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Marshfield Medical Center-Minocqua hosts ribbon 
cutting ceremony 

Marshfield Clinic Health System announced the opening of its newest hospital, 
Marshfield Medical Center-Minocqua, with a ceremonial ribbon cutting ceremony, July 
27.  

“We are both pleased and proud to present Marshfield Medical Center-Minocqua to the 
people of the Northwoods and to all of our communities," said Bill Melms, M.D., Chief 
Medical Officer, Health System. “This hospital will be the cornerstone for expert and 
compassionate health care in this 
region, both now, and for many 
generations to follow."  

 
 “We couldn't be more excited about 
this new addition to our community," 
said Krystal Westfahl, executive 
director of Let's Minocqua Visitors 
Bureau and Chamber of Commerce. “It 
really shows the long term commitment 
that Marshfield Clinic has in our local 
area and we look forward to 
their support for many years to come." 

Minocqua's new emergency 
department is fully capable of all critical 
care services including stroke, trauma, 
chest pain, obstetrics, ambulance 
transport and any decontamination 
needs.  

This hospital also is equipped with: 

 Private patient rooms and flexible overflow rooms. 

 Surgery center with operating rooms and procedure rooms. 

 Birthing center with private rooms for labor and delivery, and dedicated C-section 

room for planned or urgent deliveries. 

 Inpatient physical and occupational therapy. 

 24-hour emergency services staffed by board certified emergency physicians. 

 Imaging and lab space, pharmacy and more. 

“We look forward to providing full-service emergency, primary and specialty care for our 
community for many years to come," said Mike Schaars, M.D., vice president of medical 
affairs.  

Krystal Westfahl, Let’s Minocqua Visitors Bureau and Chamber of 
Commerce director; Dr. Mike Schaars, vice president of medical affairs; 
Dr. Bill Melms, chief medical officer; Dave Olejniczak, chief 
administrative officer; Jackie Frombach, Eastern Region chief nursing 

officer; Craig Telega, chief integration and service line officer; and 
Mark Hartzheim, Minocqua town chairman; participated in the ribbon 
cutting ceremony for the new Marshfield Medical Center-Minocqua 
hospital. 



To view more photos from the ribbon cutting, visit our Facebook page 
at facebook.com/MarshfieldMedicalCenterMinocqua.  
 

 

https://www.facebook.com/MarshfieldMedicalCenterMinocqua/


Interim Chief Medical Informatics Officer (CMIO) 
announced, associate CMIOs introduced 

Mark Van Kooy, M.D., will serve as interim Chief Medical Informatics Officer (CMIO) for 
Marshfield Clinic Health System. Dr. Van Kooy started working with the Health System 
on July 20. He is with The Chartis Group, a consulting firm that specializes in 
informatics and technology practice. The firm has assisted the Health System in recent 
years on several health information and information technology initiatives. 

Dr. Van Kooy is a board-certified 
family physician with subspecialty 
boards in clinical informatics from the 
American Board of Preventive 
Medicine. He received his medical 
degree from New Jersey Medical 
School, Newark, New Jersey. 

Dr. Van Kooy brings over 30 years of 
experience in health care including 
his time in medical practice, roles as 
a faculty or residency director and as 
a consultant. He has extensive 
experience in clinical informatics, data and analytics, physician leadership coaching and 
mentoring, change management and performance improvement. Dr. Van Kooy's 
experience and strengths will be beneficial as we embark on implementing the 
ambulatory electronic health record (EHR) initiative with Cerner. 

Two goals for the interim CMIO 

Dr. Van Kooy will be focused on developing the CMIO role at the Health System and 
assisting in the search for a system CMIO. 

What is the role of a CMIO? 

A CMIO serves as a partner to the medical staff and clinical and operational leadership 
in making the best use of the EHR and taking a broader view to understand how 
technology in a health system aligns with system strategic goals, said Van Kooy. 

“The role of the CMIO is critical in health systems," he said. “This role is positioned to be 
a facilitator and change agent to expedite strategic and operations planning in relation 
to the EHR. This is accomplished through regular communication direct to providers and 
throughout the Health System with the assistance of Associate Chief Medical 
Informatics Officers (ACMIOs)." 

