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N
ext year may finally be the year that Wyoming in-

creases the tobacco tax. The Wyoming state tax on 

cigarettes is almost the lowest in the country at only 

$0.60 per pack and hasn’t been raised since 2003. 

The average state tax in the Unites States is currently $1.69 

per pack, and in some states the tax is more than $3.00 per 

pack. Local cigarette taxes also apply in many places; for ex-

ample, in Chicago the combined state, county and city taxes 

add up to more than $6.00 per pack of cigarettes. 

There are many smokers in Wyoming. The Centers for Dis-

ease Control (CDC) estimates that almost 20% of adults in 

Wyoming are smokers, and that 800 adults in Wyoming die 

each year from their smok-

ing habit. 

And although the legal age 

to buy cigarettes is 18 years 

old, the CDC estimates that 

15% of Wyoming high school 

students are smokers. 

Groups like the Wyoming 

Medical Society and the 

American Cancer Society have 

been lobbying the Wyoming 

Legislature for years to raise 

the cigarette tax because it is 

well established that the more 

cigarettes cost to buy, the few-

er cigarettes people smoke. 

Based on data from other 

states that have raised their 

cigarette taxes, it is estimated 

that if Wyoming raised its cig-

arette tax by $1.25 per pack that 3,500 current adult smokers 

in Wyoming would quit altogether, and it would prevent 3000 

Wyoming youth under age 18 from ever becoming adult smok-

ers. This would go on to prevent 1,800 premature smoking-

caused deaths.

While the public health argument for raising the cigarette 

tax is compelling, it has not been persuasive for Wyoming 

legislators. 

There is a strong pro-tobacco lobby in Wyoming that argues 

that raising the tobacco tax will hurt the small businesses in 

Wyoming that sell cigarettes, and Wyoming legislators have 

consistently and reliably voted for tobacco in recent years. So, 

what’s different now that things might change? 

Simply put, what’s different now is that the state needs the 
money. The state budget has become very tight, and the pro-

jected new annual revenue from increasing the cigarette tax by 

$1.25 per pack is $26.14 million dollars. 

How could the state spend an extra 26 million dollars per 

year?  Along with other state agencies the Wyoming Depart-

ment of Health (WDH) could use the money.

WDH has been the target of numerous budget cuts in the 

past year. For example, the Tobacco Prevention and Control 

Program and the Substance Abuse Prevention Program fall un-

der the same unit (0550) for funding allocation. 

At the beginning of the 

2017/18 biennium the unit 

was allocated $4,588,365 of 

state general funds (SGF), but 

then during the 2017 legisla-

tive session their SGF budget 

was decreased by $2,167,711, 

leaving the unit a SGF allo-

cation of only $2,426,654 for 

the biennium. 

It’s a classic example of 

penny wise and pound fool-

ish: cutting preventative ser-

vices helps balance this year’s 

budget, but it’ll cost the state 

much more money later on to 

treat all of the illnesses and 

addictions that could have 

been prevented.

Additionally, at the October 

2017 meeting of the Labor, Health, and Social Services Com-

mittee WDH Director Tom Forslund testified that the Wyo-

ming Medicaid program currently faces a more than $20 mil-

lion budget deficit. 

Raising the state tobacco tax by $1.25 per pack would bring 

the tax up to the national average, prevent thousands of Wyo-

ming kids from ever becoming smokers, prevent 1,800 prema-

ture smoking-caused deaths, and the revenue could be used to 

restore funding to public health programs and help bridge the 

Medicaid budget gap. 

Talk to your legislators. 2018 may finally be the year that 
Wyoming increases its tobacco tax. 

Raising the State Tobacco Tax 
 
BY ROBERT MONGER, MD

E D I T O R ’ S  PA G E

The Centers for Disease 
Control (CDC) estimates that 
almost 20% of adults in 
Wyoming are smokers, and 
that 800 adults in Wyoming 
die each year from their 
smoking habit.  
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Exciting Changes Within WMS Foster 

Statewide Physician Growth and Connection

BY SHEILA BUSH
WMS Executive Director

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

L
ouis Leo Holtz once said, “In this world you’re either 

growing or you’re dying so get in motion and grow,” and 

the Wyoming Medical Society (WMS) is doing some se-

rious growing. Yes, WMS remains first and foremost the voice 
of medicine at the State Capitol and in meeting rooms across 

the state advocating for physicians and their patients. But we 

are so much more than that, and we can’t wait to share what 

the future holds for Wyoming physicians.

As was announced in an earlier publication of this maga-

zine, WMS was awarded a generous grant from The Physicians 

Foundation to launch a physician leadership academy. Physi-

cians are already leaders, and with the Wyoming Leaders in 

Medicine Physician Leadership Academy (WLM), WMS can 

play a critical role in connecting our physician leaders. 

Through the program phy-

sicians will be given tools 

and support to grow in their 

own leadership styles with 

an aim of ultimately growing 

a statewide team of physician 

leaders poised to guide the 

future of healthcare delivery 

in Wyoming. 

Several years ago, a physi-

cian whom I will forever con-

sider a friend introduced me 

to the books of Patrick Len-

cioni. Many of you may know him for his cleverly titled books 

on leadership and management, one of my favorites being The 

Five Dysfunctions of a Team. Lencioni is credited with saying 

that, “If you could get all the people in [an] organization rowing 

in the same direction, you could dominate any industry, in any 

market, against any competition, at any time.” WLM is aimed 

to not only build better individual leaders, but to be an impor-

tant player in getting physician leaders in the boat together and 

rowing in the same direction.

The first leadership session of the 2017-2018 class kicked off 
in October with the help of West Park Hospital and several in-

credible Cody physicians along with the expert guidance and 

leadership of FutureSYNC, Int. It immediately became evident 

that the WMS leadership program will be so much more than 

delivery of curriculum and imparting wisdom on the science of 

leadership. 

While content focused on communication, emotional intel-

ligence and more will provide the foundation for the program, 

the new relationships, strengthening of friendships and ex-

panding of networks may prove to be the true win for Wyoming 

and our physicians. Getting in the boat together and rowing in 

the same direction is easier when the boat is filled with familiar 
faces and people you consider friends. 

WMS is making sure that we do our part in facilitating the 

statewide physician team by building relationships across the 

vast Wyoming miles and enabling and encouraging medicine 

to row together when the time calls.

Wyoming Medicine readers can learn more about the pro-

gram in this edition of our magazine in the article by Future-

SYNC, International’s President and Founder Wendy Samson. 

She shares exciting details about the 2017 year, the vision of 

the program, and some of the important aspects of leader-

ship development and its ties 

to mitigating against the risks 

of physician burnout, improv-

ing professional satisfaction, 

and increasing physician 

retention.

The leadership academy is 

just one aspect of WMS’s new-

ly renewed focus on initiating 

physician connections and 

building relationships within 

medicine across the state. I’d 

be remiss to not mention our 

upcoming annual meeting scheduled for January 19-21, 2018, 

at Snow King Resort in Jackson Hole. 

In keeping with our dedication to strengthening the fabric 

of Wyoming’s physician community, this meeting will explore 

a new model with limited CME and increased opportunities 

for socializing and spending quality time with family- whether 

that’s on a sled or skiing the slopes. If you haven’t already, check 

out the WMS annual meeting site at www.wmsannualmeeting.

com to see the 2018 speaker lineup, information on discounted 

ski passes to Jackson Hole Resort and reduced room rates at 

the newly-renovated Snow King Resort.

Whether it’s our new leadership academy, the advocacy we 

provide serving as the sole voice of medicine at the legisla-

ture, or the social events the county and state societies provide 

throughout the year, WMS and our component county societ-

ies have something for everyone. We couldn’t do what we do 

without our members, listed in the back of this magazine, to 

whom we owe a great deal of gratitude. Thank you. 

“ In this world, you’re either 
growing or you’re dying so 
get in motion and grow. ” 

L O U I S  L E O  H O L T Z
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Physician Leadership

Physician 
Leadership
Our Wyoming Challenge

BY WENDY SAMSON
FutureSYNC, Int.

According to 2013 data from the American Association of 

Medical Colleges, Wyoming has one of the lowest levels (ranked 

47 out of 50 states) of active physicians in the country, averag-

ing 191 physicians per 100,000 residents. That number drops 

to 63 per 100,000 in population when you consider just prima-

ry care physicians. That means a higher standard of knowledge 

is required for rural healthcare pro-

viders who are miles from special-

ists, in addition to miles from other 

providers who could otherwise share 

knowledge on all things from immu-

nizations to business practices.  

Wyoming Medical Society’s 

(WMS) “Wyoming Leaders in Medi-

cine Physician Leadership Academy” 

has been designed to help physi-

cians determine better ways to com-

municate with other healthcare professionals, as well as allow 

for relationship-building among doctors who are intent on a 

“warm hand-off” in regard to patient care.  Beyond the doctor-
patient connection, Wyoming physicians are now expected to 

contribute beyond the realm of direct patient care and into the 

realm of systems development, solution building, and impact-

ing healthcare policy.

In addition, WMS intends to impact physician burnout in 

Wyoming.  In a recent study, Kandi Wiens, an executive coach 

and organizational-change consultant, and Annie McKee, PhD, 

a senior fellow at the University of 

Pennsylvania and director of the 

PennCLO Executive Doctoral Pro-

gram, interviewed 35 Chief Medi-

cal Officers (CMO) to find out how 
they cope with the inherent stress 

of executive-level positions and 

managing healthcare professionals.  

Among the strategies for coping with 

those stressors were understanding 

emotions, managing emotions and 

behaviors, active listening, staying connected to others, and 

acknowledging and managing conflict.   The Physician Lead-

ership Academy’s curriculum addresses all of these stressors 

and skills. 

Physician Leadership
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Physician Leadership

Current Class Quotes
 
“In just the first two sessions, I have learned a great deal 
about leadership, and even more about myself. This course 

is already providing a great foundation with which I can 

take a more active role in improving my leadership.” 
 
KRIS SCHAMBER, MD 

 
“The Wyoming Leaders in Medicine Program has been 

fantastic thus far.  I have been practicing medicine for some 

time now both clinically and in an administrative role, and 

through the Physician Leadership Academy I’m constantly 

learning new skills and ideas which will benefit both 
aspects of my practice.  It has afforded me the opportunity 
to explore parts of Wyoming I have not seen since I was a 

child, to rekindle relationships with old friends and to meet 

many amazing colleagues from around the state.  No matter 

the stage of your career, I highly recommend the Physician 

Leadership Academy.” 
 
DAN SURDAM, MD  

 
“The WLM program is an undeniable success. I’m  proud 

of the job we’ve done at WMS securing the grant from the 

Physicians’ Foundation and securing FutureSYNC, the 

veteran facilitators from our sister program in Montana. 

As a participant in the inaurgural class, I’m impressed 

with the diversity in geography and medical specialty and 

leadership style.  We are learning an incredible amount 

from one another.  I encourage any interested physician to 

apply.” 
 
PAUL JOHNSON, MD 

 
“We are only two sessions into the Wyoming Physician 

Leadership Academy, and I can already say with confidence 
that this opportunity for leadership development will 

represent a pivot point in my career. The teaching & 

learning, the camaraderie, and the exposure to innovative 

approaches to healthcare across Wyoming has been 

incredible and inspiring. In each session I look forward 

to taking home new and effective strategies for real life 
challenges in healthcare. This has been one of the best 

personal investments I’ve made in a very long time.” 

 
BETSY SPOMER, MD 

“I am proud to be a part of the Wyoming Physician 

Leadership and the life-changing experience it has 

provided. Without a doubt, this transformational program 

is a significant influence for a better future of Wyoming.”

SPENCER R. WESTON, M.D.

Physician Leadership—Our Wyoming  
Design & Intent 

WMS has partnered with their Montana neighbors in the 

pursuit of a well-crafted leadership development program that 

has been intentionally influenced by Leadership Wyoming’s 
success in regard to creativity, participant experience, and out-

comes.  Montana launched their physician leadership develop-

ment efforts five years ago and has since impacted the lives of 
almost 100 physician leaders in their state.  We are pleased to 

announce that the first class of Wyoming’s Physician Leader-

ship Academy successfully launched this month.

WMS selected FutureSYNC International (FSI) to create and 

facilitate the leadership development programming.  The FSI 

team specializes in serving the house of medicine and embrac-

es the WMS vision of lifelong leadership learning, the coaching 

and mentoring of other physician leaders, and solution-based 

learning experiences.  

Headquartered in Billings, Montana, FSI has conducted 

leadership development training and research in communities 

across Montana and the United States for more than 23 years. 

