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Message from the President 
Praveen Mummaneni, MD, President 

 
n behalf of the CANS board, I welcome you to the upcoming annual meeting 
on January 13-15, 2017. Save the date for the MLK long weekend to join us at the Mark 
Hopkins Intercontinental Hotel in San Francisco.  

 
This year's theme is: 

‘The Evolution of 
California Neurosurgery Training and Practice’ 

 
Sessions will feature noted speakers from top training programs in California, leaders from the 
AANS and CNS Washington Committee, and invited dignitaries outside our field. 
 

Confirmed speakers include Rick Boop MD, AANS President who will discuss issues related to 
residency and fellowship training and Alan Scarrow MD, JD, CNS President-elect who will 
discuss the changing medicolegal landscape. 
 

In addition, we will have a panel including Shelly Timmons MD, PHD (AANS/CNS Washington 
Cmte), Katie Orrico JD (AANS/CNS Washington Cmte) and Jack Knightly MD (AANS/CNS Spine 
and Periph Nerve Section Chair) to discuss the "new" value based models for reimbursement 
including "MIPS". We all need to be aware of the new 
proposals to limit traditional fee for service payments and 
replace the traditional payment formula with value based 
payments and population management models.  This will 
affect access to neurosurgical care in our state. Do not miss 
this opportunity to have it all summarized for you. No need 
to be surprised with the changes to your bottom line, learn 
how to anticipate what is needed to be reimbursed for your 
hard work in patient care.  
 

O 

Newsletter	Sponsor	

     Cooperative of American Physicians, Inc. 
• Providing medical malpractice coverage to private practice neurosurgeons through its 

Mutual Protection Trust since 1977 
• Covering nearly 12,000 select California physicians; Group coverage available     
• Consistently low rates; Mutual Protection Trust A.M. Best A+ (Superior) rating 
• Physician owned and governed 
• Local support offices in Los Angeles, San Diego, Palo Alto, Sacramento and Orange County 
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Let’s meet in San Francisco on January 13-15, 2017 and discuss strategies for the future.   
 

Also do not miss the Congress of Neurological Surgeons meeting in San Diego on Sept 24-
28. CANS is a partner society for the 2016 CNS annual meeting.  
 
 

See you in San Francisco! 
January 13-15, 2017 
SAVE THE DATE! 
 

 
 
  

Praveen Mummaneni MD 

President, CANS 

Professor and Vice-Chair 

UCSF Neurosurgery 

 
  
 
 
 

Here come the Feds—circle the wagons 
Randall W. Smith, MD, Editor 

 
 
 

 am reminded of the admonition that nothing is more frightening than someone who says “I 
am from the government and I am here to help”.  
   

The 962 page proposed rule that the Centers for Medicare & Medicaid Services (CMS) 
released in April to implement the Medicare Access and CHIP (Children's Health Insurance 
Program) Reauthorization Act of 2015 (MACRA) includes suggested criteria for participation in 
the Merit-based Incentive Payment System (MIPS). MIPS streamlines CMS' Physician Quality 
Reporting System, the Value-based Payment Modifier, and the Medicare Electronic Health 
Record Incentive Program, into one unified incentive program. Clinicians will be assigned a 
score based on their performance in four areas: quality, Advancing Care Information, clinical 
practice improvement activities, and resource use. Quality performance will account for 50 
percent of the total score, Advancing Care Information will account for 25 percent, clinical 
practice improvement activities will account for 15 percent, and cost will account for 10 
percent. 
 

Does that sound like “streamlined”? 
 

I 
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The proposed rule is up for comment with the final rule coming down in October, a mere two 
months before the CMS estimated 687,000 and 746,000 clinicians would have to enter MIPS. 
 

