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CANS MISSION STATEMENT 
 

‘An organization of Neurosurgeons to promote the professional education 
and scientific achievement of surgeons and quality care for Californians’ 

 
 
 
 
 

 
 
 
 
 

President's Letter 
Deborah C. Henry, CANS 2014 President and Associate Editor 

 
elcome to 2014!  We have been through a lot at CANS since its inaugural meeting in 1973 
and the subsequent Malpractice Insurance Compensation Reform Act of 1975 to the 
Affordable Care Act of 2010. During that time, CANS has had 39 presidents and countless 

board of directors guiding the footsteps of organized medicine here in California.   
 

If you missed the annual meeting in Monterrey, Dr. Ted Kaczmar kept us right on track with guest 
speakers deciphering the complexity of the Affordable Care Act to Dr. Stephen Olvey dissecting the 
anatomy of high-speed motor accidents. 
 

We welcomed new members to the organization, Dr. Gregory Helbig, Dr. Benjamin Remington and Dr. 
Sanjay Dhall.  Dr. Dhall, Dr. Ghostine, Dr. Gifford, and Dr. Panchal joined us old-timers at the board 
meeting as well as the familiar faces of Dr. Siddiqi and Dr. Edwards. It is a pleasure to see new faces 
along with old friends. 
 

Your new executive committee met in Monterey and organized well-thought out committees filled 
with seasoned veterans and new recruits. Each committee already is working on a short-term goal for 
2014 and long- term goals to carry us onward in this age of uncertainty. 
 

I am looking forward to encouraging our new and our young members to be more active in 
organized medicine.  Make your voices heard and participate.  We have a board meeting this spring 
in Los Angeles and in the fall in Oakland.  Come see 
what your Board has to offer and what you can do for 
neurosurgery practice in California.  Here’s to a healthy 
and productive new year. 
 

All the best, Deborah C. Henry, M.D.   
 
 
 

  
 

 
 
 

W 

 
2014 President, Dr. Henry presenting outgoing 
President, Dr. Kaczmar with plaque 
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CANS Annual Meeting as Good as They Get 
Randall W. Smith, MD, Editor 

 
 

he California Association of Neurosurgeons exists primarily to support its members practice of neurosurgery.  
The Association is the interactive spokesperson for neurosurgeons with the CMA, with the CA Medicare 
intermediary and with other practice oriented groups like CAPP, the MICRA preservation organization.  

CANS members don’t see the work that our Board and its consultants do with these organizations but such work 
does take time and some money and is part of what the CANS neurosurgeon gets for his/her dues. 
 

CANS also publishes this monthly newsletter which we hope fields articles on issues important to the practice of 
neurosurgery in California.  And finally, CANS holds an annual meeting which should present speakers 
addressing topics of importance to the CA neurosurgeon and those speakers should point out suggested 
actions a neurosurgeon can take to preserve/improve their practice, whether academic or private (over one-
third of CANS active members are in academic/Kaiser practices, the rest in private practice).  The just 
concluded annual meeting in Monterey fulfilled the above goals in spades. 
 

The Monterey socioeconomic program , entirely the yeoman work of CANS President Ted Kaczmar, was chock 
full of pertinent topics and pearls and those that missed the meeting missed a golden opportunity.  Dave 
Jimenez, neurosurgery chair at UT San Antonio, and his department’s practice manager Lisa Beebe pointed out 
the ways to counter a low ball offer from a hospital or group/foundation for your services as an employee or for 
ED coverage.  If your group is big enough, it might be cost effective to hire Lisa as your consultant to counter 
the consultant the employer hires to justify its low offer.  Dustin Corcoran, CEO of the CMA, predicted that CA 
attorneys will probably get enough signatures to put a referendum on the November ballot to up the pain and 
suffering award in malpractice cases to $1 million+.  He noted that the CMA and others have created a special 
organization to oppose the referendum and that group has been pledged about 55 million to defeat the 
referendum (CMA pledged $5 million, The Doctors’ Co pledged $5 million, various hospitals and medical staffs 
have contributed millions, etc.) and if the referendum qualifies for the ballot, we all will be asked to cough up 
some support.  CAPP will not be primarily involved as it is designed to affect legislation and not the referendum 
process.   
 

