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METROWIDE PROFESSIONAL OFFICES  

LITTLETON 
11 W. Dry Creek Cir, Littleton 80120 
 

Across from Littleton Hosp. 
On-Site Surgery Center. 
Covered Patient Drop-Off. 
Physician Owned Bldg. 
Various Sizes Available. 

LAKEWOOD 
7373 W. Jefferson #104, Lakewood 80235 
 

Near SE corner Hampden/Wads. 
1st Floor, Corner Unit w/2 Entrances 
Kitchenette and Private Bath. 
Medical Condo Building. 
2,162 SF, Buy, Lease or 

  Lease w/Option to Buy.                              

DENVER 
1850 Williams St, Denver 80218 
 

Across from P/SL Medical Cntr. 
   & Rocky Mountain Hospital for      
   Women and Children. 

SE Corner of Williams & 19th. 
Enterprise Zone Tax Credits Avail.  
For Sale—Fabulous Location. 

 

ARVADA 
6410 Miller St, Arvada 80004 
 

Office Condos Buy or Lease. 
Open Floor Plans w/Lofts. 
5 Minutes from I70.  
On-Site Property Mgmt .  
15,031 SF, Divisible. 

 

BRIGHTON 
I76 & Bromley Lane,  Brighton 80601 
 

Next to PlatteValley Medical Cntr.  
Visible from I76. 
Class A Medical Office Bldg. 
Enterprise Zone Tax Credits Avail. 
Delivery Early 2010 

JJaann FFrriieeddllaannddeerr,, CCCCIIMM 
Friedlander Commercial Real Estate, LLC     

303-885-9200  
janfriedlander@comcast.net 

visit our web site at: 

www.healthcarepropertysolutions.com 
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     P/SL   

specializing in :  ““HHeeaalltthhccaarree PPrrooppeerrttyy SSoolluuttiioonnss”” 
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CASTLE ROCK Office 
1001 S. Perry Street, Castle Rock 80104 
 

1/2 Mile East of I25. 
Busy Prof. Office Park. 
Monument Signage. 
Physician Owned Bldg. 
950 SF, Divisible, For Lease. 

LONE TREE 
9695 S Yosemite St., Lone Tree 80124 
 

Near Sky Ridge Med. Cntr. 
  On-Site Urgent Care.  

Covered Patient Drop-Off. 
Covered & Surface Parking. 
Generator Pad w/ Power. 

THORNTON 
9025 Grant St., Thornton 80229 
 

Near North Suburban Hospital. 
Visible from I25.   
Ample Parking. 
Physician Owned Bldg. 
Various Sizes Available. 

            Leasing 
          Development Assistance 
          Financial Analysis 
          Demographics 
          Lease Rate Analysis 

                 Buying for Your Use 
          Buying Investments 
          1031 Exchanges 
          Mapping 
          Sales Price Analysis 

CASTLE ROCK Retail 
703 Wilcox Street, Castle Rock, 80104 
 

1/4 Mile East of I25. 
End-Cap Retail.  Visibility. 
Perfect for Variety of Uses. 
Open Plan w/Office & Restroom 
960 SF For Sub-Lease. 

The YPS supported this amendment, as it spoke to the intent of the original

Resolution 110, which we actively supported.  This amendment was eventual-

ly voted down.  Multiple word substitutions for “public option” were then sug-

gested, including “health care financing” and “health care reform.”  We read-

dressed the resolution as we began our business of the house the next morn-

ing, when a delegate asked to reconsider the original language of the refer-

ence committee, taking us back to the wording from the reference committee

report.  Voting resulted in approval of the language presented by the refer-

ence committee. A successful request was made for an additional reconsider-

ation of the resolution.  The House opted to reconsider the resolution again,

and the term “health system reform” was substituted for “public option.”  The

resolution was then approved with the following final text: 

“Be it RESOLVED, That our American Medical Association support health sys-

tem reform alternatives that are consistent with AMA principles of pluralism,

freedom of choice, freedom of practice, and universal access for patients.”

This extended story shows you how policy is made in the AMA, which is to

say by democratic process.  If a similar issue arises during the upcoming

CMS annual meeting, how do you want your ADEMS delegates to vote?  My

voting responsibility was clear to me as the delegate from the YPS based on

the discussions in our Assembly.  It may have been more difficult for other

delegates to vote for their sections/caucuses/members as the resolution

changed.  With regard to the term “public option,” variables including the

appropriate definition are key, as is your personal assessment of how it will

affect patients.  In the end, we must all do what we can to serve the best

interests of our patients, most importantly in our practices but also in organ-

ized medicine.  The goal of the AMA is to help doctors help patients, and it is

incumbent upon us as physicians to do so.  One of the complicating factors is

that how a particular physician thinks we can/should help patients could be

difficult to separate from personal politics.

