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May 9, 2008   

 

Michael K. Nelson 

Office of Policy  

Centers for Medicare & Medicaid Services 

200 Independence Ave., SW, Room 337D 

Washington, DC  20201 

 

Dear Mr. Nelson: 

 

On behalf of Wyoming's healthcare community, the Wyoming Health Information Organization (WyHIO) 

is pleased to present an application for the CMS Electronic Health Records (EHR) Demonstration. 

 

Wyoming is a frontier state, whose people have a determined spirit, and are working together to create 

positive situations and environments for successful communities.  There are 13 committed supporting 

organizations, ready and willing to do whatever is in their capacity to help make the CMS EHR 

Demonstration a success.  Supporting organizations have committed to provide information and other 

resources to assist in the education, outreach, and recruitment process.  Additionally, the Wyoming 

Department of Health will  coordinate outreach and recruiting efforts for its Total Health Record program 

with those of the CMS demonstration project.  

 

The CMS Demonstration offers a way to expand Healthcare Information Technology (HIT) capabilities of 

Wyoming's healthcare providers.  That expansion, coupled with the ability to electronically exchange 

healthcare information and to support delivery of telehealth services among Wyomingôs healthcare 

community have the potential to improve the access, delivery, and quality of healthcare in Wyoming.   

 The WyHIO is planning to complete the extension of a health information exchange network to the 

Wyoming's healthcare community by 2015, with connections to other regional and national networks. 

 

Through our combined efforts, we can reach the goal of improving the access, delivery, and quality of 

healthcare in Wyoming.    Thank you for your consideration. 

 

Sincerely, 

 

 

Larry Biggio 

WyHIO Executive Director 
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Executive Summary  

Wyoming is a frontier state, where an estimated 515,004 people
1
 live in 97,100 square miles.  

Health care accessibility is particularly problematic in Wyoming, where distance, geography, inclement 

weather, and isolated communities all present challenges for the stateôs residents in gaining access to 

health care.  Traveling long distances to access health care services is routine for many of Wyomingôs 

residents
2
, and they often seek needed care in neighboring states because it is unavailable within the state. 

Wyomingôs population of Physicians and Nurses in areas qualifying for this CMS Demonstration, 

rounds out at 204 Primary Care Physicians, 124 Physician Assistants, and 176 Advanced Practice Nurses, 

with a total of 176 practices relevant to this CMS Demonstration
3
. 

The Wyoming Department of Health (WDH), and a number of local communities have 

implemented HIT and telehealth, and are pursuing electronic information exchanges.  Local community 

efforts are planned or underway in Buffalo, Casper, Cheyenne, Gillette, and Jackson.  Additionally, 

Mountain Pacific Quality Health operates the DOQ-IT program in Wyoming.   

The WDH, through its Medicaid Agency, is in the process of implementing a new voluntary 

program, Total Health Record (THR).  THR includes the following key components: an electronic health 

record, Pay for Participation, and a medical home for all clients.  These three key program components are 

designed to facilitate the seamless exchange of patient data between the entities making up the healthcare 

team, and to emphasize provider and patient involvement in health outcomes.   

The electronic health record (EHR) in the THR Program will be a web-based tool, allowing 

physicians to prescribe electronically, view diagnosis data, receive alerts, select appropriate preferred 

medications, and electronically request drug and medical prior authorizations for their Medicaid patients. 

                                            
1 U.S. Census Bureau (2006).  State rankings from the Statistical Abstract of the United States.  Retrieved May 6, 2006 from 

http://www.census.gov/compendia/statab/ranks/rank01.htm  

2Wyoming ranks first in the nation per capita for consumption of gasoline, number of motor vehicles, and annual vehicle miles driven 

(Federal Highway Administration, 2003).  
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Significant similarities exist between the CMS Demonstration Project and the THR project 

being implemented by the Wyoming Department of Health. There are significant advantages to 

CMS, the WDH, and the provider community by leveraging both programs to support primary care 

providers.   

The goal of the CMS program is to revolutionize the way health care information is managed, 

producing better health outcomes and greater patient satisfaction.  The demonstration is designed to show 

that widespread adoption and use of interoperable EHRs will reduce medical errors and improve the 

quality of healthcare.  Over a five-year period, the project will provide financial incentives to physician 

practices that use certified EHRs, and a Pay for Performance program linked to performance on specific 

clinical quality measures. Additional bonus payments will be available, based on a standardized survey 

measuring the number of EHR functionalities a physician practice has incorporated.   

The State of Wyomingôs THR Program, which is aimed at supporting preventive healthcare to 

clients, will also lead to improved health outcomes.  Through a Certification Commission for Healthcare 

Information Technology (CCHIT)-certified EHR, and other data sources, the THR will give clients and the 

entire provider team access to a broad range of intelligent data regarding the clientôs health conditions, 

meaningful prevention and maintenance information, and access to other healthcare professionals.  This 

will be coupled with provider participation incentives which center on treatment of chronic disease 

conditions and preventive medicine protocols through a Pay-for-Participation program.  Approximately 

98% of all Wyoming physicians are Medicaid providers. 

Additionally, telehealth ï the use of electronic information, imaging, and communication 

technologies to provide and support health care when distance separates the participants ï has tremendous 

potential for supporting rural physician practices and increasing access to medical care for rural residents 

                                                                                                                                                          
3 http://www.wyominghealthcarecommission.org/professionals.php 

http://www.wyominghealthcarecommission.org/professionals.php
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The CMS EHR Demonstration has the potential to address many of the quality of service, patient 

safety, and financial concerns of the healthcare community.  The CMS EHR Demonstration will make 

available a broad range of healthcare data regarding a clientôs health conditions, meaningful prevention 

and maintenance information, and access to other healthcare professionals. 

With the implementation of an Electronic Health Record system,  clients, their healthcare 

providers, and CMS will be able to access a range of information pertaining to a clientôs health, treatment, 

and plan of care, from a variety of sources, such as claims data, preventive health information from 

providers, pharmacy data, laboratory data, quality performance indicators, and disease monitoring data.  

The Pay for Performance component will increase the providerôs incentive in managing the health 

of clients by encouraging them to deliver and report certain services and protocols recommended in 

evidence-based guidelines.  In turn, by reporting these services, data is made available to the entire health 

management team to most effectively follow the plan of care and standards of treatment.  

 The Wyoming Health Information Organization (WyHIO) is a Wyoming not-for-profit private 

corporation created in 2006, and the stateôs Regional Health Information Organization devoted to the 

creation of a health information exchange network. The WyHIO collaborates among its members to 

promote information technology as a means to improve the cost, quality, access to, and safety of 

healthcare in the public and private sectors.   

 There are 13 committed supporting organizations working with the WyHIO to assist CMS in 

recruiting physicians in September 2008.  Many of the supporting organizations are already making the 

program known to their boards and planning with WyHIO on an outreach strategy to physician practices 

across the program area.  Supporting organizations have committed to provide information and other 

resources to assist in the education, outreach, and recruitment process, once Wyoming is accepted as a 

demonstration site.  These resources include the following: contact lists of organization members; contact 
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lists of licensed healthcare professionals in Wyoming; contact lists of practice managers; time at annual 

membership meetings; inclusion in newsletters and other regular mailings; briefings at board and staff 

meetings; website links. 

Each of our community partners listed have agreed to help reach out to all of the qualifying 

practices in Wyoming through a diverse array of communications.  A spreadsheet with community 

partners and their commitment of communication is attachment # 4 and a narrative regarding community 

partners and their missions is attachment #5.  The WyHIO will also provide CMS with a list of Wyoming 

press/media contacts upon request.  Please see attachment #6 for Letters of Support. 

