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Message to Gov. Brown—don’t ignore the people 
Randall W. Smith, MD, Editor 

 
 

overnor Brown, he of MICRA fame, was no friend of medicine when his 
proposed budget put all the Prop 56 funds into covering the general fund.  
California voters overwhelmingly approved Proposition 56, which added a $2 

tax on tobacco products and stipulated that funds should increase access by 
improving provider payments.  Restoring Prop 56 funds was CMA’s #1 budget priority, 
and they engaged the legislature through earned media, digital advertising, 
grassroots outreach and direct advocacy. 
  

The legislature rejected the Governor’s proposal and laid out a different framework for 
appropriating tobacco tax revenues into the final budget.   When the Senate and 
Assembly approved the state budget, it provides over $1 billion ($546 million in state 
funds plus a federal match) for the 2017-2018 fiscal year to improve provider payments.  
Specifically, the budget and Prop 56 appropriation bill provide: $650 million for 
supplemental payments for physicians ($325 million in state funds plus a federal 
match). The legislative intent is for the rate increase 
to apply to physicians who participate in MediCal 
fee-for-service or managed care. 
 

In addition, the appropriation bill includes a 
mechanism to increase the supplemental payments 
for physicians and dentists to $800 million depending 
on the state's fiscal condition, which would increase 
the allocation for physicians from $650 million to 
over $1 billion ($559.5 million in state funds plus a 
federal match).  ! 

G 

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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CANS MISSION STATEMENT 
 

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

 
 
 
 
 

 
 
 
 
 
 

 
 

Brain Waves 

Deborah C. Henry, MD, Associate Editor 
 	
 

n 2000, I heard Michael J Fox speak at the Annual Congress of Neurological Surgeons meeting in San 
Antonio.  He was in the midst of his journey to increase awareness of Parkinson’s disease and to raise 
funds for his new foundation.  He spoke frankly of how he learned of his diagnosis and of the course of 

his treatment, including bilateral deep brain stimulators.  His symptoms began with an uncontrollable 
twitching of his 5th digit. He shared that he was called into the diagnosing neurologist’s office to sit in the 
“bad news chair” to hear his fate.  Apparently, the physician was rather blunt or the news too forthright, 
and Michael said he never saw this physician again. I have often thought of his bad news chair when I 
deliver or receive devastating news, and whether I would want to sit in that chair across from the same 
doctor another time.  
 

In the June 27, 2017 opinion page of the LA Times, Tom Roberts, a current internal medicine resident at 
MGH who received his MD/MBA from Stanford, wrote a poignant article on the “Art of Breaking Bad 
News” (http://tinyurl.com/Art-of-Breaking-Bad-News). He lamented that over his four years of medical 
school, he had only “a few hours…learning to lead end-of-life conversations and deliver bad news.” He 
contrasted this with his business education where leadership programs enthusiastically taught their 
students the art of mastering difficult conversations. 
 

The few hours of training that Dr. Roberts had in medical school of breaking bad news to patients is a 
few more hours than I had.  Indeed, residency was perhaps the worse training ground with many 
terminally ill or comatose patients, and the only exercises in breaking disturbing news to patient or family 
was to watch a few attending physicians fumble through it or worse, having them punt to the novice 
residents the duty of having the grim dialog.  Believing that truth is always best, I would start out too 
quick with the facts and the diagnosis, overwhelming both the patient and the family.  It wasn’t until a 
few years into my practice that I learned to slow down, to make sure that I knew who was in the room or 
at the bedside, and to take the time to read the signals from both the patient and family. With more 
practice, I began to acknowledge what the patient or family was feeling, the outcomes that they 
wanted, and then develop ways to help them accept realistic goals of treatment and its potential 
outcomes. 
 

Dr. Roberts noted that what he procured from one of his seasoned business professors was to practice 
difficult conversations prior to having them. Indeed perhaps those individuals with significant business 
acumen acquire the ability to look at all the variables of challenging conversations and develop 
strategies to thwart difficulties ahead of time. 
 

Bad news will always be bad news.  There are only better and worse ways to deliver it.	!	
 

