schools. For example, she graduated with 115 
from the University of North Texas Health Science Center at 
Fort Worth.

“We’re taking students from 
Wyoming who have deep ties  
into Wyoming and are committed 
to coming back and practicing  
in Wyoming.”
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Growing Our Own

B R I N G I N G  D O C T O R S  T O  W Y O M I N G

“It’s quite a bit different at WWAMI since there are 
20 students per year,” she said. “They have a really tight 
relationship with their classmates who are all from Wyoming.”

She noted another unusual aspect of WWAMI is the students 
start getting clinical experience right away. They learn clinical 
skills in their first semester, and in their second and third 
terms they get paired up with a doctor, typically a primary care 
physician, and they usually spend 15 different days with that 
doctor. She said the students do three terms and begin their 
clerkships right away.

“It really helps them because they have been exposed to a 
lot,” Dr. Haas said. “Often their PCPs will allow them to do 
quite a bit, from procedures to exams to scrubbing in on cases. 
They get to observe deliveries. They also are getting to shadow 
surgeons. By the time they start their clerkships in the spring 
of their second year, they’ve typically gotten a lot of exposure. 
They stand out amongst their peers.”

As WWAMI looks forward to the next 25 years, Dr. Haas 
hopes Wyoming continues to encourage medical students to 
stay in Wyoming.

“People will often say we’re not a climate that’s friendly for 
physicians, and I disagree—I think we really are,” Dr. Haas 
said. “But we need to all have our eyes open about what the 
workforce needs are and prioritize bringing WWAMI grads 
back to the state.”

She said she would also like to see more female physicians 
make Wyoming their home. Even though the WWAMI 
program has more than 50 percent female graduates, the state 
of Wyoming has the lowest percentage of female physicians, 
with women making up 25 percent of the state’s doctors.

“I’m excited to see more female physicians returning and 
thriving,” she said.

Dr. Allen is also looking forward to the program’s future. 
She thinks the WWAMI program will start moving toward a 
competency-based medical education, which she explained is 
directly observing learners to see where they are succeeding 
and where they need more instruction. She said it considers 
education a lifelong event that sees a physician continuing to 
learn and grow throughout a lifetime.

“Here are things that this future physician or physician is 
working on to continue to excel at caring for patients,” Dr. Allen 
explained. “You’re continuing to look at ways of improving 
the care you provide. We might be talking more about your 
learning portfolio, rather than what grade did you get in a 
certain class.”

She also thinks the program will consider teaching students 
best practices for telehealth and how to be efficient with 
electronic health records.

Paul Johnson, MD, who practices in Laramie with Ivinson 
Medical Group, is a WWAMI graduate and is still involved with 
the program, serving on the advisory board and teaching. He 
said he teaches first and second year medical students in the 
classroom and third and fourth year students on ear, nose, and 
throat clerkships.

He said the education WWAMI students receive is 
world class.

“I think it positions its students well for success as residents, 
fellows and practicing physicians,” Dr. Johnson wrote in an 
email. “I’m pleased to see that many of my colleagues choose to 
return to Wyoming and offer their expertise to our residents.”

University of Wyoming Family Medicine 
Residency Program

Once students complete medical school, it’s on to a medical 
residency, and in Wyoming, residents have the opportunity to 
join the UW Family Medicine Residency Program. 

Beth Robitaille, MD, is chair of the Department of Graduate 
Medical Education at the University of Wyoming, overseeing 
the residency programs. She said residents and medical 
facilities go through a match process where medical school 
graduates from across the country apply to residency programs 
they are interested in, and those residency programs interview 
those applicants. Both the student and the program build a 
rank list, and a computer system generates a match.

“It’s kind of a crazy Match.com process of how people get 
placed for their residency training,” Dr. Robitaille joked. She 
explained that while the residency program can try to recruit 
particular doctors to Wyoming, the computerized process 
ultimately decides where doctors go for their residency.

That means residents could come from anywhere in the 
country and it isn’t completely in the control of the program 
where their doctors arrive from.

However, the hope is that these residents will choose to 
remain in Wyoming following their residency.

“We are primarily funded by state income, and the hopes 
of the state are that we will help recruit these doctors to stay 
in Wyoming after they practice,” she said, adding that the 
three years the residents spend with either the Casper or the 
Cheyenne Family Medicine Residency Program are beneficial 
to the state as well.

Right now there are 42 residents in the two programs. More 
than 500 physicians have graduated from the programs since it 
started in 1976, and currently nearly 100 of them are practicing 
in Wyoming.

Dr. Robitaille explained that funding the two residency 
programs is expensive, and that can affect the number of 
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residents they are able to train.
“It costs over $300,000 per resident per year to train 

physicians in a residency program,” Dr. Robitaille said. “In 
every other state but Wyoming, residency programs receive 
Federal Graduate Medical Education Funding which pays at 
least half of that cost for residency training—about $140,000 
per resident per year.”

Dr. Robitaille explained that when Wyoming founded the 
residency programs in the 1970s they declined federal funding, 
and that decision was locked in.

“The state of Wyoming then pays to support residency 
training, so it’s an expensive endeavor,” Dr. Robitaille said. 
“We’re kind of in a difficult place because Wyoming did not 
accept federal funding many years ago. That has always been 
something that has made it difficult to really grow and expand.”

Looking to provide a well-rounded experience for their 
doctors, the residency programs have grown in a couple of 
ways to meet the needs of their communities.

“The more we can do for patients, the more educational 
opportunities and training opportunities there are for our 

residents,” Dr. Robitaille said. 
The Casper program has partnered with Hot Springs County 

Memorial Hospital in Thermopolis to make a rural training 
track. They received a $2.1 million federal grant to get the 
program up and running, Dr. Robitaille said. Rural training 
track residents do their first year in Casper and then spend the 
next two years embedded within the rural site of Thermopolis.

“That’s really the main way to expand training in family 
medicine in states like ours where there is that rural need,” Dr. 
Robitaille said, adding she would love to see this opportunity 
expand across the state.

“It would be wonderful to replicate that model in other 
communities,” she said, noting it isn’t as simple as just sending 
their residents to rural communities, because it requires 
physicians who are willing to serve as supervisors for the 
residents and their practice.

Training residents in services that are specifically needed 
in rural areas is also important. For example, the UW Family 
Medicine Residency Programs are offering point-of-care 
ultrasound training which allows doctors to use hand-held 

The 2022 Annual Meeting &  
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devices to provide ultrasounds, which can be beneficial to rural 
patients who otherwise might have to travel long distances to 
get that care.

Dr. Robitaille said they are also doing Medication Assisted 
Treatment (MAT) training for opioid use disorder.

“Opioid use disorder is really an issue in rural America, so 
we’re providing that training,” she said.

Noting the aging population both in Wyoming and across 
the country, Dr. Robitaille said they now have a one-year 
geriatrics fellowship. They’ve also created a part-time two-year 
fellowship model for doctors who have been practicing for a 
while already and want to go back and become geriatricians.

Once the doctors in the programs finish their residency 
and start considering where they want to practice, they have 
plenty of options, and the UW Family Medicine Residency 
Program participants are not obligated to make their practice 
in Wyoming.

“There is excellent evidence that residents end up practicing 
close to where they do their training, but the actual recruitment 
is on the hospitals and clinics in the communities to actively 

recruit our residents,” Dr. Robitaille said.
Deciding where to practice is a complex issue, Dr. 

Robitaille added.
“Family physicians are needed everywhere in the country 

and they are recruited aggressively,” Dr. Robitaille said. “Their 
decision where they are going to practice after residency is 
going to be dependent on where they want to live, where their 
family will be happy, but also the compensation packages. They 
are high commodities. They have a plethora of job offers and 
opportunities.”

She noted that the fact that Wyoming has not expanded 
Medicaid can make some residents look elsewhere for those 
opportunities. 

“That makes it difficult as a physician who is looking to go 
into practice—how do they run their business when a larger 
percentage of their patients are uninsured,” she said. “That’s 
something that physicians look at.”

When it comes to showcasing the opportunities available 
in this state and recruiting those doctors to stay in Wyoming, 
that’s where the WHRN comes in.

Growing Our Own

B R I N G I N G  D O C T O R S  T O  W Y O M I N G

When you need treatment for your patients, 
we’re here to help.

Physicians are on the medical staff of Wyoming Behavioral Institute, 
but, with limited exceptions, are independent practitioners who are not 
employees or agents of Wyoming Behavioral Institute. The facility shall 

not be liable for actions or treatments provided by physicians.  
For language assistance, disability accommodations and the  

non-discrimination notice, visit our website.   
204701-7414  1/22

2521 E. 15th Street
Casper, WY 82609

wbihelp.com

800-457-9312 
No-cost assessments available 24/7.

Specialized Mental Health Services  
for Children, Adolescents and Adults
 Stress and anxiety
 Depression 
 Relationship problems
 Grief 
 Addiction

 ADHD
 Mood disorders
  Also offering outpatient 

therapy for youth

CALL 
US 

TODAY
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might be considering a move to the state.
Dinneen said it can be challenging to connect with doctors 

who didn’t do their training in Wyoming because the state’s 
extreme weather and small population can be seen as 
drawbacks for some people.

“If you can get people here in the summer they think it's the 
greatest place on earth,” she said. “Unfortunately a lot of the 
interview cycle happens in all months of the year. Weather is 
a factor. But the secret is that you don’t go too far out of your 
region. Mostly the really successful recruiting happens in 
neighboring states—people who grew up in Utah, the Dakotas, 
Nebraska or Colorado. Those are the people who already know 
about the snow, so they’re game.”

As for the state’s small population, Dinneen said some 
doctors and their families shy away from a community without 
plentiful entertainment, but some doctors who grew up in a 
small town may want to practice in a similar place and embrace 
the rural community idea.

