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President’s Message

D

ear CANS members:

I hope all of you enjoyed the phenomenal CME program at the January 2016 CANS annual
meeting in beautiful Pismo Beach. Phil Kissel and Don Prolo and the team put on a truly
memorable program exploring the future of private practice neurosurgery featuring superb
speakers including Sally Pipes, David Hoyt, Katie Orrico, and Tom Campbell. Moustapha AbouSamra was the recipient of this year's Pevehouse distinguished service award, and his tireless
efforts are greatly appreciated.
With the 2016 annual meeting such a resounding success, we can now focus our efforts in several
other avenues that were targeted at our 2015 strategic planning meeting. We have sought the
input of the membership via a survey, and it appears that many of you prefer an annual meeting
that is over the Martin Luther King weekend that is held in a location near the ocean and is family
friendly. Accordingly, we are planning our next annual meeting on the MLK weekend (January
13-15, 2017) in the San Francisco Bay area, so mark your calendars now.
One of our main goals in the remainder of 2016 is to have more young neurosurgeons involved in
CANS. Those who are within 5 years of starting practice and those who are in training are the
future of neurosurgery and we need to get them more
INSIDE THIS ISSUE:
involved. The CANS board is planning to have one
resident from northern California and one from southern
President’s Message – page 1
California join the board as consultants. Outreach efforts
San Luis Obispo- pages 2-3
Resident Fellowships – page 4
are underway to engage these folks, and the 2017 annual
Brain Waves – pages 5-6
meeting planning has already started and will include
Transitions in Neurosurgery – page 7
topics that are essential for people in their early years of
The dropping of the 1st shoe – page 9
practice. We are contemplating adding CME for your
What’s wrong with the Feds – page 10
MOC on hold– pages 10-11
flouro license and CME for your MOC in the next annual
Noncompete clauses:... – pages 11-13
meeting in addition to a superb socioeconomic session
Stark Law page 13
with panels and debates.
Thought of the Month – page 13
Join me in welcoming your colleagues in training and
early in practice to the CANS family. Together, we can
plan for the future which is very bright.
Praveen V. Mummaneni, MD
CANS President
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CANS Board of Directors – page 15
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Special Thank you to Alphatec
Spine for sponsoring our
Sunday breakfast!

San Luis Obispo—a good place to have been
Randall W. Smith, MD, Editor

S

LO is not an easy place to get to but those who showed up were rewarded by an excellent CANS Annual
Meeting program on 22-24 January. Fifty-Two paid registrants got their money’s worth.