Steven Packer, CEO of Community Hospital of Monterey, pointed out that the nations hospitals agreed to 
payment cuts from Medicare in order to have a place at the Affordable Care Act design table, and the 
increased revenues they anticipated receiving from all the newly ACA insured patients may not materialize, so 
hospitals are looking for ways to cut costs and will be willing to work with groups of neurosurgeons or academic 
departments to reduces costs and can legally share those savings with the docs for a few years.  He also 
mentioned the Choosing Wisely outfit (www.choosingwisely.org) as a way to help reduce costs (AANS has 
posted no list of cost saving suggestions).  Brett Johnson, a CMA director, cautioned about pitfalls in dealing 
with the newly Covered California insured (incorporated in the Tidbit below).  Greg Przybylski (pronounced 
Sha-Bilsky) presented tips on getting the right CPT coding to maximize payments and strongly encouraged all 
who are asked to supply information on how much time it takes to do a procedure to carefully and completely 
fill out the survey form. 
 

Finally, two speakers who did not share practice pearls but who did make very interesting presentations were 
Stephen Olvey, M.D. and CANS member Jeff Lobosky, M.D.  Dr. Olvey gave a talk on how medical research 
and input to the professional racecar circuits have resulted in race car modifications that have saved many a 
driver’s life and/or limbs.  He did point out that the new carbon composite vehicles are stronger and lighter but 
the composite material breaks into sharp shards in many accidents which is actually a step backward from the 
more forgiving aluminum construction.  Dr. Lobosky presented his views on Obamacare (he is the author of  “It’s 
Enough to Make You Sick”) pointing out that their probably will be 30 million people still uninsured once the 
ACA is implemented (predominantly those who decide to not sign up for anything) but the near universal 
coverage the ACA provides will not provide universal access because so many will be on Medicaid and a lot 
of docs can’t afford to care for such patients at the pitiful rates Medicaid pays (California is dead last in what 
docs other than primaries get paid to care for Medi-Cal patients).  He stated that the ACA will increase the cost 
of medical care in the USA and suggested some changes to cut costs: Reinstitute the ban on drug advertising 

T 
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for the masses; Include a Government Medicare-like option on all ACA exchanges to promote competition; 
Regionalize care so the most experienced specialists with a proven track record get most of the referrals; Limit 
FDA drug approval to drugs that improve on already approved drugs and not those that are just better than 
placebo and that rationing will inevitably occur and as long as it is based on best practice guidelines, it will be 
reasonably fair. 
 

I hope those of you who did not attend the meeting were doing something pretty important because it cost 
you a fine day in Monterey.   
 
 
 

Meet Your President 

Randall W. Smith, MD, Editor 
eborah Henry, MD, is the 40th neurosurgeon to serve as President of 
the California Association of Neurosurgeons and the first woman to 
do so.  Debbie originally hails from the mid-west but after a 

peripatetic childhood got her BS from Baylor University in Waco, then her 
MD and did her internship at Baylor College of Medicine in Houston. She 
completed her neurosurgery residency at SUNY-Syracuse in 1992 then spent 
3 years on the faculty of Texas A&M.  She then caught the California bug 
and after a 7 year stint in private practice in Pasadena spent 3 years at 
Kaiser-Anaheim.  She switched to locum tenens work in 2006         
(interspersed with a year on the faculty of Loma Linda in 2009/2010) and 
finally stopped neurosurgical practice in December 2012.  Succumbing to a 
long held interest in teaching, she currently works as an Associate Professor 
of Anatomy and Physiology at Coastline Community College where she is a 
full time faculty member at the Newport Beach campus teaching 
undergraduates. 
  
Dr. Henry joined CANS in 1998 and has been a regular annual meeting attendee often with her son 
Stephen.  She has served on the CANS Board for over 10 years.  Her background in all conceiveable types of 
neurosurgical practice should bring a broad view to her year at the helm.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D 
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Brain Waves 
Deborah Henry, MD, Associate Editor 

 
hree things in life are certain:  taxes, change, and death.  But what is death? As doctors we know it to be 
the permanent cessation of the beating heart and as neurosurgeons, it is cessation of all brain activity, 
including the brain stem.  Yet the brain death debate is front and center in the headlines recently with a 13 

year-old girl in Oakland declared brain dead after a complicated tonsillectomy to a brain dead 22 year-old 
pregnant woman in Fort Worth, Texas, with a living, but questionably deformed 14 week-old fetus.  What 
progress have we made with the understanding of brain death as a population? 
 