Associate CMIOs announced 

Physicians in the ACMIO role will be responsible for supporting the CMIO and the 
medical informatics program of the Heath System. As physicians and ACMIOs, these 
individuals can provide support and a real connection to medical staff members and be 
a link to the CMIO.  



Physicians at the Health System who have accepted a new role as ACMIO include: 

 Dr. Ning Zhou, Hospitalist, Marshfield 

 Dr. Elizabeth Hilbelink, Pediatrics, Marshfield 

 Dr. Rohit Sharma, Oncology-Surgical, Marshfield 

 Dr. Joseph Bodet, Cardiology, Wausau 

 Dr. Jennifer Strong, Family Medicine, Menomonie 

 Dr. Alcaraz-Voelker, Family Medicine, Rice Lake 

“Our goal with establishing these roles is to create the best possible workflow and 
information across the Health System's continuum of care from the doctor's office to the 
hospital and vice versa," said Bill Melms, M.D., Chief Medical Officer. “Two-way 
communication will be key. Additionally, filling these roles provides leadership for the 
governance aspects of the EHR project and will help accomplish the project's 
communication planning and tactical communication work." 

 



Central and west regions name regional chief nursing 
officers 

Regional chief nursing officers (CNO) were recently appointed in the central and west 
region to complete the Health System's CNO Council. The CNO Council, which already 
included Jackie Frombach, regional CNO in the east region, is dedicated to define the 
Health System's nursing leadership standards and practices. 

Pam Jochimsen will serve as CNO in the west and Vicky Varsho will serve as central 
CNO. The two previously held interim 
roles in their respective regions. As 
CNOs, Jochimsen and Varsho will be 
key members of their region's hospital 
teams. 

Pam Jochimsen 

Jochimsen served as interim CNO of M
arshfield Medical Center-Eau Claire 
since December 2019, and prior to that 
she was co-CNO with Varsho in 
Marshfield since April 2019. In her 
nearly 25 years with the Health System, 
she has held the roles of director of Patient Care Services for both Marshfield Medical 
Center and St. Joseph's Hospital, Business Operations Manager and other nursing 
leadership positions. 

“I am so excited to have this opportunity," Jochimsen said. “One of the efforts I am most 
looking forward to is development of the CNO Council. This is an exciting initiative in 
which the regional CNOs will partner with System nurse leaders and front line nurses to 
advance practice and impact care delivery throughout our Health System in acute and 
ambulatory settings. There is incredible talent and expertise among the nurses in our 
System and I can't wait to partner with these professionals through this model."  

As part of the CNO Council, Frombach, Jochimsen and Varsho will work directly with 
Gordon Edwards, chief operating and financial officer, and play a significant role in the 
creation and achievement of organizational goals and improvement of the Health 
System's performance.  

Jochimsen will oversee the nursing function at Marshfield Medical Center-Eau Claire 
and clinical operations in the Chippewa Valley, and work closely with Sherry Johnson, 
administrative director of patient care services, at Marshfield Medical Center-Rice Lake 
and Robin Winiarczyk, administrative director of patient care serves, at Marshfield 
Medical Center-Ladysmith, to develop a consistent nursing function across the region. 
Jochimsen will report to Marshfield Medical Center-Eau Claire Chief Administrative 
Officer Bill Priest.  

Vicky Varsho 



Varsho has been with the Health System for more than three decades, serving in a 
number of operational leadership roles at both St. Joseph's Hospital and subsequently 
Marshfield Medical Center, where she has served as interim CNO for the past 13 
months before accepting the regional CNO role.  

“I look forward to the continued growth of our region and the positive impact I can make 
to its success," Varsho said. “It's an honor and a privilege to further expand my footprint 
on the Marshfield campus along with my partnerships with Neillsville, Stevens Point and 
Wisconsin Rapids. I look forward to maintaining the relationships I have made and the 
new ones I will make. I am thankful for the trust in my leadership ability."  

Varsho will oversee nursing related functions for Marshfield Medical Center in 
Marshfield. She'll also collaborate with Sally Zillman, administrative director of patient 
care services at Marshfield Medical Center-Neillsville, to ensure consistency of our 
nursing functions. Varsho will report to Marshfield Chief Administrative Officer Pat 
Board. 