MACRA requires that MIPS be budget neutral, which means incentives for some providers 
require penalties for others. Surgeons’ MIPS scores will be used to compute a positive, negative, 
or neutral adjustment to their Medicare Part B payments. In the first year, depending on the 
variation of MIPS scores, adjustments are calculated so that negative adjustments can be no 
more than 4 percent, and positive adjustments are generally up to 4 percent. Per the law, 
both positive and negative adjustments will progressively increase over time to 9 percent by 
2022 and beyond. The first payment year for MIPS is 2019, based on performance in 2017. 
 

Andy Slavitt (CMS) and his team say they are working towards the goals of making this new 
program less burdensome and more relevant and meaningful for physicians. They believe that 
the MIPS program (despite all the details and complexity of the scoring system, etc.) is fairly 
simple and straightforward.  In their view, if physicians do the following 3 things, they should be 
compliant and succeed under the program: 
 

Use EHRs; 
 

Report on six quality measures; and 
 

Pick a few relevant clinical practice improvement activities. 
 

Sounds simple, doesn’t it?  Well, if it is so simple, why is CMS providing $10 million to aid 
physicians with transition to MACRA?   
 

Healthcare Finance News (6/10, Morse) reported that the CMS will award the $10 million “to	
organizations	that	will	help	clinicians	transition	to	the	new	quality	payment	system	outlined	under	
MACRA.”	The	article	explained	that	this	is	the	second	round	of	funding,	and	it	“will	go	to	39	networks	to	
offer	support	to	doctors	transitioning	to	the	Quality	Payment	Program	that	came	out	of	the	Medicare	
Access	and	CHIP	Reauthorization	Act,	otherwise	known	as	MACRA.”	 
 

Doesn’t sound like a solo or small neurosurgical group will come up on the $10 million radar. 
 

Healthcare Finance News (6/13, Lagasse) also reported that in a May survey of 1,300 physician 
groups of five or less clinicians by Black Book Research, 67 percent of high Medicare-volume 
doctors said they foresee the end of their independence due to The Medicare Access and 
CHIP Reauthorization Act of 2015.  Further, survey shows that 89% of solo practices expect to 
minimize Medicare volumes so they're not required to submit reports for the quality and clinical 
practice improvement activities, or report in the cost performance category.  It is unclear 
whether an established solo practitioner could cut his Medicare volume so as to not be 
required to play the MIPS game. 
 

The AANS/CNS has submitted comments to the CMS about the proposed MACRA rules.  It is 38 
pages in length. 
 

This newsletter will wait to present the final details of the plan once it is released in October to 
try to help the average California neurosurgeon deal with it.  Hopefully we can get such an 
analysis to the reader before all this goes into effect January 1st.  ! 
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CANS MISSION STATEMENT 
 

‘To Advocate for the Practice of California Neurosurgery 
Benefitting our Patients and Profession’ 

 
 
 
 
 

 
 
 

 
 
 

 
 
 

 
 

 
Brain Waves 

Deborah C. Henry, MD, Associate Editor 
 
  

arly this June, I had a graduation event to attend.  I had ordered my medical school 
gown to wear and was looking for my tassel to fit on the tam.  I found the tassel tucked in 
a cigar-shaped box with my other school tassels and along with an autograph book from 

high school.  As I flipped through the pages of this long-lost book, I discovered a torn off piece 
of paper with the signature “Muhammad Ali” in nice, neat curves. I thought I had lost it.  One 
day in the 1970’s, my dad was at an airport and saw Muhammad Ali, asked for his autograph, 
and upon returning home, gave that piece of paper to me. After finding it the other day, I 
showed it to my son, who through Twitter, knew Ali was hospitalized with a respiratory infection. 
Coincidentally, Ali died the following day. 
 