Interesting, it was not in the very distant past that determining cardiac death was difficult.  Since antiquity, one 
would palpate a pulse, check for respirations either by listening or holding a mirror to the nose, and see if the 
pupils were fixed.  Coffins were built with escape mechanisms in case one was accidentally buried alive. In 
1740, Jean-Jacques Winslow declared putrefaction as the only clear indication of death.  
 

The invention of the stethoscope in 1819 gave doctors greater confidence in detecting a stilled heart.  As the 
story goes, Rene Theophile Hyacinthe Laennec, while on his way to examine a distressed patient, cut through 
the courtyard of the Louvre where children were playing with timber.  Allegedly, one child held a beam of 
wood to his ear while another hammered nails against the opposite end, transmitting the sounds.  Serendipity 
struck and the rest is history. Willem Einthoven’s creation of the electrocardiogram in 1903 further advanced the 
diagnosis of cardiac death. 
 

As a resident, one of my first cases of cardiac death utilized the EKG.  I was making early morning rounds in the 
Progressive Care Unit, a misnomer as the patients rarely progressed.  This was a place for comatose patients to 
stay while they still required a ventilator.  This particular morning “Bessie” seemed quite stiff as I attempted to 
arouse her.  Her pupils were fixed, yet her ventilator continued its steady ebb and flow of air.  I walked over to 
the fellow and poised the question “Can you be dead and still breathing?”  I knew she was dead, but it 
amazed me that I was the first to discover this.  He decided to run an EKG and yes, she was flat-line proving you 
can be dead and still breathing. 
 

The mechanical ventilator, designed by John Heven Emerson in 1949, and development of organ transplant 
surgeries in the 1950’s (kidney) and 1960’s (heart) paved the way for determining a “new” type of death-that of 
the brain.  JAMA’s landmark paper “ A Definition of Irreversible Coma.  Report of the Ad Hoc Committee of the 
Harvard Medical School to Examine the Definition of Brain Death,” (JAMA 1968; 205(6): 337-340) added a new 
description of death.  In 1981, George Bush commissioned a study on the medical, legal and ethical issues in 
determining death.  The coalition of MDs, JDs, and PhD’s developed for adoption the Uniform Determination of 
Death Act: 
An individual who has sustained either (1) irreversible cessation of circulatory and respiratory functions, or (2) 
irreversible cessation of all functions of the entire brain, including the brain stem, is dead.  A determination of 
death must be made in accordance with accepted medical standards. 
 

Brain death is still very much misunderstood, not just by the public, but by doctors as well.  I have had 
neuorosurgeons tell me that spinal reflexes are part of the brain death exam.  I know neurologists who do not 
know how to do an apnea test.  Brain death needs to be taught at the medical school level, if not even earlier.  
Throughout my years of practice, I changed from pulling the curtain when performing a brain death exam, to 
inviting the family, if they were up to it, to watch what I did. There is no more powerful visualization of brain 
death than to do an apnea test with the patient off of the ventilator for seven minutes.  Maybe as 
neurosurgeons we need to do a better job of educating our colleagues and the public.  Perhaps first, we 
should never use the term life–support but rather oxygen-support.  For when one is brain dead, we are no 
longer supporting life.   
 

 
 

T 
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iFuse: Titanium Coated Implants 

Transitions in Neurosurgery 
John Bonner, MD, Associate Editor 

 
e are now in a new year, but the future remains uncertain.  It is unclear how much Obamacare will 
impact our ability to deliver medical care to our patients, and whether Obamacare will affect our 
income.  Only time will tell how our practice, our patients and our nation respond to Obamacare. 

