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THE METABOLIC SYNDROME: A TREATABLE GROUP OF 
FINDINGS THAT INCREASE YOUR RISK OF DIABETES, 
HEART DISEASE AND STROKE
   Metabolic Syndrome is a group of findings that may increase your risk of 
diabetes, heart disease, and stroke.  The Syndrome includes elevated blood 
pressure, high blood sugar, abnormal cholesterol levels (including high 
triglycerides and low HDL), and excess body fat in the waist/belly. 
Having just one of these conditions doesn't mean you have Metabolic 
Syndrome. However, any of these conditions can increase your risk of 
developing diabetes, heart disease, or experiencing a stroke. Your risk increases 
with each additional finding.
  If you have any of the findings of metabolic syndrome, aggressive lifestyle 
changes that include simple diet and exercise modifications can delay or even 
prevent the development of health problems such as diabetes and heart 
disease. For more information, see this Mayo Clinic article on Metabolic 
Syndrome - http://www.mayoclinic.org/diseases-conditions/metabolic-
syndrome/basics/definition/con-20027243) 

 
  

OUR ROLE AS PATIENT ADVOCATE
  Communication between providers involved in your medical care is critical. 
As your primary care physicians, we will take time to call other medical 
providers involved in your care, often while you are in the office. There is no 
substitute for two providers talking when exchanging patient information.
  If we refer you to another medical provider, we want them to know who you 
are and why you are coming. Once you have met with them, we want to 
know their assessment, conclusions and care plan(s) made with you.
  If you go to the Powell Emergency Room, or any other town or city, please 
call us as soon as possible. We will call the ER to let them know who you are 
and why you are coming to see them. The doctors in the ER appreciate this 
communication, and it cues a follow-up call from the ER doctor once a 
discharge plan has been developed. You may use your Provider Access 
Number to call us on your cell phone and then hand your phone to the ER 
staff if that is most convenient.
  For those who are admitted to the hospital in Powell, Cody, Billings, or 
elsewhere, we ask that you give us regular updates through your Provider 
Access Number.  This will allow us to help plan your exit strategy from the 
hospital and put you back on the road to health.
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Book-of-The-Month
DIRECT PRIMARY CARE 

CONSUMER GUIDE:
Closing the Gap Between 
Your Doctor, Your Health 

& Your Wallet.
Catherine Sykes 

& Michael Tetreault, Editors

An easy-to-read and useful 
booklet for anyone wanting to 
better understand the DPC 
movement and if a DPC 
practice is a right fit for them.

Michael Tetreault, editor-in-chief 
of the Direct Primary Care 
Journal, summarizes DPC this 
way, “People have inherent - not 
ascribed - value in Direct 
Primary Care. There's no class 
order...no first class or second 
class, just people for whom the 
doctors serve every day. 
They've built clinics for children, 
families, and people who are 
sick...and it is these 
visioneering physicians who are 
drawing attention to the cost of 
healthcare across the country 
and designing ways for it to be 
available and affordable for 
everyone.”

This book is available through 
Amazon for $8.85 in paperback, 
$4.95 in Kindle, or Free for 
KindleUnlimited customers.
A copy is available for your 
review in our waiting area.
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2016 DPC GOALS

  The 2016 Wyoming 
Legislature will open its budget 
session shortly where it will 
consider a proposed non-
budget DPC bill to amend the 
insurance code with a clear 
statement that DPC is not 
insurance.  Approval of this bill 
will help ensure that the 
providers of 307Health – and 
other future Wyoming DPC 
providers – will be able to 
practice direct care without the 
potential of costly regulation 
by the Wyoming Insurance 
Commission.  We urge you to 
contact your representatives in 
support of this bill.  
  Additionally, at the federal 
level, the Primary Care 
Enhancement Act of 2015 (S. 
1989) is still in committee.  
S.1989 was introduced in the 
Senate in early August and 
was then referred to the 
Committee on Finance where 
it now remains.  This bill will 
clarify that DPC is a medical 
service and qualify it for 
treatment as such under the 
US tax code.  Passage of this 
bill will allow Health Savings 
Account (HSA) funds to be 
used to pay DPC membership 
fees.  Bill S.1989 will also 
create a pathway  for an 
alternate payment model in 
Medicare. Approval of S.1989 
would mean Medicare could 
then consider paying for DPC 
services for its beneficiaries.  
Please ask your congressional 
representative to support this 
bill.  We will continue to follow 
legislative issues that affect 
DPC and its patrons.
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LEGISLATIVE 
UPDATE

FAMILY MEMBERS - ENROLL SOON AS PRACTICE FILLS
  
  The doctors and staff of 307Health are energized by the opportunities the 
Direct Primary Care model has given us to care for whole family groups. In 
some cases, we have the good fortune of caring for four generations in 
one family.  This continuity of caring across generational lines enhances 
the patient-provider relationship and experience. If you are reading this and 
are planning to enroll additional family members, please consider taking 
this step sooner rather than later.
  Dr. Chandler's and Dr. Tracy's patient quota is filling up even more quickly 
than expected.   To ensure quality care at the level our members deserve, 
307Health will cap the number of members for each provider.  We 
anticipate reaching this cap within the next couple of months. Once a 
physician reaches capacity, new members will be given the choice of going 
with the partner provider or of being placed on a waiting list for a future 
member opening. If you have some family members who are waiting to 
enroll, please ask them to contact us to discuss securing a spot in the 
practice. 
  As our practice matures, we are also considering how best to expand 
within the Big Horn Basin and the state of Wyoming.  

 CARING FOR YOU IN TIME-EFFECTIVE WAYS
  One of the strengths of the Direct Primary Care model is that your 
doctors and clinic support staff have the time to work with you to 
determine if you need to be physically seen in the office when a health 
care concern arises.
  This physician-led “triage” service is available both during and after 
office hours. Many member needs or questions can be handled outside 
the traditional office visit with a phone call, text, or email. With these 
interactions, your doctor will help you decide if you need to see him in the 
office. Texts through your physician access number and emails are also 
captured in your medical record, thereby helping your doctor make the 
most of his time through your partnership in virtually “charting” your health 
care concerns and updates.  These types of direct conversations are the 
most accurate as they come from you, the patient, in your words.  A good 
example of this happened just this weekend when a 307Health member 
traveling far from Powell was concerned about an infection of a hand 
wound.  She sent a wound picture via text to her doctor for his 
assessment. He was able to easily answer her questions and give some 
helpful care tips she could implement that day.
  Finally, 307Health continues to explore the development of an additional 
“virtual visit” option for its members. This type of doctor-patient visit falls 
in the category of “telemedicine”. Stay tuned for more information. 
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