“It isn’t the mountain ahead to climb that wears you out, it is the pebble in your shoe.” Of all 
the quotes attributed to Ali, this is perhaps my favorite despite the fact that this phrase 
apparently first showed up in a trade magazine in 1916 with “sand” for pebble.  I was a 
youngster when Ali was making his presence known in the world. My earliest memories are that 
he changed his name from Cassius Clay to one even stranger as he embraced a religion that 
was as foreign as his name to this elementary school kid in the Northeastern U.S.  Later Lew 
Alcindor would do the same.  But Ali was the first to do so publicly, as he did with so many 
things. This all came from a man who graduated 175th out of 175 students in his high school 
class. Climbing mountains was his specialty. It is ironic that a man who relied on his voice as 
much as his quick hands and feet, would lose all three, and yet still remain as formidable as he 
was in his youth.  
 

When I look at his autograph, I know it was written before the ravages of Parkinson’s disease 
took him down when no person could.  I can reflect on how this man minutely changed my 
life by exposing me to more than my Caucasian, middle-class, mid-western upbringing. But I 
also think of my dad, who with five kids, two of them boys, could have given the autograph to 
any one of us, but chose me.  He could have kept it himself.  When I look at Ali’s autograph 

E 
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now, instead of dwelling on how pebbles keep me from climbing mountains, I picture my dad.  
Muhammad, you may have been the greatest, but so is my dad. Therefore, in honor of Ali and 
my dad, a happy belated Father’s Day to all the dads out there who take pebbles out of their 
children’s shoes and let them climb mountains.  ! 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 

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! 

 
 
 
 

Transitions in Neurosurgery 
John Bonner, MD, Associate Editor 

 
 

 have observed over the years how medicine has changed in the manner patients are 
cared for and, especially, how physicians interact with patients.  There are physicians who 
interact with patients in the traditional manner of personal care, which, in my opinion, results 

in both happier patients and physicians.  Perhaps it is a sign of the changing times, but, 
unfortunately, there are now many physicians who briefly see the patient yet rely heavily on 
nurse practitioners and physician assistants to conduct patient interviews, examinations, and 
make decisions on patient care.  Traditionally, these are activities that most patients want their 
physician responsible for.   
 

I 
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In addition to the decline of personal care of patients, there is also the problem of increased 
attention to input of electronic medical records.  Often, a physician (or nurse practitioner or 
physician assistant) spends the time with the patient gazing into a computer screen, noting 
checklists of symptoms, instead of concentrating on the patient.  Such a focus may lose sight 
of proper patient care.   
 

A very well written article in the Wall Street Journal by Abraham Nussbaum, M.D. (May 9, 2016) 
noted that the Hippocratic Oath provides “May I always act so as to preserve the finest 
tradition of my calling and may I long experience the joy of healing those who seek my help.”  
I believe that personal patient attention would help physicians, many of whom are now 
dissatisfied with the current practice of medicine, experience the joy of medicine again. 
 

One of the physicians who responded to Dr. Nussbaum’s note (David A. Eppard, M.D., Wall 
Street Journal, May 16, 2016) expressed doubt in the ability of the profession to going back to 
the concepts detailed in the Hippocratic Oath, finding medicine to be “dysfunctional, with 
healthcare the victim of the perfect storm of profit-driven insurance companies, big pharma, 
and the misuse of runaway technology”.  One physician (Leonard A. Zwelling, M.D.) noted 
that patients will not “be seen” because the physician has his or her “eyes on the clock or the 
electronic records list rather than on the patient”.  I agree.  Nowadays, proper care has been 
dislocated:  the patient may be largely “ignored” (Amar Dave, M.D.) or lost in the process of 
‘checklist’ examinations, EHR documentation and increased delegation of care to nurse 
practitioners and physician assistants. Our future care of patients has been more indefinite.   
A portion of the healthcare legislation signed into law last year contains the Medicare Access 
and CHIP Reauthorization Act (known as MACRA) which replaced the outdated and 
dysfunctional system for paying doctors under Medicare.  The law empowers the federal 
government bureaucracy, at the expense of the doctor-patient relationship, which puts the 
quality of American healthcare at risk.  The 962 page regulation (too large to adequately read) 
uses the power of Medicare to place the federal government in charge of almost every 
aspect of physician care in the U.S.  The vehicle of Medicare payment regulations forces 
hospitals and physicians to change how they care for patients.  Doctors are required to 
comply with scores of new reporting requirements and instructions into their practices, or else 
see their Medicare payments cut.  Actually, the federal bureaucracy wants physicians to opt 
into the alternative payments model, shifting regulatory control from individual physicians to 
organizations responsible for managing patient care.  Many hospitals, physicians groups and 
managed-care entities have tried to avoid such coercion, and have ceased participating in 
the program because of excessive rules and small awards.  However, not all physicians will be 
financially able to function independent of Medicare patients.  Further, patients of such 
physicians are also joining this new regulatory regime with its concomitant effects on patient 
care, whether they know it or not.  ! 
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Tidbits from the Editor 
 