 
=== 

 
CANS had a very interesting Annual Meeting in Monterey, January 17-19, 2014.  The presentations were 
appreciated and accepted by those in attendance.  However, comments by the CEO of the CMA about 
organized medicine’s need to support Planned Parenthood, implying support of a women’s right to choose an 
abortion, struck me as inappropriate.   I say this because comments on such a controversial political issue can 
have the effect of dividing our membership -- thus leading those who disagree with the comments to abandon 
their membership in the CMA at a time when organized medicine is being subject to sweeping Obamacare 
reforms.  (And, to be clear, while I am pro-life on the issue of abortion, I feel that any comment by an officer of 
organized medicine supporting the pro-life position would have an equally divisive effect.)  One need only 
recall the vast number of attorneys (thousands) who gave up their membership in the American Bar Association 
following the 1990 adoption by the ABA of a resolution (Resolution 106(c)) supporting a woman’s right to 
choose abortion.  (ABA Journal, Vol. 76, No. 7, July 1990; ABA International Directory of Company Histories 2001.)  
Indeed, now is the time to unite physicians – not to divide them.   
 
 

 

 
 
 
 
 

 
 
 
 

 
 

 
More than 12,000 members strong, the Cooperative of American 
Physicians, Inc. provides California’s best physicians with superior 
medical professional liability coverage through its Mutual Protection 
Trust (MPT).  MPT, a market leader in the state’s medical professional 
liability arena, is the only physician-owned organization of its kind 
rated A+ (Superior) by A.M. Best.  

 
 

W 
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At Medtronic, we're committed to Innovating for 
life by pushing the boundaries of medical 
technology and changing the way the world treats 
chronic disease.  

 

 

Medical Legal Practice Management 

 

META Dynamic Services: 
 

• SPINE NAVIGATION:  Documented time savings, no radiation, 40+ active surgeons  

• NAVIGATION SYSTEM RENTALS:  Cranial, Spine, Biopsy, Catheter Placement 

• PROFESSIONAL TECH SUPPORT:  Rentals & hospital owned systems 
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Tidbits from the Editor 
 
It wasn’t all socioeconomics in Monterey 
 

BOD Meeting:  The Board granted active membership to Gregory Heibig, M.D. and Benjamin Remington, M.D. 
both practicing in Modesto as well as Sanjay Dhall, M.D. who joins the faculty at UCSF.  It was noted that the 
CANS reception held during the CNS meeting in San Francisco was poorly attended and that the CNS was kind 
enough to provide the reception room at no charge.  Dr. Henry indicated she would like to hold the 2015 
annual meeting in Newport Beach.  
Awards:  John R. Adler, M.D. received the Byron Cone Pevehouse Distinguished Service Award for his innovative 
contributions to stereotaxic radiotherapy and free access online scientific journalism and Governor Jerry Brown 
received the CANS Distinguished Public Service award for his support of California malpractice reform. 
Scientific Program:  Sunday morning was marked by papers presented by residents from the California 
neurosurgery training programs plus an invited paper by a Duke University resident about to join Dr. Kaczmar in 
practice: 
Johnathan Choi, MD, Duke University 
Melanie  Hayden, MD, Stanford University School of Medicine 
Debraj Mukherjee, MD, MPH, Cedars-Sinai Medical Center 
Vivek Ramakrishnan DO, Arrowhead Regional Medical Center 
Dario J. Englot MD, PhD, University of California, San Francisco 
Gilbert Cadena, MD, University of California, Davis Health System 
Daniela Alexandru, MD, University of California, Irvine 
Frank Attenello, MD, University of Southern California 
Joseph Keen, DO, Loma Linda University Medical Center 
Ausaf Bari, MD, PhD, University of California, Los Angeles 
David Weingarten, MD, University of California, San Diego 
Dr. Englot received the $500 award for the best paper.  His presentation was entitled “Seizure Profiles after 
‘Failed’ Temporal Lobectomy”. 
CME:  The two day annual meeting provided 10.75 AMA Category I CME credits. 
Election:  At the annual business meeting the following members were elected: 
President:  Deborah Henry, MD 
President-Elect:  Phillip Kissel, MD 
1st Vice-President:  Kimberly Page, MD 
2nd Vice-President:  Praveen Mummaneni, MD 
Secretary:  Patrick Rhoten, MD 
Director-North:  Michel Kliot, MD 
Director-South:  Langston Holly, MD 
Director-South:  Farbod Asgarzadie, MD 
Nominating Committee: Scott Lederhaus, Langston Holly, Praveen Mummaneni, Ken Blumenfeld  
 