“There are a lot of really good opportunities in the state of 
Wyoming, and if you can just get people to come here and 
look and interview, they are always pleasantly impressed with 
facilities,” Dinneen said. “We have some really great facilities. 
We have incredible teams of doctors who work well together. 
And people are friendly.”

WHRN
Once the residents complete their training, connecting them 

with facilities who need them is the work of the Wyoming 
Health Resources Network.

“I used to say that I am playing Wyoming’s biggest match 
game,” laughed WHRN Executive Director Eileen Dinneen.

While larger hospitals in the state have access to their own 
recruiting departments, the WHRN helps put some of the 
smaller hospitals on the radar for doctors who have an interest 
in practicing in Wyoming.

"The goal of the organization is to provide a level playing 
field for smaller hospitals and clinics in the state that might not 
have in-house resources to conduct a really thorough candidate 
search,” said Dinneen.

Dinneen said the WHRN has helped recruit 88 Wyoming 
physicians, as well as 23 physician associates and nurse 
practitioners during her seven-year tenure.

She explained that recruiting doctors who participated in 
WWAMI and the UW Family Medicine Residency programs 
helps them find candidates who already have spent time 
experiencing rural and frontier medicine and may have an 
interest in practicing in the Cowboy State.

She said they especially try to stay in contact with the 
residents as they practice in Wyoming, building on their time 
at facilities within the state.

“We follow those people through their experience in the 
program and try to get them to look at Wyoming jobs,” Dinneen 
explained. While they are doing their residency, WHRN works 
to connect them with hospitals through events like career fairs.

She said while it is a little more complicated to follow along 
with the WWAMI students because they don’t spend their 
entire training experience in Wyoming, WHRN still tries to 
stay connected with the medical students by hosting dinners 
and graduation receptions, but also through letting hospitals 
know what specialties the students are interested in. 

Knowing what these people are looking for requires paying 
attention to what kind of future they are hoping for—both for 
the WWAMI students and the UW residents, Dinneen said.

“You really have to be a good listener, and when you are 
talking to professionals you have to find out what they want to 
do,” she said. “They may have a particular interest in hospice 
or they might have an interest in cancer. The more that you 
can drill down on those people and find out what their passion 
really is, you can customize your search to places where it's 
more likely that they are going to have greater involvement in 
those pieces that they are passionate about.”

For Dinneen and WHRN, this applies to both the home-
grown Wyoming professionals as well as other doctors who 
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Searching for Her Dream Job
Is there a surge in doctors with an emergency medicine specialty?  
A WWAMI graduate looks for placement.

BY JOANNE MAI

Trends

A F T E R  W WA M I

When Makenzie Bartsch, MD, started the WWAMI 
program at the University of Wyoming in 2015, 
she was full of hope and anticipation. 

“I was convinced that I wanted to be a hospitalist and do 
internal medicine, but my mind was quickly changed in my 
second semester of medical school,” she says recalling the 
clinical rotation she did at the Cheyenne Regional Medical 
Center Emergency Department. “I 
remember not looking at the clock 
even once during shift as I was 
so engrossed in the work and the 
cadence of the department. I love 
the unexpected and the variety of 
patients and pathologies.”

In June, Dr. Bartsch will 
complete a three-year residency 
in emergency medicine at West 
Virginia University. She anticipated 

returning to Wyoming to begin her professional career right 
away, but a shortage of openings in emergency medicine—
both nationally and here in Wyoming—had limited her 
options. Dr. Bartsch did find her dream job, but she did not 
expect the journey it took to get there.

“Since finding out that there would not be a job for me to 
come home to in Wyoming, I have been incredibly frustrated 

and disheartened,” Dr. Bartsch said 
as she was searching in the spring. 
“I have heard nothing in Wyoming 
other than how badly the state 
needs doctors and all about this 
rural doctor shortage my entire life, 
then right when I was looking to 
come back and practice in the state, 
I am no longer needed.”

The soon-to-be board certified 
emergency medicine physician 

Dr. Bartsch did find her 
dream job, but she did 
not expect the journey 
it took to get there.
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Students must be a resident or the child of a resident for at 
least five years prior to applying to the program. The state 
provides tuition and fees for WWAMI students with the 
understanding that within one year of graduation from their 
residency, the student will return to Wyoming and practice 
medicine here for a minimum of three years. If not, the 

student must refund the loan, 
which for a student completing 
the program in 2022 is more than 
$300,000 with interest included. 
Wyoming WWAMI students 
spend their first three semesters 
at the University of Wyoming 
and then complete their medical 
coursework at the University of 
Washington and at clinical sites 
within the five participating states. 
In their fourth year of studies, 
students are matched with a 
residency program. In the case of 
emergency medicine, the students 
spend three to four years earning a 
stipend while training as a resident 
physician before graduating from 
their residency and becoming a 
board-certified physician.

A popular plan
“In general, doctors start looking for negotiating a contract 

for employment about eight to 12 months in advance of 
potential start dates. I have been looking for a job for about a 
year and a half at this point,” Dr. Bartsch said. Dr. Schumaker 
says part of the shortage of openings has to do with a shift 
in the industry where staffing agencies often place already 
practicing physicians from larger states like Colorado into 
openings here in Wyoming that traditionally would have 
been filled by WWAMI graduates from Wyoming. 

Carol Wright Becker, MD, a native of Cheyenne and 2011 
WWAMI graduate in emergency medicine, says the shortage 
is not necessarily due to a lack of spaces but to an increase in 
interest, “More students have chosen emergency medicine. 
We have a lot of people in the pipeline that are really into 
emergency medicine. They have fallen in love with the ER 
[emergency room] and that’s where their soul belongs.”

As a former Wyoming WWAMI admissions committee 
member and the immediate past-president of the Wyoming 
Chapter of the American College of Emergency Medicine, 

is a native of Helena, Montana but grew up in Casper 
and graduated from Natrona County High School. She 
played volleyball for the University of Wyoming Cowgirls 
while she studied kinesiology and health promotions, 
graduating in 2012. 

Dr. Bartsch was one of five students from Wyoming in 
her medical school graduating 
class to choose a specialty in 
emergency medicine. She says 
that as of early April two of her 
classmates are still looking for a 
placement, and are worried that 
they will have to begin paying 
back thousands of dollars in 
student loans if they do not find 
an emergency medicine position 
in the Cowboy State within the 
next year. 

After seven years of intensive 
training in a specialty, how did 
this happen?

While medical students are 
finding their specialty, they are 
also playing a guessing game. 
Students choose their specialty 
years before they can begin 
practicing as a doctor. It’s generally understood that the state 
needs more doctors. But the kind of doctors Wyoming needs 
doesn’t always match the kind of doctors who are seeking 
placement.

“Eight years ago there was a huge shortage in emergency 
medicine,” Director of WWAMI Wyoming Brant Schumaker, 
DVM, MPVM, PhD, says. “Things have changed dramatically.”

A training plan
According to the American College of Emergency Medicine, 

emergency medicine is the medical specialty dedicated to 
the diagnosis and treatment of unforeseen illness or injury. 
Emergency medicine is not defined by location but may be 
practiced in a variety of settings including, but not limited 
to, hospital-based and freestanding emergency departments, 
urgent care clinics, observation medicine units, emergency 
medical response vehicles, at disaster sites, or via telehealth. 

Emergency medicine is just one of the specialties that 
students who are accepted into the WWAMI program can 
choose to study. The state of Wyoming provides funding for 
20 students each year accepted into the WWAMI program. 

EMERGENCY MEDICINE 
TRAINING BY THE NUMBERS
Students first complete a four-year  
undergraduate degree.

Then they go to medical school for four more 
years where students engage in didactic 
classroom learning and clinical rotations. 

During their fourth year of medical school,  
they are matched by an algorithm to a residency 
program in their chosen specialty. They then 
begin a three-year residency in emergency 
medicine, for a total of 11 years of training, 
before becoming a board-certified physician in 
emergency medicine. 
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Trends

A F T E R  W WA M I

she now works as an assistant professor for West Virginia 
University Emergency Department where she is helping with 
their rural emergency medicine tract. In her role, she looks at 
solutions other states have tried or are considering, including 
temporarily freezing the number of residencies in emergency 
medicine or limiting the number of students accepted into 
medical school to study emergency medicine. 

“Wyoming, percentage-wise, is facing the worst situation 
than any other state,” she says of the national emergency 
medicine shortage of positions. “The system is built for 
surges here and there, but it’s not built for the whole system 
to surge. This year, next year and the year after are affected 

the heaviest.”
Dr. Schumaker isn’t panicked. 
“There’s some uncertainty as to how much of an oversupply 

there is,” he says. “Right now, we have 11 students in the 
pipeline that were emergency medicine students [who will 
join the workforce in the next three to four years]. Five of 
them will graduate from their residencies this summer and 
two of them are still looking for placements.”

As of this publication, those students still have 14 months 
to find a placement, and Schumaker says they have options. 
Although there is no official waiver for students who cannot 
find a professional position by the loan deadline, Schumaker 
said, “there can be allowances on a case-by-case basis for 
hardship.”

He said the students are still part of the WWAMI program 
and should use the resources it and its network of alumni 
can provide. 

“They can certainly apply for hardship consideration, 
and we are happy to help them apply for [professional] 
positions,” he added.

As for cutting spots or preventing students from going 

into emergency medicine to prevent a future oversupply 
of emergency medicine physicians, Schumaker was clear: 
“That’s not something that I would agree with,” he says. “We 
don’t dictate what specialties students go into. We educate 
them on what the current market looks like, but they get to 
select their specialty. That’s where their passion is and that’s 
where they are going to make their mark on the medical 
profession. While we do counsel them, we don’t want to limit 
their options.”

“We still have critical needs in primary care,” he says. 
“Limiting the number of [WWAMI] seats [from Wyoming] 
doesn’t help address those real shortages we have around 
the state.”