The action started with the Board of Directors meeting on Friday that was SRO. The Board noted that CANS’
finances are such that we generally break about even with operating expenses that equal dues income plus
annual meeting profit. CANS active membership is 159 out of 500+ California neurosurgeons. Other
membership categories (senior, honorary, residents) bring total membership to 384.
New active members approved by the Board were: Aaron Clark, MD, practicing at UCSF; Ali Shirzadi MD,
San Jose; Elijah Wogu DO, San Luis Obispo; Isaac Yang MD, Los Angeles and David John Yeh MD, San Luis
Obispo.
The Board created two funded resident fellowship positions so that two senior neurosurgery residents can attend
the three BOD meetings as consultants. The Board once again voted to support CAPP (the protect MICRA
organization) at the $500 level.
Praveen Mummaneni MD will be nominated for the position of President-Elect of the CNS and Regis Haid and
Moustapha Abou-Samra will be nominated for President-elect and Vice-President of the AANS.
The Board is in the process of implementing the recommendations of the Strategic Planning meeting held in
Sacramento in August.
The Friday evening meeting reception was held amongst the 23 exhibitor tables most notably that of
AlphatecSpine who also sponsored the Sunday breakfast. A special donation by the Sierra Vista Regional
Medical Center of San Luis Obispo was acknowledged.
The Saturday program started with the formal election of Board members including MD’s Praveen Mummaneni
as President, Ken Blumenfeld as President-elect, Langston Holly as 1st VP, Pat Rhoten as 2nd VP, Mark Linskey as
Secretary, Javed Siddiqi and Farbod Asgarzodie and Joseph Chen as Directors from the
South and Sanjay Dhall, Greg Helbig, Brian Gantwerker and Samer Ghostine as members of the nominating
committee.
The socioeconomic program was kicked off by Sally Pipes of the Pacific Research Institute in San Francisco
who chronicled the shortcomings of Obama care and the single payer system of Canada and proposed an
age based program of health care plans not tied to employment. Marcy Zwelling MD, who has a concierge
practice in internal medicine, pushed for patient and doc-centric health plans with very limited interference by
insurers.
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Videos by Congressman Pete Sessions of Texas and neurosurgeon Ben Carson, created specifically for the CANS
meeting, extolled market driven solutions to healthcare delivery free of government control (Sessions) and
Medical Savings Accounts for all (Carson).
Dave Hoyt MD, executive director of the American College of Surgeons, focused on ACS programs on improving
patient care and acknowledged that the 40% of ACS members who are still in private practice warrant the
future attention of the ACS in light of the CANS program.
Symposia on private practice and doc collective bargaining brought out that (1) the Kaiser docs are in a sweet
spot with very few “mother may I” rules and numerous applications from private practice docs who want to get
out of the private game and into a simplified existence with Kaiser and its many millions of enrolled CA patients,
(2) that academic neurosurgeons are working harder to care for their patients what with the limit on resident
work hours and that academic docs need the private sector to send them patients, (3) that maintaining private
practice is getting harder and harder even for successful groups of neurosurgeons thus leading them to opt for
the employee model and (4) that the continued existence of a private practice will have to include ancillary
income (from imaging centers, ambulatory surgical centers and laboratories) to avoid severe erosion of income.
Rich Wohns MD from Washington State, whose neurosurgical group is the only remaining private practice
neurosurgical group in the entire state, clarified that only employed docs can unionize and that any private
practice doc/group needs very perspicacious legal advice if they sell themselves and their practices to an
organization whose ultimate goal is to show a profit at the expense of whatever cost center they can ratchet
down.
Tom Campbell, JD, PhD and current Dean of the Chapman University School of Law and former CA state
senator and U.S. Congressman suggested that the best remaining approach to collective bargaining by private
physicians is via the State Action Exemption from the federal law that prohibits such bargaining. Such a
maneuver would require action by the CA legislature and an appointed state agency to assure that such
bargaining is in the best interest of the state and its citizens.
The Saturday evening banquet held at the Edna Vineyard was highlighted by the
presentation of the 2016 Byron Cone Pevehouse Distinguished Service Award to
Moustapha Abou-Samra MD from Ventura for his leadership in CANS (former President),
the Western Neurosurgical Society (former President), the Neurosurgical Society of
America (former President), the AANS Political Action Committee (former Chairman),
the Council of State Neurosurgical Societies (former Quadrant Chairman) and the AANS
(current regional director). California State Senator Richard Pan MD, a Sacramento
pediatrician, received the George Ablin Distinguished Public Service Award for his bill
(passed by the CA Senate and Assembly and signed by the Governor) requiring
vaccination of all school children unless medically
contraindicated which ended the opt-out option for
“personal reasons”.
Moustapha Abou-Samra,MD
2016 Pevehouse award
recipient