 The Wyoming healthcare community is ready to support CMS as it recruits primary care practices 

for the Demonstration, working to demonstrate to other physicians, private companies, and health related 

organizations that EHRs can be an effective tool reduce medical errors, and make information available to 

clinicians at the point of care. 
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Problem Statement 

Wyoming is a frontier state, where an estimated 515,004 people (Census, 2006) live in 97,100 

square miles.  The U.S. Census has defined only two cities in Wyoming as urbanized areas ï Casper 

(located in Natrona County), with a population of 57,719 and Cheyenne (located in Laramie County), with 

a population of 68,202.  The Heath Resources and Services Administration (HRSA) has determined two 

census tracts in Natrona and Laramie Counties to be eligible for rural grant programs.  The other 19 

counties and the towns and cities within them which are included in this application are considered rural 

by the census and HRSA:  Albany, Campbell, Carbon, Converse, Crook, Fremont, Goshen, Hot Springs, 

Johnson, Lincoln, Niobrara, Platte, Sheridan, Sublette, Sweetwater, Teton, Uinta, Washakie, and Weston. 

Wyoming is the least populated state in the Union.  The land is high desert and grassland, crossed 

with mountain ranges; its elevations range from 3,099 to 13,804 feet above sea level.  The mean elevation 

is 6,700 feet above sea level, ranking Wyoming second highest among the 50 states.  The climate is 

relatively cold with a normal daily mean temperature of 45.6 degrees Fahrenheit, and Wyoming records 

the highest average wind speed (12.9 miles per hour) of all fifty states. Although Wyoming ranked 15
th
 in 

per capita income and had the highest percentage income growth of any state in 2004-2005, the estimated 

gross state product in 2005 ranked 48
th
 in the nation, higher only than Vermont and North Dakota

4
.  

Like other rural/frontier populations, Wyomingôs citizens continually face problems in accessing 

quality healthcare and health education.  It is well known that, relative to urban populations, rural residents 

generally fare worse on many key indicators of population health
5
.  They have higher rates of premature 

and infant mortality, as well as higher death rates from unintentional injuries, suicide, chronic obstructive 

                                            
4 U.S. Census Bureau (2005).  State rankings from the Statistical Abstract of the United States, 

http://www.census.gov/compendia/statab/ranks/rank28.htm 

5 Eberhardt MS, Pamuk ER (2004).  The importance of place of residence: examining health in rural and nonrural areas.  American Journal 

of Public Health 94(10). 

http://wyoming.hometownlocator.com/WY/Albany/
http://wyoming.hometownlocator.com/WY/Campbell/
http://wyoming.hometownlocator.com/WY/Carbon/
http://wyoming.hometownlocator.com/WY/Converse/
http://wyoming.hometownlocator.com/WY/Crook/
http://wyoming.hometownlocator.com/WY/Fremont/
http://wyoming.hometownlocator.com/WY/Goshen/
http://wyoming.hometownlocator.com/WY/Hot-Springs/
http://wyoming.hometownlocator.com/WY/Johnson/
http://wyoming.hometownlocator.com/WY/Lincoln/
http://wyoming.hometownlocator.com/WY/Niobrara/
http://wyoming.hometownlocator.com/WY/Platte/
http://wyoming.hometownlocator.com/WY/Sheridan/
http://wyoming.hometownlocator.com/WY/Sublette/
http://wyoming.hometownlocator.com/WY/Sweetwater/
http://wyoming.hometownlocator.com/WY/Teton/
http://wyoming.hometownlocator.com/WY/Uinta/
http://wyoming.hometownlocator.com/WY/Washakie/
http://wyoming.hometownlocator.com/WY/Weston/
http://www.census.gov/compendia/statab/ranks/rank28.htm
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pulmonary disease, and cancer.  They are more likely to smoke, be obese, and be arrested for driving under 

the influence of alcohol.  

Healthcare accessibility is particularly problematic in Wyoming, where distance, geography, 

inclement weather, and isolated communities all present challenges for the stateôs residents in gaining 

access to healthcare.  Rural residents typically need to travel two to three times farther to see medical and 

surgical specialists than their urban counterparts
6
.  Traveling long distances to access healthcare services is 

routine for many of Wyomingôs residents
7
, and they often seek needed care in neighboring states because 

it is unavailable within the state. 

A major contributor to this problem is the lack of primary care providers in the state.  Currently 

Wyoming is ranked forty-fifth among the fifty states in total physicians per 100,000 population.
8
  The 

population dispersion in the state makes it difficult to achieve the economy of scale necessary to support 

adequate primary care. Nine of the stateôs twenty-one counties in this application qualify in their entirety 

as Health Professional Shortage Areas for primary care, while nine other counties contain primary care 

shortage areas
9
. A recent survey

10
 found that a majority of healthcare facilities in the state suffer from 

staffing shortages, most notably physicians and registered nurses (38% and 40% of positions in these 

professions, respectively, were found to be open).  As rural residents tend to rely heavily on care from 

internists and family practice physicians
11

, this lack of access is a particular problem in Wyoming.  

 

 

                                            
6 Chan L, Hart LG, Goodman DC (2006).  Geographic access to healthcare for rural Medicare beneficiaries.  Journal of Rural Health 22(2). 

7Wyoming ranks first in the nation per capita for consumption of gasoline, number of motor vehicles, and annual vehicle miles driven 

(Federal Highway Administration, 2003).  

8 U.S. Census Bureau (2006).  State rankings from the Statistical Abstract of the United States.  Retrieved May 6, 2006 from 

http://www.census.gov/compendia/statab/tables/08s0154.xls-2007-12-20 

9 Health Resources and Services Administration, Bureau of Health Professions (2007). Health Professional Shortage Areas.  Retrieved 

September 27, 2007 from http://bhpr.hrsa.gov/shortage/. 

10 Wyoming Survey and Analysis Center (2006). WYSAC Observer, Spring. 
11 Chan L, Hart LG, Goodman DC (2006).  Geographic access to healthcare for rural Medicare beneficiaries.  Journal of Rural Health 22(2). 

http://www.census.gov/compendia/statab/tables/08s0154.xls-2007-12-20
http://bhpr.hrsa.gov/shortage/
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Demonstration Design 

The use of Health Information Technology (HIT) which includes both Telehealth and Healthcare 

Information Exchange (HIE) offers a way to mitigate Wyomingôs healthcare delivery problems.   The 

expansion of the HIT capabilities of Wyoming's healthcare providers, coupled with an integrated 

electronic network with the capability to electronically exchange health related information and a network 

to support delivery of telehealth services among Wyomingôs healthcare community have the potential to 

improve the access, delivery, and quality of healthcare in Wyoming.
12

 

However, many of Wyoming's healthcare providers view the prospect of technology 

implementation with skepticism.  For a multitude of practices, the idea of investing in an EHR has gone to 

the back of their priorities ï as simply caring for the patients in their community is task enough.  Costs, 

potential practice disruptions, and concerns over selection and implementation of reliable technology 

impact EHR investment decisions.   

Additionally, telehealth ï the use of electronic information, imaging, and communication 

technologies to provide and support healthcare when distance separates the participants ï has tremendous 

potential for supporting rural physician practices and increasing access to medical care for rural residents.  

The expanded use of HIT and HIE will allow for the timely exchange of critical patient data between 

members of the patient's healthcare team,    Where distance separates the primary care provider and a 

specialist, the combination of the telehealth network and the timely exchange of critical patient data can 

provide speedy access to informed, quality care at the patient's location.  

The CMS EHR Demonstration has the potential to address many of the quality of service, patient 

safety, and financial concerns of the healthcare community.  The Demonstration will make available a 

                                            
12 Wyoming Health Information Organization, A Briefing on the Wyoming Health Information Organization's (WyHIO) "Roadmap" for 

Statewide Health Information Exchange Network (WyHIE) and Phase 2 of the Current WHCC Contract for Assessing HIT Capabilities in 

Wyoming, April 2008, http://www.wyhio.org/resources/WHCC+briefing+4-14-08.pdf 

 

http://www.wyhio.org/resources/WHCC+briefing+4-14-08.pdf
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broad range of healthcare data regarding a clientôs health conditions, meaningful prevention and 

maintenance information, and access to other healthcare professionals from a variety of sources such as 

claims data, preventive health information from providers, pharmacy data, laboratory data, quality 

performance indicators, and disease monitoring data.  