“We can tell students what the current landscape looks like, 
but in the end they are going to choose the specialty that they 
are passionate about,” he says. “And that’s important.”

Dr. Bartsch says, “I was open to any other specialty wooing 
me during my clinical rotations in medical school but 
never fell in love with any of them like I did the emergency 
department.”

Her first choice was to find a position in Casper. She says 
although WWAMI students can use a job networking service 
offered by Wyoming Health Resources Network, she decided 
to rely on the “good ol’ fashioned Wyoming way” to find a job 
and contacted Wyoming Medical Center directly. 

“Thankfully, everyone knows everyone still in this state,” 
she says. “I have been fortunate enough to have finally been 
offered a position in Casper at Wyoming Medical Center to 
begin employment in their ER after I finish my fellowship [in 
2023] and that contract should be signed in summer 2022.”

As for her fellow classmates still looking for a job, Dr. 
Bartsch says, “There has been thankfully no strain on 
friendship due to competition for jobs…instead we are more 
bonded. Everyone is quick to forward any opportunities they 
hear of to the next person who might need it so we can all 
come back together.”

And, that’s Dr. Schumaker’s hope too. 
“We’ve been extremely successful at bringing people back 

to the state,” he says, adding that 63 percent of graduates 
who return to Wyoming complete their loan obligation. “And 
80 percent of those that we bring back, stay in the state. The 
average length of stay is eight years—much longer than the 
three they are required to work. For those who don’t return, 
it’s usually a family commitment, a spousal work situation or  
a need for their specialty elsewhere that keeps them from 
being back here.”  

“We can tell students what 
the current landscape 
looks like, but in the end 
they are going to choose 
the specialty that they are 
passionate about.”
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Postface
In the article, “Recruiting by Training,” we asked 

what Wyoming is doing to address the increasing 
healthcare needs in our state. The article that follows, 
“Searching for Her Dream Job,” delves into the 
issue from a new angle, asking, “what if there were 
suddenly too many physicians in a certain field and 
Wyoming didn’t have a place for our homegrown 
WWAMI doctors to return to?” This is an ominous 
question. It’s not often that Wyoming can’t place a 
physician within the state, but it does happen for 
various reasons. While the state faces the burden  
of turning some specialties away, there is an unnerving, 
desperate need for others. Both the issues of surplus and 
shortage are simultaneously real, and can be attributed 
to unpredictable factors that are oftentimes out  
of anyone’s control. 

During the writing of these articles we asked another 
question: what are the actual numbers behind the 
doctor shortages in our state so we can better position 
our WWAMI graduates for success in the future? We 
all hear anecdotally that there is a daunting physician 
shortage taking place, one that will only worsen with 
time, but tracking down these numbers is surprisingly 
difficult. The Wyoming Health Resources Network 
commissioned a study by 3DHealth to answer 
questions surrounding the physician shortage in our 
state. How many providers are practicing in Wyoming? 
What specialties are facing shortages? If specialties are 

in surplus now, what will that look like in the future? 
These are hard questions to answer and they are based 
on assumptions being made today. Assessments of the 
field made prior to COVID-19 did not have the foresight 
to take into account the mass exodus of medical 
professionals due to burnout, politics, and fatigue. 
They made their best guesses, and like us, have no way 
of knowing what truly lies ahead. The graphs included 
are future estimates based on current assumption 
but this data still provides important and meaningful 
insight into measurable trends in our local medical 
communities. 

What we do know is that the Wyoming Medical 
Society and our partners, WWAMI, University of 
Wyoming Family Medicine Residency Program, 
and the Wyoming Health Resources Network, are 
listening to our doctors, physician assistants, medical 
students and residents, our clinics, hospitals, and 
medical groups. We are working to match trainees 
with their dream job, and employers with their dream 
team. Acknowledging a problem is the first step  
to finding a solution.

– Wyoming Medical Society

We are working to match 
trainees with their dream 
job, and employers with their 
dream team. Acknowledging a 
problem is the first step  
to finding a solution.
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The Wyoming Medical Society is proud to introduce the next class of first-year Wyoming WWAMI medical students. Each year 
20 Wyoming students are accepted into the WWAMI program. This year we asked them just one question: What is the best 
thing about being a medical student? Find their answers below.

Hanna Ahuja
Rock Springs

The best part about medical school has been building relationships 
in the healthcare community with physicians, healthcare 
professionals, clinical professors, and our WWAMI classmates, 
who are going to be the future physicians in Wyoming. It is a 
great privilege and humbling to be a part of the University of 
Washington School of Medicine, one of the best medical schools, 
and learn something new about medicine every day.

Tristan Bohlman
Powell

So far, the best thing about being a medical student is getting to apply the 
cool things I’m learning in class with real patients. The early clinical exposure 
has been great, and I love getting to do all this alongside my awesome 
classmates. The relationships I’ve formed through WWAMI are really special!

Saul Alvarado
Cheyenne

The challenges and knowledge gained during school have been 
the best part of being a medical student. I am having the most fun 
during this journey because of those who I have met along the way!

Samantha Britz
Wheatland

My favorite part about medical school so far is being immersed in such 
a supportive and collaborative environment. This was one of my biggest 
worries going into medical school and I can confidently say that I have formed 
invaluable relationships with faculty, physician mentors, and my classmates 
alike.  There is NOTHING quite like Wyoming WWAMI.
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Carter Eckhardt
Laramie

My favorite part of medical school is learning alongside an enthusiastic and 
dedicated group of peers towards one common goal. It’s rewarding to take a 
topic we have learned about in class and apply it in a scenario with a real patient.

Christopher Henry
Laramie

The best part of being a medical student is the relationships I get 
to make, both with my amazing classmates and with the wonderful 
physicians who work with our program or volunteer their time to 
further our education. 

Jessica Garcia
Rock Springs

The best thing about being a medical student is having the 
opportunity to learn from such intelligent and kindhearted mentors. 
They really put their all into us students and value our success. The 
friendships I've already made as well has made this entire experience 
so fun and I love that I have them to count on.

Brandon Izatt
Gillette

The best part of medical school so far has been getting to learn from 
and laugh with my amazing classmates and mentors. Struggling and 
stressing together and helping each other overcome the challenges of 
becoming a doctor have allowed for an awesome sense of family.
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Kurt Leseberg
Dubois

The best thing about being a medical student is the people that 
you are surrounded by. Whether it is motivated peers in the 
classroom or experts in the clinic, there is always somebody who 
is willing to share their wealth of knowledge.  

Sara Martinez-Garcia
Casper

My favorite part about medical school is the incredible people 
that I get to be surrounded by every day. I feel so lucky to be in 
this position and to be able to pursue my dream of becoming a 
physician with this amazing WWAMILY. 

Scott Killian
Buffalo

I love being in an environment where everyone is excited to 
learn! My classmates, professors, and the physicians we work 
with foster an environment of shared curiosity and community 
growth. I cannot imagine a better way to study as a future 
physician for Wyoming.

Tazle Markovich
Casper

The best part of medical school so far has definitely been sharing 
the experience with such a great group of people. I can't imagine 
what it would be like without them. 
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Colin O’Neill
Casper

My favorite thing about being a medical student is building such 
close relationships with my peers and being provided so much 
early clinical training. 

Audrey Mossman
Casper

My favorite parts about medical school have been the clinical 
experiences we get immediately from day one and the huge amount 
of support we’ve received. Being able to interact with and learn from 
the patients in our immediate community is such a privilege. It’s 
also been incredibly special and appreciated to see how invested the 
community, peers, mentors, and so on are in helping us become the 
best physicians possible. 

Matthew Rorke
Jackson

My favorite part of medical school is spending time with 
the group of diverse, compassionate, and intelligent people 
who I fortunately call my peers. Never in my life have I been 
surrounded by such brilliant people who challenge me to think in 
new ways while also making me laugh till my stomach hurts.

Bethany Shotts
Cody

My favorite thing about medical school has been the relationships I have built 
with my classmates who will be my future colleagues. Also I love that from day 
one we were able to gain experience working in clinical settings with patients.
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Bailey Theis
Gillette

My favorite part of medical school is the opportunity to learn about the 
human body through multiple perspectives—everything from molecular 
biology to gross anatomy!

Laura Stamp
Casper

By far the highlight of medical school so far has been building 
relationships with my classmates—I never thought working this 
hard would be this fun, and I'm proud to be entering the medical 
field alongside such driven and compassionate people. 

Carson Walker
Afton

Medical school wouldn’t be the same without my classmates. Whether 
we are having a life-or-death game of volleyball or explaining slightly 
embarrassing nicknames to each new instructor, we are always smiling and 
laughing. The most impressive thing about my classmates is their ability to 
be both hilarious in the classroom and genuinely compassionate towards 
patients in the hospital or clinic. I have never been associated with such an 
amazing group of people. Medical school has never been an easy thing, but 
the people I am around make it a truly enjoyable experience.

Brandon Young
McKinnon

The best thing about being a medical student is entering into a 
new and deeply trusting relationship with my community. Being 
able to learn so much so quickly and then taking that out into the 
community to help others has truly been a life changing experience!
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Sixteen years ago, Lisa Brandes, MD, arrived in Wyoming 
and planted her roots. Since then, she has practiced 
medicine in a variety of settings in Wyoming, played 

a role in many areas of health information technology, been 
a Wyoming delegate to the American Academy of Family 
Physicians Congress among many other endeavors. Now, she 
continues to address Wyoming’s health care needs with her 
new position at Blue Cross Blue Shield of Wyoming (BCBSWY) 
as Associate Medical Director.

Dr. Brandes didn’t always want to be a doctor. She pursued 
chemistry in high school and college. Along the way, her 
professors inspired her to teach chemistry, physics, and 
basic science for a few years. 