Work Comp adjusters are better than thought 
 

This writer has previously lamented the Work Comp (WC) Utilization Review (UR) process for treatment 
recommended by treating physicians implying that claims adjusters from the various WC insurers tended to 
submit requests for treatment to UR rather than making a decision to approve (they can’t deny a treatment 
request by themselves since they are not docs).  Well, according to the California Workers' Compensation 
Institute, only 5.9% of requested medical procedures are delayed, denied or modified through utilization 
review.  Three out of every four medical treatment requests are approved by claims adjusters without the 
need for additional oversight, CWCI said in a report published on January 8th titled, "Medical Dispute 
Resolution: Utilization Review and Independent Medical Review in the California Workers' Compensation 
System."  CWCI also reported that 76.6% of the 919,370 treatment requests it evaluated that were sent out for 
physician review were approved, 6.6% were modified and 16.9% were denied.  This means that 94.1% of 
treatments  are approved and 5.9% are denied. 
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Although the 5.9% that are denied is a small percentage, in light of the estimated 20 million requests submitted 
every year, that denial rate would work out to about one million treatments that workers are not receiving or 
30,000 to 40,000 UR denials every month. 

 

The 5.9% of treatment requests that are denied are fodder for the independent  medical-review (IMR) 
process and of 1,141 IMR decisions that had been issued as of Jan. 2, 78.9% of denials were upheld by the 
IMR and 21.1% were overturned.  There is no information about the characteristics of the requests for IMR 
that resulted in confirming the UR denial but one can anticipate that if the information provided for IMR 
by the insurer was the same as that provided to the UR doc, IMR is very likely to uphold the UR denial.  
Any treating doc involved in an IMR request would be well advised to review the details in the UR denial 
letter and submit additional comments as to why the UR denial was inappropriate.  Just sitting back, 
doing nothing and hoping the UR denial will be overturned by IMR is a fool’s errand. 
 

Covered California patients 
 

The CMA has posted a nice article on their Web site giving a few tips on how to deal with patients who claim to 
be insured by one of the companies they engaged on the Covered California exchange.  You need to be a 
CMA member to access the article.  For those of you who are not CMA members, here is our take on what they 
posted. 
 

Check whether or not you are listed as a provider in the health plan.  You can view the provider list of each 
plan on Covered California by going to the exchange website at www.CoveredCA.com, click on Apply Now 
then Preview Plans.  You are forced to supply some information then click on See My Results, then click on 
Preview Plans again then click on Find your doctor . . . bar then click on Find Your Doctor.  Enter your name and 
location and click on Search.  If you are contracted with any plan on Covered California, your name should 
appear on the list.  Click on your name and then on the “Add to My Providers List” option.  Then click on 
Choose a Plan and the plans you are contracted with are indicated by a check in a grey box; a minus-sign box 
means you are not contracted with the plan. 
 

If you have any question about your status with a plan, the plans can be contacted at:  
 
Anthem Blue Cross  
Network Relations – (855) 238-0095 or 
networkrelations@Wellpoint.com  

Contra Costa Health Services  
Provider Relations – (925) 313-9501  

Blue Shield of California  
Provider Services – (800) 258-3091  

Valley Health Plan  
Provider Relations – (408) 885-2221, option #1  

Health Net of California  
Provider Services – (800) 641-7761 or 
provider_services@healthnet.com  

L.A. Care Health Plan  
Provider Information Line – (866) 522-2736.  

Western Health Advantage  
Member Services – (888) 563-2250  

Chinese Community Health Plan  
Delegating to Chinese Community Healthcare 
Association – (415) 216-0088, x2806  

Sharp Health Plan  
Provider Support Department – (858) 499-8330  

Molina Health Plan  
Provider Relations – (888) 665-4621  

  
If a patient claims to be covered by one of the Covered California plans, they should have an insurance card 
with the Covered CA logo in addition to the plan name.  Having such a card does not mean the patient has 
actually paid his/her first premium but the insurance companies will pay your charges for the first month of the 
patient’s coverage even if they haven’t paid the premium.  After the first such month, the insurance 
companies will not pay your bill until the patient pays the premium which means you will have to go after the 
patient for payment. 
 

If a patient claims to be covered but has yet to receive an insurance card, you are free to ask for payment at 
the time of the visit and refund that payment when they do get their card. 
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The 3 year medical school—has it’s time come? 
 