The CEO and Catalyst Growth Coach Wendy Samson is known 

for customizing curriculums to address specific organizational 
needs and objectives.  She has authored and offers trademarked 
programs like Mosaic Manager™ and Executive Intelligence™, 

and founded The Rocky Mountain Center for Women in Lead-

ership.   FSI has worked extensively in the healthcare industry 

Garth Reber, MD presenting on Care Delivery and  

Cultural Sensitivities.

T is c fere ce is esi e t r i e c rre t 

i f rmati selecte me ical t ics f cli ical 

rele a ce t r t e e ertise f isti uis e

fac lt N w el i Cas er t e ew c fere ce is 

a rt it f r sicia s rse ractiti ers a

sicia ’s assista ts t etw r wit s ecialists a

lear t e latest treatme t r t c ls f r t eir atie ts

seph Mar n M D

Dr Mar is a w rl -re w e e r s r e

team ct r f r t e Pitts r Steelers a

a t r a c - e el er f t e NFL’s ea i j r

r ram He will j i s at Fr tiers t tal a t 

s rts i j ries a sicia well ess
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with multiple hospitals/clinics, long-term care facilities, and 

health-related associations.

FSI’s curriculum was vetted by the Wyoming Advisory Coun-

cil of Physicians to ensure the relevancy to the practice of medi-

cine in Wyoming.

The program consists of seven sessions that focus on devel-

oping core leadership skills in a powerful and personal way. 

The modules include:

• Emotional Intelligence

• Relationship Management & Communication

• Meaningful Influence

• Team Engagement

• Thinking Strategically

• Critical Thinking… The Advanced Leadership Kit

• Change and Transition Management

• Personal Accountability Cultures

• Generations Working Together

The sessions are designed to engage and unite participants. 

Physicians will learn practical and action-oriented skills to ef-

fectively lead in their practice or healthcare organization.

Physician Leadership—Wyoming is  
Poised to Lead 

The inaugural program participants are already finding that 
further development of their leadership competencies will have 

a positive impact on their communication, effectiveness, en-

gagement levels, and expanding their sphere of influence as 
well as their overall well-being. 

Join the 2018 Physician Leadership Academy 
class and BE POISED TO LEAD!    Find out 

more about the 2018 application process at 
the WMS Annual Meeting in January! 

Mark your calendars for the annual  

Frontiers conference, now called  

Frontiers in Primary Care.

This conference is designed to provide current 

information on selected medical topics of clinical 

relevance through the expertise of distinguished 

faculty. Now held in Casper, the new conference is 

an opportunity for physicians, nurse practitioners and 

physician’s assistants to network with specialists and 

learn the latest treatment protocols for their patients.

Keynote Speaker

Joseph Maroon, M.D. 

Dr. Maroon is a world-renowned neurosurgeon, 

team doctor for the Pittsburgh Steelers, and 

author and co-developer of the NFL’s head injury 

program. He will join us at Frontiers to talk about 

sports injuries and physician wellness.  

Wyoming Medicine          9



M
ost medical professionals will never have to warm 

up a hypothermic patient in 20 degrees below zero 

ambient temperatures. Few will have to boil water 

to sterilize it, then prepare 

saline on their own. And 

many would never dream of 

making a diagnosis without 

the aid of lab tests or medi-

cal imaging.

But some willingly put 

themselves in just these situ-

ations. To ensure they are 

prepared for the challenges 

they’ll face in natural disas-

ter relief efforts, backcountry 
rescues, military expeditions 

or similar settings, many seek out Wilderness Medicine train-

ing like that provided by the National Outdoor Leadership 

School (NOLS) in Lander, Wyoming.

Physicians, paramedics, EMTs and other medical profes-

sionals aren’t the only ones who take the Wilderness Medicine 

courses, though, which presents unique challenges for the 

NOLS staff. There may be 
vast differences in abilities 
and knowledge of the partici-

pants in these classes.

Dr. Brian Gee, the medi-

cal director at NOLS, realizes 

everyone has strengths and 

weaknesses. As members of a 

team, the weaknesses can be 

mitigated, and the strengths 

can be enhanced.

“I first met (Dr. Gee) short-
ly after we moved our offices 

to the NOLS headquarters building in Lander,” said Gates 

Richards, the NOLS special programs manager. “I was on an 

ambulance shift, and we were delivering a patient to the ER.  As 

Physician Leadership

M E D I C A L  L E A D E R S H I P  I N  A N  U N C O N V E N T I O N A L  S E T T I N G

As members of a team, the 
weaknesses can be mitigated, 
and the strengths can be 
enhanced.

Medical Leadership In an 
Unconventional Setting

Students in a NOLS class practice carrying a litter.
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Physician Leadership

BY TY STOCKTON
Wyoming Medical Society
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YOU’RE INVITED TO JOIN US FOR THE 
WYOMING MEDICAL SOCIETY ANNUAL MEETING

JAN. 19-21 AT THE SNOW KING RESORT HOTEL IN JACKSON HOLE!

SKI PASSES FOR 
ONLY $79!

Find out more and register at www.wmsannualmeeting.com

It's the opportunity for
physicians to nurture relationships with colleagues,

learn about and experience the latest in medical technology
and train under nationally-renown speakers,

all while spending quality time with family and friends
in a world-class location!

The WMS Annual Meeting
is so much more than 

medical lectures and banquets... 



we wheeled the patient in, I heard the ER doc say to the charge 

nurse, ‘I get three attempts at this, and then she’s yours.’  I 

watched as the physician tried to start an IV in the patient 

three times and fail three 

times.  He then scooted away 

from the patient and said, ‘I 

do this periodically to remind 

myself where my strengths 

and weaknesses are and what 

my role is in the ER.’  I then 

watched the nurse get the IV 

on the first attempt.  With-

out looking.

“The doc was Brian, and 

over the subsequent 15 years 

or so our relationship has 

evolved from MD and EMT 

to friends and coworkers.  

Throughout that time, Brian 

has always placed a high pri-

ority on the quest for knowl-

edge, the acknowledgment that each member of any team 

brings a different set of skills to any situation, and the im-

portance of a leader to recognize their role in the larger team.  

I’ve had the opportunity to 

both learn from and to teach 

Brian.  His willingness to en-

gage wholly in the process is 

what I think all leaders should 

practice.”

For Dr. Gee, that exercise 

was more than simply deter-

mining his own shortcomings. 

It also served to remind him 

that what comes naturally to 

one person might be a struggle 

for someone else. Further, 

it gave him the opportunity 

to attempt the tasks others 

are expected to do, so that he 

might better understand that 

person’s point of view.

Students practice patient assessment.

“ I was on an ambulance 
shift, and we were 
delivering a patient to the 
ER. As we wheeled the 
patient in, I heard the ER 
doc say to the charge nurse, 
‘I get three attempts at this, 
and she’s yours.’ ” 

G A T E S  R I C H A R D S
NOLS Special Programs Manager

Physician Leadership
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Tod Schimelpfenig, the director of medical curriculum for 

NOLS, said that ability to see things from various sides is cru-

cial in Wilderness Medicine.

“A lot of our classes prep private citizens for remote environ-

mental medical skills,” Schimelpfenig said. “Some help medi-

cal professionals switch their thinking for those environments. 

We often have classes for search and rescue groups who work 

in the National Park Service, for example; special forces opera-

tives; disaster teams; or just people who want to go to Everest 

Base Camp and serve as medical personnel.”

Simply having to explain how to treat complex medical ail-

ments in primitive conditions is a tall enough order on its own 

for the NOLS instructors, but because they deal with students 

ranging from lay people to seasoned medical veterans, Schime-

lpfenig said the NOLS staff needs a unique set of leadership 
skills. He said working at the school even before he was tabbed 

for his current position, as well as more than 40 years of EMT 

experience, helped him develop those skills for his highly-spe-

cialized job.

“What I do is pretty unique,” he said. “I don’t know that there 

are a lot of people who do what I do. I’ve had a long career with 

NOLS, and the focus is so much on leadership, it’s been ongo-

ing training. I just started to apply that to what I was doing 

when I got this job about 15 years ago.”

Despite the obvious differences between the Wilderness 
Medicine courses Dr. Gee and Schimelpfenig design and the 

courses taught at medical schools, Schimelpfenig said the fun-

damentals are still the same.

“We train medical students and a course for Harvard resi-

dents, give them a five-day medical course then take them into 
the wilderness for three weeks; I’m trying to stay on top of the 

current state of the practice, just like medical school instructors 

do,” he said. And like those traditional instructors, he said he 

tries to identify and help his faculty understand the nuances of 

arguments when there is a lack of clarity or standards. “There 

is a lot of gray in medicine, and I help my faculty understand 

that and sort through the literature as it evolves. Are we going 

to make practice changes based on a current study, or watch it 

over time? So it’s similar, I’d say.”

A student practices building a splint using improvised materials.

A team of students works together to move a patient in a litter over 

rough terrain.
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But other aspects present their own challenges. “We teach so 

many lay people, we have to translate what a physician might 

understand to what a lay person might be able to do,” he said. 

For instance, his students often find themselves miles from 
modern medical facilities and have to deal with pressing medi-

cal issues. However, the foundation of effective treatment is the 
same, no matter whether technological assistance is available 

or not – and because of the differences in backgrounds, this 
again is a reminder of the importance of Dr. Gee’s willingness 

to walk in another’s shoes for a while.

“There’s a strong leadership component in our curriculum 

where we talk to folks a lot about communication,” Schimelp-

fenig said. “A lot of it hinges on communication – being able 

to ask questions, advocate, be a good member of a team. We 

talk a lot about situational awareness, making sense, making 

decisions.”  

So there are similarities. But there are also differences. Many 
of those differences help physicians who take the courses im-

prove their critical thinking and decision-making skills, and 

even their leadership abilities. They may not find themselves 
spending a night tied to somebody with a broken pelvis on the 

side of a cliff, trying to mitigate the bleeding into the patient’s 
chest; or spending six days carrying a woman with acute ap-

pendicitis out of a remote wilderness – unless they find them-

selves traveling with extended expeditions into the wildest 

places on the globe, like Dr. Gee and Schimelpfenig do. But 

their lessons and experiences will strengthen their leadership 

abilities and help them come up with out-of-the-box solutions 

to problems.

NOLS Wilderness Medicine courses are available for medical 

professionals in two-day and five-day, intense, hands-on 
options, as well as extended expeditions. Courses can count 

toward continuing education requirements as well. 
Visit NOLS.edu or call 800-710-6657 for more information.
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A Close Up 
of Agencies
Fostering Physician 
Leadership in Wyoming
BY KANDICE HANSEN
Wyoming Medical Society

O
pportunities for physician leadership in Wyoming are 

widespread. Some of these opportunities are high-

lighted below. Getting involved in one area of physi-

cian leadership often launches physicians and physician as-

sistants into other areas of leadership and opens doors to new 

relationships, cultivates new connections and facilitates a high 

rate of professional growth.

County Societies 
Wyoming also has county/area societies that function on a 

local level. These societies exist to connect local physicians and 

physician assistants, provide education, and to establish con-

nection between the community and the physicians/physician 

assistants. The Trustees of these societies (elected by the coun-

ty medical society) represent the county society interests at 

the state level by serving on the WMS Board of Trustees.  The 

Wyoming county/area societies include: Albany, Campbell, 

Carbon, Converse, Fremont, Goshen, Johnson, Laramie, Na-

trona, Northeastern Counties, Northwestern Counties, Platte, 

Sheridan, Sweetwater, Teton Mtn., and Uinta.

To find out more about the county-level societies, please 
visit the WMS website or contact WMS by emailing info@

wyomed.org

Specialty Societies
Numerous specialties have established their own state-level 

society or chapter derived from the national-level specialty 

society. Although it certainly is not an exhaustive list of these 

societies, WMS oversees the following specialty societes: Wyo-

ming Academy of Family Physicians (WAFP), Wyoming Chap-

ter of the American Academy of Pediatrics (WY-AAP), Wyo-

ming Association of Physician Assistants (WAPA), Wyoming 

Association of Psychiatric Physicians (WAPP), and the Wyo-

ming Chapter of the American College of Physicians (WYACP). 

To find out more or connect with any of these societies, please 
contact WMS by emailing info@wyomed.org

Don’t see your speciality listed? WMS recommends reaching 

out to the national-level organization to find out if Wyoming 
has an operational chapter set up.
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What leaders are saying
 

“I have enjoyed serving on the WMS board for multiple 

reasons.  First, I am one of those of the opinion that if 

you want to see change then you need to be an agent of 

change and not one of those who stays on the sidelines 

and complains.  Frankly, I was shocked once I learned the 

significance of the issues that the WMS addresses.  From 
major legislative issues that literally affect how a physician 
practices day to day over to providing a unified voice in push 
back to insurance changes over to patient safety issues...the 

WMS touches them all.