Eventually, a friend challenged her to apply to medical 
school. She reluctantly accepted. One fateful day, she opened 
a letter that would forever change her life and push her to 
attend medical school. 

She landed in Wyoming after accepting a faculty position 
with the University of Wyoming Family Medicine Residency 
program in Cheyenne, where she transitioned from teaching 
students about chemical bonds to teaching medical students 
about the bonds between provider and patient. 

When the University of Wyoming Family Medicine 

Residency program began using electronic medical records, 
Dr. Brandes dived in to become an expert on the subject 
matter. She embraced every aspect, including the behind-
the-scenes coding and interoperability between labs and 
software. She also played a major role on the board for the 
public/private partnership HIE called the WY e-Health 
Partnership.

For the last eight years, she has worked around the state, 
embracing the challenges, people, and unique geography 
Wyoming has to offer. 

“Access to care is probably the biggest issue,” Dr. Brandes 
said. Her travels remind her that time, distance, and cost 
can influence an individual’s decision to seek or complete 
the healthcare treatment they need.

Dr. Brandes plans to incorporate her teaching, information 
technology, and medical practice experience into a holistic 
approach at BCBSWY, which excites her new colleagues. 

“Blue Cross Blue Shield of Wyoming is excited to 
welcome Dr. Brandes,” said Kris Urbanek, Vice President 
of Care Delivery and Provider Affairs. “Her experience 
will be invaluable with the new requirements for data 
interoperability between providers, members, and payers. 
She is also committed to supporting the provider community, 
which will help us better navigate the evolving healthcare 
field together."

Joining the BCBSWY clinical staff places Dr. Brandes in 
a position to connect the company and fellow practicing 
physicians. Working with different entities and individuals 
inspires and energizes her. 

“One of my favorite things to discuss are cases with 
colleagues,” Dr. Brandes said. “Dr. Horam and I have been 
talking about a lot of them, and it’s (the variety of medical 
cases) very challenging intellectually.” BCBSWY Medical 
Director Joseph Horam, MD, said the current BCBSWY team 
of nurse reviewers, pharmacists, physician providers, and 
administrative staff is enhanced with a second physician.

“Dr. Lisa Brandes is an excellent addition to our clinical 
staff,” Horam said. “She will certainly help us with the 
timeliness of prior authorizations, utilizations, and 
management decisions.” He added that Dr. Brandes will also 
be a great advocate for Wyoming at the national level. 

Blue Cross Blue Shield of Wyoming 
Welcomes Dr. Brandes

Blue Cross Blue Shield of Wyoming team: Kris Urbanek, vice 
president of care delivery and provider affairs, Joseph Horam, MD, 
medical director, Lisa Brandes, MD, associate medical director. 
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Cheyenne Regional Medical Center opened its doors to the 
new Alzheimer’s and Dementia 
Care program in March 2022. The 

program is designed to help patients and 
family members address and manage the 
complex medical, emotional, behavioral 
and social needs of Alzheimer’s disease 
and other types of dementia.

“Our dementia care specialists will 
work closely with each patient’s primary 
care provider to develop and implement 
a personalized care plan for the patient,” 
said Amy Shaw, CRMC dementia care specialist and certified 
physician assistant.

Another primary goal of the program will be to provide 
ongoing support to families and caregivers, who can experience 
caregiver burnout or financial strain.

Services will include in-person visits, follow-up phone 
calls and around-the-clock access for caregivers who need 

assistance and advice to avoid emergency department visits 
and hospitalizations. All patients are 
monitored at least annually to ensure that 
ongoing and emerging needs are met. In-
person visits are covered by Medicare. 
Telephone calls and many other services 
(for example, support groups, educational 
programs and referrals to community-
based organizations) are provided at little 
or no cost to participants.

Eligibility requirements are that 
patients must have a diagnosis of 

Alzheimer’s disease or another type of dementia and must not 
be living in a nursing home.

The CRMC Alzheimer’s and Dementia Care program strives 
to help every patient maintain their dignity and, to the highest 
degree possible, their independence.

More information about the program is available by calling 
(307) 275-1063 or emailing dementiacare@crmcwy.org.

The CRMC Alzheimer’s and Dementia 
Care Program is Here to Help 

The CRMC Alzheimer’s and 
Dementia Care program 
strives to help every patient 
maintain their dignity 
and, to the highest degree 
possible, their independence.
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Efforts to connect patients and providers through 
telehealth have accelerated, enabling technology 
systems to communicate and exchange information 

has become increasingly important. During the pandemic, it 
rapidly became clear that a single-source solution for telehealth 
fully integrated with the electronic 
health record (EHR) is necessary 
to maintain telehealth visits on a 
large scale.

The benefits of an interoperable 
single-source telehealth solution 
include patient relationship 
management features such as 
scheduling, a private “waiting 
room,” and the ability for the 
provider to share screens with the 
patient while discussing diagnostic 
results and providing patient 
education. When surveyed, providers 
reported that viewing the EHR during a telehealth visit easily 
facilitates better care and rapport with the patient. In addition, 
the provider can easily create a visit summary and transmit it 
to the patient with any orders for diagnostic tests or referrals. 

Remote patient monitoring (RPM) has proved to be a valuable 
adjunct to telemedicine. RPM collects clinical information 
that is useful to the provider for managing virtual care. RPM 
works well for patients with chronic disease, those being 
managed immediately after hospital discharge, and patients in 
a hospital-at-home environment. Interoperability of the RPM 
device with the telehealth or EHR system is a requirement for 
Medicare reimbursement.

When considering integration, determine whether or not to 
record and maintain the recordings of telehealth visits. The 

EHR platform may not be capable of managing large video files, 
and a physician practice that does not already provide imaging 
services probably will not have access to a picture archive and 
communication system (PACS). The video file problem is not 
insurmountable, but it adds data storage and another security 
endpoint to manage.

Practices that are currently unable to integrate the telehealth 
solution into the EHR may achieve integration using an interface. 

Organizations at this decision-making stage will want to 
evaluate the risks and benefits of all available options 

carefully. Using a consultant or 
a structured decision-making 
process such as failure modes 
and effects analysis (FMEA) adds 
diligence to the process. In the 
interim, workflows become even 
more critical. If a disconnect 
exists between the patient visit 
and the record, providers may 
need more time to process the 
visit after completing the video 
interaction. The provider can 
achieve documentation of the 
clinical visit in the EHR in several 

ways, including creating a telehealth template in the EHR and 
documenting care after the visit, using speech recognition 
software for dictation, or using a scribe during the visit.

Regardless of whether your system is fully interoperable, 
the model of care delivery is essential. Allocating a block of 
time for telehealth visits may facilitate a smoother experience 
for both providers and patients. Some providers may prefer 
not to practice telehealth, and some providers may choose to 
specialize in it. Flexibility is key.

Interoperable Telehealth
Patient Safety Considerations

BY SUE BOISVERT, BSN, MHSA 
Patient Safety Risk Manager II, The Doctors Company
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IT'S TIME FOR TELEHEALTH
WYOMING TELEHEALTH NETWORK CAN HELP

Contact us for assistance with implementation, training, 
and support at no cost to your practice.

wy-telehealth@uwyo.edu  •  wyomingtelehealth.org

It's Time for Telehealth 8.5x11 with Bleeds.indd   1It's Time for Telehealth 8.5x11 with Bleeds.indd   1 3/31/2022   3:06:38 PM3/31/2022   3:06:38 PM
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Vaccinations are some of the best tools available for 
disease prevention among the youngest patients. The 
Wyoming Department of Health Immunization Unit 

needs your help encouraging parents to get their children 
vaccinated.

The Centers for Disease Control and Prevention (CDC) 
created guidance for healthcare professionals to follow 
during well-child visits. Consider using these techniques to 
recommend vaccinations for children. 

Doctors, nurses, physician assistants, and office staff all play 
a key role in establishing and maintaining a practice-wide 
commitment to communicating effectively about vaccines and 
maintaining high vaccination rates. You can all answer parents’ 
questions, provide educational materials, and ensure families 
make and keep vaccine appointments.

Parents consider their child’s healthcare professionals to 
be their most trusted source of information when it comes to 
vaccines. This is true even for parents who are vaccine-hesitant 
or who have considered delaying one or more vaccines. You 
play a critical role in helping parents choose vaccines for 
their child.

With all you do, you may feel long vaccine conversations are 
stressful when you also need to check physical and cognitive 
milestones and have a full schedule of patients. To help, 
the CDC designed resources, including this conversational 
techniques guide.

Assume Parents Will Vaccinate
State which vaccines the child needs to receive.
When discussing vaccines for children, it is best to 

remember most parents are planning to accept vaccines and 
to introduce the topic with that in mind. State the child will 
receive vaccines as though you presume that parents are ready 
to accept recommended vaccines for their child during that 
visit. For example:

Instead of saying “What do you want to do about shots?,” 

say “Your child needs three shots today.”
Instead of saying “Have you thought about the shots your 

child needs today?,” say “Your child needs HPV, Tdap, and 
meningococcal shots today.”

A research study looking at healthcare professionals (HCPs) 
and parents’ interactions during vaccine visits showed parents 
were more likely to express concerns when providers used 
language that asked parents about their vaccination plans. In 
this study, the presumptive approach resulted in significantly 
more parents accepting vaccines for their child, especially at 
first-time visits1. However, if parents still hesitate or express 
concerns, move to the next step.

Give Your Strong Recommendation
If parents express concerns, then share your strong vaccine 

recommendation.
Although parents frequently consult family members, 

friends, and webpages for information on vaccines, parents 
consistently rank their child’s doctor as their most trusted 
source for vaccine information. With this unique position, your 
strong recommendation is critical for vaccine acceptance.