The Pay for Performance component will increase the providerôs incentive in managing the health 

of clients by encouraging them to deliver and report certain services and protocols recommended in 

evidence-based guidelines.  In turn, by reporting these services, data is made available to the entire health 

management team to most effectively follow the plan of care and standards of treatment.  

Wyomingôs population of Physicians and Nurses in areas qualifying for this CMS Demonstration, 

rounds out at 204 Primary Care Physicians, 124 Physician Assistants, and 176 Advanced Practice Nurses, 

and a total of 176 practices located in the 21 counties included in this application.
13

 

Despite its rural nature and sparse population, Wyoming has made strides in advancing the use of 

HIT, HIE, and telehealth, addressing problems associated with exchange of healthcare information, and 

organizing efforts to develop statewide HIE.  Those efforts have built a strong base from which to expand, 

using the CMS Demonstration Project.    

A recent WyHIO survey of the HIT capabilities of Wyoming's healthcare community showed the 

following:   

¶ Most providers have hardware and software needed to participate in a healthcare information 

exchange; 

¶ Internal networking and high speed Internet access among provides are widespread; 

¶ Administrative and patient management functions are overwhelming automated; 

                                                                                                                                                          
 

13 http://www.wyominghealthcarecommission.org/professionals.php 

http://www.wyominghealthcarecommission.org/professionals.php
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¶ Electronic Medical Records (EMR) adoption rates are increasing, but are still low; an estimated 

25% to 30% of physicians are now using EMR in some fashion; 

¶ 42% of survey responders participate in a two-way exchange of clinical data; 

¶ The ability of providers to capture, store, and exchange clinical data must be improved; 

¶ Privacy and security of information remains an issue, and must be specifically addressed; 

¶ Providers are progressing toward establishing local HIEs;  

¶ The challenge is to provide resources and leadership needed to coordinate local efforts and, longer 

term, to establish a statewide HIE network.
 14

  

Figure 2 recaps the survey results for healthcare provider participation in a two-way exchange of 

clinical data. 

Figure 2. Two-Way Exchange by Provider Type 

 

                                            
14 WyHIO, An Inventory of Existing IT Capability in Wyomingôs Medical Community, Access to High Speed Internet Connections, and 

Systems Interoperability, October 2007, http://www.wyhio.org/resources/WHCC+final+report+10-10-07.pdf 

 

http://www.wyhio.org/resources/WHCC+final+report+10-10-07.pdf
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Wyoming was one of 34 states and territories awarded a subcontract with the U.S. Department of 

Health and Human Services, Agency for Healthcare Research and Quality through RTI International, Inc. 

(RTI) to address privacy and security policy questions affecting the interoperable exchange of electronic 

health information among the numerous organizations that make up the healthcare community.   

This project began in April 2006 with a contract from RTI International to the University of 

Wyoming, Center for Rural Health Research and Education (CRHRE) to study the barriers to health 

information exchange (HIE) in the state and propose solutions to overcome those barriers.  The Wyoming 

Health Information Organization (WyHIO) Board was the project Steering Committee for the first phase 

of the project.   

Several potential solutions were identified in this first phase, including development of a policy 

and education portal, an HIE demonstration project, legal harmonization of Wyoming and Federal statutes 

regarding privacy and security, establishment of an HIT commission, and securing sustainable support for 

management of privacy and security efforts in the state. 

A number of local communities and The Wyoming Department of Health (WDH) have 

implemented HIT and telehealth projects, and are pursuing electronic information exchanges.  Local 

community efforts are planned or underway in Buffalo, Casper, Cheyenne, Gillette, and Jackson.  

Additionally, Mountain Pacific Quality Health operates the DOQ-IT program in Wyoming.   

In Buffalo, Johnson County Healthcare is implementing a laboratory system, and building a tele-

radiology link with providers in Casper. 

The Wyoming Medical Center in Casper has had success using Picture Archiving and 

Communications Systems (PACS) to deliver images to providers, and is seeing demand for this service 

growing rapidly.   The Center is also working toward the implementation of a Personal Health Records 

(PHR) application for the community.      
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The Community Health Center of Central Wyoming has recently completed selection of an EMR 

for their clinic, and will begin implementing the application in the summer of 2008.  

The Cheyenne Regional Medical Center is in the planning stages for a project to extend PHR tools 

to local physicians, and has already installed a portal to allow physicians to view hospital data on their 

patients.  Additionally the hospital is a leader in the development and operation of the statewide tele-health 

network, WyNETTE. 

In Cheyenne, the Internal medicine Group P.C. is a fully electronic medical practice, including 

practice management and EMR applications.  In the last three months, they have initiated PQRI reporting, 

and found this process much easier with electronic systems in place. 

Mountain Pacific Quality Health, through the DOQ-IT program is working with primary care 

practices in Wyoming, to assist the practices in adopting electronic health records, electronic prescribing, 

care management processes, and data reporting.  DOQ-IT University is a web-based resource that guides a 

clinical office practice through the process of assessing and planning for technology, implementing an 

electronic health record and improving care management using best practices and technology. 

Wyoming has made significant strides in developing its broadband telecommunications 

infrastructure needed to support HIE.  A 2006 study conducted by the State of Wyoming found that 79% 

of all Wyoming housing units in the state were within existing, terrestrial broadband service areas.  

Additionally, 90% of those households not covered by terrestrial broadband could be covered by wireless 

services. 
15

  

The Wyoming Network for Telehealth (WyNETTE) project has provided leadership for the state in 

developing expertise and interest in telehealth since its initiation in 2004.  

                                            
15 Costquest Associates, Costs and Benefits of Universal Broadband Access  in Wyoming, 

http://cio.state.wy.us/telecom/broadband/CostsAndBenefitsofUniversalBroadbandAccessInWyoming.pdf 
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The goals of the WyNETTE are: (1) increase healthcare access and opportunities through 

telemedicine; (2) increase the number, types, and skills of health professionals in the state through distance 

delivery of education and training; and (3) increase access to information to support the administration of 

care through informatics and information technology, research, and policy development.  

The Cheyenne Regional Medical Center (CRMC) has been working with six other hospitals in the 

region including the facilities in Douglas, Lusk, Wheatland, Torrington, Laramie and Rawlins to develop 

the Southeast Wyoming Telehealth Network (SEWTN).  To date the SEWTN has hosted a variety of 

administrative and educational events for hospital staff, physicians, and community members.  Currently, 

the main focus is on developing clinical applications, including tele-psychiatry, tele-woundcare, and tele-

cardiology.   

  CRMC has also worked with the Wyoming Hospital Association (WHA) and the Wyoming 

Department of Health (WDH) in developing statewide telehealth capabilities, through the WyNETTE 

network.  Thus far, 25 hospitals in the state are capable of video conferencing and have connected to the 

statewide telehealth network, including the two Veteran's Administration sites in Sheridan and Cheyenne.  

In addition, several other sites are routinely connecting to the network.    

The WDH, through its Medicaid Agency, is in the process of implementing a new voluntary 

program, Total Health Record (THR).  THR includes the following key components: an electronic health 

record, Pay for Participation, and a medical home for all clients.  These three key program components are 

designed to facilitate the seamless exchange of patient data between the entities making up the healthcare 

team, and to emphasize provider and patient involvement in health outcomes.   

The electronic health record (EHR) in the THR Program will be a web-based tool, allowing 

physicians to prescribe electronically, view diagnosis data, receive alerts, select appropriate preferred 
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medications, and electronically request drug and medical prior authorizations for their Medicaid patients. 

Figure 1 provides an overview of the THR Program.
16

   

Figure1. Department of Health, Total Health Record 
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Significant similarities exist between the CMS Demonstration Project and the THR project 

being implemented by the Wyoming Department of Health.  There are significant advantages to 

CMS, the WDH, and the provider community by leveraging both programs to support primary care 

providers.   