Second, the involvement allows for me to escape the fishbowl 
of medicine in which I live.  I have the chance to think about 

healthcare issues that not only affect my practice but affect 
healthcare across our state and across our specialties.  I 

think that this helps to keep my focus broad instead of 

pinpoint on my EMR inbox day in and day out.

Lastly, serving on the board allows for me to meet and interact 

with physicians from all around the state that I would otherwise 

not have met.  I like to think of our board meetings as a statewide 

physicians lounge where we all get together to tackle the issues of 

our day.  

I feel honored for the chance to serve our profession and state.”   

 

DEAN BARTHOLOMEW, MD, FAAFP

 

“I was fortuitous for me to have been on the Wyoming Board of 

Pharmacy during difficult discussions about immunizations and 
allergy extracts, subjects near and dear to me professionally, and I 

interacted with and was fortunate to befriend so many people.”  

 

SIGSBEE DUCK, RPH, MD 
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Kids don’t let bad things get them 

down. They trust you to make it all 

better. Working together, we give 

Wyoming families the confidence of 

knowing they have quality healthcare 

today and for generations to come.

We support you.

800-442-2376   BCBSWY.com/providers

FEARLESS IS

CONFIDENCE
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Name of Organization Opportunities Mission Contact

WYOMING BOARD OF 

PHARMACY

The Governor appoints one physician to the board of pharmacy for a  

six year term.

The Board of Pharmacy is that State agency charged with the responsibility of 

protecting the health and welfare of the residents of Wyoming regarding phar-

maceutical services. 

Mary K. Walker 

Executive Director 

(307) 634-9636 

Email: 

bop@wyo.gov 

Website: 

http://pharmacyboard.state.wy.us/

WWAMI Physicians can apply to be a member of the Admissions Committee. This 

committee has four member slots, and each member serves a six-year term. 

Physicians also have the opportunity to engage in teaching WWAMI stu-

dents from all five participating states during their clinical phase. Preceptors 
around Wyoming take students for six-week clerkships in surgery, OBGYN, 

psychiatry, internal medicine, family medicine, and pediatrics. Other required 

clerkships include emergency medicine, neurology, and advanced outpatient 

care. Finally, physicians in Laramie and Cheyenne can also serve as precep-

tors for the students (once a week) during their foundations phase.

WWAMI is Wyoming’s Medical School! The University of Wyoming partici-

pates in the WWAMI Medical Education Program, which is affiliated with the 
University of Washington School of Medicine (UWSOM) in Seattle, Washing-

ton. WWAMI is an acronym for the five states that participate in this program: 
Washington, Wyoming, Alaska, Montana and Idaho. The UWSOM curriculum, 

content and testing is the same at all WWAMI sites. Students that complete this 

four-year medical education program receive their doctor of medicine degree 

(M.D.) from the UWSOM. The WWAMI program reserves twenty seats each year 

for qualified Wyoming residents. 

Deb Dolph 

Administrator/Program Operations 

(307) 432-9264 

Email:

debdolph@wyomed.org 

Website:  

http://uwmedicine.washington.edu 

WYOMING MEDICAL SOCIETY 

BOARD OF TRUSTEES

The WMS Board of Trustees is composed of executive officers and up to 
16 county component society seats, who provide statewide representation. 

Retired physicians, physician assistants, residents, and students are also 

represented on the WMS Board. These individuals participate in determin-

ing policy, responding to developing situations, and receiving and acting 

upon reports from committees and task forces. The Board, as a body, has full 

authority to act and speak for the WMS membership.

“Advocating for Wyoming doctors and their patients.” The Wyoming Medical 

Society was founded in 1903 to provide representation, advocacy and service to 

Wyoming physicians. They strive to be an efficient, member-driven, responsive 
organization, capable of anticipating and responding swiftly to the changing 

health care environment. WMS serves their membership, and their patients, and 

works to improve the health of Wyoming’s citizens.

Sheila Bush 

Executive Director 

(307) 635-2424 

Email: 

info@wyomed.org 

Website: 

https://www.wyomed.org

WYOMING MEDICAID P&T/DUR 

PROGRAM

The contributing membership of this advisory group is composed of clinicians 

from various medical and behavioral health fields as well as  

Wyoming licensed pharmacists.

The mission is to enhance quality of patient care by assuring appropriate drug 

therapy, optimal patient outcomes, and education for health care providers.

Aimee Lewis,  

DUR Manager 

(307) 766-6750 

Email: 

alewis13@uwyo.edu

WYOMING MEDICAID MEDICAL 

ADVISORY GROUP 

The contributing membership of this advisory group is composed of represen-

tatives from various medical and behavioral health fields as well as Wyoming 
Hospital CEOs/CFOs and the applicable healthcare associations.

The committee advises the Wyoming Department of Health on issues regarding 

all aspects of the Medicaid Program.

Dr. James Bush,  

Medicaid Medical Director 

(307) 777-7245 

Email:  

James.Bush@wyo.gov 

Website: 

https://health.wyo.gov 

/healthcarefin/medicaid/

18



Name of Organization Opportunities Mission Contact

The Governor appoints one physician to the board of pharmacy for a  

six year term.

The Board of Pharmacy is that State agency charged with the responsibility of 

protecting the health and welfare of the residents of Wyoming regarding phar-

maceutical services. 

Mary K. Walker 

Executive Director 

(307) 634-9636 

Email: 

bop@wyo.gov 

Website: 

http://pharmacyboard.state.wy.us/

Physicians can apply to be a member of the Admissions Committee. This 

committee has four member slots, and each member serves a six-year term. 

Physicians also have the opportunity to engage in teaching WWAMI stu-

dents from all five participating states during their clinical phase. Preceptors 
around Wyoming take students for six-week clerkships in surgery, OBGYN, 

psychiatry, internal medicine, family medicine, and pediatrics. Other required 

clerkships include emergency medicine, neurology, and advanced outpatient 

care. Finally, physicians in Laramie and Cheyenne can also serve as precep-

tors for the students (once a week) during their foundations phase.

WWAMI is Wyoming’s Medical School! The University of Wyoming partici-

pates in the WWAMI Medical Education Program, which is affiliated with the 
University of Washington School of Medicine (UWSOM) in Seattle, Washing-

ton. WWAMI is an acronym for the five states that participate in this program: 
Washington, Wyoming, Alaska, Montana and Idaho. The UWSOM curriculum, 

content and testing is the same at all WWAMI sites. Students that complete this 

four-year medical education program receive their doctor of medicine degree 

(M.D.) from the UWSOM. The WWAMI program reserves twenty seats each year 

for qualified Wyoming residents. 

Deb Dolph 

Administrator/Program Operations 

(307) 432-9264 

Email:

debdolph@wyomed.org 

Website:  

http://uwmedicine.washington.edu 

The WMS Board of Trustees is composed of executive officers and up to 
16 county component society seats, who provide statewide representation. 

Retired physicians, physician assistants, residents, and students are also 

represented on the WMS Board. These individuals participate in determin-

ing policy, responding to developing situations, and receiving and acting 

upon reports from committees and task forces. The Board, as a body, has full 

authority to act and speak for the WMS membership.

“Advocating for Wyoming doctors and their patients.” The Wyoming Medical 

Society was founded in 1903 to provide representation, advocacy and service to 

Wyoming physicians. They strive to be an efficient, member-driven, responsive 
organization, capable of anticipating and responding swiftly to the changing 

health care environment. WMS serves their membership, and their patients, and 

works to improve the health of Wyoming’s citizens.

Sheila Bush 

Executive Director 

(307) 635-2424 

Email: 

info@wyomed.org 

Website: 

https://www.wyomed.org

The contributing membership of this advisory group is composed of clinicians 

from various medical and behavioral health fields as well as  

Wyoming licensed pharmacists.

The mission is to enhance quality of patient care by assuring appropriate drug 

therapy, optimal patient outcomes, and education for health care providers.

Aimee Lewis,  

DUR Manager 

(307) 766-6750 

Email: 

alewis13@uwyo.edu

The contributing membership of this advisory group is composed of represen-

tatives from various medical and behavioral health fields as well as Wyoming 
Hospital CEOs/CFOs and the applicable healthcare associations.

The committee advises the Wyoming Department of Health on issues regarding 

all aspects of the Medicaid Program.

Dr. James Bush,  

Medicaid Medical Director 

(307) 777-7245 

Email:  

James.Bush@wyo.gov 

Website: 

https://health.wyo.gov 

/healthcarefin/medicaid/
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H
ospitals face increasing scrutiny from government 

agencies, the media, and the public in general. In or-

der to provide the best possible care, satisfy outside 

interests, and remain financially viable, many hospitals have 
turned to shared governance models. These models take ad-

vantage of the physicians’ (and sometimes nurses’) knowledge 

of clinical situations and patient care to better inform the busi-

ness-minded administration of issues that are about more than 

the bottom line.

“There are a lot of options for physicians who want leader-

ship training,” said Dr. Jeffrey 
Chapman, the Cheyenne Re-

gional Medical Center’s Chief 

Medical Officer. The Ameri-
can Association of Physician 

Leaders has conferences and 

online courses; there are pro-

grams that offer a masters in 
medical management, which 

is the equivalent of MBA but 

enrollment is limited to physi-

cians; and more. 

Medical schools are getting 

better about leadership in-

struction, too. They never used to teach leadership, but now, 

one of the in things is med schools offering an MBA.”

Dr. Chapman’s hospital uses Advisory Board for much of 

its leadership training. Advisory Board is an all-inclusive, re-

search-based institution that provides training for all aspects of 

medical care, from administrative procedures to patient care. 

“We instruct groups ranging from 30 to 50 people in person, 

in experiential workshops, and we talk about core skills that 

allow you to be effective in leadership roles and facing the chal-
lenges physician leaders face,” said Paul Merrylees, the Prac-

tice Manager for Talent Development at Advisory Board. 

“We provide support on change leadership, business lead-

ership skills, working with a budget, issues having to do with 

changes occurring in organizations or regulatory changes; the 

seminars presents the information in terms of ‘here are the 

changes we see,’ and we prog-

ress to ‘lets talk about the im-

plications for physicians.’ ”

Advisory Board is only one 

of many resources available 

to physicians and hospitals. 

Others include the American 

Hospital Association’s Physi-

cian Leadership Forum, the 

American Medical Associa-

tion, the American Associa-

tion for Physician Leadership, 

and even Leadership Wyo-

ming right here in the Cow-

boy State. 

Each organization employs different methods of engage-

ment, modes of instruction, and intensity. For more informa-

tion about these programs, visit their websites or arrange for 

an in-person presentation. 

Prepare for the 

Next Step

BY TY STOCKTON
Wyoming Medical Society
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In order to provide the best 
possible care, satisfy outside 
interests, and remain 
financially viable, many 
hospitals have turned to 
shared governance models.
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Resources for 
Physician Leadership 
Training Opportunities 

ORGANIZATION NAME

Advisory Board

WEBSITE

www.advisory.com 

PHONE NUMBER

202-266-5600

LOCATION

Washington, D.C.

ABOUT

The Talent Development program at Advisory Board is 

one of several options the company offers to enhance 
leadership skills. All the programs, including Talent 

Development, are research-based, including ongoing 

research in the 3,100 hospitals and health systems 

Advisory Board partners with. 

 

ORGANIZATION NAME

Leadership Wyoming

WEBSITE

www.leadershipwyoming.org

PHONE NUMBER

307-577-8000

ABOUT

Though not specifically tailored to physicians and health 
care facilities, Leadership Wyoming provides a strong 

curriculum for leadership training. Candidates for 

Leadership Wyoming interact with other leaders from 

a variety of industries across the state, and they work 

together to come up with solutions to various challenges. 

Leadership Wyoming helps participants learn about the 

issues of concern to all businesses and agencies, and 

encourages students to think outside the box to find 
answers to difficult questions.

ORGANIZATION NAME

American Hospital Association’s Physician Leadership 

Forum

WEBSITE

www.ahaphysicianforum.org

PHONE NUMBER

312-278-0702

LOCATION

Chicago, Illinois

ABOUT

The AHA’s Physician Leadership Forum offers a host 
of leadership resources, including reports such as the 

New Guiding Principles on Integrated Leadership, 

Governance of Physician Organizations, Creating the 

Hospital of the Future, and more. 

The Forum also offers webinars and other online 
resources.

ORGANIZATION NAME

American Association for Physician  

Leadership

WEBSITE

www.physicianleaders.org

PHONE NUMBER

800-562-8088

LOCATION

Tampa, Florida

ABOUT

The AMA offers a plethora of training, including the 
Organized Medical Staff Section and its Candidate 
School.