Clearly state your strong recommendation. If appropriate, 

Talking with Parents About  
Vaccines for Children
BY THE WYOMING DEPARTMENT OF HEALTH IMMUNIZATION UNIT AND  
THE NATIONAL CENTER FOR IMMUNIZATION AND RESPIRATORY DISEASES

Parents consistently rank 
their child’s doctor as their 
most trusted source for 
vaccine information.
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you can add a brief supporting statement that uses a mix of 
science and anecdote, depending on what you think will be most 
effective with that parent. Share the importance of vaccines 
to protect children from potentially life threatening diseases, 
or talk about your personal experiences with vaccination. 
For example:

“I strongly recommend your child get these vaccines today….”

“…These shots are very important to protect him from 
serious diseases.”

“…I believe in vaccines so strongly that I vaccinated my own 
children on schedule.”

“…This office has given thousands of doses of vaccines, and 
we have never seen a serious reaction.”

Listen to and Respond to Parents’ Questions
Seek to understand parents’ concerns and provide requested 

information.
Although research shows most parents in the U.S. support 

vaccines, you will encounter parents with questions. If a parent 
has concerns, resists following the recommended vaccine 
schedule, or questions your strong recommendation, this 
doesn’t necessarily mean they won’t accept vaccines. Sometimes 
parents simply want your answers to their questions. Your 
willingness to listen to their concerns will play a major role in 
building trust in you and your recommendation.

When listening, seek to understand the concerns behind 
parents’ questions before responding with information the 
parent may not be asking about. If you encounter questions 
you do not know the answer to, or information from sources 
you are unfamiliar with, it is best to acknowledge the parent’s 
concerns and share what you do know. Offer to review the 
information they have found and, if necessary, schedule 
another appointment to discuss it further.

What If Parents Refuse to Vaccinate?
If parents decline immunizations after your strong 

recommendation and conversation, use the following 
strategies:

• Continue the conversation about vaccines during the 
next visit and restate your strong recommendation.

• Inform parents about clinical presentations of vaccine-
preventable diseases, including early symptoms.

• Remind parents to call before bringing their child into the 
office, clinic, or emergency department when the child is 
ill so healthcare professionals can take precautions to 
protect others. Explain that when scheduling an office 
visit for an ill child who has not received vaccines, you 
will need to take all possible precautions to prevent 
contact with other patients, especially those too young 
to be fully vaccinated and those who have weakened 
immune systems.

• Share the CDC’s fact sheet “If You Choose not to 
Vaccinate Your Child, Understand the Risks and 
Responsibilities” with parents. This fact sheet explains 
the risks involved with their decision, including risks 
to other members of their community, and additional 
precautionary responsibilities for parents.

• You may wish to have parents sign a vaccine declination 
or refusal form each time a vaccine is refused so that you 
have a record in their child’s medical file.

Wrapping Up the Conversation
Remember that success comes in many forms. It may mean 

parents accept all vaccines when you recommend them, or 
they schedule some vaccines for another day. For very vaccine-
hesitant parents, success may simply mean agreeing to leave 
the door open for future conversations.

Work with parents to agree on at least one action, such as:

• Scheduling another appointment or

• Encouraging the parent to read additional information 
you provide them.

If a parent declines vaccines once, it does not guarantee they 
always will. Continue to remind parents about the importance 
of keeping their child up to date on vaccines during future 
visits and work with them to get their child caught up if they 
fall behind.

1    Opel, D. J., MD. (2015). The Influence of Provider Communication 
Behaviors on Parental Vaccine Acceptance and Visit Experience. 
The American Journal of Public Health, 105(10), 1998-2004. 
 
From the National Center for Immunization and Respiratory 
Diseases, March 2022. https://www.cdc.gov/vaccines/hcp/
conversations/talking-with-parents.html

Your willingness to listen 
to their concerns will play 
a major role in building 
trust in you and your 
recommendation.
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Afton, WY   
Clayton Brown, MD

Arapahoe, WY
Alexa Callison-Burch, PA-C

Arlington, VA
Cynthia Stevens, MD

Berthoud, CO
Helen D. Iams, MD

Big Horn, WY
Jonathan Herschler, MD
Edward Hobart, MD
Gregory G. Marino, DO
D. Scott Nickerson, MD

Big Piney, WY   
William David Burnett, MD
*Renae Dorrity, MD

Bozeman, MT
William Bennett, MD
Robert A. Narotzky, MD

Buffalo, WY   
Brian Darnell, DO
Traci Darnell, PA-C
Hermilio Gonzalez, MD
Grace Gosar, MD
Lawrence Kirven, MD
Fred A. Matthews, MD
*Erica Rinker, MD

Cape Girardeau, MO
*Bradley Hanebrink, DO

Casper, WY   
Robert Allaire, MD
Ari David Amitai, MD
Brock Anderson, MD
James Anderson, MD
John Bailey, MD
Marcus Bailey, MD
David Barahal, MD
John Barrasso, MD
David Baxter, MD

Todd Beckstead, MD
Jerome Behrens, MD
Scott Bennion, MD
Ryan Benson, MD
Sean E. Beyer, MD
Jonathan Binder, MD
Effie Bird, PA-C
Karl Boehm, DO
Darren Bowe, MD
Charles Bowkley III, MD
Charla Bright, PA-C
Gregory Brondos, MD
Stephen Brown, MD
Michael Bruno, MD
Nyasha Bullock, MD
Mary Burke, MD
Thomas Burke, MD
George William Carmen, MD
Jeffery Christensen, DO
Lydia Christiansen, MD
Alexander Colgan, MD
Nathan Cook, DO
Erica Costello, PA-C
Eric (Frederick) Cubin, MD
Jonna Cubin, MD
Tianna Dampman, PA-C
Alexandru David, MD
Frederick Deiss, MD
Vitoria Deitcher, PA-C
Frank Del Real, MD
Mark Dowell, MD
David Driggers, MD
Robert Dunn, MD
Eugene P. Duquette, DO
Chelsea Eddington, PA-C
Diane R. Edwards, MD
Martin H. Ellbogen Jr., MD
Rita Emch, MD
David J. Erk, MD
Elie Fahed, MD
Shawn Ficken, PA-C
Adrian Fluture, MD

Sherrill Fox, MD
Jennifer Frary, PA-C
Timothy N. Frary, PA-C
Trevor Gessel, MD
Ghazi Ghanem, MD
Matthew Gorman, MD
Henry P. Gottsch, MD
Aimee Gough, MD
Megan Grube, MD
Brittany Hager, PA-C
Jared Hall, DO
Todd Hansen, MD
*Kevin Helling, MD
Diane C. Henshaw, MD
Melissa Hieb, DO
Wesley W. Hiser, MD
Douglas Holmes, MD
Douglas Hornberger, PA-C
Dana Ideen, MD
Gary Idelchik, MD
Oleg Ivanov, MD
Ronald D. Iverson, MD
Seth Iverson, MD
Ismail Jimada, MD
Jungsook Johnson, MD
Morgan Johnson, MD
Ray B. Johnson, PA-C 
John Paul Jones III, MD
*Raoul Joubran, MD
Matthew Kapeles, MD
Sharon Karnes, MD
Caroline Kirsch-Russell, DO
Thomas A Kopitnik, MD
Phillip Krmpotich, MD
Tom Landon, MD
Eric Lawrence, DO
C. Blaine Levy, DO
Eric Linford, MD 
Mary MacGuire, MD
James A. Maddy, MD
*Terri Marso, PA-C
Allan Mattern, MD
Carrie L. Merrill, DO
Joseph Mickelson, MD
Jesse Miller, DO
Meredith H. Miller, MD
Michael V. Miller, DO
*Matthew Mitchell, MD
Michele Mohr, MD
Joseph Monfre, MD
Burke Morin, DO
Rene Mosada, 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
Tyler Quest, MD
Michael Quinn, MD
Thomas Radosevich, MD
Jo Ann Ramsey, PA-C
Robert Ratcliff, MD
Jerry Realing, MD
Jeffrey Rhea, MD
Beth C. Robitaille, MD
Anna Cummings Rork, MD
Joseph Rosen, MD
Jack S. Rounds, MD
Louis Roussalis, MD
Stuart J. Ruben, MD
Angelo Santiago, MD
Rory Satterfield, MD
Sam Scaling, MD
Robert Schlidt, MD
Eric Schubert, MD
Kamlesh S. Shah, MD
Benjamin Sheppard, MD
Susan Sheridan, MD
Michael Sloan, MD
Craig Smith, MD
Geoffrey Smith, MD

Lane Smothers, MD
Laura Smothers, MD
Carol Solie, MD
Shelley Springer, MD
Albert Steplock, Jr., MD
Cory Stirling, MD
Renee Stirling, MD
Daniel Sullivan, MD
Daniel Sulser, MD
Jay Swedberg, MD
David Tarullo, MD
Tabitha Thrasher, DO
Rowan Tichenor, MD
Robert Tobin, MD
Berton Toews, MD
John M. Tooke, MD
Brandon Trojan, MD
Clayton Turner, MD
Ashley Ullrich, MD
Brian Veauthier, MD
Joseph Vigneri, MD
Robert A. Vigneri, MD
Samuel Vigneri, MD
Mark Vuolo, MD
Travis Washut, DO
Stacey Wells, MD
David Wheeler, MD, PhD

Daniel White, MD
Allan Wicks, MD
Caleb Wilson, MD
Todd Witzeling, MD
Cynthia Works, MD
Demian Yakel, DO
*Stefan Yakel, DO
Linda Yost, MD
Phillip Zaharas, PA-C

Cheyenne, WY   
Michael Akerley, DO
Rodney Anderson, MD
*David Armstrong, DO
Alissa Aylward, PA-C
Ashley Aylward Badgley, PA-C
John Babson, MD
Austin Barnes, MD
Rita Jane Barry, MD
Jean Denise Basta, MD
*Steven Beer, MD
*Kristina Behringer, MD
Millard Todd Berry, MD
Jacques Beveridge, MD
Rachelle Bond, DO
Danielle Borin, MD
Joann Bourlier-Childress, PA-C
Lisa Brandes, MD

Italicized Names denotes New Members in 2022

Red names denote Wyoming  
Medical Society Board Members

Green names denote past Wyoming  
Medical Society Board Members

* denotes alumni of WY Leaders in 
Medicine Leadership Academy
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Together for:

We wanted to find new ways to do more for those who already do so much. So we created Constellation®. Working 
together with liability insurance companies, we offer innovative products and services that help reduce risk, streamline 
care, even lessen caregiver burnout and turnover. Because at the end of a long day, good care is good business. See 
how working together can benefit you at ConstellationMutual.com.