The goal of the CMS program is to revolutionize the way healthcare information is managed, 

producing better health outcomes and greater patient satisfaction.  The demonstration is designed to show 

that widespread adoption and use of interoperable EHRs will reduce medical errors and improve the 

quality of healthcare.  Over a five-year period, the project will provide financial incentives to physician 

practices that use certified EHRs, and a Pay for Performance program linked to performance on specific 

                                            
16 James Bush, MD, White Paper THR2, Wyoming Department of Health 
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clinical quality measures. Additional bonus payments will be available, based on a standardized survey 

measuring the number of EHR functionalities a physician practice has incorporated.   

The State of Wyomingôs THR Program, which is aimed at supporting preventive healthcare to 

clients, will also lead to improved health outcomes.  Through a Certification Commission for Healthcare 

Information Technology (CCHIT)-certified EHR, and other data sources, the THR will give clients and the 

entire provider team access to a broad range of intelligent data regarding the clientôs health conditions, 

meaningful prevention and maintenance information, and access to other healthcare professionals.  This 

will be coupled with provider participation incentives which center on treatment of chronic disease 

conditions and preventive medicine protocols through a Pay-for-Participation program.  Approximately 

98% of all Wyoming physicians are Medicaid providers.
17

 

Anticipated benefits for patients and physicians from broad adoption of interoperable electronic health 

records in the CMS Demonstration include: 

¶ Fewer adverse drug events, medical errors, and redundant tests and procedures because EHRs can 

ensure physicians have access to an accurate and complete health history; 

¶ Faster diagnoses and treatment of serious illnesses with comprehensive information available at the 

touch of a screen; 

¶ Timely provision of preventative care and services, such as health screenings, which can help 

reduce healthcare costs; 

¶ Better communication between patients and physicians, giving patients enhanced access to timely 

information; and  

¶ Shorter wait times for patients and lower operating costs for physicians through improved office 

efficiency.  

                                            
17 Per Dr. James Bush, Wyoming Medicaid Medical Officer 
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All stakeholders, including providers, clients, and payers, will benefit from the THR Program.  Key 

benefits include: 

¶ Medical Professionals ï Providers who participate will be active partners with the State of 

Wyoming in the Total Health Record model. Providers will receive monetary and technical 

assistance incentives.   

¶ Clients ï Through a proactive approach to treatment, provider service, and access to educational 

materials and personal health information, clients will be more participatory in their healthcare, 

and recognize improved health. 

¶ EqualityCare (Wyomingôs Medicaid program) ï With the emphasis on provider and patient 

involvement in health outcomes, patient care and overall health will improve over time, containing 

costs both in the short and long term. 

 The CMS demonstration will be operational for a 5-year period.  Initially, incentive payments will be 

based on a practice having implemented a CCHIT-certified EHR by the end of the second year, and 

utilizing the EHR by that time to perform specific minimum core functionalities that can positively impact 

patient care processes. These include clinical documentation, ordering and recording laboratory tests, and 

recording prescriptions. However, the core incentive payment will be based on performance on the quality 

measures, with an additional incentive payment based on the degree of EHR functionality used to manage 

care. 

The THR program will offer healthcare providers, at no purchase cost, use of a CCHIT- certified 

electronic health record application.  Through this web-based tool, providers will have access to 

functionalities including electronic prescribing, viewing diagnosis data, alerts, ordering and receiving 

laboratory tests, preferred medications, and drug and medical prior authorizations for Medicaid patients.   
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During years 3 to 5 of the CMS demonstration, payments to participating practices will be based on 

performance (Pay for Performance) on 26 designated clinical quality measures, with an added bonus each 

year based on the degree to which the practice has used the EHR to change and improve the way it 

operates.  

The THR model uses a Pay for Participation program, with voluntary reporting by providers, and 

incentive payments tied to preventive protocols and condition specific, evidence-based treatment, and 

education.  Data collected in the THR program follows the Physician Quality Reporting Initiative (PQRI), 

plus additional information.  See attachment #1 for more information.  Wyomingôs Health Management 

program has been awarded the Recognizing Excellence Award for Best Government Disease Management 

Program.   

 The Wyoming Department of Health intends to begin rollout of its THR program in the fall of 2008.  

Should Wyoming be awarded participation the first stage of the CMS Demonstration Project, a joint 

recruitment and implementation of both programs is anticipated.     

 Since 98% of all physicians in Wyoming are Medicaid providers, it is expected that practices without 

an EHR already installed could take advantage of the no-cost EHR from the WDH, increasing their 

financial incentives to participate in both programs.   The data collected in the CMS Pay for Performance 

program and that in the THR Pay for Participation program are very similar, reducing duplicative effort.  

Additionally, the THR program can offer technical assistance to providers who use the THR product, a 

service which would have to be funded by the practice under terms of the CMS demonstration. 

 Under a joint program, benefits for both providers and consumers of healthcare in Wyoming would 

include: 

¶ Reduced expenditures and improved access to and/or quality of care; 
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¶ Making available a broad range of healthcare data regarding the clientôs health conditions, 

meaningful prevention and maintenance information, and access to other healthcare professionals; 

¶ Providing performance incentives which center on treatment of chronic disease conditions and 

preventive medicine protocols.   

The CMS program can provide the needed financial incentives to support the adoption and use of 

EHRs.  The functionality anticipated in the THR program mirrors that needed in future statewide HIE 

efforts.  The coordinated development of the CMS Medicare demonstration project and the THR effort by 

the WDH for Medicaid providers and clients can provide a solid base from which to expand both HIT and 

HIE efforts across Wyoming.   

 

Organizational Structure and Capabilities 

The Wyoming Health Information Organization (WyHIO) will be acting as the Community Partner to 

CMS in this Demonstration.  The WyHIO is a Wyoming private, not-for-profit corporation created in 

2006, and the stateôs Regional Health Information Organization devoted to the creation of a health 

information exchange network. The WyHIO collaborates among its members to promote information 

technology as a means to improve the cost, quality, access to, and safety of healthcare in the public and 

private sectors.  Board members represent a broad cross section of stakeholder groups, including 

physicians, hospitals, employers, professional organizations, consumers, pharmacists, nurses, Quality 

Improvement Organizations, insurers, and government.  

The WyHIO supports the implementation of electronic information exchange and interoperability 

that is secure, confidential, and utilizes technology that will assure interconnectivity within Wyoming and 

the rest of the nation. The WyHIO is striving to develop an integrated the health information 

communication technology infrastructure with the capability to electronically exchange health related 
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information and a network to support delivery of telehealth services among Wyomingôs healthcare 

community.  Please refer to attachment #2 for the WyHIO Board Roster and attachment #3 for the 

Community Partner Organizational Chart.   

 

Demonstration Implementation Plan   

 There are 13 committed supporting organizations working with the WyHIO to assist CMS in 

recruiting physicians in September 2008.  Many of the supporting organizations are already making the 

program known to their boards and planning with WyHIO on an outreach strategy to physician practices 

across the program area.  The Wyoming Healthcare Commission has been briefed on the program and 

application process, and the Wyoming Medical Society will provide the WyHIO time at their June 2008 

meeting to address the program. The Wyoming Department of Health has agreed to coordinate outreach 

and recruiting efforts for its Total Health Record with those of the CMS demonstration project.  

  Additionally, supporting organizations have committed to provide information and other resources 

to assist in the education, outreach, and recruitment process, once Wyoming is accepted as a 

demonstration site.  These resources include the following: 

¶ Contact lists of organization members; 

¶ Contact lists of licensed healthcare professionals in Wyoming; 

¶ Contact lists of practice managers; 

¶ Time at annual membership meetings; 

¶ Inclusion in newsletters and other regular mailings; 

¶ Briefings at board and staff meetings; 

¶ Website links. 
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Following notice of participation, the WyHIO will reengage with all supporting organizations to 

formalize the efforts for outreach and education with their members, and to obtain the contact lists for the 

primary care providers.  Each of our community partners listed have agreed to help reach out to all of the 

qualifying practices in Wyoming through a diverse array of communications.  A spreadsheet with 

community partners and their commitment of communication is attachment # 4 and a narrative regarding 

community partners and their missions is attachment #5.  The WyHIO will also provide CMS with a list of 

Wyoming press/media contacts upon request.  Please see attachment #6 for Letters of Support. 

