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CALIFORNIA ASSOCIATION OF NEUROLOGICAL SURGEONS, INC.

ANNUAL MEETING
Alan T. Hunstock, M.D., President

his year’s annual meeting of the

I CaliforniaAssociation of Neuro-
logical Surgeons (CANS) will
proveto beinformative aswell as enter-
taining. Theluxurious San Jose Fairmont
Hotel isthe setting the weekend of Janu-
ary 21-23, 2005. The hotel is conve-
niently located within 5-10 minutes of San
Jose Mineta International Airport. The
reputation of the Fairmont Hotels & Re-
sorts for uncompromising comfort and
serviceisreflected in the San Jose hotel.

FRIDAY, JANUARY 21

The CANS Board of Directors (BOD)
meetsfrom 1:00-5:00 p.m. and all CANS
members are invited to attend and may
submit items to be considered by the
BOD. Following thisisthe opening re-
ception from 7:00-9:00 p.m. inthelobby
of the hotel, where light hors d' oeurves
will be served. Take this opportunity to
visit with the vendors who support our
program.

SATURDAY, JANUARY 22
WORKERS COMPENSATION
The short business meeting starts the

session, followed by the socio-economic
program. Even though this year brings
significant changesto theWorkers Com-
pensation system, new laws to take ef-
fect January 1, 2005 may be more
sweeping. One of the provisions of the
new law is the creation of Medical Pro-
vider Networks (MPN) which employ-
ersand insurerswill form to access care
for the injured worker. Whether this
means largeinsurerswill form MPNs or
youwill haveto participatein ancther way,
such asthrough Kaiser, University prac-

tice, foundations, i.e., Sutter, Catholic
Healthcare West, etc. or another route,
no one seems to know what form this
will takeor how the private practice neu-
rosurgeon will be affected. The panel
we have assembled will discuss this,
shed light on the impact to your prac-
tice and prepare you to participate in
the future. We have assembled a ter-
rific panel of expertsand decision-mak-
ers who will explain and clarify these
changes. Christine Baker, Executive
Director, Commission of Health and
Safety in Workers' Compensation, Ann
Searcy, M.D., Acting Medical Direc-
tor, Department of Workers' Compen-
sation and Andrea Hoch, Administra-
tive Director, Department of Workers
Compensation will discussmedical pro-
vider networks, 2 surgical opinionsfor
spinal procedures, the new disability
rating rules, fee schedules and other
important topics to bring you current
with the new laws and regulations. The
RAND Corporation’sfuture guidelines
that govern criteria for spinal surgery
will also be discussed.

TRAUMA
Many of you have heard/or are ex-
periencing the impending
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gether a panel to inform the member-
ship what isoccurring and how we might
solvethiscrisis. William L. Caton |11,
M.D., a member of CANS BOD and
an attending neurosurgeon at a LA
County traumacenter hospital, will iden-
tify the current problems from the per-
spective of someone “in the trenches.”
(See article on page 3.) The hospitals
view of the crisisand what potential so-
lutions are possiblewill be discussed by
C. Duane Dauner, President, Califor-
nia Healthcare Association. Thisisthe
organi zation that represents hospitalsand
medical centersin the state. Rounding
out this group and giving the
government’s perspective of the prob-
lemwill be arepresentative of the Emer-
gency Trauma Agency, Department of
Health Servicesfrom LA County. | sus-
pect that this can be trandlated to the
philosophy of your own county officials.

MICRA

It seemsthat each year when the new
legislative session commences in Sac-
ramento, attacks are generated toward
MICRA by thetrial lawyers. Thiscom-
ing year should prove to be no excep-
tion, with rumors that the cap on non-
economic damages is pro-

crisisof emergency carein

posed to be raised by 3to 4

LosAngelesCounty. Even See pages 6-7 fold. Giving perspectiveon
though thisisnow starting for schedule this, Jack Lewin, M.D.,
to be picked up by the .and ) Executive Vice President/
mass media, many other registration CEO of the CdiforniaMedi-
communitiesand local hos- forms. cal Association (CMA) will