 
Elder Abuse laws cannot be applied to regular doc medical care 
 

The AMA Wire® published the following account of how close we docs came to taking a hit 
outside of the MICRA protections: 
 

The Supreme Court of California recently considered a case that could reduce important 
medical liability protections for physicians under the seminal Medical Injury Compensation 
Reform Act (MICRA). 
 

What was at stake: 
 

Under deliberation in Winn v. Pioneer Medical Group was whether a claim based on medical 
negligence committed against an elderly patient could give rise to action under the California 
Elder Abuse Act.  Such an approach would avoid protections allowed in medical negligence 
cases under MICRA, California’s historic tort reform law, which keeps liability insurance 
premiums low and places a $250,000 cap on noneconomic damages in medical liability 
lawsuits to ensure patients in the state have access to affordable health care. 
 

An elderly patient with peripheral vascular disease was treated over a period of time by 
Pioneer Medical Group, and the condition steadily worsened until she died in 2010. The 
plaintiffs alleged that Pioneer Medical Group violated the Elder Abuse Act by failing to provide 
the patient with proper care by not referring her to a specialist. 
 

Following lower court decisions that called into question whether the case was of professional 
negligence or reckless neglect, the case moved to the state supreme court. Professional 
negligence does not fall under the Elder Abuse Act, which specifically states that professional 
negligence should be governed by laws that apply to professional negligence—in this case, 
MICRA. A lower court held that if the conduct of a physician amounted to reckless neglect, 
then the Elder Abuse Act would apply. 
 

As defined by MICRA, professional negligence includes any negligent act, or failure to act, by 
a physician in the rendering of professional services. The Elder Abuse Act’s definition of reckless 
neglect focuses on the failure to provide medical care at all and specifically excludes 
professional negligence. 
 

The Litigation Center of the AMA and State Medical Societies joined the California Medical 
Association and several others in an amicus brief supporting Pioneer Medical Group in 2013. 
“The [lower court] decision fails to recognize the critical and necessary difference between 
reckless neglect and professional negligence,” the brief said. “As a result, it interprets the Elder 
Abuse Act in a way that fundamentally conflicts with MICRA.” 
 

“Clarification by this court is needed to make clear that reckless neglect elder abuse and 
professional negligence are indeed mutually exclusive,” the brief said, calling for appeal. 
 

The court’s decision: 
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In order for the Elder Abuse Act to apply, the physician must to have had a relationship with 
the patient that involved specific caretaking responsibilities. The act defines “caretaker” as a 
“person who has the care, custody or control of … an elder or dependent adult.” Because the 
patient was treated in an outpatient facility and not in a nursing home or resident health care 
facility, the act does not apply. 
 

The state Supreme Court decision stated that the Elder Abuse Act “does not apply unless the 
defendant health care provider had a substantial caretaking or custodial relationship, 
involving ongoing responsibility for one or more basic needs, with the elder patient.” 
 

Rather, the decision said, it is the nature of the relationship between physician and patient—
not the physician’s professional standing—that makes the physician potentially liable for 
neglect. 
 