 The Wyoming healthcare community is ready to support CMS as it recruits primary care practices 

for the Demonstration, working to demonstrate to other physicians, private companies, and health related 

organizations that EHRs can be an effective tool reduce medical errors, and make information available to 

clinicians at the point of care. 

  

 

Minimum Criteria: 

1. Does not compete/conflict with other active CMS Demonstrations:     

Wyoming has two counties ineligible to apply as a part of this application ï Park and Big Horn 

counties.  While Wyoming has 23 counties, for the sake of this application, when we refer to Wyoming, 

we are only referring to the other 21 counties, who are eligible to participate in this CMS Demonstration. 

 

2. Defined geographic area with sufficient number of practices to support demonstration 

(treatment and control): 

The defined target area for the Demonstration will be the State of Wyoming, with the exclusion of 

Park and Big Horn counties.   
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Wyomingôs population of Physicians and Nurses in areas qualifying for this CMS Demonstration, 

rounds out at 204 Primary Care Physicians, 124 Physician Assistants, and 176 Advanced Practice Nurses 

and a total of 176 practices located in the 21 counties included in this application.
18

 

 

3. Defined community stakeholder collaboration: 

The Wyoming Health Information will act as the Community Partner in this Demonstration.  The 

WyHIO was incorporated in 2006 as a private, not-for-profit, and through its Board, represents the 

HIT/HIE interests of all sectors of the healthcare community in Wyoming.  With active outreach, the 

WyHIO has built strong working relationships with key HIT/HIE leaders in the public and private sectors, 

and is up-to-date on HIT/HIE efforts in Wyoming and the Rocky Mountain region.  The recent completion 

of its inventory of the healthcare community provided the WyHIO and the Wyoming Healthcare 

Commission with a thorough knowledge of the HIT/HIE capabilities of the community.  Through its 

Technology Committee, the WyHIO is collaborating with HIT professionals in Wyoming and the region to 

build common standards and policies for healthcare information exchange.  To further enhance 

coordination and begin the strategic planning process, the WyHIO hosted a statewide HIT/HIE conference 

in January 2008 to inform all parties on statewide activities, identify and prioritize provider needs, and 

plan next  steps in statewide HIT/HIE efforts. 

There are 13 community stakeholders who have come together for the success of this CMS 

Demonstration: 

¶ Wyoming Department of Health 

¶ Wyoming Medical Society 

¶ Wyoming Hospital Association 

                                            
18 http://www.wyominghealthcarecommission.org/professionals.php 

http://www.wyominghealthcarecommission.org/professionals.php
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¶ Wyoming Health Resources Network 

¶ Wyoming Healthcare Commission 

¶ University of Wyoming, Center for Rural Health Research and Education 

¶ Great West Healthcare ï Cigna 

¶ Ivinson Memorial Hospital (liaison to the Wyoming Board of Medicine) 

¶ Mountain-Pacific Quality Health 

¶ Wyoming Primary Care Association 

¶ Blue Cross/Blue Shield of Wyoming 

¶ WINHealth Partners 

¶ Wyoming Board of Nursing. 

Additional support and assistance has been pledged by two of the larger medical clinics in Wyoming: 

¶ Cheyenne Medical Specialists, PC 

¶ Internal Medicine Group, PC 

A complete list with organizational contacts is attachment #4, a narrative on each of the partner 

organizations is attachment #5, and the community partner organizational chart is attachment #3.  

 

4. Private sector support from employers and health insurers within the specified geographic 

area for the EHR demo, with likely probability that insurers will implement similar programs 

among regionally-based employers. 

Wyoming state government is both a major employer and a major payer of healthcare through the 

Wyoming Department of Health's Medicaid program and the state's employee health insurance program.   

The Wyoming Department of Health fully supports the CMS EHR Demonstration program, and will be 

implementing its Total Health Record program beginning in the fall of 2008.  The THR program has a 
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component for electronic health records and a Pay for Participation program built around health indicators 

similar to those in the CMS Demonstration.   

 Great West Healthcare, now part of Cigna, administers the Wyoming state government healthcare 

benefits plan, and is also fully supportive of this effort.   

Two other major health insurers in Wyoming are Blue Cross Blue Shield of Wyoming and 

WINHealth Partners.  Both these organizations are community stakeholders in this CMS Demonstration 

and fully supportive.  

 

Desirable Criteria 

1. Private sector support from employers and health insurers within the specified geographic 

area, as evidenced by a willingness to use CMS measures and/or tools for physician 

recognition/incentive programs. 

The Wyoming Department of Health THR model will use a Pay for Participation program, which 

will provide financial incentives tied to preventive protocols and condition specific, evidence-based 

treatment, and education.  Data collected in the THR program follows the Physician Quality Reporting 

Initiative (PQRI), plus additional information.  See attachment #1 for specifics.   

WINHealth Partners uses the Healthcare Effectiveness Data and Information Set (HEDIS) to 

measure performance on important dimensions of care and service.     

 

2. Preference to Nationwide Health Information Network (NHIN) sites. 

Wyoming is not an NHIN site. 

 

3. Geographic regions to include under-served populations. 
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As indicated earlier, Wyoming has a significant medically under-served population:  

¶ Nine of twenty-one counties in this application qualify in their entirety as Health Professional 

Shortage Areas for primary care, while nine other counties contain primary care shortage areas 

(HRSA, 2008).  

¶ A majority of healthcare facilities in the state suffer from staffing shortages, most notably 

physicians and registered nurses.  

¶ Wyoming rural residents tend to rely heavily on care from internists and family practice physicians 

(Chan, 2006).  This lack of access is a particular problem in Wyoming.  

 

4. A mix of geographic regions that serve rural and urban populations. 

While Wyoming is a frontier state, it provides a mix of urban and rural environments: 

¶ An estimated 515,004 people (Census, 2006) live in 97,100 square miles.  Wyoming is the least 

populated state in the Union.   

¶ The U.S. Census has defined both Casper (population of 57,719) and Cheyenne (population of 

68,202) as urbanized areas.   

¶ The Heath Resources and Services Administration (HRSA) has determined two census tracts in 

Natrona and Laramie Counties to be eligible for rural grant programs.  The other 19 counties and 

the towns and cities within them which are included in this application are considered rural by the 

census and HRSA. 

  

 The healthcare community in Wyoming believes our state can be an ideal site for the CMS EHR 

demonstration.  The WyHIO and the 13 other supporting organizations will draw upon their resources to 

assist CMS with education, outreach, and recruitment of primary care physicians.  The Wyoming 
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Department of Health will work to leverage its THR program with the CMS Demonstration to provide 

additional financial incentives to primary care physicians for EHR adoption and use.   

The use of health information technology (HIT) and healthcare information electronic exchange 

(HIE) offers a way to mitigate Wyomingôs healthcare delivery problems by increasing access to care, 

reducing medical errors, and making information available to clinicians at the point of care, especially in 

emergency situations.   A broad cross-section of the healthcare community has come together in this 

application as one way to help primary care physicians implement HIT and HIE, as evidenced by the 

commitment of our private insurers, our Congressional delegation, and the supporting organizations 

joining this application.    

The WyHIO is now developing a Roadmap
19

 for the design and implementation of a statewide 

HIT/HIE network (WyHIE), based on recommendations in recent WHCC and WyHIO reports and 

consensus developed at the HIT/HIE Conference. The purpose of this statewide HIT/HIE effort is to give 

providers the ability to gather and exchange electronic healthcare information as one means to improve the 

cost, quality, access to, and safety of healthcare. 