The AMA is working with President Obama to reform health care.  We want to

do the right thing for our patients.  President Obama and his administration

want to do the right thing for our country.  However, in this case, the trite

statement that “the devil is in the details” is quite apt.  In a letter to the White

House on June 1, 2009, the AMA outlined proposals to help slow increases in

health care spending.  AMA President Nancy Nielsen, MD, said of this letter

and the intent of the AMA:  “The AMA is committed to action to help achieve

greater value from our nation’s health-care spending.  We want to help bend

the spending curve and move forward on health reform.  Our proposals focus

on making sure people get the right care at the right time, addressing appro-

priateness of care, over-utilization of some services and avoidable hospital

readmissions.”  We will find out soon if these measures are enough, or if they

will become a small part of comprehensive health care reform, including not 

President’s article cont’d on page 5 
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T E M P E R A T U R E - S E N S I T I V E  
MEDICATION IS  JUST ONE O F  THE 
COMPLEX ISSUES YOU FACE 

 

, 

Call 

The Kansas delegation submitted a resolution (Resolution 110:

“Public Option” Health Insurance) with the following resolved clause:

“Be it RESOLVED, That our American Medical Association express its

opposition to “public option” proposals which could result in the elimi-

nation of the private health insurance system. (Directive to Take

Action)”

Extensive testimony was heard in the reference committee regarding

this resolution, as well as Resolution 130, which called for the AMA to

study and educate our membership and the public about the various

alternatives for consideration under the concept of a “public option”

plan.  One of the main problems is that the term “public option” is not

well-defined, or rather that there are multiple interpretations.  The term

could mean anything from Medicare/Medicaid for all, to a system mod-

eled after the Federal Employee Health Benefits Program, a mixture of

public and private health insurance, to a new system yet to be pro-

posed, or even a potential step towards a single-payer system (the

Trojan horse interpretation).  “‘Public Option’: Son of Medicaid,” was

the title of a recent editorial in the New York Times on June 18, 2009.

It is clear that the term “public option” is politically charged and not

clearly defined.  Those who tell you they can accurately define the

term “public option” are providing their own interpretation, which is of

little help in evaluating whether a “public option” is good or bad, with

respect to development of AMA policy or a broader national health

care policy. 

The definition of “public option” assumed added significance when the

reference committee, based on extensive testimony and deliberations,

created a report replacing resolutions 110 and 130 with a single “posi-

tive” substitute resolution 110 as follows:

“Be it RESOLVED, That our American Medical Association support

“public option” alternatives that are consistent with AMA principles of

pluralism, freedom of choice, freedom of practice, and universal

access for patients.  (New House of Delegates policy)”

The Heart of America Caucus, comprised of Arkansas, Kansas,

Missouri, and Oklahoma, proposed an amendment reinstituting the

intent of the original Resolution 110, adding the following at the end of

the reference committee’s version of the resolution: 

“…and oppose those alternatives that would risk the elimination of a

healthy competitive market for private health insurance.”

“It is clear that

...’public option’

is politicallly

charged and not

clearly defined.”

President’s article cont’d on page 4  
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“There are two main reasons for this. The first is a system of incentives where the more tests and serv-

ices are provided, the more money we pay. And a lot of people in this room know what I'm talking

about. It is a model that rewards the quantity of care rather than the quality of care; that pushes you,

the doctor, to see more and more patients even if you can't spend much time with each; and gives you

every incentive to order that extra MRI or EKG, even if it's not truly necessary. It is a model that has

taken the pursuit of medicine from a profession – a calling – to a business.”   ---President Obama,

address to the AMA House of Delegates, June 15th, 2009.

The 158th annual AMA meeting ended on Wednesday, June 17th.  I attended the AMA meeting, and the

Young Physician Section (YPS) meeting immediately prior to it.  The YPS is comprised of AMA mem-

bers who are in their first eight years of practice, or are under 40 years of age.  I represent the YPS as

their sole delegate to the AMA House of Delegates (HOD).  The HOD, which has more than 500 voting

delegates, and an equivalent number of alternate delegates who are selected by the organization rep-

resented, serves as the primary policy-making body of the AMA.

To create AMA policy, component society delegations submit resolutions for consideration by the HOD.