Finally, the Sunday morning program of scientific presentations by residents from 9 of
the 11 California neurosurgical training programs was stimulating and with half the
presenters being women, a reflection that the ladies are on the wax. The resident
award for best paper was won by Richard Everson MD, a PGY7 from UCLA. His paper
was on another innovative approach to engaging the human immune response
system in the treatment of glioblastoma. 
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RESIDENT FELLOWSHIPS TO CANS
CANS is pleased to announce the sponsorship of two resident fellows
each year to attend and participate on the Board of Directors meetings.
The ideal candidate would be in their 3rd year or later of neurological
surgery residency and have a strong interest in the socioeconomics of
medicine. The term of the fellowship is one year, starting on July 1st and
ending the following June 30th.
The resident fellows selected must be able to attend both of the Board of
Directors meetings which occur on a Saturday in the spring and fall,
alternating between LAX and Oakland airport hotels. Economy airfare,
booked at least four weeks in advance, or IRS approved mileage is
reimbursed after completion and submission of an expense form.
The resident fellows selected must also be able to attend the Annual
Meeting of the California Association of Neurological Surgeons, which is
usually held on the Friday, Saturday, and Sunday of Martin Luther King
weekend in January. Transportation and two nights of hotel will be
reimbursed or provided. The residency Program Director and Chairperson
must commit the time for the resident fellow to be at these meetings.
Additional information and the application will be available on our
website www.cans1.org. in early February. A letter of recommendation
needs to be included with the application. Deadline for applying is
March 31st, 2016 for the 2016-2017 term.
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Brain Waves
Deborah C. Henry, MD, Associate Editor

O

nce I left the Los Angeles area, the traffic subsided and the 101 turned into a pathway
between hills and dales dotted with horses and cattle. The sputtering El Nino had drizzled
enough rain on the pastures to turn them verdant. A cacophony of ocean waves
crashed among the cliffs. My room, which was supposed to be the cheap 2 queens, no view
selection, turned out to be a king-size that faced the ocean, needless to say a pleasant surprise
for the moments that I was there. I had made it just in time for lunch at the Board of Directors
meeting in San Luis Obispo. I debated how to say the “Luis” before leaving the OC-not knowing
whether to drop the “s”, until my hairdresser reminded me that it was a Spanish name and
therefore needed the “s”. I was not the only one at the meeting who struggle with this initially.
But what a meeting! It was especially enjoyable not having to organize and run it, especially
after my Presidency last year and two years as Secretary-Treasurer of the Western. But those
years gave me great insight into the makings of a great meeting and all the legwork that needs
to be done ahead of time. It is not much different to the business acumen that one must obtain
before opening a practice. During my first year in private practice in Pasadena, I spent a
semester in a small business class, learning the ins and outs of everything from taxes to trades. I
finished the class with a business plan and an education never found in my residency.
If you missed this CANS meeting, you missed a timely discussion for this electoral year, on the
survivorship of private practice and the push to making all doctors an employed entity. The
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panel discussions were not only about patient access to doctors but doctor access to patients,
for me, a novel way of looking at our health care delivery system. As the national trend is toward
an employed physician and therefore a managed physician in a larger center, then who will
deliver the healthcare in the more rural areas? As it is now, it is difficult to support a neurosurgeon
in the smaller communities. The call is frequent and sometimes the support is lacking. But the
private practice physician, neurosurgeon or not, offers access for patients in a timely and
efficient manner and without the patient having to drive hours to receive care.
I realize that I have been very fortunate health-wise. The only reason I might be able to reach
my Kaiser doctor is because I have her cell phone number. Otherwise I would need to resort to a
message system that, after the obligatory call 911 message, would be answered and returned by
an aid. I don’t think that I could reach my gynecologist at UCLA even though we have known
each other for years. I haven’t had a need for personal care, so I haven’t looked for it. Marcy
Zwelling, Co-Chair of the National Physicians for Healthcare policy, who spoke eloquently on the
preservation of the private practice, practices concierge medicine. For $2000 a year, you may
contact her directly. She says she knows her patient’s voices on the phone. I hope private
practice does not go the way of the dinosaur. Otherwise, who will be there for me when I really
need the care and more importantly, attention? 
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Transitions in Neurosurgery
John Bonner, MD, Associate Editor
We had an excellent CANS Annual Meeting this past weekend at the Cliffs Resort in Pismo Beach. This
meeting, which focused on the trends of neurosurgical practice, is one of the better meetings I have
attended.
===
When Wayne Gretzky entered the National Hockey League in 1979, he was criticized as being too small
and too slow for professional hockey. He finished last on team tests in stamina, strength, flexibility and
vision. So why was Gretzky so successful? According to Walter Gretzky, Wayne’s father, Wayne was
successful because of his ability to “skate where the puck is going to be, not to where it’s been.”
(“Innovation in Membership Engagement, A Benchmarking Study,” The Avenue M Group, January 23,
2014).
This prescience made all the difference for Wayne Gretzky. “[Gretzky] used a systematic approach to
determine how to stay one step ahead of the other players. He studied the game, the players and the
plays. He understood the nuances of the game and what was needed to succeed.” (Ibid.) In sports, the
Avenue M Group study notes, “success on the field isn’t the result of talent or strength alone; rather it
comes from being able to use knowledge and experience to anticipate what will happen next. Top
athletes like Gretzky do not have better peripheral vision, they just know what needs to be done with the
information they receive.”
Not unlike the knowledge needed by Gretzky to succeed in professional hockey, CANS provides
information to keep its members aware of the social, economic and scientific needs of neurosurgery and
neurosurgical patients in California. The CANS Annual meeting this past week is one example of how
CANS fulfills this mission and keeps members on the cutting edge of neurosurgical practice.
The CANS meeting brought together knowledgeable and known speakers to discuss the future of
neurosurgery from all perspectives: academic, hospital-based and private practice. It was a fantastic
meeting which benefited those who attended by discussing and debating the present and future trends of
neurosurgery. Like Gretzky, you can remain ‘on top of your game’ and be informed of the pressing issues
affecting California neurosurgeons, and patients, by being active in CANS. I encourage all members to
take advantage of the meetings, networking and other opportunities that CANS offers.
===
More than one-half of the 23 state Health Cooperatives set up by the Affordable Care Act have failed.
These co-ops failed despite the infusion of some $1.5 billion in federal loans. According to Senator Orrin
Hatch, the co-ops were poorly designed, and there were inadequate safeguards to protect taxpayer
money. The future of these co-ops remains indeterminate. 
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DO YOU KNOW A NEUROSURGEON NEW TO CALIFORNIA?
Tell them about CANS and Direct them to the CANS website:
www.cans1.org! There is a membership application on the site!

