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March 13 1:00pm to 5:00pm CMS Board of Directors (CMS Office)

March 17 12noon to 1:00pm CMS Brown Bag Teleconference
“Selecting the Right Billing Service”

March 17 6:30pm to 8:30pm ADEMS Board of Directors (ADEMS Office)

March 19 8:00am to 10:30am Disclosing Unanticipated Outcomes-Communication
COPIC Program (COPIC Offices)

April 9 12-1pm ADEMMA Program - “Doctors Care”

April 14 6:00pm EHR 101 - Myths & Realities
Wellshire Inn

April 16 8-10:30am Difficult Clinician/Patient Relationships 
COPIC Program (COPIC Offices)

April 18 8:30-12noon Understanding the Business of Medicine
Denver Marriot South 

April 21 5:30pm ADEMS Finance Committee Meeting

April 21 6:30pm ADEMS Board of Directors Meeting

April 22 6:30pm ADEMS MRC Meeting

April 23 6pm ADEMMA Happy Hour - Steakhouse 10

Arapahoe-Douglas-Elbert
Medical Society

8080 SouthPark Lane
Littleton, CO 80120

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

E-mail: info@ademedicalsociety.org

Arapahoe-Douglas-Elbert

Medical Society

Phone: 303-761-2887
Fax: 303-761-4172
info@ademedicalsociety.org
www.ademedicalsociety.org

Presorted
Standard

U.S. Postage
PAID

Denver, CO
Permit #1818

continued on page 2

COST VERSUS COMPASSION

According to a study by Business Roundtable, a business
organization dedicated to business and economic development,
America faces a 23% “value gap” in our health care system com-
pared to other developed countries.  The organization expresses
concern that the American Health care system will encumber the
economic recovery of American business.  When the roundtable
directly compares our system to those of the three most rapidly
emerging economies, Brazil, India, and China, the value gap
increased to 46%.  See details by going to
www.BusinessRoundtable.org.

Since the resuscitation and recovery of the economy has
become an understandable, if not the principal national goal, we
need to get ready for more pressure to be applied to the health care
system to become more “efficient”.

Yet at the same time, Dr. Anthony Back from the University
Washington, Seattle writing in the March issue of Archives of Internal
Medicine, discusses the abandonment that patients and families feel
from their personal physicians at the end of life.   Whether from
malignancy or chronic conditions such as obstructive lung disease
there was a “sense” of abandonment and lack of contact with those
providers, who had played important clinical management roles for
these patients.   Dr. Back and his colleagues viewed this as a sub-
stantial loss for patients as well as physicians.

The economic need to be more efficient and providing the
compassion that patients desire is the principal dilemma we face.
These two goals seem to be in direct conflict.  Physicians will likely
find themselves in the middle of series of conflicts that in brief can
be summarized as costs and efficiency, versus humanitarian and
social considerations.   Perhaps even more frightening, we may at
times be asked to compromise safety for cost reductions.

It is our profession that will be asked to navigate our patients
and our country at the point where these conflicts converge.  Yet, are
we being given the ability to do so?  If the challenge is to reduce
costs, yet be more compassionate and giving of our time, then we
must be enabled to do so.  

In order to accomplish this goal, and resolve this conflict
physicians must be provided with the tools, environment, and per-
haps, most importantly, time to do so.  This will require cost drivers
such as medicalegal considerations, administrative and regulatory
burdens to be decreased, and appropriate, reasonable, and prompt
payment from payer groups to us be established and secured. 