The Organized Medical Staff Section is open to 
physicians nominated by their peers to represent the 

interests and concerns of their medical staffs, as well 
as to serve as liaisons between the AMA’s Organized 

Medical Staff Section and medical staffs across the 
United States.

The Candidate School strives to prepare interested 

physicians for political offices. U.S. Senator and physician 
Dr. John Barrasso spoke at the 2016 Campaign School 

training.
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P
hysicians might be the most highly trained people in the 

professional world. Some take that training several steps 

further with specialization. They learn how to remove 

tumors, transplant organs, diagnose a rare malady and save 

countless lives. Very little, if any, of that training involves run-

ning a hospital, managing a budget or leading a team of fellow 

physicians.

Yet many large hospitals such as the Mayo Clinic and the 

Cleveland Clinic are now headed by physicians with a Doctor of 

Medicine (MD) degree, rather than by business leaders with a 

Master of Business Administration (MBA). These hospitals may 

be better prepared to solve challenges within the medical fields, 
but are they as successful overall as the hospitals led by non-phy-

sicians holding business management degrees?

Wyoming Medical Center in Casper sees the benefit of placing 
physicians in positions of leadership – enough to create a shared 

governance model and institute a Joint Operations Board com-

prised half of physicians and half of administrators. 

“The idea is to help both the hospitals and the physicians 

work together,” said Dr. Robert Neff, the chairman of the Joint 
Operations Board at Wyoming Medical Center. “The most suc-

cessful hospitals are the ones where the physicians are engaged 

with the management. If it were just administrative, we might 

miss important considerations on the clinical side. On the other 

hand, the physicians will put the patient first, but there might be 
regulations or business issues the physicians might not be aware 

of. The Joint Operations Board makes us very collaborative. We 

can cover issues affecting both the physicians and the admin-

istration.”

Cheyenne Regional Medical Center also recognizes the impor-

tance of giving physicians training for leadership skills.

“We just finished a 16-month series of four-hour seminars on 
talent development with Advisory Board,” said Dr. Jeffrey Chap-

man, CRMC’s Chief Medical Officer.
Advisory Board is a research-based organization that focuses 

on the medical industry. “We provide provider organizations 

with training support for physicians as well as non-physicians,” 

said Pete Merrylees, the Practice Manager for Talent Develop-

ment at Advisory Board. “The starting point is that there is a 

common situation where physician leaders find themselves in 
leadership positions, but their training hasn’t been in leadership 

or management. They’re asking, ‘How do I direct change?’ But 

they don’t necessarily have the tool kit for that role as a leader.”

The talent development seminars CRMC participates in are 

one of many methods Advisory Board and other training com-

panies use to give these highly-trained professionals the infor-

mation they need to succeed in leadership roles. There are as 

many methods as there are hospitals seeking leadership training 

for their physicians. Wyoming Medical Center, for instance, also 

employs management training for its physician leaders.

“Since the Joint Operations Board’s creation, we’ve been given 

lots of opportunities for leadership training,” Dr. Neff said. The 
physicians who participated attended seminars, read books cho-

sen specifically to improve their leadership skills, and were even 
tested on their progress. Much of the leadership training at Wyo-

ming Medical Center was administered by the American Hospi-

tal Association’s Physician Leadership Forum.

“Our Joint Operation Board’s chair and co-chair went to the 

Governance Institute in September,” Dr. Neff said, explaining 
that his hospital is excited to help train its physicians to become 

better leaders.

The leadership instruction may differ somewhat from one hos-

pital to the next, but at hospitals where physician leadership is 

Robert Neff, MD

Doctors as 
Leaders
BY TY STOCKTON
Wyoming Medical Society
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promoted, the outcomes are similar.

“It’s a lot of work, but it’s rewarding,” Dr. Neff said. “We get to 
meet with the hospital board of directors and give the physicians’ 

point of view.” He said the Joint Operations Board has helped 

implement ideas to improve patient care – from things as small 

as making the spaces in the parking lot bigger to acquiring soft-

ware that puts important medical resources right at the doctors’ 

fingertips.

“And it’s encouraging to know we’re being heard,” Dr. Neff 
said. He explained that there was a policy in practice that the 

physicians thought didn’t make sense, and physician input 

swayed the board of directors to change the policy.

“The physician’s voice is heard, and it improves the work expe-

rience,” Dr. Neff said.
Back in the capital city, Cheyenne Regional Medical Center is 

observing many of the same benefits to leadership training.

“We absolutely see a spark with the people who participate,” 

Dr. Chapman said. “One of the things I’ve been thinking about 

or working on is ownership. Everyone in the hospital has own-

ership of their work. If you have a rental car and it’s dirty and 

the service due light comes on, you just take it back to the rental 

agency. If it’s your car, you wash it and take care of the service. 

Involving physicians in decision-making, which we’re trying to 

do now (physicians sit with executive team), gives them owner-

ship and gets them excited about their work and the work of the 

hospital again.”

Dr. Chapman also said his experiences with former military 

personnel is an awareness of the second- and third-level con-

sequences to actions. He tries to explain to physicians he works 

with the importance of these indirect results of decisions, both for 

patient care as well as for leadership of teams and departments. 

“You tend to focus on the direct impacts,” he said, “but you 

don’t think about second and third level. Now I step back and 

think about who else is affected by the decisions I make.”

With his awareness of those cascading results, Dr. Chapman 

sees them in leadership development, as well.

“We see other benefits, as well,” he said. “We’re working on the 
patient experience steering committee now, and we are already 

seeing improvements in patient care, and I think that comes from 

talent development. Getting people trained to become future 

leaders truly improves the workplace and the patient care.” 

MEDICINE 
KNOWS 
NO BORDERS

Your medical needs aren’t determined by 

your location and neither should your ability 

to access cutting edge medical care.

U of U Health Regional Network allows for the 

seamless transfer of knowledge, expertise, 

and care between systems, all for the good 

of the patient. After all, every patient matters, 

no matter where they live.

 

University of Utah Health
Salt Lake City, UT

Jackson, WY

Rock Springs, WY

Pinedale, WY &    
 Marbleton, WY

1
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3

1
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St. John’s Medical Center

Sublette County Rural Health District

Memorial Hospital of Sweetwater County 

University of Utah Health Regional Network is 

a system of 19 first-rate health care systems, 

three of which are located in Wyoming:
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From YouTube™ to 
Your Local Emergency 
Department
Implied Consent for Law Enforcement, 
Blood Draws in DUI Cases

BY NICK HEALEY, JD
Dray|Dyekman|Reed|Healey PC

T
hrough the magic of YouTube™, almost everyone in the 

country (if not the world) has seen the video of a Salt 

Lake City police detective dragging a screaming emer-

gency department nurse from a hospital for refusing to allow 

the detective to draw blood from an unconscious DUI victim.  

The attention generated by that video has highlighted a confus-

ing area of the law for health care providers, and this article 

is intended to provide answers to some of the most frequent 

questions that arise in these types of situations.

If a law enforcement officer tells me to  
perform a blood draw on a patient, do I 
have to comply?

No.  Wyoming law does not require a physician (or any other 

provider) to draw blood from a patient, even if the patient is 

brought to a hospital under arrest by a law enforcement offi-

cer.  Other states (notably Georgia) may require a physician to 

draw blood if directed by law enforcement.  Wyoming law does 

not.   In the heat of the moment, law enforcement officers may 
claim that the physician is obstructing justice by refusing, but 

this is unlikely (notwithstanding the Salt Lake City nurse’s ar-

rest).  Refusal to draw blood is not obstruction as long as you 

do not prevent the law enforcement officer from conducting the 
blood draw him/herself (which Wyoming law also permits law 

enforcement officers to do, if they have been trained to do so).  

Don’t patients have to consent to have their 
blood drawn?

In most circumstances, yes.  But, like most other states, Wyo-

ming law states that the patient’s consent to the blood draw 

is implied where the patient is an adult (or “youthful driver” 

discussed below) under arrest for DUI/DWI, the patient is a 

commercial motor vehicle driver, or law enforcement has a 

search warrant directing the specimen collection.  The patient 

may, however, still refuse the blood draw, but their consent is 

initially implied.

What if the patient is not under arrest,  
but unconscious?

The patient’s consent is also implied if they are dead, uncon-

scious or not in a position to consent.  In the case of death, hos-

pitals will often be unwilling to proceed with a blood draw un-

less the family consents.  While the family’s consent is probably 

not necessary (since the patient’s consent is implied), since 

the provider has no obligation to perform the blood draw, the 

provider can refuse to conduct the blood draw until the family 

consents. 

If the patient is a minor, does the minor’s 
parent or guardian have to consent to the 
blood draw?

Wyoming law is not perfectly clear on this situation.  Gen-

erally, minors cannot consent to their own health care (with 

certain limited exceptions), and a parent’s or guardian’s con-

sent would be required.  However, Wyoming law states that 

for “youthful drivers” (under 21), consent to a blood draw  is 

implied if the patient is under arrest for DUI or DWI.  Since an 

individual reaches the age of majority for most purposes at 18, 

this leaves open the question of whether consent is implied if 

the patient is under 18.  In that situation, providers can choose 

not to conduct the blood draw if they feel uncomfortable doing 

so without a parent’s or guardian’s consent (since the provider 

is not obligated to conduct the blood draw in the first place).  

P H Y S I C I A N  L E A D E R S H I P
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What if the patient refuses to comply, even 
though their consent is implied?

Patients can still refuse the blood draw even though their 

consent is implied, unless the law enforcement officer has a 
search warrant for the blood draw or the accident being in-

vestigated was one in which serious bodily injury or death oc-

curred.  In those situations, the patient cannot refuse the blood 

draw.  That does not mean, however, that the provider is re-

quired to draw the blood – if the patient is violently uncoopera-

tive, the provider is not required to draw the blood and should 

use their own judgment about whether they are willing to do 

so.  While law enforcement investigations are important, the 

safety of the provider, his/her staff, and other members of the 
public are also important and should be the provider’s para-

mount concern.

If the law enforcement officer asks me to 
collect a urine specimen instead of a blood 
sample, is that covered by the patient’s 
“implied consent”?

Yes.  Although generally a blood sample will be requested, 

the law enforcement officer can request a urine specimen rath-

er than a blood sample, and the patient is legally considered to 

have consented.  Depending on the circumstances, the patient 

may choose to give a urine sample rather than a blood sample, 

or vice versa, but the law enforcement officer’s choice dictates 
this in most cases.  

It’s important to state that nothing in this article is intended 

to encourage physicians to refuse to comply with law enforce-

ment requests for blood draws.  Law enforcement officers al-
ready have a difficult job contending with various health care 
privacy laws- not to mention actually performing investiga-

tions and enforcing the law!  The vast majority of health care 

providers are eager to comply with legitimate law enforcement 

requests for assistance and should be.  But, increasingly, soci-

ety recognizes that patients have specific rights in the health 
care setting in addition to every individual’s Constitutional 

rights be free of unreasonable search and seizure.  The inter-

section of all these laws is murky, leading to confusion among 

providers, and hopefully this article assists in clearing up some 

of the confusion. 
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2017 
Wyoming 
Physician 
of the Year 
Sigsbee Duck, M.D., RPh 

BY KANDICE HANSEN
Wyoming Medical Society

T
he familiar sound of “Forever and Ever, Amen” filled the 
room as the Randy Travis ringback tone resonated from 

the speakerphone. An equally rich and vibrant voice 

then answered, and for the next 40 minutes from a fogged-in 

cabin in Jackson, Sigsbee Duck, M.D., RPh, shared his journey 

as a physician. Overarching 

themes of being intentional 

about stepping into physician 

leadership and leaning on 

family support paved the way 

to what he believes is one of 

the biggest honors of his life- 

being named the 2017 Wyo-

ming Physician of the Year.

Born and raised in Mars 

Hill, North Carolina, Dr. Duck 

was introduced to medicine 

at a young age. His father, a 

general practitioner who did 

some specialty work in obstet-

rics, and his mother, a nurse, 

served as role models and 

major influences in his life. “He was my best friend. I always 
wanted to be just like my Dad, so ultimately through a course of 

events I went to college, graduate school and medical school,” 

he stated. 

After attending Mars Hill College and graduating from Wake 

Forest University in 1974 and 

then the Mercer University 

School of Pharmacy in 1977, 

Duck completed medical 

school at East Carolina Uni-

versity School of Medicine in 

1981, followed by a surgical 

internship at the University 

of Kentucky Medical Center in 

1982. He then completed his 

residency at Emory Univer-

sity Medical Center in Atlanta, 

Georgia, in 1986. He is Board 

Certified by the American 
Board of Otolaryngology and a 

Fellow of the American Acad-

emy of Otolaryngic Allergy.