Special Thanks to Sierra Vista for their generous sponsorship!

Sierra Vista Regional Medical Center is a 164-bed, acute-care provider of tertiary services that has been serving the
Central Coast of California for more than 50 years.
Since its inception in 1959 the hospital has grown into a leading provider of high-level medical services in San Luis Obispo
County with a service area that stretches into northern Santa Barbara County and southern Monterey County. Today,
Sierra Vista is distinguished by five tertiary services that no other hospital in San Luis Obispo County offers. These include
the County’s only neurosurgery program, a high risk pregnancy program, the only dedicated Pediatric Unit, a Level III
Trauma Center as well as the largest Level III Neonatal Intensive Care Unit (22 beds) between Santa Barbara and Salinas.
Sierra Vista is accredited by The Joint Commission as a Certified Stroke Center and in Congestive Heart Failure and has
been verified as a trauma center by the American College of Surgeons.
The Birth Center at Sierra Vista Regional Medical Center provides a comprehensive range of obstetric and infant services
and is the only hospital in both San Luis Obispo County and Santa Barbara County where a woman can deliver vaginally
after a caesarean section (VBAC). Sierra Vista also offers comprehensive, patient-centered, family-oriented care for
patients with cardiac disease, neurological disorders, orthopedic surgeries, spinal cord and brain injuries, stroke and
arthritis.
The hospital is fully accredited by The Joint Commission, the nation’s oldest and largest hospital accreditation agency.