Implementation of this CMS Demonstration Program and the development of the WDH Total 

Health Record will provide a solid base from which to expand HIT and build the WyHIE across 

Wyoming.  The CMS Demonstration will provide needed financial incentives to help primary care 

physicians implement and use EHRs.  The Medicare demonstration requires the primary care providers to 

purchase and implement a CCHIT-certified EHR using their own funds.  The Medicaid program can 

provide a CCHIT-certified EHR at no purchase cost to any Medicaid provider.  Since 98% of all providers 

in Wyoming are Medicaid providers, the Medicare primary care providers should be eligible for the 

Medicaid supported EHR.  The Department of Health will allow all Medicaid practices to use the 

                                            
19 http://www.wyhio.org/resources/Draft+roadmap+4-4-08.pdf 

http://www.wyhio.org/resources/Draft+roadmap+4-4-08.pdf
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Medicaid supported EHR for their full patient base.  Use of the EHR offered by Medicaid will ease the 

upfront burden on providers, giving an additional incentive to join the Medicare Demonstration program. 

 Leveraging these three efforts can significantly speed progress of implementing HIT and building a 

statewide health information exchange network.    
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Attachment 1 

WDH Pay for Participation Codes 
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Attachment #2 

WyHIO Board of Directors 

Board Roster 
 

Jerry Calkins, PhD, MD 

     Board Chairman 

 Ex Officio- Professional Orgs: Wyoming Medical Society 

  

Dana Barnett  

     Board Vice Chairman 

 Cheyenne Regional Medical Center  

 Ex Officio-Hospital Organizations:  Wyoming Hospital Association 

  

Anne Larsen, MS  

    Board Secretary 

 LarTech, Inc. 

 Representing Consumer/Public Interest Organizations 

  

Larry Madsen  

    Board Treasurer 

 Black Hills Bentonite  

 Representing Business/Purchaser Organizations 

 

Fran Cadez, J.D., M.B.A. 

 LUBNAU & BAILEY, PC 

 Representing Supporting Member Organizations 

  

Leland Clabots  

 Wyoming Dept. of Health - Cheyenne 

 Ex Officio-Government Orgs/WDH 

  

Steve Chasson  

 SJC Safety Services 

 At Large 

  

Karen Dobson  

 Blue Cross Blue Shield of Wyoming 

 Representing Insurance Organizations 

  

Carol Jenkins  

 Jenkins Consulting Group, LLC 

 At Large 

  

Kem Krueger, Pharm D, PhD 

 UW School of Pharmacy  

 Representing Health Care Professionals 

  

Beth Worthen  

 Assistant Director, Wyoming Healthcare Commission  



 

 

32 

 

 Ex Officio-Wyoming Healthcare Commission 

  

Steve Sloan, MD 

 Castle Rock Medical Center 

 Representing Health Professionals 

  

Howard Willson, MD   

 Mountain Pacific Health Quality 

 Representing Quality Improvement Organizations 

  

Geoffrey Smith, MD  

     Immediate Past Board Chairman 

 Casper Medical Imaging - Casper 
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Attachment 3 

Community Partner Organizational Chart 

 

 
 

Great West 

Healthcare / 

Cigna      

Fully 

supports the 

program.

University of 

Wyoming - 

Center for Rural 

Health and 

Research 

Education  Will 

use WyNETT to 

disperse 

information 

across the 

state.

Wyoming 

Health Care 

Commission     

Provide 

information 

for all 

doctors in 

their 

database

Wyoming 

Health 

Resources 

Network    

Link to CMS 

Demonstration 

on their 

website, 

www.whrn.org

Wyoming Hospital 

Association                   

Use of telehealth 

network to 

communicate the 

CMS 

Demonstration 

information to 

doctors.

Wyoming 

Board of 

Nursing      

Promotion 

using 

newsletter, 

website, and 

coverage at 

meetings

Blue 

Cross/Blue 

Shield of 

Wyoming   

Provide 

mailing lists

WINHealth 

Partners       

Reach out to 

doctors who 

are members

CMS

Wyoming 

Medical Society       

Presentation of 

CMS 

Demonstration 

to memember at 

2008 annual 

meeting.

Wyoming 

Department of 

Health          

Leverage of 

Medicaid 

THR 

Program - 

financial 

incentives for 

program 

participation

Wyoming Primary 

Care Association     

Publish 

information on 

website 

www.wypca.org, in 

newsletter, and 

send it out to all 

doctors in WyPCA.

Mountain 

Pacific 

Quality 

Health   

DOQ-IT 

University

Ivinson 

Memorial 

Hospital                                

Liason to 

Wyoming 

Board of 

Medicine - 

will recruit 

through 

them.

WyHIO

Community Partner - 

representing community 

stakeholders 
Committed to expanding the 

use of HIT

           Community stakeholder collaborations
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Attachment 4 

Community Partner Spreadsheet 

 

Supporting 

Organization 

Contact Information  Pledged Support 

 

Wyoming 

Department of 

Health (WDH) 

 

James Bush, MD 

Medicaid Medical Officer 

Office of Healthcare Financing 

6101 Yellowstone Road, Suite 

210 

Cheyenne, WY  82002 

(307) 777-7245 
james.bush@health.wyo.gov 

 

 

Both the Medicaid Medical Officer, Dr. 

Jim Bush and the Department Director, 

Dr. Brent Sherard have committed the 

support and collaboration to leverage the 

Medicaid THR program and the CMS 

EHR Demonstration. 

98% of all physicians in Wyoming 

participate in the Medicaid program. 

WDH will provide financial incentives to 

participate in the program.  

 

 

Wyoming 

Medical Society 

(WMS) 

 

Dennis Ellis 

Executive Director 

1920 Evans Avenue 

P.O. Box 4009 

Cheyenne, WY 82003  

(307) 635-2424 
dennis@wyomed.org 

 

 

The Wyoming Medical Society is 

comprised of doctors and physician 

assistants who voluntarily belong to this 

membership organization.  The WMS 

works on behalf of its members on matters 

of legislation, lobbying, and medical 

reform.  They are very interested in 

extending CME as part of the telehealth 

program, and have agreed to present the 

CMS Demonstration to their members at 

their June 2008 annual meeting. 

 

Wyoming 

Hospital 

Association 

 

Steve Bahmer 

Vice President  

2005 Warren Ave. 

Cheyenne, WY 82001 

(307) 632-9344 
steve@wyohospitals.com 

 

 

The Wyoming Hospital Association 

membership is comprised of the hospitals 

in the state. The WHA acts on behalf of its 

members in matters of lobbying, 

legislation, and medical reform.  The 

WHA has offered use of the telehealth 

network to communicate the CMS 

Demonstration information to doctors. 

 

 

Wyoming 

Health 

Resources 

Network 

 

Pennie Hunt 

Executive Director 

1920 Evans Ave. 

Cheyenne, WY 82001 

(307) 635-2930 

 

With a goal to support and enhance the 

healthcare infrastructure and delivery 

system, WHRN support has been a strong 

building block of this application. They 

have agreed to place a link to the program 

mailto:james.bush@health.wyo.gov
mailto:dennis@wyomed.org
mailto:steve@wyohospitals.com
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Supporting 

Organization 

Contact Information  Pledged Support 

phunt@whrn.org on their website. 

 

Wyoming 

Healthcare 

Commission 

 

Susie Scott-Mullen 

Executive Director 

PO Box 2760, 

Casper, WY 82602 

(307) 235-3221 
smulle@state.wy.us 

 

 

Information available from WHCC 

databases include  

Name, address, and phone number of 

physicians in Wyoming 

Physician specialty 

Name, address, and phone of primary 

practice to which they are associated 

Whether or not they have an electronic 

medical records application in use 

Name and contact information for the 

clinic administrator 

 

University of 

Wyoming, 

Center for Rural 

Health Research 

and Education 

 

 

Rex Gantenbein, PHD 

Director 

1000 E. University Ave. 

Laramie, WY  82071 

(307) 766-6545 
rex@uwyo.edu 

 

This organization is instrumental in 

building and operation of the statewide 

telehealth network ï WyNETTE ï and 

will  .   

 utilize this network to help all practices 

become active in the EHR Demonstration. 