pitalsareal so having diffi-

cultieswith neurosurgical coveragethat
are below the media radar screen.
CANS has recently formed a commit-
teeto study thisand communicate with
local and state wide authorities to help
solve the crisis. We have brought to-

speak on the current status
of MICRA and the situation of the ER/
TraumaSystemin California Withmal-
practiceissues getting national attention
inthe Presidential campaign, especially
with a trial lawyer on the Democratic
ticket, this is now at least in the con-
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sciousness of the average American.
Many malpractice cases are tainted by
inappropriate or outright incompetent
expert testimony. Testimony in alegal
proceeding in Californiaisnow consid-
ered practicing medicineby the Medical
Board of California. The implications
of this in regard to your testimony on
behalf of aplaintiff or defendant, or by
another physician against you as a de-
fendant, will be reviewed by Susan
Penney, Legal Counsel for CMA.
CANS s very pleased to have as our
keynote speaker, the Honorable
Edmund G (Jerry) Brown, Jr., Mayor
of Oakland and former Governor of Cali-
forniawhen MICRA was madeinto law.
Mayor Brown will give an entertaining
speech on MICRA history and the cur-
rent/future political scenein California

NEGOTIATING ER STIPENDS

Following Mayor Brown'stalk, Debra
Phairas, President of Practice and Li-
ability Consultants, will hold aworkshop
from 2:00-5:00 p.m. on“Negotiating ER
Stipends & Financial Benchmarking”
that should complement the morning ses-
sion and add valueto your attendance at
this meeting and your practice.

BANQUET

The banquet thisyear will depart from
tradition; however, it should proveto be
an inspiring and memorable event. We
will have a wine tasting during the re-
ception and hope to have some Sonoma
and Napa wineries represented. | an-
ticipatethat purchasing winefrom these
vendorswill bepossible. The Fairmont
isnotedfor itsfinecuisneandthis, paired
with wine, should prove to be wonder-
ful. With all of the recent scientific
achievements, astronomy and space
travel are once again front page news.
We are excited to have for our banquet
entertainment, F. Story Musgrave,
M.D., shuttle astronaut, surgeon, pilot,
mechanic, poet and philosopher, who will
present avisual panorama “An Artist’s
View of the Universe.” Thiswill bean

evening that will transport you away
from the stress of everyday life.

SUNDAY, JANUARY 23
PAIN MANAGEMENT

Back by popular demand is the Pain
Management course, directed by
Philipp M. Lippe, M.D., Executive
Medical Director, American Academy
of Pain Medicine, whichwill generate 6
CME hoursand count toward the 12 hour
requirement for licensure by the Medi-
cal Board of California due by Decem-
ber 31, 2006. Thiscourse hasbeenwell
received in the past and should proveto
beterrific thisyear. Topicsdirectly rel-
evant to daily neurosurgical practice will
be presented by an expert panel. The
course is scheduled from 8:00 am-3:15
p.m. which should makeit convenient to
return home later in the day.

As you can seg, this year’'s annual
meeting will be informative and enter-
taining. It is conveniently located at a
great hotel and should prove to be of
considerable valueto your practice. On
behalf of the CANS Board of Directors
and Consultants, | inviteyouto join your
colleaguesin San Josein 2005! ¢

Neurosurgery in Transition
John T. Bonner, M.D., CANS Editor

inter has suddenly come to
Cdlifornia, in my area (Cen-
tral Valley/Fresno area) with-

out anintervening Indian Summer or fall.
We went from warm and sunny on Sat-
urday, to cold and rainy on Sunday. By
the calendar, it may be fall, but by ob-
servation, it iswinter.

It also appears to be winter for the
traumasystemin California, morerecently
in the northern part of Los Angeles with
closure of more emergency rooms. This
causes less available care for al trauma
victims, including those with head or spi-
nal trauma. Asadvocatesfor patients, this
isnot good for patients or our profession;

but neurosurgical manpower canrationaly
be spread only so far.

Another aspect of winter would be if
two trial lawyers became the highest
office holdersof the United States. Tort
reformwould certainly beunlikely. For-
tunately, the election —no matter which
way it goes — will be over before this
editorial is published. We should all be
proud of the effort of our profession in
attempting to educate the public of their
choices and consequences, such as the
two-page ad in the Wall Street Journal.
| can think of some other publications
which may have reached more readers
who needed information, rather than
“preaching to the choir.” Our resources
could have been used more profitably.