8

California Association of Neurological Surgeons

Volume 44 Number 1

January 2016

Tidbits from the Editor
The Dropping of the First Shoe
The Centers for Medicare & Medicaid Services on April 1 will start requiring more than 800 hospitals across
the U.S. to accept bundled payments for hip and knee replacement surgeries as part of a pilot program.
Under the CMS plan, hospitals will coordinate an “episode of care” for joint-replacement patients
including physicians, skilled nursing facilities and home health agencies. The episode will start with the
patient's admission to the hospital and end 90 days after discharge.
The idea is to streamline care for the patients, who often receive treatment from multiple providers that
can result in conflicting instructions and even medical complications, according to CMS. And hospitals will
have a financial incentive to provide quality care in cost-effective manner, the agency said.
“By focusing on episodes of care, rather than a piecemeal system, we provide hospitals and physicians an
incentive to work together to deliver the best care possible to patients,” Health and Human Services
Secretary Sylvia M. Burwell said in a news release.
CMS selected knee and hip replacement surgeries for its initiative because they’re the most common
inpatient surgeries for Medicare patients.
And the average total Medicare spending for surgery, hospitalization and recovery ranges from $16,500 to
$33,000 across geographic areas.
Every year during the five-year trial, participating hospitals will receive target prices for the procedures.
Providers will be paid under the usual system, but at the end of the year, the spending will be compared to
target prices. Depending on the hospital’s performance, the hospital may receive an additional payment
from Medicare or be required to pay back a portion of the spending.
But down-side risk to the hospitals will be phased in to allow them to gain experience under the payment
model, CMS said. Hospitals will have no repayment responsibility in the first year, a stop-loss limit of 5% in the
second year, a limit of 10% in the third year, and limit of 20% in years four and five.
Obviously, this news is not pertinent to neurosurgeons but it is a shot across the bow warning that if this plan
works well for Medicare, routine lumbar discectomy and ACD&F will not be far behind.
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What’s wrong with the Feds approach to docs
Many of you may have seen the opinion piece in the New York Times, but in case not, you may find “How
Measurement Fails Doctors and Teachers” to be of interest.

How to avoid getting hacked
Our friends at Medical Justice have pointed out another issue and how to deal with it. Here is their take on
Cybersecurity:
Some say there are two types of online sites. Those that know they have been hacked. And those that
have been hacked, but don’t know it.
Everyone is busy. The important question is what can be done to mitigate the downside of sites being
hacked. You want two outcomes: (a) minimize the likelihood malicious hackers will empty all the cash in
your accounts; (b) prevent malicious hackers from using nuggets of information to steal your identity and
open new accounts in your name.
First, don’t reuse passwords. Access by a hacker to one site should not make it easy to access every
account you have on many sites. A unique password for each site should confine the damage to one site.
Some use a password manager, which does simplify the process. But, that’s not mandatory. Just don’t
have all your eggs in one basket.
Next, place a security freeze with all three large credit bureaus. This will make it difficult for a third party to
open an account (credit card, bank, etc.) in your name. If you need to unfreeze your account to allow a
known party to do a credit check, you can authorize that action for the briefest of times to get the job
done. Then put the lock goes back on. Security freezes make sense for people who are not opening
accounts or having credit checks done on a regular basis. This means it is useful for most people.
https://www.experian.com/consumer/security_freeze.html
https://www.transunion.com/credit-freeze/place-credit-freeze
https://help.equifax.com/app/answers/detail/a_id/159/~/placing-a-security-freeze
That’s it.
You can always do more. But, if your New Year’s Resolutions include the above tips, then you’re absolved
from losing the ten pounds you’ve been promising to do every year.

MOC on hold but you have to apply
The ACS noted the following and points out that hardship exemption we noted in the December CANS
newsletter will be automatic but you have to apply for the exemption.
Congress recently passed legislation that provides eligible professionals (EPs) participating in the Centers
for Medicare & Medicaid Services (CMS) Electronic Health Record Meaningful Use (MU) program with a
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blanket exception from the program’s Stage 2 requirements. EPs who do not meet Stage 2 requirements or
receive an exception face a 2 percent penalty on their 2017 Medicare Part B billings.
The American College of Surgeons advocated for the legislation, which directs CMS to issue the blanket
exception. Fellows also told their lawmakers that the blanket exception will allow CMS to approve
submitted hardship exception applications in a batch until March 15. Currently, these applications are
examined on a case-by-case basis, and CMS has acknowledged that it would be difficult to sort through
the volume of requests they likely will receive. By processing the submissions in a batch, all EPs who apply
will receive a blanket hardship exception. It is important to note that while all applications received before
March 15 will be approved, surgeons still must apply for the exception.
Applications for the hardship exception will be available early this year. The CMS website will provide
details on how providers who are unable to meet Stage 2 requirements may apply for a
hardship exception.

