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To build we must Evolve.  Health care reform means that things will change.  We are simply going to need to change
them.  We must evolve physician- and patient- centered information technology that supports our clinical decisions,
records our work, and challenges libelous contentions of insurers.  Because Colorado is one of the best medical liabili-
ty environments, improvement will require evolving new approaches that enhance patient safety through blame -free
reporting of medical errors.  We need to explore how CMS and its component societies can better support each other.
CMS will continue to evolve its meeting style to encourage involvement of those unable to physically attend because
of time or distance.

To evolve we must Nurture.  Living through the trying, changing times ahead will require that we reflect some of our
nurturing, care-giving back upon ourselves.  The new system will not be right on the first attempt, and we will need to
listen carefully, and support each other as we work toward improved practice viability for all Colorado physicians.  We
must improve the attraction of medical education so that our students and residents will be there take up our caring
when we must set it down.  We must nurture our relationships with neighbors, New Mexico, Wyoming, Montana,
Idaho, for our success will be magnified by our sharing with them. We must explore a learning system for continued
evolution of CMS’s leadership.

The coming health care reform can be a remarkable improvement for the viability of medical practices in Colorado.  It
will not come easy.  Without our involvement it may not be an improvement at all.  I am confident that, as we pro-
ceed through health care reform, strengthening the foundations of CMS noted above will only enhance our rewards.  I
look forward to working toward these goals as your elected president.  If I can answer any questions you may have, or
help in any way, please do not hesitate to contact me, wbvernon@qwest.net.

Thank you for your time and concern,

W. Ben Vernon, M.D.

Welcome New Society Members!
Darla M. Draper, MD
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Dickson S. Cheung, MD
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Wayne C. Furr, MD
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Scott T. Hope, MD
&:@?3��09A0=��90>?30>4:7:2D
����*���,8;/09��A0������
�9270B::/���#����		�
$��������	�
��������������	�����
!����9/4,9,�(94A0=>4?D

Kathryn Murray, MD
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Congratulations Dr. Vernon - letter continued from page 3



Congratulations to Dr. Ben Vernon!
Elected CMS President-elect at the CMS Annual Meeting held in Steamboat, Sept.7-9

Below is the letter Dr. Vernon shared with the House of Delegates that weekend.
My Friends,

Health Care Reform is underway.  A national priority, it will be implemented state by state.  In Colorado we as
physicians have and unrivaled opportunity to predict our future practice environment by helping to create it.
For the past three years, the CMS leadership has strategically positioned the physicians of Colorado (1) to have
a seat at every table where health care reform is discussed, (2) to inform the debate, and  (3) to succeed
through cooperation with others at the table.

The CMS Physician’s Congress for Comprehensive Health Care Reform, working through consensus and best evi-
dence, has produced our guiding principles for comprehensive health care reform.  It is now polling Colorado
physicians and will roll out at our annual meeting in Steamboat Springs the first (ever) system for evaluating
proposals for health care reform.  The 208 Commission is hard at work analyzing four (or five) proposals to pres-
ent to the 2008 legislative session for health care reform.  The governor needs success in health care reform to
fulfill his Colorado Promise.

Where are we going?  From my perspective the easy work has been done.  Now we need to focus and deliver
on some very thorny issues.  What benefits will be covered in our new system?  What treatments (and diagnos-
tic modalities) will not?    Will we as physicians help produce a delivery system that is Safe, Timely, Effective,
Efficient, Patient-Centered, and Equitable, or will the Colorado Legislature and Division of Insurance tell us how
to do it?  How will it run?  How will you be paid for your care?

I believe our CMS will prevail in helping reform the health care system so that you wonder how you ever sur-
vived in the present system!  Here is how we will do it.

We must Build.  We must build upon the remarkable success we have had to date in the health care reform
arena.  We need to build membership in CMS.  We need to support the membership expansion and develop-
ment task force.  We need to understand our continued failure to gain membership from the UCHSC and Kaiser
physicians.  I expect the reform debate will help heighten the urgency with which these physicians seek mem-
bership in CMS.  We need to build membership into the CMS Alliance.  We need to build our COMPAC member-
ship and flex a little COMPAC muscle.  That will help us build or political influence.  We need to build our
already significant political influence.  We will need allies and and must build upon our relationships with the
Colorado Hospital Association, and in the public health arena.  We need to build consensus, trust and confi-
dence among ourselves to deliver the next health care system.                                         continued on page 4

Dr. Ben Vernon - Thanking the Delegates on Sunday morning    Julie Laitos, Kathy Kennedy, Mark Laitos & “Groucho Marx” Vernon
for their vote and support.                                                             all dressed up for the Red Carpet Oscar Night on Saturday.