In addition, a variety of councils present reports for the HOD to debate and submit to a vote.

Reference Committee hearings on resolutions and reports occur early during the meeting, before delib-

erations by the HOD itself.  Both AMA members and non-members alike can testify during these hear-

ings on resolutions and reports, and the reference committee then prepares a report based on the testi-

mony and AMA policy.  

One of the major issues considered at this AMA meeting was the advisability of a “public option” insur-

ance plan in the context of health care reform.

PLEASE JOIN NATIONAL JEWISH HEALTH FRIDAY, SEPTEMBER 11, 2009

14th ANNUAL ALLIED HEALTH CONFERENCE

Current Perspectives in Asthma, Allergy & Pulmonary Practice
3rd Asthma Educator Certification Review Course
Learn More About:
Asthma
Spirometry
Inhaled Drug Delivery Devices
COPD
Oxygen & Airway Clearance
Atopic Dermatitis
Cystic Fibrosis in Adults
Adherence
Three Part Workshop on Food Allergies

7.2 Nursing Contact Hours

Cost: $135.00 per person

For questions or to reserve your place immediately, contact 
www.njhealth.org/proed or call 800.844.2305

Conference Location:
National Jewish Health
1400 Jackson Street
Denver, Colorado

�Full day  
workshop to prepare  

for the Asthma  
Educator Certification

President Obama speaking at the AMA Annual Meeting - Chicago 
Photo credit: AMA photo/Ted Grudzinski

President’s article continued on page 3

Dr. Lozano testifies on insurance underwriting reform in an AMA
reference committee hearing at AMA annual meeting on June
14, 2009.             Photo credit: AMA photo/Ted Grudzinski
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June 11 12noon-1:00pm ADEMMA  

Littleton Adventist (Conf. rooms 3&4)
Round Table Session

June 12 7:30am - 6:00pm Medical Reserve Corps:
Volunteer Capacity Building Workshop
Breckenridge, CO

June 13-17 All Day Event AMA Annual Meeting 
Chicago                                           

June 23 6:30pm - 8:20pm ADEMS Board of Directors Meeting

June 24 6:00pm - 8:00pm ADEMS Medical Reserve Corps Mtg.
ADEMS Office - Table Top exercise

July 13 12noon-1:00pm Retired Physicians Luncheon
Swedish Med. Ctr. - Spruce C

July 17 1:00pm - 5:00pm CMS Board of Directors Meeting

July 21 5:30pm-6:30pm ADEMS Finance Committee 

July 21 6:30pm-8:30pm ADEMS Board of Directors Meeting
ADEMS Office

Arapahoe-Douglas-Elbert
Medical Society

8080 SouthPark Lane
Littleton, CO 80120

Phone: 303-761-2887
Fax: 303-761-4172

info@ademedicalsociety.org

Arapahoe-Douglas-Elbert
Medical Society

Phone: 303-761-2887
Fax: 303-761-4172
info@ademedicalsociety.org
www.ademedicalsociety.org
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Report from the 158th American
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Heath care, health care costs, and health care reform are
headliners today.  All stakeholders are being scrutinized,
and everyone from insurers to physicians has been caught
in the crosshairs.  Medical practice has at times been called
a business rather than a calling, and doctors have been
criticized for large variations in the cost of care.  Prior to
President Obama’s speech to the American Medical
Association (AMA) on June 15th, an editorial in the New
York Times stated the following:  

“Doctors have been complicit in driving up health care
costs.  They need to become part of the solution.” – June
14, 2009, The New York Times.

On Monday, June 15th, President Obama addressed the
AMA.  During his address and immediately prior to one of
several standing ovations, he told physicians, “You did not
enter this profession to be bean-counters and paper-push-
ers.  You entered this profession to be healers – and that’s
what our health care system should let you be.”
President Obama also stated, “A recent article in the New
Yorker, for example, showed how McAllen, Texas, is spend-
ing twice as much as El Paso County – not because people
in McAllen are sicker and not because they are getting bet-
ter care. They are simply using more treatments – treat-
ments they don't really need; treatments that, in some
cases, can actually do people harm by raising the risk of
infection or medical error. And the problem is, this pattern is
repeating itself across America. One Dartmouth study
showed that you're no less likely to die from a heart attack
and other ailments in a higher spending area than in a
lower spending one.” 

VVOOTTEE!!  
AADDEEMMSS  

BBooaarrdd  SSeeaatt
EElleeccttiioonn  BBaalllloott

IInnssiiddee!!
PPAAGGEE  88--99


