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President's Message
Patrick J. Véde, M.D.

all can agree on and try to do something about Califarmiater probleml'he smelt obviously are more
important than people.

As you probably know by nawhe HospitaAssociation has agreed to a 4 %aXT” The big problem of
course is moneyWho will pay?There is some support for an increase in the saleShaburden proposed by
the Democrats to saddle business with a 7+% per worker cost was vetoed by the Gbiveraare certainly
not enough votes to over ride him. Personal responsibility is not dead yet either

Have to pay for Health Insurance to stay in Califort#¥at about the popdowntrodden and their
fellow travelers the illegal aliens. Everyone receives healthcare. There are only a few who Pay for it.

Two Assembly members spoke with me this week. Both are Demotheg realize access to care for
trauma and specialty services in parts of California, is non existent.

They also recognize the poor reimbursement for services here and the high debt Medical Students have
when they graduate. Many California Medical School graduates are leaving the state. It is just too expensive to
live and work here. | have suggested a grant program for California Medical graduates if they practice not just
in rural areas but anywhere in the state!ll see.

Dean Chalios has left CalPac after 16 years to work for the Dentists. David Pruitt from LACMA wvill
replace him. Dave is a good man and capable.

| am sure you are well aware too of the falling domirfeafof the MLK closure in Logngeles
County This could get ugly with ER closures and even Hospitals going.under

Te Governor has called a special session of the California Legislature to try and formulate a Health Plan

Hope to see you all in Januay at the Annual Meeting. It should be a fun get away fom the toil
and trouble.<

Feds Giveth (a little) andTaketh (a little more)
Randall WSmith, M.D., Editor

House of Representatives has passed the Gkeirop2007 (supported by theMA) which, along

with increasing the Childrertealth Insurance Program (CHIP) eligibiliyould replace the scheduled
10% cut in Medicare physician fees in 2008 with a 0.5% increase in 2008 and 2009. It also removes funding for
the Physicians Quality Reporting Initiative (PQRI) program.
Is there a catch¥es, indeed.TheAct would create a new |nside this issue
oversight mechanism for CPT code utilization and prohifcute Care Surgeon Floundering page 2
any new specialty hospitals funded by docs and wollgealthgrades andYou -page 2
require those specialty hospitals already in existencé teurosurgical Positions page 2
reduce their doc ownership to 40%. The sucking sofingxec Ofice Report onAnnual Meeting -page 3

you just heard is the private equity funding for such hospifalMalpractice Deal for CANS -page 3
CSNS Resolution®\dopted -page 4

TeWashington Committee of tHeANS/CNS reported at the CSNS meeting in San Diego that the U.S.
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drying up. Everything is on hold pending Senate action. The President has threatened a veto because of the
CHIP issue.

Speaking of the PQRI, tWWashington Committee also estimated that a neugesaror group thereof
would most likely only receive about $1000 per surgeon with participation in this program and also estimated it
would likely cost more than $1000 per surgeon to actually gather and report the data that the program requires.
They also reported thav@luntary Medicare Quality Reportifgt of 2007 has been introduced that would halt
the PQRI initiative as of 1/1/2008, allow for a thorough analysis of the 2007 reporting data, delay any further
offering of a PGRI program until 2010 and have docs decide what will be considered quality m&asures.

More News from the CSNS
Randall W Smith, M.D.

Acute Care Surgeon Floundering

Dr. Dominic Esposito, thAmerican College of Sgeons (ACS) liaison to the CSNS, reported that the
AmericanAssociation for the Sgery ofTrauma (AAST) is not having much luck getting its concept of
theAcute Care S@geon acceptedThis type of sugeon, as proposed, would have additional training in
neurosurgery and orthopedics plus some others diciplines so that these specialists could do things like
place ICP monitors and remove simple extra-cerebral hematomas. There appears to be no support|in the
ACS for this concept even among non-trauma genergésuns and the application of tARAST to the
Residency Review Committee to establish this new specialty is not receiving much of a welcome either
One hopes the concept will die for lack of peer acceptance and not end up with lawsuitdA$The
against Neurosurgery because no neurosurgery training program will actually teach the new spedialty
fellows the techniques (presuming no program woule).

Healthgrades andYou

A report byAlan ScarrowM.D., J.D. at the CSNS meeting in San Diego indicated that a negeosur
would have a tough time bringing a libel suit against an insurer who he/she feels posted inaccurate or
inappropriate information about them in a healthgrades publication. It appears that libel has to include
proof that a reasonable person would not have made such statements and that harm occurred fo the
complaining neurosurgeon. He counseled not to pursue such expensive actions alone but rather attempt to
get state medical societies to pursue such suits. He noted thaashengton &te Medical Society
successfully prevented Regence BlueShield, a powerful state jisureposting its healthgrades without
input from the Society as to criteria. It appears that Regeneplity grades were based on claims data
only which was considered libelous. The settlement included informing each doc of his/her healthgrade to
be posted and allowing an appeal mechanism.

Neurosurgical PositionsAvailable/Wanted

Any CANS member who is looking for a new associate/partAé@Por who is looking for a
position (all California neurosurgery residents are CANS members and get this newsletter) is
free to submit a 150 word summary of a position available or of apeilifications for a one

time postingn this newsletter Submit your text to me by E-mail(s-avopro@sbcglobal.rjet

or fax (858 683-2022).
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Executive Office Report
Janine &sh

The registration material for the CAM$&Nnual Meeting (January 19-20, 2008) is now availablefon

the CANS websitéwwwcansl.og). Please note that the hotel room reservation form should be
returned directly to the hotel (fax 744 520-601) and the meeting registration form can be mailed or sent by fax
(916 457-8202) to the CANS office.