Have some news
to share?  

Introducing
ADEMS 

Member
News
column!

Members can boast
about awards,
publications,

announce a new
practice, partner,

moves, etc...

Email your 
announcements to

info@ademedicalsociety.org

for consideration in
our next issue!

Continued from front page.

3) Provided an NP has a written collaborative agreement with a physician,
they may prescribe any drugs they deem appropriate for any patient they are
treating.

False!    NP's may only prescribe drugs for routine health maintenance or pre-
ventive care.  This includes treating acute, self-limiting conditions with a
defined diagnosis and predictable outcome, stabilized chronic conditions, and
terminal comfort care.   

4)  A NP may perform certain medical functions if delegated by a physician.

True!  Like all nurses, a physician may delegate appropriate medical functions
to nurses, including NP's, to perform.   Although not expressly stated in the law,
a physician would likely be held accountable for any medical misadventures
that occurred while a nurse was performing a delegated medical function under
the physicians direction.

5)  If NP's had full medical practice privileges, access to care in underserved
and rural areas would be improved.

A trick question!  There are no studies demonstrating that in states where NP's
have greater privileges, access to care is improved.  Independent NP's probably
shun practice in rural areas for the same reasons many doctors do, poor reim-
bursement, poor payor mix, social isolation,  difficult and challenging practice
environment, poor access to specialists, and unwillingness (or inability due to
lack of training) to handle obstetrics and trauma care, to name a few. 

6) The Colorado Medical Society does not have a policy position on the scope
of practice of NP's.

False!  At the annual meeting last week, the CMS adopted a position nearly
identical to that of the American Academy of Family Physicians, stating that
NP's "should not function as an independent health practitioner".  The CMS
further states that NP's should "only function in an integrated practice arrange-
ment under the direction and responsible supervision of a practicing, licensed
physician".   This policy is very similar to the current AMA, ACP, and AAP posi-
tions as well. 

7) NP's and PA's are indispensable providers in the health care system.

True!  Without these valuable partners, access to timely care would be severely
limited.  When NP's and PA's work in conjunction with supportive physicians,
more patients can be seen in an environment that promotes cost-efficient,
quality driven care.  

If you're feeling a bit uneasy now about your current NP arrangements, perhaps
it's time to review those collaborative agreements!

Know Your Nurse Practitioner!
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Know your Nurse Practitioner!

By Robert Brockmann, MD

Next legislative session, the Advanced Practice Nurses will be back with a
series of bills intended to expand their scope of practice.  If passed, these
new laws will affect you and your patients.  Try taking the True or False
quiz below and see how much you know about the current law regarding
Nurse Practitioners!

1)  What's the big deal, NP's already have the authority to practice medi-
cine independently.

False!  NP's are regulated by the Board of Nursing, and like all nurses, have
the authority to practice nursing independently, provided it is within their
scope of training and education.   The Board of Medical Examiners is the
only agency with the authority to grant medical practice privileges, and
they do not regulate nurses or grant NP's medical practice privileges.  

2)  NP's can prescribe any drugs they deem appropriate for any patient
they are treating.  

False!  An NP must have a written collaborative agreement with a supervis-
ing physician in order to prescribe medications.  The agreement must
include provisions for consultation and referral, and a mechanism
"designed to assure appropriate prescriptive practice".  The physician's
practice must correspond to that of the NP's.  For example, a retired sur-
geon couldn't have a collaborative agreement with the NP at the  local
Walmart clinic (assuming the Walmart clinic isn't performing surgery).  The
Medical Practice Act, which regulates physicians, states that these agree-
ments make both the NP and the physician responsible for the appropriate
care of the patient.  A collaborative agreement doesn't let the physician off
the legal hook should something go awry.

Robert Brockmann, MD

ADEMS President
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U p c o m i n g  C a l e n d a r  o f  E v e n t s

October 12 8:00 am to 12:00 pm Medical Office Disaster Planning
Wellshire Inn  

October 16 6:30 pm to 8:30 pm ADEMS Board of Directors
ADEMS office

October 17 6:00 pm to 8:00 pm Physicians Meet & Greet
Cherry Hills Country Club

November 2 8:00am to 5:00 pm Intensive Cultural Competency
Hosted by Doctors Care

Look for upcoming invitations to participate in the following events:
Meet with your legislator before the upcoming legislative session

Women Physicians Holiday Dinner
ADEMMA’s Medical Manager Meet & Greet

ADEMS Legislative Night - Downtown Denver
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