October also means the annual Con-
gressof Neurological Surgeonsmeeting,
which this year was in San Francisco.
Thisbrings up the concept dear to many
of usof the CNS and AANS combining
as one organization, eliminating the du-
plication of meetings, officersand espe-
cially the expenses of belonging to both
organi zations, the meeting expenses and
obligation of attending each meeting ev-
ery threeyearsto maintain membership.
With declining professional incomes,
ever expanding number of expensive
journalsto subscribeto, lesstime avail-
ablefor such meetings, increasing over-
head expenses, attempts to have our
parent organi zations combine should con-
tinueto be pursued (see article on page 8).

Neurological surgery itself isevolving
inamanner which could potentially split
up our membership even more. Withthe
development of more notable
subspecialization during practice and
training, lessnumber of patient opportu-
nities for training are present. This is
illustrated by the decreasing number of
aneurysmsbeing surgically clipped due
to the advancement in coiling and other
endovascul ar interventional neuroradio-
logy procedures. Somein academic neu-
rosurgery feel that neurosurgical residen-
ciesneed major modifications. One such
planwould beaninitial twoyearsinresi-
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dency in*“core neurosurgery” needed in
common for all neurosurgeons, then
separate pathways such as pediatric,
vascul ar, trauma, oncology, spine, func-
tional, “genera neurosurgery” and other
subspecialization interests. This could
certainly lead to further fractionalization
of our professional interests and lead to
difficultiesin establishing large enough
coverage groups, especially in the pri-
vate practicevenue. Thesesmaller frac-
tionated subspecidtiescould lead to even
less unity in neurosurgery, and less in-
fluence on managed care and medicine
ingeneral. Thislesser numerical, politi-
cal and economic influence would tend
to minimize our practitioner and patient
concerns by government and insurance
entities and could compromise our own
specialty’sinterests.

Unfortunately, one of our more active
and valued directors, Jose Rodriguez,
M.D., has determined that he no longer
is able to continue his Board member-
ship service. He hascontributed greatly
and will be missed. Fortunately for us,
Jose will be able to continue to attend
the CAC (Carrier Advisory Committee)
meetings to represent CANS.

| look forward to any responses the
membership may have.*

Ongoing Crisesin ER
Neurosur gical

Carein LA County
WilliamL. Caton |11, M.D.

ing Drew Medical Center, anin-
K tegral part of the Los Angeles
County TraumaSystem, may be
forced to close its trauma center in the
near future. This pending action by the
LA County Board of Supervisorswill dis-
place approximately 2000 additional pa-
tients into the other trauma centers.
The trauma care of the 12 million
people of Los Angeles County is cur-
rently handled by 12 centers, with one
designated pediatric center. Adult units

include LACUSC Medica Center, Har-
bor General Hospital, King Drew, Ce-
dars Sinai Hospital and pediatric services
at Children’sHospital.

Two other tertiary centers cover large
areas- Huntington Memoria Hospital in
Pasadena, and Long Beach Memorial
Hospital in Long Beach. Rounding out
the list are Northridge Hospital, Henry
Mayo-Newhall Hospital, Providence-
Holy Cross Hospital, St. Francis
Lynwood and St. Mary’s Hospital of
Long Beach. These seven private in-
stitutions cover up to 7 million people
at any given time, yet they are
manned by 21 neurosurgeons in pri-
vate practice.

Our dwindling manpower is at a cri-
sislevel. These21 neurosurgeonsrange
in age from 80 to 35 years. Only 2 are
under forty. The on call duties at these
hospitals require a 15 minute response
time. Each physician averages ten 24
hour call-days a month. We are seeing
approximately 62% of thetraumaadmis-
sions, both day and night.