© 2021 Constellation. All Rights Reserved.



Phillip Brenchley, MD
Kimberly Broomfield, MD
John Bryant, MD
Kenneth Buran, MD
Marian Bursten, MD
James Bush, MD
Jerry Calkins, MD
*Tracie Caller, MD
Jason Caswell, MD
*Jasper Chen, MD
Mary Cole, MD
Harmon Davis II, MD
Robert Davis II, MD
Don Dickerson, MD
Joseph Dobson, MD
Melissa Dozier, MD
*Douglas Edgren, MD
Sarvin Emami, MD
Sharon Eskam, MD
Randy Everett, MD
Karen Fagin, MD
Arthur (Joe) Farrell, PA-C
David J. Findlay, MD
*Carol A. Fischer, MD
Mary-Ellen Foley, MD
Aaron Freeman, MD
William P. Gibbens, MD

Lakhman Gondalia, MD
Rayna Gravatt, MD
Sarah Gregory, MD
George J. Guidry, MD
Phillip Haberman, MD
J. Sloan Hales, MD
Jean Halpern, MD
Brian Hardy, MD
Amy Jo Harnish, MD
James Harper, MD
William Harrison, MD
Alexia Harrist, MD
Joanne Hassell, MD
Scott Hayden, MD
John P Healey, MD
Michael C. Herber, MD
J. Richard Hillman, MD
*Rene Hinkle, MD
Sven Hochheimer, MD
W. Joesph Horam, MD
Brian Horner, MD
Brian Horst, MD
Mark Howshar, MD
Eric Hoyer, MD
James Hubbard, MD
*Jessica Hughes, MD
Alireza Izadara, MD

Karen Jefcoat, PA-C
Mera Johnson, MD
*Paul Johnson, MD
Robert R. Kanard, MD
Matthew Kassel, DO
D. Michael Kellam, MD
Mary Louise Kerber, MD
William Ketcham, MD
David Kilpatrick, MD
Jonathan Knott, MD
April Kranz, MD
Kenneth Kranz, MD
Charles Kuckel, MD
Shannon Lambert, PA-C
Ronald LeBeaumont, MD
Robert W. Leland, MD
David M. Lind, MD
Daniel J. Long, MD
Megan Looby, DO
Kory Lowe, PA-C
James Lugg, MD
Julie Maggiolo, MD
Ronald L. Malm, DO
Michael Martin, MD
Krystal J. Massey, MD
Paul R. Massey, MD, MPH
Theodore N. McCoy, MD

M E M B E R  L I S T

CALLCOPIC.COM  |  800.421.1834

C O V E R A G E
B E Y O N D

COPIC’s premier medical liability insurance offers comprehensive support 
 built on unparalleled expertise and decades of experience. This helps you 
avoid risks, improve practice protocols, and solve urgent issues quickly. 
 That’s Value Beyond Coverage.

K N O W L E D G E
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Caitlyn McCue, PA-C
Ronald McKee, MD
Shauna McKusker, MD
Scott McRae, MD
Arthur Merrell, MD
Jacob Merrell, MD
R. Larry Meuli, MD
Samantha Michelena, MD
Anne Miller, MD
Kathleen Mondanaro, DO
*Robert Monger, MD
Bailey Montgomery, PA-C
Michael Nelson, DO
Julie Neville, MD
Evan Norby, DO
Lawrence O’Holleran, MD
Dimiter Orahovats, MD
Douglas S. Parks, MD
Ambrish Patel, PA-C
*John Paulus, DO
Peter Perakos, MD
Marissa Pichel, PA-C
Gergana Popova-Orahovats, MD

Daniel R. Possehn, MD
Robert Prentice, MD
Take Pullos, MD
Mark R. Rangitsch, MD

Harlan R. Ribnik, MD
Hope Richards, MD
Margaret L. "Peggy" Roberts, MD

Earl W. Robison, MD
John Romano, MD
Andrew Rose, MD
Robert Sachs, MD
Stanley Sandick, MD
Carol J. Schiel, 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
Jamie Skrove, DO
Bruce D. Smith, MD
G. L. Smith, MD
David Smits, MD
Danae Stampfli, MD
Greg Stampfli, MD
Jakub Stefka, MD
Ronald Stevens, MD
Jeffrey Storey, MD
Rex Stout, MD

Robert Stuart Jr., MD
Jon F. Suleskey, DO
Sandra Surbrugg, MD
*Daniel Surdam, MD
Kathleen Thomas, MD
Thomas V. Toft, MD
Richard E. Torkelson, MD
Melissa Tuck-White, MD
*Kristine Van Kirk, MD
Ronald W. Waeckerlin, MD
Philip L. (Bert) Wagner, MD
Mark Wefel, MD
Russell Williams Jr., MD
John E. Winter, MD
Natalie Winter, MD
Megan Woodward, MD
John Wright, MD
Katarzyna Zarzycki, MD

Cody, WY   
Tom Anderson, MD
Jeffrey Balison, MD
Jimmie Biles, Jr., MD
Adair Bowbly-Joskow, MD
Gregory Cross Jr., MD
Kathleen DiVincenzo, MD
Stephen Emery, MD
Thomas H. Etter, DO

Rand E. Flory, MD
Randy Folker, MD
Allen Gee, MD
Travis Graham, MD
Charles E. Jamieson, MD
James L. (Bo) Johnson II, MD
Stephanie Knodel, MD
Gregory McCue, MD
Dale Myers, MD
Mark Ryzewicz, MD
Jennifer Warner, PA-C
Barry Welch, MD
Charles Welch, MD
Lisa Williams, MD
Jay Winzenried, MD

Columbia, MO
Donald Lawler, MD

Crosby, TX
Michael Holland, MD

Dallas, TX
James Randolph, MD
William Thompson, PA-C

Denver, CO
Russ Orpet, MD
D. Jane Robinett, DO
Kevin Robinett, DO

James E. Stoetzel, MD

Douglas, WY   
*Allison Barnett, PA-C
Stefani L. Bissonette, MD
*Deeanne Engle, MD
Sandra Gebhart, MD
Mark Murphy, MD
Tristyn Richendifer, PA-C
*Casey Starks, MD
John Thalken, MD
Patrick Yost, MD
Dennis Yutani, MD

Dowagiac, MI
Alan Dacre, MD

Draper, UT
Mohammed Mazhar, MD

El Paso, TX
Michael Flaherty, MD

Elbert, CO
Ronald E. Gibson, MD

Englewood, CO
Robert Curnow, MD

Eureka, MT   
Ronald Gardner, MD

Evanston, IL 
Jeffrey Carlton, MD

Evanston, WY   
Michael Adams, MD
Jared Barton, MD
Richard Capener, DO
Steven Flynn, MD
Jason Haack, MD
Thomas Simon, MD
*Spencer Weston, MD

Evansville, WY   
Jack V. Richard, MD

Fort Collins, CO
Mark Hoffmann, MD

Fort Worth, TX
Catherine Schmidt, MD
Frank Schmidt, MD

Fredericksburg, TX 
Michael R. Stolpe, DO

Gillette, WY   
Gerald Baker, MD
Attila Barabas, MD
David Beck, MD
Garry Becker, MD
Angela Biggs, MD

Inspired by caring leaders
UnitedHealthcare is proud to recognize Wyoming physicians, advanced care professionals and 
staff for their countless hours of work and shared commitment to helping provide access to quality 
health care for patients statewide.

Visit uhcprovider.com

004A3402   04/22
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Rodney Biggs, MD
Moriahn Bunney, PA-C
Kris Canfield, MD
Thomas Davis, MD
John P. Dunn, MD
David Fall, MD
Daniela S. Gerard, MD
Cassidy Graham, DO
Robert Grunfeld, MD
Sara Hartsaw, MD
Jonathan M. Hayden, MD
William Hoskinson, DO
Stanford Israelsen, MD
Tricia Jensen, MD
Michael Jones, MD
Mindy Keil, PA-C
Chelsi Krehmeyer, PA-C
James LaManna, MD
Joseph Lawrence, DO
Landi Lowell, MD
John Mansell, MD
Margaret McCreery, MD
Philip McMahill, MD
Kelly McMillin, MD
Alan Mitchell, MD
James J. Naramore, MD
Kirtikumar L. Patel, MD

Roberta Pritchard, MD
Paul Rigsby, DO
Scott Sorenson, MD
John Stamato, MD
Nicholas Stamato, MD
*Hollie Stewart, MD
Ian Swift, MD
James Ulibarri, MD
*Tracy Wickersham-Frey, PA-C
Billie Fitch Wilkerson, MD
William Boyd Woodward Jr., MD

Glenrock, WY   
Charles L. Lyford, MD

Grand Junction, CO
Mary Barnes, DO
Richard Barnes, MD

Greeley, CO   
Robert Kahn, MD
Dennis Lower, MD

Green River, WY   
Charles J. Amy, PA-C
Gordon Lee Balka, MD
Lynn Eskelson, MD
Joel Robertson, PA-C
Kristine F. Sherwin, PA-C