Sigsbee Duck, M.D., RPh
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“ My philosophy is once 
you’ve grown through this 
process, younger folks need 
to become more involved 
with their future and they 
need to participate.” 

S I G S B E E  D U C K
M.D., RPh
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 He has been in private practice since 1986 and began prac-

ticing medicine in Wyoming in the mid-1990’s, starting in Gil-

lette and transitioning to Rock Springs 14 years later. When 

asked about his experience in building his life in Wyoming, he 

said, “I have always loved it.” 

Eager to share the significant place his family holds in his 
life, Duck spoke fondly of Cindy, his wife of nearly 36 years, 

and his three children: Marguerite, an ICU nurse in St. Louis; 

Riley, a third-year medical student at the University of Lou-

isville; and Zachary, a Frontier Airlines Captain based out of 

Las Vegas. “Without the support of your wife and family, you 

can only take leadership so far,” he said. Along with “the most 

incredible family in the world,” Duck also credits his border 

collie, Blaze, his dachshund, Mandog, and his deceased basset 

hound, Harley, with being the support behind his successes. 

Duck’s views on physician leadership are grounded in taking 

action and being intentional. He was strategic in rebuilding the 

Campbell County Medical Society during his time in Gillette 

and similarly revived the Sweetwater County Medical Society 

with the assistance of the Sweetwater Memorial Hospital staff. 

While strengthening the local medical societies, he also ac-

tively participated in the state medical society. He served as 

both a Trustee and President on the Wyoming Medical Society 

Board. “Wyoming Medical Society became such a large part of 

my life because I met and became friends with so many really 

remarkable people,” he recalled. “I’ll always be proud of and 

invested in the Wyoming Medical Society… You can’t be an ef-

Dr. Paul Johnson presents Dr. Duck with the WY Physician of the 

Year Award.

Dr. Duck with his wife and children
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Dr. Duck greatly enjoyed being a pilot. He is pictured here with his son Zachary.

Duck’s father and mother
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fective leader without support from the WMS staff.” 

He was also appointed by the Governor to serve on the State 

Board of Pharmacy and held the appointment for 4 years. “It 

was fortuitous for me to have been on the Wyoming Board of 

Pharmacy during difficult discussions about immunizations 
and allergy extracts, subjects near and dear to me professional-

ly, and I interacted with and was fortunate to befriend so many 

people,” he reminisced. 

He noted that there is an interesting dynamic to being a phy-

sician in Wyoming- the geographic area is large, but it is very 

small networking-wise. Due to the nature of the small popula-

tion, it is very possible to effect change. “You simply have to 
participate,” he said with conviction. 

“My philosophy is once you’ve grown through this process, 

younger folks need to become more involved with their future 

and they need to participate,” Duck said. He feels the Wyoming 

Leaders in Medicine Physician Leadership Academy is a great 

way for doctors in the state to launch their leadership 

roles. “The program is very important to help younger 

physicians realize the importance of involvement in lo-

cal and state affairs… To try to have at least some say 
so in the future of healthcare so our patients will ulti-

mately receive better care- which is what it’s all about.” 

He believes that these agencies and programs are what 

encourage comradery amongst physicians and knows 

this is an even greater need than it used to be due to 

the constantly changing healthcare environment. 

Perhaps one of the greatest achievements in his nu-

merous physician leadership roles, Duck was recently 

named President-Elect of The Triological Society this 

year. This national-level, academic society is the most 

prestigious society in otolaryngology and consists of 

very few private practitioners. Fellowship is achieved 

by presenting a thesis in the field of otolaryngology 

considered acceptable to a panel of peers. 

Duck recalls making numerous trips to Chapel Hill while 

conducting research for his thesis which was presented- and 

won an Honorable Mention award- in 1997. “I am just very 

honored and humbled to have been chosen to be president of 

such a fabulous organization,” he stated. “It’s a really big honor 

and it will be a unique experience.”

It was one of Duck’s most prominent mentors in the area of 

physician leadership, Dr. Rick Pillsbury, that introduced him 

to The Triological Society. At the time of their interaction, Pills-

bury was President of the American Board of Otolaryngology, 

Dept. Chair at the University of North Carolina and served in 

numerous other leadership capacities. “He has been a very in-

spirational force in my life,” Duck remarked. Another large in-

fluence in Duck’s life was Dr. Gerry Burke from UCLA.

Currently finding more time to live out and expand upon his 
interests that go beyond medicine, Duck was appointed by the 

• Investor coaching seminars

• Disability insurance

• Investment Advisory 

services

• Tax efficient strategies

• Business transition 

planning

• Asset protection strategies

• Wealth building / wealth 

distribution strategies

Misha Schryer
Financial Advisor

303 714 5891

misha.schryer@wealthsg.com

Financial Solutions for 
Medical Professionals

Misha Schryer is a registered representative and financial advisor of Park Avenue Securities, LLC (PAS). Securities products 

and advisory services offered through Park Avenue Securities, LLC (PAS), member FINRA, SIPC. OSJ: 6455 SOUTH YOSEMITE 

STREET SUITE 300 GREENWOOD VILLAGE, CO 80111, ph# 303.770.9020. PAS is an indirect, wholly-owned subsidiary of The 

Guardian Life Insurance Company of America (Guardian), New York, NY. Guardian, its subsidiaries, agents, and employees do 

not provide tax, legal, or accounting advice. Consult your tax, legal, or accounting professional regarding your individual 

situation. 2017-47241 Exp. 10/19.

Due to the nature of the 
small population 
(of Wyoming), it is very 
possible to effect change. 
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Governor to sit on the Wyoming Aeronautics Commission last 

March after sitting on local airport boards for several years. 

“You’ve got to get involved on the local level,” he said. He has 

had a lifelong passion for aviation and obtained his pilot’s li-

cense at an early age. 

When asked what people might not know about him, Duck 

shared that he loves music. He can play guitar, loves to sing 

and has even been known to unexpectedly sing a song instead 

of deliver a speech. 

He is an avid reader and loves to play golf.  You may also see 

Duck shredding the slopes on his snowboard- which is not a 

surprise when coupled with the youthful and energetic nature 

that he emanates.

Kindled by intentionality and gratitude, Duck’s attitude to-

wards life and leadership has earned him many incredible op-

portunities and genuine, long-lasting relationships. After tak-

ing a moment to reflect on our conversation, he returned once 
again to discussing his friendships and family. He closed the 

discussion by saying, “I am blessed… I am one blessed indi-

vidual and faith has seen me through.” 

Dr. Duck with his son Zachary and beloved basset hound Harley

Dr. Duck and his wife Cindy
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Katrina Quick, MD
Casper, Wyoming

1. Born in Boston but grew up overseas in Pakistan, Kenya, France and Switzer-

land before returning to the greater Boston area at age 16. Attended American 

University of the Caribbean, on the Caribbean island of St Maartin.

2. I have always wanted to practice rural, underserved medicine and discovered 

the Casper program while looking for full spectrum Family Medicine rotations 

in medschool. While rotating in Casper for an audition rotation I was particu-

larly attracted to the area because of the outdoor opportunities and adventures 

as well as the frontier medicine practiced on a daily basis.

3. The small, close knit community and people of Wyoming is what makes it a unique place to work. Wyoming medical center 

in particular provides a cohesive, supportive working environment where physicians, nurses, and axillary staff have the same 
shared mission to provide the best patient care possible, and where residents are treated with mutual respect. 

4. The Casper program is well suited for independent learners who are proactive about their learning experiences and embrace 

learning opportunities at every turn. 

5. I plan to practice full spectrum, rural family medicine with obstetrics and hope to pursue a fellowship that will further enable 

me to do so confidently. 

Nina Panasuk, DO
Casper, Wyoming

1. I attended medical school at the Rocky Vista University College of Osteopathic 

Medicine after living in Montana for most of my life.  

2. The residency in Casper is close to Montana. 

3. Wide open spaces, rural communities and friendly people. 

4. The program is great with wonderful staff and faculty. 

5. I will be the newest hospitalist at a clinic in Billings, Montana. 

Wyoming Medicine Questions

1. Where are you from originally and where did you attend medical school?                                   

2. What made you consider Wyoming for your residency? 

3. What makes Wyoming a unique place to practice? 

4. If you were recruiting medical students to UW Family Medicine Residency Program in Casper, what would you tell them? 

5. What are your plans for practice after graduation? Are you interested in practicing in Wyoming?                       

C H I L D R E N ’ S  H O S P I TA L  O F  C O L O R A D O  P R O F I L E

University of Wyoming Family Medicine Resident Profiles

U N I V E R S I T Y  O F  W Y O M I N G  F A M I LY  M E D I C I N E  R E S I D E N T  P R O F I L E S

There are two University of Wyoming Family Medicine residency programs in Wyoming, one in Cheyenne and one in Casper. Below are 

profiles of the current third-year residents who will be graduating in June 2018.
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Kim Whitaker, MD
Casper, Wyoming

1. I am from Toronto, and I attended SABA University School of Medicine. 

2. Wyoming has so many great outdoor activities and amazing people. I also 

liked the strong full-spectrum medical training available at the Casper resi-

dency program. 

3. Rural training and Wyoming Medical Center in Casper is one of the largest 

hospitals in the state, which gives us a lot of clinical exposure during residency. 

4. Wyoming is gorgeous and there is great camaraderie among staff and residents.  

5. I will be practicing in Hood River, Oregon.

Brian Melville, DO
Casper, Wyoming

1. Most of my family lives in Utah, but I’ve lived a lot of places. I attended Lake 

Erie College of Osteopathic Medicine in Erie, Pennsylvania.

2. Wyoming is not far from my family in Utah. I also lived in Wyoming previously, 

and I loved the area.

3. There is plenty of space and outdoor activities.

4. Our residency affords the opportunity to train in full-spectrum Family Medi-
cine which prepares a new graduate to practice with a larger scope than many 

other residency programs. It’s a good pick for those who are up for a challenge and want to do everything.

5. I am open to practicing in Wyoming or practicing closer to family in Utah. My plans are not definite at this time.

Kody Seeley, DO
Casper, Wyoming

1. I am from Colorado and went to medical school at the Western University of 

Health Sciences College of Osteopathic Medicine of the Pacific. 

2. I wanted training in full spectrum rural family medicine. 

3. The patient population and variety of opportunities for family medicine trained 

physicians. 

4. The Casper residency program will give you the tools to learn full spectrum 

family medicine in rural America. 

5. Outpatient rural family medicine and low risk obstetrics. 

University of Wyoming Family Medicine Resident Profiles
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Phil Carron, MD
Cheyenne, Wyoming

1. I was born on Francis E. Warren Air Force Base in Cheyenne, but grew up out-

side of Washington D.C., in the northern Virginia suburbs. I graduated from St. 

George’s University in 2015. 

2. UWFMR is a program that focuses on being an “all-around” type physician.  It 

offered a unique suburban/rural type setting that I was looking for because it 
reflected the type of environment I see myself practicing within in the future.  

4. UWFMR-Cheyenne is a program that allows for a lot of hand-on experience 

including obstetrics.  It is an unopposed program that increases your direct 

exposure to ancillary services such as surgery, cardiology, etc.  It is a smaller community which allows for personal relation-

ships with other specialties.  We also rotate at Children’s Hospital of Colorado (Anschutz Campus) which is a wonderful 

experience as it is in the Nation’s Top 5 Children’s Hospitals.

5. Unfortunately I do not plan on practicing in Wyoming. I am planning to move back east to the Manhattan area and work 

within urgent care/emergency medicine settings.

Kathlene R. Mondanaro PhD, DO
Cheyenne, Wyoming

1. I was born in southwestern Connecticut, and lived in both Connecticut and New 

York while growing up. I generally say that I am from the New York City area 

since I moved around a bit.

2. When I applied to residency, UWFM-Cheyenne had a group of residents with 

a broad range of ages, life experience and international work, education or liv-

ing experience. Those were important to me. I also wanted to be very broadly 

trained and UWFM provided that opportunity; there was a strong emphasis 

on OB, surgery and procedures training when I applied. Because I wasn’t sure 

exactly what I wanted to do in primary care, I wanted to fulfill UWFM’s motto 
of “Best All Around” so my future choices would not be limited.

3. I only know the Cheyenne area. We have a great medical community here with solid, broadly trained primary care physicians, 

and relatively convenient access to outstanding specialists. We also have good working relationships with physicians in the 

Denver-based tertiary care centers. Many people consider that the best of both worlds. Even though I think of myself as a city 

girl, I LOVE the easy commutes with no traffic here! That way I can spend my very limited time off living my life, rather than 
spending it in a car. I enjoy outdoor activities. We have easy access to great hiking, cycling and running trails. The persistent 

wind is definitely a unique experience.