These 21 neurosurgeons frequently
face transient closure of the public hos-
pital ERs due to saturation and lack of
ICU beds; patients are then rotated to
open centers. We are also frequently
faced with transfers from other institu-
tions to our ERs, often done by other
hospital ERs in defiance of federal
EMTALA statutes. We have all re-
ceived callsfrom hospitals notifying us
that our patients are there and need to
be transferred. When we inquire as to
their names, wearetold “ John Doe” and
that they were planning to see us but
never called for an appointment. Fre-
quently these calls are placed by hospi-
tals with actively practicing
neurosurgeons on their staffs but who
will not respond (for various reasons).

Intheface of these difficult problems,
the closure of King Drew Trauma Cen-
ter looms onthe horizon. If thishappens,
it may well end the ability of the 21
neurosurgeons to remain on call as the
potential 2000 extra patients could very

well overwhelm our limited manpower.
Solutions to the many monumental

problems in healthcare delivery for the
trauma patients in Los Angeles County
arenot easily found. They reflect ana-
tional problem of growing importance.

There are, however, some immediate
positive actions we can take as practic-
ing neurosurgeonsin California

¢ 1. Call or write the Los Angeles
County Board of Supervisorsto encour-
age them to reconsider the impending
closure of the King Drew Trauma Cen-
ter. We can also encourage them to al-
locate additional resources to the Aca-
demic and Clinical programs at the
medical center.

¢ 2. Encourage the Los Angeles
County Board of Supervisorstobringon
line additional trauma centers. In par-
ticular, ask them to support California
Hospital in its current goal of joining
the existing trauma system. Currently
$1.9 million are needed to close the gap.

¢ 3. Speak with local and state legis-
lators about the current crisis and ask
that they support legislation to continue
to support trauma systems.

We encourage neurosurgeons
throughout Californiato give the Cali-
fornia Association of Neurosurgeons
(CANS) further help and suggestions.

We need more neurosurgical man-
power in California if we are to meet
the needs of patients. Soon there will
be more hospitals than neurosurgeons.
Possibly wecanlook toinitiativesto help
support neurosurgeons who respond to
the needs of their communities.

If not, the existing system will fall
apart. All citizens of the state will suf-
fer. Asit now stands, it isunlikely that
the Los Angeles County trauma system
will surviveif it demands even more of
the neurosurgeons on call.

The collapse may well happen before
the systemisfixed.*
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2004 AMA Annual Meeting
Robert Burnett, M.D. (Delegate)
Donald Prolo, M.D. (Alternate)

Chicago was the host to the 2004
Annua Meeting of the Ameri-
can Medical Association
(AMA) in June. A wide range of issues
encompassing nearly every aspect of
medicine were considered by delegates
in 189 resol utions and 62 comprehensive
reports in 7 reference committees: (A)
Medical Service, (B) Legidation, (C)
Medical Education, (D) Public Health,
(E) Science and Technology, (F) Board
of Trustees, and (G) Medical Practice/
Facilities. The House of Delegates has
528 members: 303 from state medical
associations; 190 from 107 nationa spe-
cialty societies; 21 medical student del-
egates; 5 from armed services, Public
Health Service, Veteran Affairs; 6 from
sections (Resident and Fellow, Medical
Schools, Medical Students, Young Phy-
sicians, Organized Medical Staff, Inter-
nationa Graduates); and 3 from national
societies (women'’s, osteopathic, Afri-
can-American).

Broadly representative, the AMA
speaks universally for medicine rather
than for parochial interests of the few,
and thus carries a powerful voice in
matters before the Congress and the
nation. Policiesand action agendasfor-
mally adopted bear thefinal imprimatur
of al thevariousfactionsand disciplines
within medicine and arethetruly repre-
sentative expression of aunited profes-
sion. That the House of Delegatesis a
legidative assembly devel oping consen-
sus from all constituencies immunizes
medicine from division and an effete
voice and promotes acontemporaneous,
enlightened message before the public,
the U.S. Congress, and the President.

In Reference Committee G (Medical
Practice) aresolution from the Wiscon-
sin Delegation entitled “ Containing
Catastrophic Care Costs’ was pre-
mised on the following data from
Milliman Health Care Costs Guidelines:
1% of the population consumes about

30% of health care resources; the top
5% of patients are responsible for about
50% of all healthcare expenditures; the
bottom 70% of the popul ation consume
only 10% of total healthcare resources.