 

Great West 

Healthcare ï 

Cigna 

 

 

Debbie Bodine 

(303) 737-3599 

debbie.bodine@gwl.com 

 

Located in Denver, Cigna is a large 

insurer interested in EHR programs as a 

cost control measure, and fully supports 

this program. 

 

Ivinson 

Memorial 

Hospital 

 

Jessica Rebholz 

Director of Recruitment and 

Hospitalist Services 

255 N.30
th
 St. 

Laramie, WY 82072 

(307) 742-2141,ext 6053 
JessicaR@ivinsonhospital.org 

 

 

Jessica will email all physicians, PAs, and 

Nurse Practitioners concerning this 

program.  Additionally, Jessica is the 

project liaison for the Wyoming Board of 

Medicine, and will work with WyHIO to 

inform all the members of this 

organization of the CMS Demonstration. 

 

Wyoming 

Primary Care 

Association 

 

Patrick Monahan 

Director 

2005 Warren Ave, Cheyenne, 

WY 82001   

(307) 632-5743 
pat@wypca.org 

 

 

The Wyoming Primary Care Association 

is a non-profit umbrella organization for 

federally funded health centers, and 

homeless and migrant health programs in 

Wyoming.  It fully   

supports this program  and will publish 

the information on their website, in their 

newsletter, and send it out to all of the 

mailto:phunt@whrn.org
mailto:smulle@state.wy.us
mailto:rex@uwyo.edu
mailto:JessicaR@ivinsonhospital.org
mailto:pat@wypca.org


 

 

36 

 

Supporting 

Organization 

Contact Information  Pledged Support 

doctors in the partner organizations. 

 

 

Mountain 

Pacific Quality 

Health 

 

Jan Pope 

2206 Dell Range Blvd., Suite G 

Cheyenne, WY 82009 

307-637-8162 

 

Kris Urbanek 

HIT Coordinator 

(307) 587-3396 
kurbanek@wyqio.sdps.org 

 

 

Mountain Pacific Quality Health, through 

the DOQ-IT program is working with 

primary care practices in Wyoming, to 

assist the practices in adopting electronic 

health records, electronic prescribing, care 

management processes, and data 

reporting.   

 

DOQ-IT University is a web-based 

resource that guides a clinical office 

practice through the process of assessing 

and planning for technology, 

implementing an electronic health record 

and improving care management using 

best practices and technology. 

 

 

Blue Cross/Blue 

Shield of 

Wyoming 

 

Karen Dobson 

Vice President & COO 

Blue Cross/Blue Shield of 

Wyoming 

(307) 432-2704 

 

 

Blue Cross Blue Shield supports this 

program, and can provide mailing lists to 

all physicians, and physician contacts 

related to insurance coverage in 

Wyoming. 

 

WINHealth 

Partners 

 

John Glode, MD 

Medical Director 

1200 East 20
th
 Street 

Cheyenne, WY 82001 
jglode@winhealthpartners.org 

(307) 773-1304 

 

 

WINHealth Partners fully supports the 

demonstration, and are already engaged in 

the collection and use of quality data 

(HEDIS) is their operations.   

The partnership will help us reach out to 

doctors who are a part of WINHealth 

Partners. 

 

Wyoming Board 

of Nursing 

Mary Beth Stepans 

Practice and Education 

Consultant 

1810 Pioneer Ave. 

Cheyenne, WY 82002 

307-777-6127 

mstepha@state.wy.us 

The Wyoming Board of Nursing will 

support program education and outreach 

through their newsletter, website, and 

coverage at their meetings. 

 

mailto:kurbanek@wyqio.sdps.org
mailto:jglode@winhealthpartners.org
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Attachment 5 

Community Partner Narrative  

 

Wyomingôs health care community is made up of people and organizations, each working towards a 

common goal of good health for the people of Wyoming.  Below is a brief synopsis on a few of our 

community partners who have pledged to help the CMS EHR Demonstration come to fruition in Wyoming: 

 

Wyoming Medical Society 

The Wyoming Medical Society (WMS) was founded in 1903 to provide representation, advocacy 

and service to Wyoming physicians. It strives to be an efficient, member-driven, responsive organization, 

capable of anticipating and responding swiftly to the changing health care environment. WMS serves its 

membership and their patients, and works to improve the health of Wyoming's citizens. 

The Wyoming Medical Society is a staunch advocate for physicians. 

WMS Activities: 

¶ Physician Finder on-line membership directory gives patients ï and  potential patients ï easy to 

find and use information about member practices 

¶ CME opportunities through meetings and the WMS accreditation program for community 

hospitals 

¶ WMS membership directory for use by members and other health professionals across Wyoming 

WMS Partnerships: 

¶ Wyoming Health Resources Network (WHRN) - Providing recruitment, retention and rural health 

resources for Wyoming communities 

¶ Mountain Pacific Quality Health - Collaborating for the assurance of quality health care 
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¶ Medical Group Managers Association (MGMA) 

¶ Wyoming Hospital Association (WHA) 

¶ Wyoming Association of Physician Assistants (WAPA)  

¶ Working with the WWAMI Medical Education Program (Washington, Wyoming, Alaska, 

Montana and Idaho) to bolster rural health efforts 

¶ Expanding outreach to medical students, residents and young physicians  

 

Wyoming Hospital Association 

The Wyoming Hospital Association (WHA) is a member owned, private, non-profit organization 

representing Wyoming hospitals. WHA serves as the voice of Wyoming hospitals before local, state, 

regional and national legislative and regulatory bodies, the media and the general public. While the 

Association's primary focus is representation and advocacy for Wyoming hospitals, WHA also provides 

data services, educational programs, and a variety of other membership services. 

 

Wyoming Department of Health - Office of Healthcare Financing 

The Office of Healthcare Financing (OHCF) brings public health care programs under one 

umbrella for administrative purposes.  The OHCF administrator serves as the State Medicaid Director with 

responsibility for oversight and technical assistance provided to the divisions that administer Medicaid 

within the Department of Health. 

The OHCF comprises three distinct units:  EqualityCare (Wyoming's Medicaid program), Kid Care CHIP 

(Wyoming's State Children's Health Insurance Program), and Office of Pharmacy Services. 
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 EqualityCare is the name chosen by the Wyoming Department of Health for its public health 

insurance programs.  EqualityCare helps pay for certain health care services, and is available to qualifying 

families, children, individuals who are aged, blind or disabled, and qualified or non-qualified aliens. 

 Kid Care CHIP is a State of Wyoming program designed to ensure that children and teens of both 

working and non-working families can have the health insurance they need. The Office of Pharmacy 

Services covers most prescription and some over-the-counter drugs.   

 

Wyoming Healthcare Commission 

Created by House Bill 46 during the 2003 legislative session, the Wyoming Healthcare 

Commission is charged with studying issues related to the access, cost and quality of health care for 

Wyoming citizens. (W.S. 9-2-2801 through 2804) 

The Commission consists of eleven members appointed by the governor and two ex-officio 

commissioners (the Wyoming Department of Health Director and the Wyoming Insurance Commissioner). 

Recent Activities center on four areas: Medicaid Program Redesign, Access and Affordability, 

Rural Healthcare Delivery and Patient Safety.   

 

 

The Wyoming Primary Care Association 

The Wyoming Primary Care Association is a 501c3 non-profit membership association comprised 

of the Community Health Centers, Healthcare for the Homeless and Migrant Health Programs across 

Wyoming.   Its mission is to support federally-funded health centers in providing primary health services 

to the underserved and to assist in the expansion of those services throughout Wyoming. Each of the 

health centers receive partial federal funding from the Health Resources and Service Administration 



 

 

40 

 

(HRSA) / Bureau of Primary Health Care.  This funding is provided to help centers offset the cost of 

providing care to all patients regardless of their ability to pay.  