4. See the above answers. If those appeal to you, then UWFM Cheyenne might be a good program to consider.

5.  I am currently interviewing for a variety of positions including OB fellowships, Residency Faculty positions, and “normal” po-

sitions such as Hospitalist and out patient care. I am interested in practicing in Wyoming and/or Colorado – probably both. 

C H I L D R E N ’ S  H O S P I TA L  O F  C O L O R A D O  P R O F I L E
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Children’s Ho pital Colorado complies with appli able Federal ci il rights laws and does not di riminate on the ba is of ra e, color, national origin, age, di abilit , or se . • ATENCIÓN: si habla e pañol, tiene a su di po i ión ser i ios gratuitos de a i ten ia 
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University of Wyoming Family Medicine Resident Profiles WE ARE WHERE YOU ARE
Wyoming kids deserve the best care. That’s why, as a regional center and a national leader in  

pediatric medicine, we staff outpatient clinics with pediatric specialists all over the Cowboy State.  

We’ve been doing it for years.

Here, we recognize that a hospital is bigger than its own walls.  

Here, we believe the best place for every kid is where the heart is: home.

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. 

CLINICS IN:

Casper  •  Cheyenne  •  Jackson  •  Laramie  •  Lander

childrenscolorado.org/outreach



Mark Wefel, MD
Cheyenne, Wyoming

1. I am from Laramie, WY most recently, and was lucky enough to have been able 

to attend the Univ. of Washington through the WWAMI program

2. Wyoming is one of the last places you can truly practice family medicine. What 

better place to train to work in Wyoming, than a Wyoming residency.

3. The people, state, and medical community. The population is such an indepen-

dent population with diverse and interesting people that it makes practicing 

here fun. The state is like a small town with long roads and we are generally car-

ing for our friends and family and that makes the job even more rewarding and 

fulfilling and allows for close collaboration with physicians from across the state.

4. It is a good place to learn the art of medicine.  Some faculty have many years of experience that can not be beat.  The skills 

learned allow a physician to be able to work in a rural location and care for their patients with confidence.

5. I plan to practice and stay in the state of Wyoming as this is where I have settled and am raising my family.  I could not think 

of a better place to live and practice.

Christopher J. Godwin
Cheyenne, Wyoming

1. I’m from Tyler Texas and I attended TCOM for medical school

2. I chose Wyoming for the rural family medicine training.  

3. Wyoming is unique in that it’s the least populated state in the whole country 

with a cowboy culture.

4. I’d tell them the above on why I picked it here.

5. I’m interested in practicing in Wyoming but other states seem more interested 

in recruiting than Wyoming does.

Adam Hoopes, DO
Casper, Wyoming

1. I am from Idaho Falls, Idaho I went to medical school at the Pacific Northwest 
University if Health Sciences, College of Osteopathic Medicine. 

2. I have always loved Wyoming. 

3. Learning how to best use limited resources to practice great medicine. 

4. This is a great residency program and they should complete their medical 

training here. 

5. I hope to work as a hospitalist at Wyoming Medical Center here in Casper. 

C H I L D R E N ’ S  H O S P I TA L  O F  C O L O R A D O  P R O F I L E
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Daniel Burris, MD
Casper, Wyoming

1. I am originally from East Texas. I attended St George’s Medical school in Gre-

nada West Indies

2. I wanted to get a full spectrum, unopposed rural training in the mountain west 

of northwest.

3. Wyoming is a unique place to practice due to its isolation.

4. I tell medical students that the people of the residency program are the strength 

of the program. It is a wonderful group of people. I also tell them that it is good 

for those who enjoy outdoor activities like hiking, fishing, camping and hunting.

5. I plan to focus on outpatient care and possibly urgent care. Yes, I am interested in practicing in Wyoming, the mountain west, 

and the northwest.

Brody Reid, MD
Casper, Wyoming

1. I am from Illinois and I attended the American University of Caribbean School 

of Medicine for medical school.

2. The amazing outdoors and the ER track. 

3. The rural nature of the state. 

4. This residency is a great place for independent learners interested in family 

obstetrical care. 

5. I will be practicing in the ER in the northwest. 

Bryce Lunt
Cheyenne, Wyoming

1. Born in Mesa, AZ but lived everywhere because of my dad being in the air force. 

The longest placed I lived in was Saint George, UT. I went to medical school at 

the University of Sint Eustatius School of Medicine (Carribean) 

2. I did a sub internship here and loved the program and knew that Cheyenne was 

a place where my family could thrive

3. The doctors I consult with on a regular basis are personable and always willing 

to teach. 

4. This program is super supportive. You work hard, learn a lot, but able to have 

a personal life. 

5. Hopefully moving back to Arizona, I love the heat!

University of Wyoming Family Medicine Resident Profiles
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Patient-Centered Medical 
Homes Focus on Team Support 
and Well-Rounded Care
BY KAY RIOS

E
ven the name Patient-Centered Medical Home (PCMH) 

creates a sense of comfort and specialized care. The un-

derlying concept certainly supports that sense. A PCMH 

differs from the traditional clinic in that it uses a model of pri-
mary care that follows the joint principles of the PCMH devel-

oped by the American Academy of Family Physicians, Ameri-

can College of Physicians, American Academy of Pediatrics and 

the American Osteopathic 

Association. The model ad-

opted by Cheyenne Regional 

Medical Center (CRMC) and 

its affiliated clinics is led by 
a primary care physician and 

is patient-centered and team-

based, with the focus being 

to provide safe, high-quality, 

coordinated and accessible 

care. This work is being done 

in collaboration with the 

Wyoming Institute of Popu-

lation Health, a division of 

CRMC formed to help Wyo-

ming communities and their 

healthcare providers develop 

a more proactive approach to 

patient care and population 

health management.

Matt LaHiff, the Wyoming Institute of Population Health’s 
Senior Practice Transformation Partner and a certified Con-

tent Expert, explains that standards for recognition as a PCMH 

are established under the National Committee for Quality As-

surance. There are six main standards with multiple elements 

under each standard and several factors under each element:  

• The first standard focuses on patient-centered 
access, providing the right care at the right time 

in the right setting. “We set expectations that our 

PCMHs need to respond to patients in a certain 

number of hours, whether during regular busi-

ness hours or after hours. This standard is also 

about providing access to specialties within the 

clinic, including behavioral health and Transition 

Across Community Team (TACT) nurses for high-

risk patients,” LaHiff says.

• The second standard requires team-based care 

that includes physicians, nurses, therapists, 

medical assistants, other 

clinicians and employees 

working at the front desk. 

“Of course the patient is 

also a vital part of that 

team,” LaHiff says.

• The third standard, 

population health man-

agement, requires identi-

fying populations within 

the clinic that need pro-

active management. One 

example would be in how 

the diabetic population is 

cared for: “You proactive-

ly manage the patient’s 

care,” LaHiff points out. 
“For example, you may 

remind the patient to get 

an A1C test, or, if the pa-

tient misses an appointment, you reach out to the 

patient so that he or she can keep up to date in the 

care plan.”

• The fourth standard focuses on care management 

and support. “We create an individualized care 

plan using evidence-based guidelines. While we 

encourage self-support for our patients, we also 

consider housing insecurity, food insecurity and 

transportation issues and how those may be ad-

dressed and resolved,” LaHiff says.

• The fifth standard involves care coordination and 
care transition. This includes referring patients 

These models take 
advantage of the 
physicians’ knowledge 
of clinical situations and 
patient care to better 
inform the business-
minded administration of 
issues that are about more 
than the bottom line.
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to specialists or other support systems. “We also 

make sure we do our part in a timely manner 

and that we’re proactive in encouraging patients 

to meet their appointments and undergo the re-

quired testing,” LaHiff says. “In addition, we en-

sure that the patient’s primary care provider re-

ceives and reviews test results.”

• The sixth, and final, standard involves perfor-

mance measurement and quality improvement. 

“This is the largest standard because it draws 

from the other five,” LaHiff says. “It looks at how 
we track what we’re doing and how we report to 

our teams and to the patients. It’s a much more 

transparent way of doing things.”

 

LaHiff sums it up nicely: “The theory behind the concept of 
Patient-Centered Medical Homes is to deliver care in the clinic 

that the patients prefer. By connecting patients to one prima-

ry care provider, so they don’t have to hop around, it builds a 

more trusting relationship between patient and provider. The 

provider knows the patient personally, and patients are more 

apt to follow the care plan if they trust their provider.”

This path is where healthcare is headed, LaHiff says, and 
CRMC has welcomed the change. As recently as 2010, the local 

healthcare delivery system was characterized by poor alignment 

that included a lack of communication between providers and 

a complicated system with little access for new patients, which 

made emergency departments an easier, although a more ex-

pensive, option for many people. The result was inconsistent 

quality, non-existent payer partnerships, uneven distribution 

of health information technology and low electronic medical 

records adoption. The local health system also frequently failed 

to address the social and other basic needs of the community’s 

most vulnerable patients.  

“This was not how CRMC felt it would thrive in a reform-

ing healthcare environment,” LaHiff says. And so CRMC has 
focused on adopting the PCMH model of care. The result has 

been positive and has also resulted in several accolades for 

CRMC. For example, in 2012, Phyllis Sherard, CRMC’s Chief 

Strategy Officer and Vice President of Population Health and 
Governmental Affairs, was awarded an Innovation Advisor Fel-
lowship by the Centers for Medicare and Medicaid Innovation 

(CMMI) for her proposal to scale seven successful PCMH pilots 

statewide. Her work also resulted in CRMC and its Wyoming 

Institute of Population Health being awarded a $14.2 million 

Health Care Innovation Award, a three-year project to create 

“Medical Neighborhoods” to transform the delivery of health-

care in Wyoming.

Today, as a result of its PCMH and Medical Neighborhood 

work, CRMC feels it is in a better position to face the future and 

to serve its community. “The aim of all this effort is to create 
healthier populations and improve the patient experience at a 

lower cost,” LaHiff says. “A lot of this is driving healthcare re-

form and quality assurance. It’s a new era of healthcare.”

Dr. Bob Prentice and his patient
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1) Even before anyone thinks about prescribing custom or-

thotics, the most important first step is to get a correct diagno-

sis. Just trying out orthotics without having a trained Physician 

do a physical exam including gait analysis, can lead to: at best 

a waste of money to the worst, causing further damage. An ex-

ample would be a patient with a significantly high arch with 
lateral foot pain and placing them in a regular medial arch sup-

port orthotic. An incorrect orthotic could exacerbate the prob-

lem and lead to more stress over the lateral foot. 

2) Some patients with minor issues like a slight foot mal-

alignments or a common diagnosis like plantar fasciitis, could 

benefit from just “over the counter” orthotics and range of mo-

tion exercises. Therefore, having the right diagnosis is key to 

prescribing the correct and most cost-effective tools to make 
the patient pain better. 

3) After a patient sees a physician and custom orthotics 

are recommended, there are a few factors to keep in mind. I feel 

the most important is the relationship between the prescribing 

professional and the person making the orthotics. To make the 

best customized orthotics, the group making the insoles (usu-

ally a licensed Orthotist) must be able to translate what was 

prescribed by a physician, to the patient’s feet. I have found the 

most effect orthotics are designed when the physician and the 
Orthotist are working very closely to deliver the best product. It 

has been important for the prescribing physician team to meet 

the people making the orthotic and understand the orthotic 

process from beginning to end. Having this knowledge will as-

sist the entire team to meet the patient expectations and pos-

sibly provide more valuable information to the Orthotist when 

prescribing orthotics. Additionally, the orthotist can always 

call the prescribing physician/team and provide suggestions to 

us for a better patient outcome. 

4) The orthotics materials utilized during manufactur-

ing can overlooked. Many larger companies will use materi-

als that can reduce costs, such has hard plastic or cheap foam, 

but I have found one material does not fit all. Not only does 
the shape need to be customized, but the material should be 

customized as well. Most patients will need approximately 

the same material, but certain diagnoses need special atten-

tion. One very important example is neuropathic patients (i.e. 

diabetics). Shear reducing material (like plastizote and P-cell) 

must be used to help decrease skin breakdown when patients 

cannot feel their feet. If the patient is a high-level athlete a 

stiffer component must be added to keep the arch from break-

ing down too quickly. Again, this should not be left to Orthotist 

discretion as they do not know the patients as well as the phy-

sician.   Determine what the Orthotist has available or recom-

mends and decide together. 