An unsustainable rate escalation has
alarmed businesses, government and the
genera public. Theresolution requested
that our AMA gather all relevant infor-
mation concerning the most expensive
5% of medical patients to be able to
handle these cases less expensively by
using best-management practices; to
explorewhether “ centers of excellence”
provide catastrophic care more effi-
ciently; to determine whether consulta-
tion from regional or national expertsat
an earlier time in the high-cost cases
might prove beneficial; and to consider
whether earlier consideration of end-of-
life issues and better education about
palliative medicine were measures that
should be utilized to temper this huge
acceleration in costs.

This is an extremely important issue
that affects all who practice medicine.
Are our huge expenditures prudent, ef-
ficacious, wisgly distributed and most hu-
mane?

Consumer-directed healthcareis a
hallmark of AMA policy. Medical Sav-
ings Accounts (MSAs), Health Reim-
bursement Arrangements (HRAS), and
Health Savings Accounts (HSAS), an
MSA with fewer restrictions, give pa-
tientsgreater control in healthcare deci-
sion-making and experiencein thefinan-
cial conseguences of those decisions.
HSAs, made possible by legislation dur-
ing 2003 for Americansnot on Medicare,
were proposed in aresolution for those
receiving Medicare.

In Reference Committee B (Legisla-
tion) a more mundane but very impor-
tant resolution to practicing physicians
encouraged Congresstowritelegidation
mandating that managed care organiza-
tions be required to staff physician con-
tact telephone numbers concerning ap-
peals for denied care sufficiently to no
more than a five minute average wait
time.

In Reference Committee E (Science
and Technology) the House adopted the
combined resolutionsfrom Californiaand
[1linois del egations supporting national
legislation that strengthens the right of
the hospital medical staffs to self-gov-
ernance, including the prohibition of
unilateral changes in hospital medical
staff bylaws, rules and regulations or
policy procedure manuals. Testimony
cited the bylaws as a contract between
thehospital and medical staff. Exclusive
economic credentialing by hospitalswas
represented as a threat to the integrity
of the medical staff and to the quality
care of patients.

The House also adopted the Council
on Scientific Affairs Report 10-A-04 on
the influence of funding sources on the
validity and reliability of phar maceuti-
cal research. This far-reaching report
essentially encourages a national regis-
try and review of al clinical trials and
also recommendsapolicy that all medi-
cal editors and authors adhere to the
consolidated standards for reporting of
trias. It further establishes a checklist
of items, based on evidence, that need
to be addressed in reports of trials to
avoid biased estimates on the effects of
treatment and to insure the proper evalu-
ation of findings.

Our AMA actively represents medi-
cine on the Joint Commission for Ac-
creditation of Healthcare Organizations
(JCAHO) and on the Accreditation
Council for Graduate Medical Education
(ACGME), that certifiesresidency pro-
grams. In Reference Committee C
(Medical Education) theAMA proposed
asystem reporting the results of licens-
Ing examinations to residency directors
only on a pass/fail basis. Medical stu-
dents who fail the examination would
havetheright to learn their scoresto di-
rect their efforts in areas they need to
improve. Medical schoolswould be pro-
vided a frequency distribution for the
aggregate of their students’ scores. Stu-
dent affair deans and to a lesser extent
education deans favored the position of
just reporting pass/fail scores. Studiesin

4
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the past attempting to rel ate performance
of medical school graduatesin residency
training with performance on licensure
examinations failed to demonstrate any
significant correlation. Residency pro-
gramdirectorsand intern selection com-
mittees have in the past used numerical
datafrom the United States Medical Li-
censing Examination. The most direct
approach to eliminating this problematic
practice is to remove numerical scores
from the transcript, except where re-
quired for state licensure.

Public Health is a mgjor focus and
crown jewel of the AMA. In Reference
Committee D a wide range of reports
and resol utions were approved. Among
them was a resol ution predicated on the
likelihood that within the next 40-50
years, 7 billion people will inhabit the
earth. Resolution 406 asksthat our AMA
favor scientific and cultural devel opment
of a plan for world-wide potable water
conservation; and that our AMA dis-
seminate a plan for potable water con-
servation throughout the world.