Greenville, SC   
Charles E. Mackey, MD

Hudson, WY
Robert Darr, PA-C

Jackson, WY   
Neetu Ahluwalia, MD
*Giovannina Anthony, MD
Joshua Beck, MD
Robert Berlin, MD
David Bigelow, MD
Brent Blue, MD
Jacob Breeding, MD
Andrew Bullington, MD
Glen Burnett II, MD
Dennis Butcher, MD
Edward Callaghan, MD
Anna Catino, MD
Lars Conway, MD
Marc Domsky, DO
Jonathan Figg, MD
*Lisa Jo Finkelstein, DO
*Brendan Fitzsimmons, MD
Roland Fleck, MD
Jennifer Fritch, PA-C
Gwenn Garmon, MD
Shirl George, MD

Justin Grube, PA-C
Christopher Haling, MD
Bruce Hayse, MD
Christopher Hills, DO
Robert Jones, MD
David Khoury, MD
Randy Kjorstad, MD
Ludwig Kroner III, MD
William Lighthart, MD
James R. Little Jr. MD
Maura Jean Lofaro, MD
Marcia Lux, MD
Stephanie Lyden, MD
Thomas L. McCallum, MD
Heidi Michelsen-Jost, MD
Tiffany Milner, MD
Ted Morgan, MD
Duane Mortenson, PA-C
William Mullen, MD
Mary Neal, MD
William Neal, MD
Kathryn Noyes, MD
Holly Payne, DO
John Payne, DO
Thomas Pockat, MD
Jeffrey Reisert, DO

Travis Riddell, MD
Shannon Roberts, MD
Michael Rosenberg, MD
Paul Ruttle, MD
Elizabeth Ryan, PA-C
Kevin Sanville, MD
Geoffrey Skene, DO
William Smith, MD
Martha Stearn, MD
Simon Stertzer, MD
David Tomlinson, MD
Martin Trott, MD
Christine Turner, MD
Larry Van Genderen, MD
Laura Vignaroli, MD
Nils C. Westfall, MD
Keri Wheeler, MD
Eric Wieman, MD
Rafael Williams, MD

Kelly, WY   
David Shlim, MD

Kemmerer, WY   
*Regg A. Hagge, MD

Kimball, NE
William Wyatt, MD

Lander, WY   
Charles Allen, MD
Erica Ann Beal, DO
Lawrence Blinn, MD
Perry Cook, MD
Peter Crane, MD
David Doll, MD
Edward Dowie, PA-C
Thomas Dunaway, MD
Ben S. Francisco, MD
Brian Gee, MD
Phillip Gilbertson, MD
Donald Gullickson, MD
Jim Hutchison, PA-C
Hart Jacobsen, MD
Cori Lamblin, MD
*Andrew McAlpin, MD
Clint McMahill, MD
Robert Nagy, MD
Susan Pearson, MD
Steven Platz, PA-C
Carol Quillen, PA-C
Jan Siebersma, MD
Karla Wagner, MD
Mark Woodard, MD, PC

M E M B E R  L I S T

End-to-end Client Experience Platform

Meet today's customer expectations with one simple software.

Learn more at
thryv.com

Thryv offers HIPAA add-on to protect health information for those businesses subject to HIPAA obligations.

Get the job. Manage the job. Get credit.
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Apply at joinuchealth.org.

End-to-end Client Experience Platform

Meet today's customer expectations with one simple software.
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thryv.com
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Laramie, WY   
Nicole Alexander, PA-C
Debra Anderson, MD
Ryan Aukerman, MD
Taylor Baskin, PA-C
Andrew Baukol, PA-C
Thomas Bienz, MD
Nancy Brewster, PA-C
Dave Brumbaugh, PA-C
Marten Carlson, MD
Jay G. Carson, MD
J. David Crecca, MD
Hannah Deardorff, PA-C
Bryan Dugas, MD
Nathan Eliason, MD
William Flock, MD
Kelly Follett, MD
*Matthew Fournier, MD
Amy Girand, PA-C
Timothy Gueramy, MD
*Tracey Haas, DO, MPH
Andrea Habel, MD
*John Haeberle, MD
Yvette Haeberle, MD
Eric Harris, MD
Angele Howdeshell, MD

Michael Kaplan, MD
Travis Klingler, MD
Michael Kuhn, MD
Daniel Levene, MD
Randall Martin, MD
James Martinchick, MD
Robert Martino, MD
Mark McKenna, MD
Clinton Merrill, MD
Darren Mikesell, DO
Karen Noles, PA-C
Dalva Olipra, MD
Harold Pierce, MD
Jessica Poulin, MD
Kenneth Robertson, MD, FACP

William Rose, MD
Michael E. Smith, MD
Trevin Thurman, MD
Eric J. Uhlman, MD
Gregory Wallace, MD
Kim Westbrook, MD

Las Vegas, NV
Richard Ofstein, MD
Stanley Siegel, MD

Lovell, WY   
David Hoffman, MD

Morgantown, WV
Carol Wright Becker, MD

Newcastle, WY   
Sarah Bybee, MD
Michael L. Carpenter, PA-C
D. Charles Franklin, MD
Willis Franz, MD
Michael Jording, MD
Tonu ("Tony") Kiesel, MD
Peter Larsen, MD
Jan E. Mason-Manzer, PA-C
Lanny Reimer, MD

Ora Valley, AZ
William F. Flick, MD

Perry, FL
W. Davis Merritt, MD

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

Powell, WY   
Dean Bartholomew, MD
Michael Bohlman, MD
Robert Chandler, MD
Nicole Comer, MD
Sarah Durney, MD
Robert Ellis, MD

Lynn Horton, MD
Bradley North, DO
Juanita Sapp, MD
*Elizabeth Spomer, MD
Michael Tracy, MD
John Wurzel, Sr., MD
Mark Wurzel, MD

Rawlins, WY  
David Cesko, MD

Reno, NV
William Forman, MD

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

Rock Springs, WY   
Peter Allyn, MD
Gerard Cournoyer, MD
Wallace Curry, MD
Lawrence Lauridsen, DO
*Melinda Poyer, DO

Shawn Rockey, PA-C
William Sarette, MD
Jonathan Schwartz, MD
Jed Shay, MD
Jean A. Stachon, MD
*Israel Stewart, DO
Michael Sutphin, MD
Banu Symington, MD
Chandra Yeshlur, MD

Sagle, ID
Georgia Young, DO

Saratoga, WY   
Adrian Durham, DO
William Ward, MD

Seattle, WA   
Robert Hilt, MD

Sheridan, WY   
Jason Ackerman, MD
Fred J. Araas, MD
Cristian Balcescu, MD
*Autumn Barrett, PA-C
Thomas Bennett, MD
Mary Bowers, MD
Christopher Brown, MD
Lindsay Capron, MD
Shauna Ejtehadi, DO

*David Fairbanks, MD
James Ferries, MD
Rebecca Franklund, MD
Lawrence Gill, MD
*Luke Goddard, MD
Shaun J. Gonda, MD
Hannah Hall (Tenney) MD
Amy Herring, PA-C
Marilyn K. Horsley, PA-C
Karl Hunt, MD
Ian Hunter, MD
*Tracy Jons, PA-C
Corey Jost, MD
Brian Laman, MD
*Kelly Lieb, PA-C
Sara Smith Maguire, MD FACS
Robert Marshall, MD
Thomas Mayer, MD
Brenton Milner, MD
Howard L. Mussell, MD
Timothy Nostrum, MD
Suzanne Oss, MD
Christopher Prior, DO, FAAFP
Anthony Quinn, MD
Jamie Alex Ramsay, MD
*Megan Ratterman, DO
Derek Redinger, DO

M E M B E R  L I S T

Your  Leadersh i p  Ad ven tu re  Awa i t s ! 

2022-2023 Schedule 

A u g .  2 6 - 2 7  -  S h e r i d a n
S e p t .  3 0 - O c t .  1  -  L a n d e r 

N o v .  1 8 - 1 9  -  C a s p e r 
J a n .  2 7 - 2 8  -  C h e y e n n e 
M a r .  1 0 - 1 1  -  E v a n s t o n 
A p r .  2 1 - 2 2  -  L a r a m i e
M a y  1 9 - 2 0  -  S a r a t o g a

 * * A l l  l o c a t i o n s  s u b j e c t  t o  c h a n g e
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Amber Robbins, MD
Irving E. Robinson, MD
Michael Sanderson, MD
Walter Saunders, MD
*Kristopher Schamber, MD
Dennis Schreffler, MD
Timothy Scott, MD
Chris T. Smith, MD
Erik C. Smith, MD
*Sierra Gross Stallman, MD
Justin Steinert, MD
Erin Strahan, PA-C
Michael Strahan, MD
Elise Sylar, MD
William Taylor, MD
Patricia Tobi, MD
Bairn Walker, MD
Charles F. Walter, MD
Benjamin Widener, MD
Barry Wohl, MD
Jeremy Zebroski, MD

Steamboat, CO   
Donald Cantway, MD
Charles Coffey, MD
Lawrence Jenkins, MD

Story, WY
William Doughty, MD

Sundance, WY
*Heath Waddell, MD

Teton Village, WY   
Kelly Baxter, MD
Jack A. Larimer, MD
Kenneth J. Wegner, MD

Thayne, WY
*Martha Susan Hageman, MD
*Donald Kirk, MD

Thermopolis, WY   
*Hallie Bischoff, DO
William Bolton, MD
W. Travis Bomengen, MD
*Mattson Mathey, MD
Vernon Miller, MD
Kurt Pettipiece, MD
Ellen Reynolds, PA-C
Jason Weyer, DO

Timnath, CO
Dale Brentlinger, MD

Torrington, WY   
Erica Barrows-Nees, MD
Norma Cantu, MD
Ezdan Fluckiger, MD
Jose Lopez, MD
Matthew Mattis, PA-C
Bonnie Randolph, MD