Saturdays socioeconomic session is titletbalth Care Today- Doctors, Patients and Politicians, Unions
and Big Business...Who Pays anwho Suffers? Also presenting on Saturday will be the chairmen of the
neurosurgical training centers in California.

Sunday will feature a 12-holyisability Evaluation Report Writing course (8 hours classroom seminar and 4
hours of home study) for pre-QME qualification and for current QME contining education credit.

Attendees at Saturday evenisipanquet in the hotel will be entertainedhggician Carl Wilson. Children are
welcome to attend the banquet.

And rememberMonday is a holiday (honoring Martin Luther King) so you can ebj@gneyland® Park or
Disneys California Adventure® Park after the meetings. Discounted ticket prices will be available after
December 1, 2008 he link to the 2008 proces will be included in the November newsletter

Malpractice Deal for CANS
Randall WSmith, M.D.

of American Physicians (CAP) to all CANS members. G&® California only mutual protective trust that 50

or so of our members already have. CAP has been around since 1975, is governed by a Board of Directors
who are all docs, has over 9,000 members and hAs aating fromA.M. Best. Their rates are very competitive,
usually the lowest in CA, and they offer a discount of up to 20% for a good claims history (basic definition: 10
years or more in practice and less than 30K spent on claims—about 50% of those who join qualify for some
discount). Integrated neurosurgical groups receive special underwriting (translation: a 4-person group one member
of which has a mediocre claims history might still be accepted and any discount is calculated on overall group
claims history).

They retain the law firm of Schmid ®oiles in LosAngeles, Orange, San Diego, San Jose and Sacramento
counties and outsource to other firms in other cities (70% outsourced; 30% S&V). They don’t use the managed care
model for legal work and strongly encourage but do not mandate patient arbitration agreements. They are pretty
selective accepting only 75% of those who applgse 84% of claims with no payment and have a good nose/tail
policy. As a mutual protective trust they can assess members for additional contributions after a particularly bad
underwriting year but have only done so twice back in the 1980s and now have adequate re-insurance to basicall
guarantee that wonever again be necessary

So why is CANS fronting for this ganization? Because of their solid histdoyv rates and that as a CANS
membeyif you qualify for a good claims history discoamd 5 or more CANS members sign ypu get an additional
3% discount because you are a CANS memXNS also receives an unrestricted educational grant equal to 2%
of all premiums paid by CANS CAP members which would be welcome considering our annual meeting tends to run
a deficit. Thegounch line if you have an unhappy claims history you have nothing to lose by applying but could well be
rejected; if you have a so-so claims history you may well be accepted but get no discount until you have been on-boar
for some years; if you have a good claims history you are likely to be accepted and get a usual discount plus a 3%

kicker as a CANS membhbet*

The CANS Board of Directors has approved marketing of a malpractice insurance offer from the Cooperative
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CSNS ResolutionsAdopted
Randall WSmith, M.D.

At the meeting of the Council of State Neurosurgical Societies in San Diego on September 14-15, the
following resolutions were adopted or referred to committee.

Resolution I Core Socioeconomic CurriculumAdopted. Proposes to have the CSNS create a core

socioeconomic curriculum for incorporation into training programs, into the Maintenance of Competencs

process and to create socioeconomic questions f&BNS written exam.

Resolution Il Development of &Veb based (i) RVU/CostAnalysisTool for Neurological Seons—
Adopted. Proposes to create such a tool to assist the neurosurgeon in determining costs and assist in
when the neurosurgeon does not use electronic medical records or practice management software.

Resolution 11l Creation of Neurosaical Workbook for Negotiating Regional NS Emgency Care-
Adopted. Proposes to create a resource (workbook) for neurosurgeons to assist in creating models @
regionalization and infrastructure in Neurosurgical Emergency Care.

Resolution IV Creation of Medical Malpractice DatabasReferred to Medico-Legal Committee
Proposes to create an anonymous database by annually surveying neurosurgeons for the details of
malpractice cases closed each year since we now have to rely upon data created by insurance comg

ResolutionV Evaluation of Neurosgical Resident Education afidaining—Adopted. Proposes to have
the CSNS work with thABNS to survey recent residency graduates to obtain their opinion about their

training and residency experience.
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Medsoftware

Real people answer our phones
800.444.4570 / 916.797.2363

Extra-Strength Sress Relief Since 1990

www.medsoftware.com info@medsoftware.com

Questions or comments can be sent to the e@aordalW. Smith, M.D., atws-avopro@sbcglobal.net to the CANS

office atjaninetash@sbcglobal.neRast issues of the monthly newsletter are available on the CANS website at

www.cansl.ay.

The newsletter is a mix of fact, rumor and opinion. The facts are hopefully clearly stated. The rest is open to interpretation.

The opinion is mine. R.S. The assistance of Jaaiste dhd Patrick \Atle, M.D. in the mparation of this newsletter is
acknowledged and apgciated. If you do not wish teageive this newsletter in the futuplease E-mail or fax Janinagh

janinetash@sbcglobal.n€916-457-8202)vith the word “unsubscribe” in the subject line.
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