5) Rounding out the top five, the physician and ortho-

tist must be willing to go back and make modifications to the 
orthotics, as very few are made perfectly the first time. Also, 
patient’s feet are ever changing and may have different needs 
over time, like an increase or decrease of the medial arch, 

which can be as easy as a small adjustment to the orthotic. We 

recently had an ultra-marathoner that was using orthotics and 

after two 50 mile plus races started to have reoccurring me-

dial ankle pain.  A small modification of increasing the arch, 
resolved his pain and he was back to running.  

Custom orthotics are worth the money when they are pre-

scribed and made correctly. But for this to occur the designs 

must be tightly managed by the physician and the ortho-

tist together.

Top Five Thoughts About Custom 
Orthotics from an Orthopedic 
Foot and Ankle Surgeon
BY DR. TIM C. GUERAMY
Foot and Ankle Specialist
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Having the right diagnosis 
is key to prescribing the 
correct and most cost-
effective tools to make the 
patient pain better. 
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As the region’s most comprehensive Neonatal Intensive Care Unit, 

the NICU at Children’s Hospital Colorado cares for acute conditions  

in its smallest, most vulnerable patients. We also recognize that  

the best place for these patients — and their families — is home.

That’s why our goal is to get them home as soon as and safely as possible. 

For years, we’ve worked with local medical centers to deliver the best 

possible care for our patients in their home state. Our Care Alliance 

partners with community hospitals and providers, strengthened by 

shared medical records, guidelines and protocols, and frontline tools 

like HIPAA-secure teleconferencing. The result: a smoother, safer care 

transition for Wyoming families and kids.



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

I
n September 2016—just three months from the release 

of the final rule of the Centers for Medicare & Medicaid 
Services (CMS) Medicare Access and CHIP Reauthoriza-

tion Act of 2015 (MACRA)—half of the physicians surveyed 

had not heard of MACRA, which establishes a new way to pay 

doctors for Medicare patients. In January 2017, the beginning 

of the first performance reporting period, only 19 percent of 
physicians reported that they were very or somewhat familiar 

with MACRA.

Physicians and practice managers may feel as if they’re being 

left at the starting line, but although the first quarter of 2017 is 
already over, there is still time to get in the MACRA race.

1. On your mark…

2. Assemble a team. A team is vital to tackle MACRA 

data collection, data analysis, and submission. Team members 

should come from various roles in the practice. For example, a 

team might include the practice manager, a physician, a clini-

cal staff member, and an administrative staff member. The 
team should brainstorm strategies to incorporate metrics into 

existing workflow and optimize the workflow to include data 
collection. The team can also then educate the rest of the orga-

nization about MACRA and its role in the process.

3. Get set…

4. Decide whether to report as a group or individual. An 

individual is defined as a single National Provider Identifier 
(NPI) tied to a single Tax Identification Number (TIN). A group 
is defined as a set of clinicians (identified by their NPIs) shar-

ing a common TIN, regardless of their specialty or practice site. 

This is also important for the method of submission, because 

only clinicians reporting as individuals may use a claims sub-

mission method and the CMS Web Interface is only available to 

groups of 25 or more clinicians. Know the criteria, advantages, 

and disadvantages of reporting in each category—the Quality 

Payment Program (QPP) website is a helpful resource.

5. Pick your pace. In this transitional year of the QPP 

and alternative payment models, CMS solicited feedback from 

stakeholders about the burden of reporting under MACRA and 

responded by making this a learning year. Practices have four 

options to choose from and can participate as much, or as little, 

as they choose. It is points-driven: The more participation, the 

more points earned. The goal is to exceed 70 percent in the 

composite score to be considered for a bonus. The composite 

score is composed of Quality + Advancing Care Information + 

Improvement Activities.

6. Understand your participation options. For example, 

most clinicians will report under the Merit-Based Incentive 

Payment System (MIPS) versus an Alternative Payment Model 

(APM). There will be a small group of physicians in an APM 

who will only partially qualify and thus need to report under 

MIPS. It’s important to understand this and report correctly to 

avoid a negative adjustment.

7. Select measures and submission methods. Choose 

measures that best fit your practice. Understand that not all 
of the measures are equal in value. Under the quality category, 

one measure could earn as many as 10 points. Take time to re-

view your options.

8. The measures may be reported in several ways, in-

cluding through the electronic health record (EHR), a qualified 
registry, CMS Web Interface, and administrative claims data. 

Submission methods are particularly important because they 

will increase points, which affects the composite score and may 
assist in maximizing payment or earning a bonus.

9. The EHR is one of the easiest ways to capture and re-

port data. Consult your EHR vendor about functionality and 

creating a workflow for collecting data and reporting. EHR 
vendors are the primary source for ensuring the documenta-

tion of best practices data is accurately captured in the software 

and producing correct credits for the work provided.

10. Regardless of how reporting is done, now is the time 

to work out the process and learn how easy or difficult it is to 
upload and track progress prior to final submission. At least 90 
consecutive days of data is required to be considered for a posi-

tive upward or neutral adjustment.

11. Review and improve. Evaluate past performance in 

the Physician Quality Reporting System (PQRS), which now 

becomes the Quality Measures and will have the greatest 

weight (60 percent of the composite score).

12. Review past performance in the Meaningful Use 

(MU) measures. MU now becomes Advancing Care Informa-

tion (ACI) and will require greater participation than in the 

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

MACRA is a Marathon, Not a 
Sprint: How to Get Started Now
BY ROBIN DIAMOND, MSN, JD, RN
Senior Vice President of Patient Safety and Risk Management, The Doctors Company, with 
contributions by Kim Hathaway, Healthcare Quality & Risk Consultant, The Doctors Company
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past. Prior to 2017, measures had low thresholds and were easy 

to attain. As of 2017, it’s necessary to include as many patients 

as possible. Practices will also have base measures to report, 

including conducting or reviewing a security risk analysis; e-

prescribing; and providing patients with access to view, down-

load, and transmit their health information.

13. A new performance category for 2017 is the Improve-

ment Activities (IA). Most groups will attest to completing four 

activities. Small groups with less than 15 physicians will attest 

to two activities. These activities focus on patient safety, care 

coordination, and engagement.

14. Go…

15. Start now. Reporting a single measure will avoid a 

negative adjustment in 2019. Don’t stop there—take advan-

tage of this transition year. Don’t aim for the bare minimum. 

Instead, use this time to learn as much as possible and close 

as many gaps before the year’s end. This time is designed for 

practices to implement workflows and processes to be success-

ful for 2018 and beyond.

16. Use this time to partner with your EHR vendor. Don’t 

wait until the third or fourth quarter to find out data is not cal-

culating. Schedule weekly calls with your EHR account man-

ager. Ask for a user guide, provide it to your team, and review it 

often to close gaps in documentation.

17. If you are already reporting PQRS and MU, you’re 

halfway there. If you’re not reporting yet, there is still time to 

start before October 2, 2017—and the earlier the better. The 

positive or neutral adjustments are less challenging to meet in 

2017, and what is done this year will reflect in the 2019 pub-

lic reporting and pay-for-performance. Delaying participation 

may make next year more challenging.

For more information, go to the Medical Advantage Group 
website or contact The Doctors Company Patient Safety 

Department at patientsafety@thedoctors.com.

The guidelines suggested here are not rules, do not constitute 

legal advice, and do not ensure a successful outcome. The ultimate 

decision regarding the appropriateness of any treatment must be 

made by each healthcare provider in light of all circumstances 

prevailing in the individual situation and in accordance with the 

laws of the jurisdiction in which the care is rendered.
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Sally Whitman, PA-C