 



HOPE Consortium announces virtual annual 
conference 

The HOPE Consortium has announced that registration is now available for the fourth 
annual HOPE Consortium Conference that will be held virtually this year Aug. 6-7. 

The HOPE Consortium, formed in 2015, represents a collaborative rural model for 
substance use disorder treatment 
and recovery support. Partner 
agencies pool resources to support 
use of evidence-based practices 
and a regional recovery oriented 
system of care. Those served 
include men, women, and affected 
family members, with priority for 
women of childbearing age, who 
live in Clark, Forest, Iron, Jackson, 
Portage, Price, Oneida, Vilas, or 
Wood counties or Forest County 
Potawatomi, Ho Chunk, Lac du 
Flambeau Chippewa, or Sokaogon Chippewa Tribal Nations. 

Family Health Center of Marshfield, Inc. serves as the grantee and provides staff 
support to the HOPE Consortium. The HOPE Consortium is funded in part by Family 
Health Center of Marshfield, Inc., a member of Marshfield Clinic Health System and 
Wisconsin Department of Health Services, Division of Care and Treatment Services. 

Register today for the virtual conference 

The conference is designed for treatment and recovery service providers, criminal 
justice partners, human services, prevention professionals, and community and tribal 
leaders featuring sessions on substance use disorder treatment and recovery. 
Individuals who work or reside in Clark, Forest, Iron, Jackson, Portage, Price, Oneida, 
Vilas, or Wood counties or Forest County Potawatomi, Ho Chunk, Lac du Flambeau 
Chippewa, or Sokaogon Chippewa Tribal Nations are encouraged to attend. However, 
anyone interested in substance use disorder prevention, treatment, and recovery in 
rural Wisconsin is invited to attend. 

The conference will feature over 18 sessions on substance use disorder treatment and 
recovery. Visit the HOPE Consortium webpage to see the full list of presenters. 

Registration closes Aug. 4 but early registration is encouraged. The conference 
registration fee is $25. Contact Danielle Luther, project manager, Family Health Center 
of Marshfield, Inc., at 715-660-0790 with any questions. 
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Researchers find 80-90% of patients with BBS 
are obese by age 5 

A recent study published in the journal of Pediatric Obesity found 80-90% of children 
with Bardet-Biedl syndrome had obesity by 5 years old. By the age of two, 25% of 
children with BBS had obesity. 

Bardet-Biedl syndrome is a rare genetic disorder present from birth that can cause 
obesity, impaired vision, chronic kidney disease and many other health concerns. The 
research was conducted by researchers at the Clinical Research Center and Center for 
Clinical Epidemiology and Population Health at Marshfield Clinic Research Institute. 

Research on the syndrome is rare, 
but the Research Institute's Clinical 
Registry for Investigating BBS 
(CRIBBS ) made this research 
possible. The Registry brings 
together data from nearly 600 
people with BBS so research can 
be conducted. 

“It has long been recognized that 
obesity is a significant issue for 
those with BBS, however not a lot 
is known," said Jeremy Pomeroy, 
Ph.D., lead author on the study and associate research scientist at the Research 
Institute. “For example, how many people struggle with it and when it first occurs? For 
some it is present from shortly after birth and for others it emerges later." 

This research is the start to understanding the underlying physiology of obesity in 
patients with BBS. This information can be given to providers to help them better 
understand how to help a patient with BBS. 

“We can now see that interventions need to be initiated very early. Waiting until 
adolescence isn't preventing obesity in patients with BBS, but treating obesity," Dr. 
Pomeroy said. “To aim toward prevention, we need to start behavioral interventions in 
children less than two." 

Looking at causal genes 

The research also was able to look at the two most common causal genes for BBS, 
BBS1 and BBS10, and determine if a genetic phenotype causes or is protective of 
obesity. It had previously been suggested, based on sparse evidence, that BBS1 
provides some protection against obesity relative to other BBS genes. 

The research discovered that neither were protective against obesity. For those with 
BBS1, they had a lower body mass index score from ages 2-5 and 6-11. However, in 
the older age groups, they had similar obesity rates as BBS10. Both children with BBS1 
and BBS10 had obesity at high rates. 

https://onlinelibrary.wiley.com/doi/full/10.1111/ijpo.12703


“From a clinical perspective, people with BBS1 are in as much need for treatment 
options as BBS10," Dr. Pomeroy said. “In prior research, it was suggested that BBS1 
could be protective, but that wasn't true." 