Marion Smith, MD
Michael Snarr, DO

Tucson, AZ   
Thomas J. Gasser, MD

Vancouver, WA   
John Glode, MD

Wheatland, WY   
Ty Battershell, MD
Kent Boydstun, MD
Jeffrey Cecil, MD
Marvin W. Couch II, MD
George J. Guidry, MD
James Kahre, MD
Lauri A. Palmer, MD
Steve Peasley, MD
Rebecca Slingwine, DO
Willard Woods Jr, MD

Wilson, WY   
Annie Fenn, MD
Gary W. Heath, MD
James Little, MD
Kathleen Logan, MD
Michael Menolascino, MD
Elizabeth Ridgway, MD
Jacques Roux, MD
Anna Tryka, MD
Richard Whalen, MD

Windsor, CO
Douglas R. Phipps, MD

Worland, WY   
Richard Rush, MD
John Thurston, MD

Wright, WY   
Scott Johnston, MD
Donald B. Tardiff, PA-C

University of Utah 
School of Medicine 
Students
Jake Aadland
Kirsi Anselmi-Stith
Sean Baenhorst
Troy Beck
Bridget Ashley Brocksmith
Kyley Cox
Ali Etman
Casey Fenger
AJ Ferris
Anne Hakim
Hannah Holik
Joshua Hunsaker
John James
Nadia Reiher

WWAMI Students
Cody Abbott

Drew Adrianens
Hanna Ahuja
Saul Alvarado
Alexis Anderson
Bret Andrew
Adam Blaine
Tristan Bohlman
Luiza Bosch
Caleb Brackett
Samantha Britz
Cade Budak
Marcus Couldridge
Seth Eckhardt
Austin Ellis
Samantha Erickson-
Pettigrew
Rida Fatima
Thomas Fenn
Maison Furley
Amanda Galambas
Jessica Garcia
Amanda Golden
Daulton Grube
Allana Hall
Caleb Hardt
Christopher Henry
Jesse Hinshaw
Blake Hopkin
Holly Huber
Madeleine Isler
Brandon Izatt
Joseph Keating
Jacob Kennedy
Scott Lillian
Daniel Lancaster
Kurt Leseberg
Sierra Levene
Tyler Loose
Audrey Lucas
Bradley Lutz
Reno Maldonado
Tazle Markovich
Sara Martinez-Garcia
Jackson McCue
Sean McCue
Peter McCullough
Anthony Menghini
Conner Morton
Audrey Mossman
Rikki Nelson
Grace Nicholas
Colin O’Neill
Dane Patey
Natasha Radosevich
Ariel Rap
Marley Realing
Savanah Richter
Reed Ritterbusch

Get a free custom analysis for
your practice to see how much
additional revenue your practice
could receive from adopting the
Aledade ACO approach.

@AledadeACO

/aledade-inc

www.Aledade.com

With Primary Care.
For Primary Care.

Aledade offers primary care physicians
access to cutting-edge data analytics,
user-friendly guided workflows,
unparalleled regulatory expertise, strong
payer relationships, and local, hands-on
support from attentive experts.

Our goal is to make it simple for your
primary care practice or community
health center to participate in value-
based care while improving outcomes
for patients and supporting a cost-
effective, high-value healthcare system
for your community.
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Quinn Rivera
Lauren Scandrett
Bethany Shotts
Larissa Siirila
Annie Smidt
Perry Smith
Bryce Snow
Laura Stamp
Chae Sutherland
Logan Taylor
Bailey Theis
Taylor Thompson
Trey Thompson 
William Trebelcock
Elliott Trott
Hayden True
Jaryd Unangst
Carson Walker
Ryan Winchell
Renae Wollman
Michael Yeradi
Brandon Young
Aleksandra Zarzycka
Jacob Zumo

WWAMI Residents 
Lingga Adidharma, MD
Widya Adidharma, MD
Michael Alley, MD

Tyler Baldwin, MD
John Barnes, MD
Makenzie Bartsch, MD
Sean Bell, MD
Madeleine Birch, MD
Dillon Brown, MD
Shaye Brummet, MD
Hannah Chapman, MD 
Brittany Christensen, MD
Lydia Clark, MD
Glen Clinton, MD
Allison Dawson
Lindsay Dodds, MD
Brandon Douglass, MD
Natalie Eggleston (Meadows), MD

Christopher Ellbogen, MD
Bryan Feinstein, MD
Andrew Fluckiger, MD
Janelle Fried, MD
Rage Geringer, MD
Tappy Gish, MD
Alexandra Gobble, MD
Brittney Goeken, MD
Laurel Green, MD
Ryan Griesbach, MD
Daniel Grissom, MD
Levi Hamilton, MD
Weston Hampton, MD

Heidi Hanekamp, MD
Cody Hansen, MD
Isaac Hayward, MD
Joshua Henry, MD
Erik Jacobson, MD
Teal Jenkins, MD
Amanda Kinley, MD
JayCee Kline, MD
Sarah Koch, MD
Max Kopitnik, MD
Claire Korpela, MD
Austin Lever, MD
Aislinn Lewis, MD
Karren Lewis, MD
Craig Luplow, MD
Andrew Maertens, MD
Sarah Maze, MD
Mathias McCormick, MD
Amanda McCormick, MD
Daniel McKearney, MD
Katelyn Miller, MD
Lauren Millett, MD
Galen Mills, MD
Trevor Mordhorst, MD
Kayla Morrison, MD
Kevin Muller, MD
Brittany Myers, MD
Coulter Neves, MD

Dan Nicholls, MD
Rishi Patel, MD
Spencer Pecha, MD
Dana Peralta, MD
Hannah Phillips, MD
Rachael Piver, MD
Jordan Reed, MD
Jason Reynolds, MD
Caleb Rivera, MD 
Aaron Robertson, MD
Michael Robison, MD
Olivia Rogers, MD
Justin Romano, MD
Benjamin Ross, MD
Kymberly Ross, MD
Giandor Saltz, MD
Brian Schlidt, MD
Jackson Schmidt, MD
Casey Slattery, MD
Ethan Slight, MD
Aaron Spurlock, MD
Mason Stillman, MD
Ellen Thompson, MD
Kelsey Tuttle, MD
Jory Wasserburger, MD
Isaac Wentz, MD
Lindsay White, MD

Stephanie White, MD
Peter Wilcox, MD
Sabrina Wilcox, MD
Sawley Wilde, MD
David Wilson, MD

University of 
Wyoming Residents 
– Casper
Lydia Anikin, MD
Mitchell Cooney, MD
Clint Cox, MD
Andrew Crandall, DO
Alexia Dickey, DO
Jonathan Dolata, MD
Kevin Donovan, MD
Brent Fowler, DO
Katherine Gaker, DO
Adam Heessel, DO
*Renae Hepfner, DO
Austin Huitzacua, MD
Trevor Irvine, DO
Courtney Isaacs, DO
Kellan Klubben, MD
Keenan Kuckler, MD
Ally Loveland, DO
Megan Olson, MD
Zachary Pendleton, DO

Dana Pippin, DO
Juan Ramos, DO
Kira Schaab, MD
Tina Stanco, MD
Emily Tutt, DO
Anne Wilson, DO

University of 
Wyoming Residents 
– Cheyenne
Alessandro Avila, MD
Rachel Banach, MD
Nancy Bergquist, MD
Natalie Cazeau, MD
Polly Davis, MD
Charity Durham, DO
James Eggert, MD
Laura Franqui, MD
Emily Gallegos, MD
Kristin Graf, MD
Olivia Hutton, MD
Drew Mahoney, MD
Crystal Purdy, MD
Christopher Rider, MD
Jensen Stock, MD
Samantha Townsend, MD
Caleb West, DO
Jason Wissinger, MD
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Ask about our Friends of WMS Program
Wyoming Medicine is published bi-annually. Your message will reach 
more than 70 percent of Wyoming physicians as well as healthcare 
policy leaders and citizens from across the state. The circulation of over  
1,500 includes Wyoming Medical Society member physicians, as well as legislators, 
medical-related organizations, media outlets, and other regular subscribers.

M E M B E R  L I S T

Whether you’re a single  
practitioner or a multi-state 

healthcare system -  
We understand your challenges, 
and can tailor coverage options to 

meet your unique needs.  

BBaaiilleeyy  NNoowwaakk  
AAccccoouunntt  EExxeeccuuttiivvee  
330077--999966--66332200  
bbaaiilleeyy..nnoowwaakk@@hhuubbiinntteerrnnaattiioonnaall..ccoomm    

Risk & Insurance | Employee Benefits | Retirement & Private Wealth 

HHeeaalltthhccaarree  SSoolluuttiioonnss    
TThhaatt  CCaarree  FFoorr  YYoouu  

Partner with the healthcare insurance specialists  
who know how to support your business.  

Let us help you safeguard your future, today. 
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PREDICTABLE UPFRONT PRICES

No Surprise Bills
Buy your procedure through MDsave and get 

one upfront price with a pay-over-time option.

Patients can utilize promotional financing on purchases of $200 or more at MDsave 
when they use the CareCredit credit card.* The CareCredit credit card can help you 

move forward with your recommended treatment plan today and pay for it over time. 

ASK FOR THE MDSAVE + CARECREDIT BROCHURE

*Subject to credit approval. Minimum monthly payments required. See carecredit.com/mdsave for details.



Every child, everywhere, deserves the very best. It’s why Children’s Hospital & Medical Center 
combines the largest group of pediatric specialties in the region, the most advanced technology 
and the biggest hearts all in one place. Together, in this safe and welcoming environment of 
excellence, we’re shaping the future of pediatric medicine to deliver the very best for kids.

Visit ChildrensOmaha.org or call 1.800.833.3100 to find a physician near you.
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