The median debt for medical school graduates in 2013 was $175,000, according to the Association of American 
Medical Colleges.  This is not surprising since the median tuition at public medical schools (state resident 
including fees and medical insurance; excludes living expenses) is around 32K/year and  the median for a 
private medical school is about 50K (residency usually not an issue).  (The least expensive tuition for a public 
medical school  in the 50 states is Texas Tech at $16,246/year with the most expensive being the University of 
Virginia at $48,960 while private medical schools range from a low of $20,303/year at Baylor to $60,048 at Tufts.  
In California, state medical schools run almost $36,000 while the private schools range from 50-55K.) 
 

Little wonder that cutting medical schooling from 4 years to 3 is getting some attention.  NYU launched a 
program in September with 16 students chosen from a pool of 50 applicants — nearly a third of the medical 
school’s 160-member class.  The three year program includes a guaranteed residency upon completion and 
students can choose from a variety of specialties including neurosurgery.  To stay in the three-year program, 
students must remain in the upper half of the class; they retain the option of switching to the four-year track if 
they find it too taxing.  First-year students are also assigned mentors in their intended residency. 
 

Texas Tech University Health Sciences Center in Lubbock graduated its first three-year class in 2013; its nine 
students are training in family medicine. Fifteen more students started this fall.  Texas Tech students are 
awarded a $15,000 full tuition only scholarship to cover the first year. When they graduate, their average debt 
for tuition and living expenses totals about $60,000.   Like the NYU program, students have the option of 
switching to the four-year track — none has so far — and are granted a residency spot when they enter 
medical school.  The Texas Tech program is limited to those who intend to pursue family practice.  Fears that 
they will not perform as well as their four-year counterparts have not been validated as scores on licensing 
exams are equivalent, and burnout has not been a problem. 
 

In September, Columbia University’s College of Physicians and Surgeons launched a “fast track MD” for 
candidates who already hold doctorates in biology; there were 40 applicants for four slots. 
 

The three year programs typically involve the elimination of electives, attendance at summer classes and the 
provisional guarantee of a residency — offered because three-year graduates might be at a disadvantage 
compared with other applicants. 
 

NYU officials note that their accelerated program is best suited for highly qualified students who are typically 
older, more mature and certain of their choice of specialty. Because three-year students take the same core 
courses as their classmates, they will be equally well prepared says NYU. 
 

As might be anticipated, there is some angst among the old guard and even some medical students that 
losing that 4th year is improper since most 4th years are for electives allowing the student to explore specialties.  
Some three year tracks were tried in the 70’s but didn’t last and fell by the wayside.  As this writer recalls, those 
3-year programs did not include a guaranteed residency upon graduation. 
 

Just how this all will pan out remains to be seen but the old adage “Follow the money” would suggest the 3-
year programs will become more widespread. 
 
 

Golden State fusions more common in Work Comp patients 
 

An interesting article in the November issue the the Spine journal entitled "How Do Coverage Policies Influence 
Practice Patterns, Safety and Cost of Initial Lumbar Fusion Surgery? A Population-Based Comparison of 
Workers' Compensation Systems," found that fusions were performed 47% more often in California than in the 
state of Washington.  The study analyzed 4,628 patients who underwent an inpatient lumbar fusion for 
degenerative disease in 2008 and 2009.  Both states have guidelines for fusion that are purported 
evidence-based and both required a concurring 2nd opinion before surgery was authorized.  The study also 
found that the average hospital cost for a spinal fusion in California was $49,430, 23.2% higher than the 
average cost of $40,114 in Washington (the California “pass-through” payment provision for hardware used 
in the fusion may explain some of the difference). 
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The study also found 26% of patients in California received a circumferential procedure - which uses 
separate anterior and posterior incisions to approach the spine - compared to 5% in Washington, and that 
50% of the California cases involved the use of expensive bone morphogenetic proteins to promote tissue 
growth, compared to 31% in Washington.  The fusion cases covered any number of levels in California, which 
at that time allowed 3-level fusions, whereas Washington completely refused to authorize a 3-level fusion. 
 

Finally, the researchers found injured workers receiving spinal fusions in California were 2.28 times more likely 
to need a second surgery, 2.64 times more likely to have "wound problems" and 2.49 times more likely to 
have device complications, as compared to those in Washington. 
 