Height findings 

The researchers also look at height because some rare genetic obesity conditions have 
a shorter stature. In those with BBS less than 12 years of age, their height is a little 
above average. Once they reach adolescence (12-19), then their height goes back 
down to average. 

“So if an adolescent has high obesity and their height is average, it is a clue that they 
have BBS and not another genetic condition," Dr. Pomeroy said. 

In the next phase, the group plans to better understand how obesity develops in those 
with BBS by looking at weight changes longitudinally in children with BBS. They will be 
able to compare height and weight to see when there is a significant increase in their 
weight relative to height. 

Additional achievements 

This publication was a great milestone for the CRIBBS registry, as it was by far the 
largest cohort of people with BBS for this type of analysis, and it demonstrates the value 
of this unique registry. 

“We can be much more certain in what we are finding and can translate into a lot of 
value in how confident we are when working with providers and the BBS community," 
Dr. Pomeroy said. 

The paper also was accepted by Pediatric Obesity without revisions. Dr. Pomeroy 
commends the work of the research team and Marie Fleisner, scientific writer for the 
Research Institute, with this accomplishment. 

“Marie was very helpful in the process of the actual submission of the manuscript to the 
journal. She did a lot of work in terms of formatting, writing a draft of the cover letter and 
the actual process of uploading the manuscript and required documentation to the 
journal website. She was extremely valuable," Dr. Pomeroy said. 

 



Security Health Plan helps ease COVID-19 cost burden 

To help ease some of the financial strain COVID-19 has caused to employers and 
individuals in our communities, Security Health Plan is issuing premium rebates to its 
fully insured employer clients and waiving cost sharing for its individual consumer 
clients. These efforts are in response to the historic reductions in people seeking 
medical care in April and May due to the COVID pandemic.  

Large and small fully insured 
employers 

Security Health Plan will refund 10% of 
April premium and 5% of May premium 
to fully insured employer customers.  

Medicare Advantage and Affordable 
Care Act Individual and Family Plan 
office visits 

Security Health Plan will waive cost 
sharing (deductibles, coinsurance and 
copayments) for primary and specialty 
office visits (including telehealth visits) for Individual and Family Plan and Medicare 
Advantage members beginning August 1 and continuing through the end of the year. 

These efforts amount to approximately $8 million in financial relief for our employer and 
consumer customers. In addition to these rebates, in April Marshfield Clinic Health 
System and Security Health Plan gave $400,000 in grants to more than 70 
organizations in our service area to help respond to the COVID crisis.  

“Our customers entrust their premium dollars to us to pay for health care services on 
their behalf. Our mission includes a charge to help consumers and communities reach 
their best health by ensuring access to affordable and high quality health insurance. 
Because of our mission and responsibility to our customers and communities, we 
believe this is the right thing to do," said Security Health Plan Chief Executive Officer 
Julie Brussow. 

 



Health System continues re-starting centers and 
services 

Editor's note: This article will be updated weekly to reflect hours for centers and 
services that have restarted this week. 

During the COVID-19 pandemic, we have continually put patient and staff safety, health 
and well-being at the forefront of every decision we make. Ongoing changes to hours of 
operation, service openings, outreach and workflows for locations across the Health 
System allow for more in-person services. 

The Health System will con tinue to focus on scheduling telehealth and phone 
appointments as much as possible. Our emergency departments and urgent care 
locations are generally available for those immediate needs. 

Keeping safety in mind, in-person 
appointments are available at 
many Health System locations.  

To view the full list go 
to: marshfieldclinic.org/location-
changes. 

 As of July 30, these changes were 
made, including: 

 Eagle River Center: Primary care 

is open with lab and radiology 

services, from 8 a.m. to 5 p.m., Monday-Friday. 

 Lakewood Center (Rice Lake): Lab services are available 8:30 a.m. to 4 p.m., 

Monday-Thursday and 7:30 a.m. to 3 p.m. on Fridays. 

 Marshfield Medical Center: Urgent Care has moved back to its original location at 

GK. 

https://www.marshfieldclinic.org/covid-19-temporary-location-changes
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