“Plaintiffs cannot bring a claim of neglect under the Elder Abuse Act unless the defendant 
health care provider has a caretaking or custodial relationship with the elder,” the court said. 
 

This decision reverses the Court of Appeal decision and upholds the critical protections offered 
physicians within MICRA. 
 
 
Using Texting and Email with your patients 
 

Our friend and neurosurgeon Jeff Segal at eMerit published the following about Texting and 
HIPAA: 
 

I received a text this morning reminding me of a dental appointment in two weeks. I 
appreciate the reminder. Still, I don’t remember ever providing authorization to text me. For 
many items related to my healthcare, I certainly prefer a quick text (or email) over the secure 
platforms that require signing up for an account and logging in. 
 

Patients are free to give permission to allow informational communications by text or email. 
But, it does need to conform to HIPAA. The following template might be helpful (note: this is 
not legal advice). 
 

“Federal law prohibits this practice from sending you texts or email which are unencrypted or 
“unsecure.” However, many patients find it convenient to communicate with our office by 
traditional text and/or email. Those modes of communication are generally not considered 
“secure.” Some patients appreciate the tradeoff between ease of use / convenience and 
security. We want to accommodate your preferences. If you would like to communicate with 
us by “unsecure” text or email, please confirm below by providing your authorization. We will 
keep your preferences in force with no current expiration date until we learn otherwise. 
Obviously you can change your mind at any point down the road. Just let us know in writing so 
we can stay updated with your preference(s). Obviously if messages are sent through such 
channels, they may no longer be protected by HIPAA. Finally, whether or not you decide to 
use email or text messaging, your choice will have no impact on our decision to treat you. We 
are here for you. 
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 I authorize the practice to communicate with me by “unsecure” text; that text number being: 
______________ (number) ___________________________ (signature/date); 
 I authorize for the practice to communicate with me by “unsecure” email; that email  being: 
______________ (email address) ______________________ (signature/date) 
 

Next, your texting vendor should sign a Business Associate Agreement so they don’t create 
any mischief with the mobile numbers. 
 

Finally, a text is part of the medical record. Preserving it might just toss you a life preserver 
down the road when memories are short.  ! 
 

 

 

 

 
 

	
If God wanted us to vote, he would have given us 

candidates—Jay Leno 
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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. Praveen Mummaneni 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.  
 
 

 T 

Meetings of Interest for the next 12 months: 
  

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, November 11-13, 2016, Santa Barbara, CA 
Cervical Spine Research Society: Annual Meeting, Dec 1-3, 2016, Toronto, Ontario, Canada 
AANS/CNS Joint Pediatric NS Section: December 5-8, 2016, Orlando, Florida. 
 

CANS, Annual Meeting, January 13-15, 2017; Mark Hopkins Hotel, San Francisco, CA 

            
 

North American Neuromodulation Society: Ann. Meet., January 19-22, 2017, Las Vegas, NV  
AANS/CNS Joint Cerebrovascular Section: Ann. Meet., February 20-21, 2017, Houston, TX 
Southern Neurosurgical Society:  Annual Meeting, February 22-25, 2017, Orlando, FL 
AANS/CNS Joint Spine Section:  Annual Meeting, March 8-11, 2017, Las Vegas, NV 
AANS/CNS Joint Pain Section Bi-Annual Meeting, 2017 TBA 
CSNS Meeting, April 21-22, 2017, Los Angeles, CA 
AANS:  Annual Meeting, April 22-26, 2017, Los Angeles, CA 
Neurosurgical Society of America: Annual Meeting, 2017, TBA 
Rocky Mountain Neurosurgical Society: Ann. Meeting, 2017, TBA  
New England Neurosurgical Society: Annual Meeting, 2017, TBA 
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   John K. Ratliff, MD   Stanford  
   Mitchel Berger, MD   San Francisco  
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