Studies like these are always subject to criticism particularly in the details regarding the various procedures, 
but it does raise some interesting questions--if not the Work Comp insurance premiums in California.   
 
 
 
 
 
 
 
 
 
 

  
 

    
 

   
 
 
 
 
Alphatec Spine ®	  
	  	  	  	  	  	  Providing	  physician-‐inspired	  solutions	  for	  patients	  with	  spinal	  disorders 
  
  
  
  
 

 

 

Observation for the Month 
As you get older, hardly anything gets better. 
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CANS COMMITTEES 2014 

BYLAWS
1. PHIL KISSEL (Pres-Elect) 
2. Marshall Rosario 
3. Javid Siddiqi 
 
FINANCE 
1. KEN BLUMENFELD (Treasurer) 
2. Ted Kaczmar 
3. John Ratliff 

MEMBERSHIP 
1. PAT RHOTEN (Secretary) 
2. Sam  Ghostine 
3. Marc Vanefsky 
4. Sanjay Dahll 
5. Greg Helbig 
   
NOMINATING 
1. PHIL KISSEL (President Elect) 
2. Scott Lederhaus 
3. Praveen Mummaneni 
4. Ken Blumenfeld 
5. Langston Holly  
 
LONG RANGE PLANNING 
1. KIM PAGE (1st VP) 
2. Pat Rhoten (Chair, Membership) 
3. Ted Kaczmar (Past President) 
4. Ripul Panchal 
5. Farbod Asgarzadie 
 
AWARDS COMMITTEE 
1. TED KACZMAR (immed. Past-Pres) 
2. Larry Shuer 
3, Austin Colohan 
4. Langston Holly 
  
ANNUAL MEETING COMMITTEE 
1. DEBORAH HENRY (President) 
2. Ted Kaczmar (immediate past-pres) 
3. Phil Kissel (Pres-Elect) 
4. Ken Blumenfeld (treasurer) 
5. Kim Page (1st VP) 
 
 

 
 
 
 
 
COMMUNICATIONS 

EDITORIAL 
1. RANDALL SMITH 
2. Deborah Henry 
3. Jack Bonner 

  
E-COMMUNICATIONS (website) 
RANDALL SMITH 
 

   
CMA DELEGATE 
1. Pat Wade 
2. Ripul Panchal (alternate) 
 
 
MEDICARE ADVISORY COMMITTEE 
Philipp Lippe 
Alternate--vacant 
 
 
CMA COMMITTEE ON LEGISLATION 
Ken Blumenfeld 
 
 
CMA ETHICAL AFFAIRS 
Moustapha Abou-Samra 
 
 
CMA PROFESSIONAL LIABILITY 
1. Pat Wade 
2. Phil Kissel 
 
 
CALIFORNIA DEPARTMENT OF INDUSTRIAL 
RELATIONS; DIVISION OF WORKERS’ 
COMPENSATION; MEDICAL EVIDENCE 
EVALUATION ADVISORY COMMITTEE 
Michel Kliot 
 

 
              

Ferrnando Corredor 
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SPECIAL THANKS TO THESE EXHIBITORS!  

Aesculap Implant Systems 
Alphatec Spine 

Arbor Pharmaceuticals 
Baxter Healthcare 

Biomet Spine 
Boston Scientific Neuromodulation 

BrainLab 
Codman Neuro 

Cooperative of American Physicians  
DePuy Synthes Spine 

Doctors Company 
ExamWorks 

Hitachi Aloka 
KLS Martin 

 
 
 
 
 
 
 

 

META Dynamic 
LDR Spine 
Medtronic 

Medtronic Surgical Technologies 
Mizuho 

Neurologica 
Nuvasive 

Olympus Biotech Corp. 
Paradigm Spine 
PMT Corporation 

Q Surgical 
Stryker 
SI-Bone 

Wenzel Spine 
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Any CANS member who is looking for a new associate/partner/PA/NP or 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 one’s qualifications for a two month posting in this newsletter.  Submit your 
text to the CANS office by E-mail (emily@cans1.org) or fax (916-457-8202)—Ed.  
 
 

he assistance of Emily Schile and Dr. Deborah Henry in the preparation of this newsletter is 
acknowledged and appreciated.   
 

• To place a newsletter ad, contact the executive office for complete price list and details. 
 