In addition, a resolution was adopted
regarding customer awareness of nutri-
tioninformation and ingredient lists: that
our AMA support and seek federal leg-
idation on rulesrequiring restaurantsthat
have menu items common to multiple
locations to provide standard nutrition
labelsfor all applicableitems, available
for public viewing; and that our AMA
support and seek federal legislation or
rulesrequiring al school and work caf-
eterias and restaurants to have ingredi-
ent listsfor all menuitems, availablefor
publicviewing.

From Reference Committee A
(Medical Service) the House adopted
aresolution that our AMA study the ef-
fect on physician reimbursements of the
shifting of open-ended, hospital, inpatient
Medicare Part A services to capped,
outpatient, physician Medicare Part B
services, and if thereisasignificant de-
crease in physician reimbursement re-
sulting from the shifting of open-ended
inpatient Part A servicesto Part B, that
our AMA pursueall appropriatelegisla-

tive and/or regulatory action to correct
for both prior and ongoing physician
losses under Part B reimbursement.

An innovative proposal by Drs. Glen
E. Austin and Robert D. Burnett, pub-
lished in Pediatrics111(5), 1093-97, 2003,
involvesincorporating many AMA poli-
ciesfor insuring theentire population (in-
dividual ownership of Health Insur-
ance [HI]; universal catastrophic HI;
voluntary employer partial or total pur-
chase of HI; adefined employer contri-
bution, not benefit package, deductible
to employer, excludablefromtaxablein-
cometo employee; tax creditsinversely
related to income that are advanceable
for al or refundablein theform of acheck
to those paying no taxes) coupled with
the creation of a Federal Health Insur-
ance Reserve System (FHIRS) ap-
pointed by the President from districts.
FHIRS would be analogousto the inde-
pendent Federal Reserve System estab-
lished in 1913 in the presence of bank
failures, bankruptcies, economic down
turnswith the need to stabilizethe money
supply and credit system. Although the
Reference Committee agreed with the
components of the proposal, the Com-
mittee was against the linchpin neces-
sary to make it functional - that is the
FHIRS. The Reference Committee felt
(incorrectly in our opinion) that such a
FHIRS would be too secretive and bu-
reaucratic. However, theimportance of
an apolitical approach to such things as
mandated benefits and collective bar-
gaining was deemed important. Unfor-
tunately, in our opinion, unlesssometype
of linchpinisdevel opedto effectuate the
agreed-upon components, the country’s
health system is likely to implode.

Asyou can see, the AMA House pro-
videsaforumfor al physiciansto gather,
coordinate actions and activities in a
manner one specialty society alone can-
not accomplish. Disappointments do oc-
cur asin your delegates’ promotion of
FHIRS, our proposal to fix a broken
medical system, consistently plaguing
doctors and frustrating patients.

Notable actionsthis past year haveled

to several thousand dollarsin increased
paymentsto each physician from Medi-
carethat would have not been forthcom-
ing except for the AMA's and CMA's
advocacy. The CMA and a few other
state medical associations successfully
pursued insurers under the Racketeer
Influenced and Corrupt Organiza-
tionsAct (RICO) that held health plans
engaged in fraud and extortionin acom-
mon schemeto wrongfully deny payment
to physicians. Settlements involve
950,000 physicians, physician groupsand
physician organizations who have sub-
mitted claimsto any of 10 defendant in-
surers. Aetna settled 11/6/03 and Cigna
4/22/04 with eight other insurersin line
to settle. Millions of dollars will be di-
rected to physicianswith insurance com-
panies obligated to add transparency and
fairness to their claims processing.
Twenty million dollarswill be contributed
alone by Aetna to a Physicians' Foun-
dation for Health Systems Excellence,
Inc. and $15,000,000 from Cigna to a
Physicians' Foundation for Health Sys-
tems Innovation, Inc., both 501 C3 or-
ganizations.

The CMA may take credit for insti-
gating this lawsuit, later adopted by the
AMA. Since 1976, the CMA has de-
fended the Medical Injury Compensa
tion Reform Act (MICRA), which the
AMA has promoted throughout the
United Statesfor federal enactment, until
now blocked by a filibuster by Senate
Democrats. MICRA in California has
maintained malpractice insurance af-
fordable over three decades of legisa
tive advocacy by the CMA.