 

The University of Wyoming Center for Rural Health (CRHRE) 

CRHRE (pronounced "share") enhances health-care research and education in Wyoming and the 

region through the seamless integration of health-related databases and on-line information resources with 

a geographic information system (GIS). 

 CRHRE provides a gateway into the many sources of information related to rural health care that 

are currently distributed across Wyoming, as well as on the Internet. This gateway supports research by 

supporting activities such as data mining, information management, disease registry, and demographic 

study. 

 CRHRE also supports health-care education by providing its end users with access and training for 

health education programs, medical libraries, and on-line health-care resources in Wyoming and beyond. 

 

Great-West Healthcare 

Headquartered in metro-Denver, Great-West Healthcare is a division of Great-West Life & 

Annuity Insurance Company. Its health care network includes more than 4,275 hospitals and 578,000 

physician and ancillary providers nationally and provides health care coverage to more than 5,000 

employers and 2.2 million people.  

 

Mountain Pacific Quality Health 

Mountain-Pacific serves the citizens and health care communities of Montana, Wyoming, Hawaii, 

American Samoa, Guam, the Commonwealth of the Northern Mariana Islands and Alaska. 
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 Mountain-Pacificôs vision is that the best quality health care is provided to every patient it serves, 

every time.  This vision is realized by providing medical review services to assure that the utilization of 

health care services are appropriate, consultation with health care providers on quality management 

systems to assure patient safety, and a high quality of care education and tools for consumers of health 

care. 

Mountain-Pacific believes that technology is vital in the health care quality improvement process.  

Improved patient care, reduction of medical errors and increased efficiency are key benefits that result 

from health information technology implementation.  Through the Doctors Office QualityïInformation 

Technology (DOQ-IT) Project, Mountain-Pacific assists practices in electronic health record 

implementation, workflow analysis, culture change and office/clinical redesign. 

 

Blue Cross Blue Shield of Wyoming (BCBSWY) 

BCBSWY offers a broad range of health insurance products to Wyoming employers and 

individuals. Additionally, BCBSWY provides vision and dental coverage, flexible benefits administration, 

worksite benefits and a prescription drug program. 

More than 100,000 Wyoming residents are covered by BCBSWY. To continue to meet member 

expectations, new benefit structures are constantly researched and provider arrangements re-evaluated. 

Additionally, member education and wellness programs are becoming more important in managing the 

growth of healthcare costs. BCBSWY is always developing new methods of promoting and implementing 

these important tools. 
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WINhealth Partners  

WINhealth Partners is a provider-governed, not for profit healthplan dedicated to the concept of 

partnerships between physicians, employers and members. Instead of simply administering and paying for 

health benefits, WINhealth Partners forms close relationships with physicians, hospitals, pharmacies and 

other health care providers to create coordinated, accountable health plans.  

 

Cheyenne Medical Specialists, P.C., (CMS)  

CMS is dedicated to providing a well-rounded program of total health care emphasizing Adult 

Primary Care including annual physicals, wellness and diagnosis and treatment of all adult diseases.  

 

Internal Medicine Group, PC 

The Internal Medicine Group, PC is a professional corporation of physicians trained in various 

medical specialties and subspecialties including Internal Medicine, Cardiology, Endocrinology and 

Metabolism, Gastroenterology and Chest Diseases.  

They are a fully electronic medical practice, including practice management and EMR 

applications.  In the last three months, they have initiated PQRI reporting, and found this process much 

easier with electronic systems in place. 

 

Wyoming Board of Nursing 

The Wyoming State Board of Nursing is responsible for the protection of the public's health, 

welfare, and safety through the regulation and enforcement of nursing, nursing education, nursing practice, 

and disciplinary standards. The Board of Nursing's primary responsibility is to implement a fair, cost-

effective and efficient system of regulation and enforcement which will meet the market demands for safe, 
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competent, ethical practitioners of nursing which includes advanced practice registered nurses, registered 

professional nurses, licensed practical nurses, and certified nursing assistants. 

The Board of Nursing serves the following clients/populations: (1) consumers of nursing care; (2) 

certified nursing assistants; (3) licensed practical nurses; (4) registered professional nurses; (5) advanced 

practice nurses; (6) nursing education programs; (7) nurse aide training programs; and (8) healthcare 

facilities. 
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Attachment #6 

Letters of Support 

 

 
Letters of Support 

 

Wyoming Healthcare Commission 

Mountain-Pacific Quality Health 

Center for Rural Health Research and Education 

Ivinson Memorial Hospital 

Wyoming Primary Care Association 

Wyoming Hospital Association 

Blue Cross Blue Shield 

Wyoming Medical Society 

Wyoming Health Resources Network 

Wyoming Business Council  
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May 6, 2008  

 

 

Michael K. Nelson  

Office of Policy  

Centers for Medicare & Medicaid Services  

200 Independence Avenue, SW, Room 337D  

Washington, DC  2020 1 

 

Dear Mr. Nelson:  

 

The WyHIO has joined the efforts of the Wyoming healthcare community in its application 

for participation in the Electronic Health Records (EHR) demonstration program sponsored 

by the US Department of Health and Human Services, Centers  for Medicare & Medicaid 

Services (CMS).  

 

The Wyoming Healthcare Commission has been diligently working since 2003 to craft 

incremental recommendations to the Wyoming Legislature concerning healthcare reform.  

Our research indicates Wyoming is seriously la cking in integration of services, collaborative 

planning and policy implementation.  The realization of Electronic Health Records in our 

rural and frontier state could positively impact the delivery of safe, quality healthcare 

services.   

 

The WyHIO has be en in integral participant in discussions and planning for bringing health 

information technology to Wyoming.  Thank you for your consideration, and ask you look 

favorably on Wyomingõs application.   

 

 

 

Best regards,  

 

 

 

Susie Scott, Executive Director  

Wyo ming Healthcare Commission  
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Center for Rural Health 

Research and Education  

Department 3432  

1000 E. University Avenue  

Laramie, WY 82071  

 

 Voice (307) 766 -6544 

fax (307) 766 -4356 

 

e-mail: rex@uwyo.edu  

www.health.uwyo.edu  

May 12, 2008 

 
Michael K. Nelson 

Office of Policy  

Centers for Medicare & Medicaid Services 

200 Independence Ave., SW, Room 337D 

Washington, DC  20201 

 

Dear Mr. Nelson: 

 

The University of Wyoming Center for Rural Health Research and Education (CRHRE) is 

pleased to support the efforts of the Wyoming healthcare community in its application for 

participation in the Electronic Health Records (EHR) demonstration program sponsored by the 

US Department of Health and Human Services, Centers for Medicare & Medicaid Services 

(CMS).   

 

As you are no doubt aware, Wyoming is a frontier state, with just over 500,000 people occupying 

97,818 square miles.  The remoteness of many communities in the state makes it difficult for 

large numbers of the stateôs residents to obtain health care locally, and so they often travel to 

distant locations for care.  This problem is aggravated by the lack of portability in most 

individualsô health records, which in turn reduces the efficiency, safety, and responsiveness of 

their care. 

 

The use of health information technology (HIT) and healthcare information electronic exchange 

(HIE) offers a way to mitigate Wyomingôs healthcare delivery problems by increasing access to 

care, reducing medical errors, and making information available to clinicians at the point of care, 

especially in emergency situations.   However, such technology has made few inroads into the 

health care community in the state, and it is critical that we find a way to demonstrate to this 

community the efficacy and security of HIT and its components. 

 

A broad cross-section of the Wyoming healthcare community has come together in this 

application as one way to help primary care physicians implement HIT and HIE.  This program 

will reward the delivery of high-quality medical care supported by the adoption and use of 

electronic health records (EHR), and is consistent with Wyoming Senator Mike Enzi's 10 Steps to 

Transform Health Care.   

 

Thank you for your consideration, and I ask you look favorably on Wyoming's application. 

 

Sincerely,  

 
Rex E. Gantenbein, Ph.D. 

Director, Center for Rural Health Research and Education 
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