• Comments can be sent to the editor, Randall W. Smith, M.D., at rws-avopro@sbcglobal.net  

or to the CANS office emily@cans1.org.   
 

• Past newsletter issues are available on the CANS website at www.cans1.org.    
 
• If you do not wish to receive this newsletter in the future, please E-mail, phone or fax Emily Schile 

(emily@cans1.org, 916-457-2267 t, 916-457-8202 f) with the word “unsubscribe” in the subject line.  
 
NuVasive® is an innovative medical device company focused on developing minimally  disruptive 
surgical products and procedures for the spine. Our mission is to improve the lives of patients who suffer 
from debilitating back, neck, or leg pain by creating cutting-edge products and procedures that 
revolutionize spine surgery. 
 
 
 
 
 
 
 
 
 

 

 T 

Meetings of Interest for the next 12 months: 
  

AANS/CNS Joint Cerebrovascular Section:  Annual Meeting, Feb. 10-11, 2014, San Diego, CA 
Southern Neurosurgical Society:  Annual Meeting, February 19-22, 2014, San Juan, Puerto Rico  
AANS/CNS Joint Spine Section:  Annual Meeting, March 5-8, 2014, Orlando, FL 
CSNS Meeting, April 4-5, 2014, San Francisco, CA 
AANS/CNS Joint Pain Section Bi-Annual Meeting, April 4, 2014, San Francisco, CA 
AANS:  Annual Meeting, April 5-9, 2014, San Francisco, CA 
Nsurg. Soc. of Amer: Ann. Mt., June 8-11, 2014, St.Andrews-by-the Sea, New Brunswk, Canada  
Rocky Mountain Neurosurgical Society:  Ann. Meeting, June 14-18, 2014, Victoria, B.C., Canada 
New England Neurosurgical Society:  Annual  Meeting, June 26-28, 2014, Brewster, MA 
Western Neurosurgical Society: Annual Meeting, August 16-19, 2014, Sun Valley, ID 
CSNS Meeting, October 17-18, 2014, Boston, MAncisc, CA 
Congress of Neurological Surgeons: Annual Meeting, October 18 - 22, 2014, Boston, MA 
North American Spine Society:  Annual Meeting, November 12-15, 2014, San Francisco, CA San F  
AANS/CNS Joint Pediatric NS Section: Ann. Meeting, December 2-5, 2014, Amelia Island, FL 
North American Neuromodulation Society: Annual meeting, 2014 TBA 
Cervical Spine Research Society: Ann. Meet., Dec 4-6, 2014,  Hyatt Regency Grand Cypress, Orlando, FL 
CANS Annual Meeting, January 16 – 18, 2015, Balboa Bay Resort, Newport Beach, CA 
F  
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CANS Board of Directors 
 
President  Deborah C. Henry, MD Newport Beach 
President-Elect Phillip Kissel, MD  San Luis Obispo  
1st Vice-Pres Kimberly A. Page, MD  Redding 
2nd Vice-Pres Praveen V. Mummaneni, MD  San Francisco  
Secretary  Patrick R.L. Rhoten, MD Beverly Hills  
Treasurer Kenneth Blumenfeld, MD San Jose 
Immed Past Pres Theodore Kaczmar, Jr, MD Salinas  
Past President  Austin R. T. Colohan, MD Loma Linda  
  
   

 
Directors 

      Northern CA Michel Kliot, MD  San Francisco  
   John K. Ratliff, MD  Stanford  
   Marshal Rosario, MD  Campbell  
      Southern CA Langston Holly, MD  Los Angeles  
   Frank Hsu, MD   UCI  
   Bob Carter, MD  San Diego 
   Farbod Asgarzadie, MD Loma Linda  
 
      Consultants 2014 Marc Vanefesky-Past President 2011 

Ken Ott-Past-President 2010 
William Caton-Past President 2009 
Moustapha Abou-Samra-Consultant CSNS 
John Bonner-Assistant Editor 
Newsletter/Sacramento Updates 
Phil Lippe-Consultant CAC 
Larry Shuer-Consultant Residency Programs 
Randall Smitth-Newsletter/Web design 
Pat Wade-Consultant CMA 

  
------------------------------------------------------------------------------------- 
Executive Secretary Emily Schile 

emily@cans1.org 
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