Noncompete clauses: Be wary, negotiate early
The American College of Surgeons posted the following article by ALICIA GALLEGOS, ACS Surgery News
Digital Network on January 9th. We have edited the article for brevity.

Noncompete clauses can severely limit a doctor’s business options and create serious financial challenges,
so when it comes to noncompete clauses – employment contract language that limits where physicians
can practice after employment ends or is terminated – doctors should pay close attention, especially to
the following:
Geographical limitations
Distance requirements within noncompete provisions are a top issue that can trip up doctors, Bloomfield
Hills, Mich., health law attorney Mark S. Kopson said. The clause typically specifies that a physician cannot
practice within a certain radius of the former employer. However, if an employer has three offices for
instance, that 10-mile radius can quickly become a 30-mile radius or more depending how the provision is
worded. Mr. Kopson recalled a recent client who practiced for 5 years in one office and was transferred to
an office in another town for 30 days. He was then terminated, and his employer attempted to enforce
contract terms that would prevent him from practicing within a 10-mile radius of both offices. A court
determined that the employer was acting in bad faith and sought an unfair competitive advantage.
“But No. 1, you don’t want to have to go to court,” Mr. Kopson said. “And No. 2, you can have the best
lawyer, but once it’s in the hands of the judge or the jury, anything can happen. That’s why you really want
to do the work on this up front.”
“What’s reasonable for a family practice physician is probably not going to be reasonable for a pediatric
neurosurgeon, as they draw their patients from varying distances,” he said. “Also, negotiate to ensure that
the length of time of the restriction is reasonable. Taking into account, both the distance and time period,
the physician must still be able to earn a living.”
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Time frame restrictions
Negotiate the shortest duration that you can, advises Greenbelt, Md., labor and employment attorney Jay
P. Holland. Noncompete provisions typically limit a doctor from practicing around a certain radius for 1-5
years, but some employers may try to enforce longer time periods.
“Consider your career and lifestyle goals carefully prior to entering into a noncompete,” Mr. Holland said.
“The first approach should always be an attempt to exclude the noncompete from your prospective
agreement if you are joining a practice. If a noncompete is unavoidable, then strive to make it the least
onerous possible.
Knowing your state’s law is key. State regulation of noncompete provisions widely differ. States such as
California broadly hold that noncompete contracts are per se invalid – even if narrowly tailored – unless
necessary to protect trade secrets.
“Most other states will generally enforce noncompete clauses so long as their terms are reasonable in light
of the interests of the employer, the employee, and the general public,” Mr. Holland said. “Therefore,
noncompete clauses should be no greater in scope than is necessary to protect the business or goodwill of
the employer.”
Patient retention problems
Watch out for contract language referring to “trade secrets,” adds Los Angeles health law attorney
Andrew H. Selesnick. Trade secret clauses are often lengthy and typically state that physicians cannot use
or retain information from the employer that is considered confidential. Because patient lists are usually
considered confidential, these terms could potentially prohibit patients from following their doctor.
“If you want to leave and take your patients with you, there may be some trade secret implications
associated with that,” Mr. Selesnick said. “The ability to be able to move patients is significant and can
have significant financial impacts. Know what you’re getting into.”
If bringing patients with them to a new practice, doctors should make sure the employment agreement
excludes these patients from any nonsolicitation provision at the time the doctor leaves, notes Mr. Holland.
Include language that states physicians can retain patients they originally brought to the practice when
they depart without violating the agreement.
Make sure to review any proposed noncompete clauses in relation to proposed termination provisions, Mr.
Kopson said. Doctors should negotiate language that ensures noncompete obligations will be null and
void if physicians are terminated without cause (if such terminations are permitted by the contract), or if
the employer breaches the contract.
Unreasonable terms
Once signed, getting out of non-compete clauses can be tricky, Mr. Selesnick said. However, doctors can
usually escape them if they can prove the terms are unreasonable.
“You can get out of them, especially if they’re very restrictive and say you can’t practice within an area
that may prevent you from earning your livelihood,” Mr. Selesnick said. “Courts [generally] think that
employees should be able to leave and be able to get a job elsewhere, even if it’s across the street.”
Courts are typically more favorable to physician-employees than independent contractors when it comes
to noncompete clauses, Mr. Selesnick said. Independent contractors are generally viewed as having more
power over their work than physician-employees. They may have a tougher time convincing a court that
such provisions will harm their employment options.
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When seeking to enforce a disputed noncompete agreement, employers frequently will request a courtordered temporary restraining order or injunction to enforce the clause, Mr. Holland said. Judges consider
general principles of fairness and equity, and balance the relative harm to the employer and the
employee, when deciding whether to issue the injunction. The employee-physician can also try to beat the
employer to the courthouse steps by filing a “declaratory judgment” lawsuit that seeks guidance from the
court on the contract’s enforceability.
Seeking the advice of an experienced contract attorney before signing a noncompete clause can save
doctors significant time, money, and heartache in the long run, Mr. Kopson notes.