Lisa Williams, MD

Jay Winzenried, MD

Dallas, TX
James Randolph, MD

Dayton, OH
Randall Martin, MD

Dayton, WY
Dennis Schreffler, MD

Denver, CO
James E. Stoetzel, MD

Douglas, WY   
Deeanne Engle, MD

Terri Marso, PA-C

Mark Murphy, MD

Tristyn Richendifer, PA-C

Casey Starks, MD

Patrick Yost, MD

Dennis Yutani, MD

Elkhorn, NE
Amber Cohn, MD 

Evanston, WY   
Michael Adams, MD

Jared Barton, MD

Jason Haack, MD

Eric Hansen, MD

Ardella Kemmler, MD

Thomas Simon, MD

Bailey Snyder, PA-C

Spencer Weston, MD 

Evansville, WY   
Jack V. Richard, MD  

Fort Collins, CO   
Jason Merritt, MD

Gillette, WY   
Lowell Amiotte, MD

Gerald Baker, MD

David Beck, MD

Garry Becker, MD

Angela Biggs, MD

Rodney Biggs, MD

Darlene Brown, DO

Kris Canfield, MD
Steven Clements, MD

Thomas Davis, MD

John P. Dunn, MD

David Fall, MD

Mindy Gilbert, PA-C

Timothy Hallinan, MD

Sara Hartsaw, MD

Jonathan M. Hayden, MD

Katie Houmes, MD

Helen Iams, MD

Erik Johnsrud, MD

Michael Jones, MD

Hein H. Kalke, MD

Brahmananda Koduri, MD

Vijaya Koduri, MD

James LaManna, MD

Joseph Lawrence, DO

Landi Lowell, MD

John Mansell, MD

Margaret McCreery, MD

Philip McMahill, MD

Kelly McMillin, MD

James J. Naramore, MD

Kirtikumar L. Patel, MD

James Price, MD

Paul Rigsby, DO

Erica Rinker, MD

Jacob Rinker, MD

John Stamato, MD

Nicholas Stamato, MD

Hollie Stewart, MD

Michael Stolpe, DO

Ian Swift, MD

William Thompson, PA-C

Linda Walby, MD

Grace Wang, MD

Billie Fitch Wilkerson, MD

William Boyd Woodward Jr., MD 

Glenrock, WY   
Charles L. Lyford, MD   

Greeley, CO   
Dennis Lower, MD 

Green River, WY   
Charles J. Amy, PA-C

Gordon Lee Balka, MD

Lynn Eskelson, MD

Connie Fauntleroy, MD

Michael Holland, MD

Joel Robertson, PA-C

Kristine F. Sherwin, PA-C

Hudson, WY   
Robert L. Darr, PA-C  

Hulett, WY   
Robert C. Cummings, PA-C  

Jackson, WY   
Giovannina Anthony, MD

James Balliro, MD

Joshua Beck, MD

Robert Berlin, MD

Brent Blue, MD

Andrew Bullington, MD

Dennis Butcher, MD

Lars Conway, MD

Marc Domsky, DO

Lisa Jo Finkelstein, DO

Roland Fleck, MD

Shirl George, MD

Miles Gilbreath, PA-S

Angus Goetz, DO

Christopher Haling, MD

Jacquelin Hardenbrook, MD

Bruce Hayse, MD

Christopher Hills, DO

David Khoury, MD

Randy Kjorstad, MD

Ludwig Kroner, III, MD

James Little, MD

Maura Jean Lofaro, MD

Phillip Lowe, MD

Thomas McCallum, MD

Heidi Michelsen-Jost, MD

Hayley Miller, MD

Tiffany Miner, MD
Mary Neal, MD

William Neal, MD

Kathryn Noyes, MD

Holly Payne, DO

John Payne, DO

Thomas Pockat, MD

Travis Riddell, MD

Shannon Roberts, MD

Michael Rosenberg, MD

Paul Ruttle, MD

Geoffrey Skene, DO
William Smith, MD

Martha Stearn, MD

Simon Stertzer, MD

David Tomlinson, MD

Martin Trott, MD

Christine Turner, MD

Larry Van Genderen, MD

Laura Vignaroli, MD

Keri Wheeler, MD

Rafael Williams, MD 

Kelly, WY   
David Shlim, MD

Lander, WY   
Charles Allen, MD

Mary Barnes, DO

Richard Barnes, MD

Lawrence Blinn, MD

Nancy Brewster, PA-C

Edwin Butler, MD

Gregory Clifford, MD
Perry Cook, MD

Peter Crane, MD

David Doll, MD

Thomas Dunaway, MD

Brian Gee, MD

Phillip Gilbertson, MD

Donald Gullickson, MD

Hart Jacobsen, MD

Troy Jones, MD

Cori Lamblin, MD

Clint McMahill, MD

Charles McMahon, MD

W. Davis Merritt, MD

Robert Nagy, MD

Jeremy Newman, MD

Susan Pearson, MD

Douglas Phipps, MD

Steven Platz, PA-C

Carol Quillen, PA-C

Thomas Rangitsch, MD

Jan Siebersma, MD

Cynthia Stevens, MD

Karla Wagner, MD

Travis Walker, MD

John Whipp, MD

Mark Woodard, MD, PC 

Laramie, WY   
Nicole Alexander, PA-C

Debra Anderson, MD

Ryan Aukerman, MD

Calvin Bell, DO

Thomas Bienz, MD

John Bragg, MD

Dave Brumbaugh, PA-C

Marten Carlson, MD

Jay G. Carson, MD

Charles Coffey, MD
J. David Crecca, MD

Nathan Eliason, MD

Derek Ewell, DO

William Flock, MD

Marie Gempis, DO

Andrew Georgi, MD

Timothy Gueramy, MD

John Haeberle, MD

Eric Harris, MD

Mark Hoffmann, MD
Angele Howdeshell, MD

Lawrence Jenkins, MD

Michael Kaplan, MD

Kent Kleppinger, MD

Travis Klingler, MD

Daniel Levene, MD

James Martinchick, MD

Robert Martino, MD

Mark McKenna, MD

Clinton Merrill, MD

Darren Mikesell, DO

Hermann A Moreno, MD

Tom Nachtigal, MD

Dalva Olipra, MD

Chris Otto, PA-C

Harold Pierce, MD

Kenneth Robertson, MD, FACP

Shawn Rockey, PA-C

Shaun Shafer, MD

Galyn M. Stahl, MD

Gregory Wallace, MD

Kim Westbrook, MD  

Lovell, WY   
Deborah S. Brackett, MD

David Hoffman, MD

Lyman, WY   
Steven Babcock, DO

Meeteetse, WY   
Diane Noton, MD

Moran, WY   
Dale A. Lavallee, MD  

Newcastle, WY   
Michael L. Carpenter, PA-C

D. Charles Franklin, MD

Willis Franz, MD

Aaron Jagelski, MD

Michael Jording, MD

Tonu (“Tony”) Kiesel, MD

Peter Larsen, MD

Jan E. Mason-Manzer, PA-C

Lanny Reimer, MD

Pinedale, WY   
J. Thomas Johnston, MD

David Kappenman, MD

Eureka, MT   
Ronald Gardner, MD

Powell, WY   
Michael K. Bohlman, MD

Robert Chandler, MD

Nicole Comer, MD

Sarah Durney, MD

Lyle Haberland, MD

Lynn Horton, MD

Lisa Jarvis, PA-C

Valerie Lengfelder, MD

Jacob Merrell, MD

Bradley North, DO

Angela Redder, PA-C

Juanita Sapp, MD

Elizabeth Spomer, MD

Michael Tracy, MD

John Wurzel, Sr., MD

Mark Wurzel, MD

Rawlins, WY  
David Cesko, MD

Marvin W. Couch II, MD  

Elizabeth Hills, DO

Gregory Johnson, MD

Riverton, WY   
Brooks Allison, MD

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

James White, DO

Rock Springs, WY   
Peter Allyn, MD

Charles Bongiorno, MD

Michael Bowers, DO

Alan Brown, MD

Gerard Cournoyer, MD

Brianne Crofts, MD

Wallace Curry, MD

Amy Dolce, PA-C

Sigsbee Duck, MD
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Bird Gilmartin, MD

Preetpal Grewal, DO

Brian A. Holtan, MD, F.A.C.C.

John Iliya, MD

Augusto Jamias, MD

Peter M Jensen, DO

Charles Knight, MD

Lawrence Lauridsen, DO

David Liu, MD

Brandon Mack, MD

Kerry McKenzie, PA-C

Jolene Mitchell, DO

James Nelson, MD

Pritam Neupane, MD

Joseph Oliver, MD

Rahul Pawar, MD

Jed Shay, MD

Jean Stachon, MD

Michael Sutphin, MD

Chandra Yeshlur, MD

Saratoga, WY   
Dean Bartholomew, MD

Edwin Sheils, PA-C

William Ward, MD 

Scottsbluff, NE
Kay Buchanan, MD

Seattle, WA   
Robert Hilt, MD 

Sheridan, WY   
Fred J. Araas, MD

Mary Bowers, MD

Christopher Brown, MD

James Ferries, MD

John Finley, MD

Lawrence Gill, MD

Luke Goddard, MD

Hannah Hall (Tenney) MD

Bradley Hanebrink, DO

Amy Herring, PA-C

Marilyn K. Horsley, PA-C

Karl Hunt, MD

Ian Hunter, MD

Tracy Jons, PA-C

Corey Jost, MD

Brian Laman, MD

Kelly Lieb, PA-C

Gregory Marino, DO

Robert Marshall, MD

Thomas Mayer, MD

Brenton Milner, MD

Scott Morey, PA-C

Howard L. Mussell, MD

Suzanne Oss, MD

Jason Otto, PA-C

Anthony Quinn, MD

Jamie Alex Ramsay, MD

Amber Robbins, MD

Stephanie Sander, PA-C

Walter Saunders, MD

Kristopher Schamber, MD

Timothy Scott, MD

Chris T. Smith, MD

Erin Strahan, PA-C

Michael Strahan, MD

William Taylor, MD

Seymour Thickman, MD

Patricia Tobi, MD

James Ulibarri, MD

Charles F. Walter, MD

Barry Wohl, MD

Jeremy Zebroski, MD

Spearfish, SD
William Forman, MD

Steamboat, CO   
Donald Cantway, MD

Jeanne Hennemann, MD 

Sundance, WY   
Janice Lumnitz, MD

Teton Village, WY   
John Feagin, MD

Jack A. Larimer, MD

Stanley E. Siegel, MD

Kenneth J. Wegner, MD

Thermopolis, WY   
William Bolton, MD

W. Travis Bomengen, MD

Colleen Hanson, PA-C

Kevin Mahoney, MD

Vernon Miller, MD

Kurt Pettipiece, MD

Debbie Roper, PA-C

Nicole Summers, DO

Jason Weyer, DO

Howard Willson, MD

Timnath, CO
Dale Brentlinger, MD

Torrington, WY   
Millard Todd Berry, MD

Norma Cantu, MD

Ezdan Fluckiger, MD

Jose Lopez, MD

Bonnie Randolph, MD

Kayo Smith, MD

Marion Smith, MD

Sheila Sterkel, PA-C

Tucson, AZ   
William F. Flick, MD

Thomas J. Gasser, MD

Vancouver, WA   
John Glode, MD 

Wheatland, WY   
Ty Battershell, MD

Jeffrey Cecil, MD
James Hawley, MD

James Kahre, MD

Lauri A. Palmer, MD

Steve Peasley, MD

Willard Woods Jr, MD

Wilson, WY   
Robert Curnow, MD

Annie Fenn, MD

Gary Heath, MD

Elizabeth Ridgway, MD

Jacques Roux, MD

Anna Tryka, MD

Richard Whalen, MD

Worland, WY 
Richard Rush, MD

John Thurston, MD

Wright, WY   
Scott Johnston, MD

WWAMI Students
Lingga Adidharma

Widya Adidharma

Michael Alley

Makenzie Bartsch

Kelly Baxter

Madeleine Birch

Danielle Borin

Dillon Brown

Brittany Christensen

Lydia Clark

Glen Clinton

Allison Dawson

Lindsay Dodds

Brandon Douglass

Christopher Ellbogen

Bryan Feinstein

Rage Geringer

Tappy Gish

Alexandra Gobble

Brittney Goeken

Laurel Green

Andrea Habel

Levi Hamilton

Weston Hampton

Heidi Hanekamp

Cody Hansen

Isaac Hayward

Joshua Henry

Teal Jenkins

Tricia Jensen

Amanda Johnson

Morgan Johnson

Amanda Kinley

Sarah Koch

Claire Korpela

Shay Lanoutee

Austin Lever

Aislinn Lewis

Sarah Maze

Mathias McCormick

Daniel McKearney

Natalie Meadows

JayCee Mikesell

Katelyn Miller

Lauren Millett

Galen Mills

Trevor Mordhorst

Dana Morin

Kayla Morrison

Kevin Muller

Brittany Myers

Coulter Neves

Dan Nicholls

Megan Olson

Spencer Pecha

Rachael Piver

Jordan Reed

Jason Reynolds

Caleb Rivera

Quinn Rivera

Aaron Robertson

Michael Robison

Olivia Rogers

Justin Romano

Benjamin Ross

Kymberly Ross

Giandor Saltz

Brian Schlidt

Jackson Schmidt

Casey Slattery

Ethan Slight

Mason Stillman

Aaron Spurlock 

Janelle Strampe

William Trebelcock

Kelsey Tuttle

Jaryd Unangst

Isaac Wentz

Sabrina Westover

Lindsay White

Stephanie White

Peter Wilcox

David Wilson

WWAMI Residents 
Ryan Abbaszadeh, MD

Marcus Bailey, MD

Tyler Baldwin, MD

Jeff Bank, MD
John Barnes, MD

Sean Bell, MD

Landon Bluemel, MD

Millie Boyd, MD

Lindsay Capron, MD

Hannah Chapman, MD

Tanner Clark, MD

Alexander Colgan, MD

Kimberly Cranford, MD

Tobin Dennis, MD

Melissa Dozier, MD

Bryan Dugas, MD

Roberta Enes, MD

Andrew Fluckiger, MD

Steven Flynn, MD

Matthew Fournier, MD

Aaron Freeman, MD

Sandra Gebhart (Smylie), MD

Alicia Gray, MD

Sarah Gregory, MD

Ryan Griesbach, MD

Daniel Grissom, MD

Kyle Hancock, MD

Eli Harris, MD

Dane Hill, MD

Daniel Holst, MD

Eric Howell, MD

Christopher Ideen, MD

Erik Jacobson, MD

Kyle James, MD

Lauren Johnson, MD

Krystal Jones, MD

Matthew Kapeles, MD

Max Kopitnik, MD

Karren Lewis, MD

Dean Lorimer, MD

Elise Lowe, MD

Krista Lukos, MD

Craig Luplow, MD

Stephanie Lyden, MD

Andrew Maertens, MD

Mattson Mathey, MD

Maxwell Matson, MD

Jarod McAterr, MD

Arla Mayne Mistica, MD

Trenton Morton, MD

Mary Mrdutt, MD

Ross Orpet, MD

Dhairyasheel Patel, MD

Rishi Patel, MD

Travis Pecha, MD

Tony Pedri, MD

Hannah Phillips, MD

Hope Richards, MD

Anna Rork, MD

Michael Sanderson, MD

Griffen Sharpe, MD
Sarah Sowerwine, MD

Greetha Sridharan, MD

Kevin Sun, MD

Elise Sylar, MD

Ellen Thompson, MD

Filip Turcer, MD

Carley Udland, MD

Ashley Ullrich, MD

Jason Vergnani, MD

Jory Wasserburger, MD

Doug Watt, MD

Sawley Wilde, MD

Derek Wille, MD

University of Wyoming  
Residents – Casper
Sarah Abdellatif, DO

Daniel Burris, MD

David Busick, MD

Samuel Christensen, DO

Hannah Dupea, MD

Jonathan  Fausett, DO

Adam Hoopes, DO

Kyle Jordan, MD

Nicholas Loughlin, DO

James McLennan, MD

Brian Melville, DO

Jesse Miller, DO

Kody Nilsson, MD

Timothy Nostrum, MD

Jordan Palmer, DO

Nena Panasuk, DO

Taylor Pedersen, DO

Katrina Quick, MD

Brody Reid, MD

Sarah Richardson, MD

Kody Seeley, DO

Boyd Tamanaha, MD

Kim Whitaker, MD

Benjamin Willford, DO

University  
of Wyoming Resi-
dents – Cheyenne
Jacob Bailey, MD

Phillip Carron, MD

Jason Caswell, MD

Gregory Christian, MD

Courtney Dahl, DO

Jonathan Egbert, MD

Elisabeth Gehringer, DO

Christopher Godwin, DO

Annie Le, DO

Benjamin Leishman, DO

Bryce Lunt, MD

Kathlene Mondanaro, DO

Amber Moss, DO

Anh Phan Nguyen, MD

Baier Rakowski, DO

William Ratliff, MD
Michael Snarr, DO

Mark Wefel, MD

*Italicized names denotes New Members in 2017

**Highlighted names denote Wyoming  

Medical Society Board Members
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CHRISTOPHER 

AUVENSHINE, DO 

Transplant Surgery

JEFFERY STEERS, MD 

Transplant Surgery
MUMTAZ NIAZI, MD

Liver Disease

HESHAM ELGOUHARI, MD

Liver Disease

VICTOR SCOTT, MD 

Transplant Anesthesiology

ALI HAJJAJ, MD

Liver Disease



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

 1.855.850.KIDS (5437)

  PHYSICIANS’ PRIORITY LINE

  Your 24-hour link to pediatric specialists  

  for physician-to-physician consults, referrals,  

  admissions and transport service.

ChildrensOmaha.org
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