The AMA and CMA are enormously
successful inadvancing public health, and
promoting high standards for licensure,
medical education, scientific, humane
medicine, universal healthinsuranceand
advocating for al physiciansand patients.
As all physicians benefit from these
Homeric efforts, all physiciansshould be
members of the CMA and AMA, orga-
nizationsthat represent our professional
soul.*
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Annual Meeting - Schedule of Events

FRIDAY January 21, 2005 1:00-5:00pm CANSBoard meeting (all CANS memberswelcome)
7:00-9:00pm Welcoming reception (exhibitorsinvited)

SATURDAY  January 22,2005 Surviving the Changing M edical Socio-Economic Environment
7.00-7:45am Continental Breakfast/Visit Exhibits

7:45-8:00 CANSBUSINESSMEETING
Alan T. Hunstock, MD, CANS President
8:00-9:30 PANEL : Workers' Compensation

Moderators: Philipp M. Lippe, M.D Consultants, CANS Board of Directors
Christine Baker, Executive Director, Commission of Health and Safety in Workers' Comp
Ann Searcy, M .D., Acting Medical Director, Department of Workers Compensation
AndreaHoch, Administrative Director, Department of Workers' Compensation
TBA, RAND Corporation
Panel Discussion

9:30-9:45 Break/Visit Exhibits
9:45-11:15 PANEL : NeuroTrauma
Moderator: Alan T. Hunstock, MD, President, CANS Board of Directors

Current Problems

WlliamL. CatonIll, MD, CANSBoard of Directors
Hospital’sView on Neur otrauma

C. Duane Dauner, President, California Healthcare Association
Government’sView on Neurotrauma

Current Status of California’'s ER/Traumasystem

TBA, Emergency Trauma Agency, Dept of Health Services
Panel Discussion

11:15-11:30 Break/Visit Exhibits
11:30-12:45 PANEL: MICRA
Moderator: Alan T. Hunstock, MD, President, CANS Board of Directors

Current Satusof MICRA and ER/Trauma System
Jack Lewin, MD, Executive Vice President/CEO, California Medical Association
Expert Testimony and Planned M1 CRAAttacks
Susan Penney, Legal Counsel, California Medical Association
Panel Discussion
12.15 < KEYNOTE SPEAKER
MICRA Legidation: Historical Background/Futurel mplications
The Honorable Edmund G. “ Jerry” Brown Jr., Mayor of Oakland, California

12:45-2:00 Lunch Break/Visit Exhibits

2:00-5:00 WORKSHOP: ER Negotiations Debra Phairas, President, Practice & Liability Consultants

(Bring your own profit/loss statement, a calculator and your A/R data which will all remain confidential;
you will receive neurosurgical benchmarking data.)

6:30 pm Reception/Banquet < KEYNOTE SPEAKER
F. Sory Musgrave, MD,NASAAstronaut  “ An Artist’s View of the Universe”

SUNDAY January 23,2005 PAIN MANAGEMENT  8:00 am -3:15 pm (lunch included)

(6 CME hourssponsored by theAmerican Academy of Pain M edicine)

Led by Philipp M. Lippe, M.D., Executive Medical Director of theAAPM apanel of expertswill discuss
the role of neurosurgery in pain management, non-opioid analgesics, especially advancesin NSAIDs,
end of life care and palliation in pain management, non-interventional management of pain and suffering
(behavioral, cognitive, spiritual, alternative, rehabilitation) and current regulatory protocolsregarding
controlled substances.
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CANSANNUAL MEETING 2005 REGISTRATION FORM
The Fairmont Hotel, San Jose, California, January 21-23, 2005

Name (please print) State Med License # (for CME)
Neurosurgeon__ other (please specify) Telephone
Address Fax
City/State/ZIP E-mail:
.