Stark Law: More flexibility starting in 2016 but not for surgeons
Last month we reported on a relaxation of some of the Stark laws including allowing hospitals, federally
qualified health centers, and rural health clinics to pay a physician to assist with the employment of an NPP.
Without this exception, payments from these hospitals to a physician to assist with a physician’s
employment of NPPs would violate the Stark Law.
The exception applies to payments to physicians who employ NPPs to furnish only primary care services,
not specialty care services. In the final rule, CMS responded that the agency found no compelling need
to include surgical specialties in this exception. 












Thought for the Month:
Older people often go to another room to get something and when they get
there, they stand there wondering what they came for. It is NOT a memory
problem; it is nature's way of making older people do more exercise.

DO YOU KNOW A NEUROSURGEON NEW TO CALIFORNIA?
Tell them about CANS and Direct them to the CANS website:
www.cans1.org! There is a membership application on the site!
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Meetings of Interest for the next 12 months:
AANS/CNS Joint Cerebrovascular Section: Ann. Meet., February 15-16, 2016, Los Angeles, CA
Southern Neurosurgical Society: Annual Meeting, March 2-5, 2016, San Antonio, TX
AANS/CNS Joint Spine Section: Annual Meeting, March 16-19, 2016, Orlando, FL
CSNS Meeting, April 29-30, 2016, Chicago, IL
AANS/CNS Joint Pain Section Bi-Annual Meeting, April 29, 2016, Chicago, IL
AANS: Annual Meeting, April 30-May 4, 2016, Chicago, IL
Neurosurgical Society of America: Annual Meeting, June 19-26, 2016, Dublin, Ireland
Rocky Mountain Neurosurgical Society: 2016 Annual Meeting, TBA
New England Neurosurgical Society: 2016 Annual Meeting, TBA
AANS/CNS Joint Neurotrauma and Critical Care Section 2016 Meeting, TBA
Western Neurosurgical Society: Annual Meeting, September 9-12, 2016, Carlsbad, CA
CSNS Meeting, September 23-24, 2016, San Diego, CACA
Congress of Neurological Surgeons: Annual Meeting, September 24-28, 2016, San Diego, CA
North American Spine Society: Annual Meeting, October 26-29, 2016, Boston, MA
California Neurology Society: Annual Meeting, 2016, TBA
Cervical Spine Research Society: Annual Meeting, Dec 1-3, 2016, Toronto, Ontario, Canada
AANS/CNS Joint Pediatric NS Section: Ann. Meeting, TBA
North American Neuromodulation Society: Ann. Meet., TBA
CANS, Annual Meeting, January 13-15, 2017; Location TBA

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. Praveen Mummaneni in the preparation of this newsletter is
acknowledged and appreciated.

T
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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.
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