PLEASE CIRCLE SESSIONS YOU WISH TO ATTEND:

SATURDAY CANS Allied Health & Senior
Members  Non-Members CANSMembers
1.Morningsession (Socioeconomic M eeting) $125 $150 $100
2. Afternoon session (Wor kshop-ER Negotiations) $125 $150 $100
**Bundled fee for both Saturday sessionsincludeslunch ~ $200 $250 $150
(save $50)
(Complimentary meeting registration for Residentsin Neurosurgical Training programs)
SUNDAY
Pain M anagement (6 CME hours) $175 $175 $125
SATURDAY BANQUET - $100.00 per person Reception 6:30 p.m.; Dinner 7:30 p.m.
Name of Attendee Circleyour choice:  Steak Bass Vegetarian
Name of Guest/Spouse Circleyour choice:  Steak Bass Vegetarian

TOTAL AMOUNT DUE by January 7, 2005:
(If registering after this date, add a $35.00 late fee) $

** No refund requests will be accepted after January 7, 2005 so that quantities can be guaranteed with hotel.

Payment Information

1. Check enclosed (payableto CANS) _ or

2. Please authorize use of VISA or MasterCard
Card number Expiration
Name on card: Signature

Address if different from above
Mail registration & payment to:
CANS, 5380 Elvas Avenue, Suite 216, Sacramento, CA 95819 or fax to 916 457-8202.

ROOMS: Call the Fairmont (408 998-1900 or 800 441-1414) by January 7, 2005 to ensure accommodations
at the group rate of $149.00. Check here when you have made your reservation with the hotel. —

Contributions to the California Association of Neurological Surgeons are not tax deductible as charitable contributions;
however, they may be tax deductible as ordinary and necessary business expenses.
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The Winter of Discontent
Randy Smith, M.D.

my CANS sponsored election to the

VP position of the American Asso-
ciation of Neurological Surgeons
(AANS). During that election | prom-
ised to revisit theissue of unification of
the AANS and the Congress of Neuro-
logical Surgeons (CNS). As my ten-
urein officeisnow over, areport on what
has been accomplished seemsin order.

The short version is that no progress
was made and that | was unableto move
thetwo organizationscloser to alignment.
With this result, | join Roberto Heros
(who as AANS President made a val-
iant effort to amal gamate the two groups)
as one who has failed to get the Ring
into Mount Doom.

At first blush, it would appear that
some sort of amal gamation would not be
difficult but asiscommonin apotential
merger of two well-established organi-
zations, the devil isinthedetails.

Inmy opinion, thedevil that the AANS
seesisthat anything lessthat acomplete
merger will not result in any significant
efficiency and could just is more costly
and confusing. | think the devil that the
CNS sees is that thereisn't really any-
thing broken with the present situation,
and although some redundant activities

I t has been over a year now since

could be streamlined, acomplete merger
would inevitably resultin thelossof the
CNS perceived unique nature of their
organization and the valuesfor which it
stands.

Rank and file neurosurgeons (of which
| have been amember for decades) may
not perceive anything too unique about
either organization and from thetrenches
the two annual meetings appear quite
similar asdo the two journals and other
publications, and two sets of dues and
meeting attendance requirementsarejust
apain. Thisprobably explainswhy 80%
of those compl eting the Council of Sate
Neurosurgical Societies (CSNS) sur-
vey felt there should be some merging
of the organizations. (I think | heard
from some of the other 20% during my
election campaign who felt that having
two organizationsisagood thing, asthey
tend to create a little healthy competi-
tion and having two sourcesfor innova-
tion is better than one.)

So now what?

The leaders of both groups (who | am
convinced gave unification an honest try)
have put the issue on a back burner for
now as we seem to have bigger fish to
fry, such asthe Professional Liability Ini-
tiative and inculcating sponsored CME
into the ABNS recertification process.

In the normal flow of leadership
change of the AANS and CNS, there

should come a time when a new cadre
of officerswill revisit theunificationis-
sue, particularly if the CSNSbringsit up
again. In the meantime, this year will
not see any blossoms on the amalgam-
ation rosebush. ¢

2005 Annual Meeting

Fairmont Hotd
San Josg, California
January 21-23, 2005

KEYNOTE SPEAKERS

The Honorable
Edmund G. “Jerry” Brown, Jr.,
Mayor of Oakland, CA

Story Musgrave, M.D.
NASA astronaut
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