I 
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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 

 
 
 

Tidbits from the Editor 
 
 

Webinar worth attending—particularly if a CMA member 

Leave of Absence Laws for Health Care Employers is a webinar to be held on July 26th from 
12:15 to 1:15 PM.  It is free to CMA members and $99 for non-CMA docs. 
 
Here is their trailer: 
Is your practice in compliance with federal and state leave of absence laws? This webinar will 
cover the complicated web of laws that govern leaves of absence, including leaves for 
personal, kin, pregnancy or disability reasons, and military injuries or deployment leaves. Topics 
covered will include eligibility requirements for leaves, the interactive process, medical notes, 
pregnancy leaves and returning-to-work issues after a leave of absence. It will also review 
employee benefits maintained during leave, employee and employer notices for leave, 
recordkeeping requirements, rights to reinstatement, and penalties. 

 
 
Feds widen exemption from MIPS reporting 
 

This newsletter had previously reported that Providers with less than $30,000 in Medicare 
payments or fewer than 100 Medicare patients would be exempt from the MIPS reporting 
requirements.  
 

The Feds have changed that to physician practices with less than $90,000 in Medicare 
revenue or fewer than 200 unique Medicare patients per year would be exempt under the 
new draft rule released recently. 
 

Between alternative payment models and small practice exemptions, only 37% of 1.5 million 
Medicare clinicians now billing under Medicare will be complying with MIPS according to the 
CMS. 
 

That should be a boon for those neurosurgeons who are solo or practice in a small group with 
individual billing numbers although CMS didn’t have neurosurgeons in mind when it raised the 
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exemption limits. The small practice exemptions are way to ensure access for Medicare 
patients in underserved areas. The providers in these areas warned that they would retire if 
they had to comply with all the MACRA requirements that could be costly and technologically 
burdensome.  
 

Also, in an effort to simplify reporting requirements for those who are in the MACRA/MIPS game, 
the Centers for Medicare and Medicaid Services (CMS) proposed a rule last week that would 
make changes in the second year of the program as required by the Medicare Access and 
CHIP Reauthorization Act of 2015 (MACRA). 
 

Under the proposed rule, 2018 will be another transition year like 2017. This means that 
physicians who report only one quality measure in 2018 can avoid all penalties in 2020, 
according to the California Medical Association (CMA). CMS will begin measuring 
performance for eligible clinicians in 2017, with payments based on those results beginning in 
2019. 
 

CMS estimates that under the proposed 2018 MACRA rule, 94% of physicians will earn either a 
positive or neutral payment adjustment in 2020 for the 2018 reporting year.  
 
 
 
Proposed law will destroy you if you get put on probation 
 

CA state senators last month decided by a 36-4 bipartisan vote, to approve legislation 
requiring egregious doctors to notify their patients when they’re on probation.  The bill is now in 
the Assembly. 
 

The notification provision is in a bill, SB 798, authorizing the medical board to continue 
operating another four years. Originally, the bill would have required that all doctors on 
probation notify their patients.  But, at the urging of the medical board, even some of those 
doctors were excluded from the bill’s notification requirement. SB 798 was weakened to 
require patient notification only by doctors on probation for sexual misconduct, drug or 
alcohol abuse during practice or a criminal conviction involving the practice of medicine. 
Repeat offenders — those doctors that have previously lost their licenses or been on probation 
— would also be subject to the notification requirement. 
 

One imagines that if this provision becomes law, those docs that fall under the notification 
requirement are likely to have their practice destroyed--a consequence that doesn’t bother 
the proponents of the measure.  Thus, probation becomes a practice death sentence. 
! 
 
 
 

 
 

“I	have	not	failed.	I've	just	found	10,000	ways	that	won't	work.”	―	Thomas	A.	Edison	
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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. Kenneth Blumenfeld 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 8-11, 2017, Banff, Alberta, Canada  
CSNS Meeting, October 6-7, 2017, Boston, MA 
Congress of Neurological Surgeons: Annual Meeting, October 7-11, 2017, Boston, MA 
International Society for Pediatric Neurosurgery: Annual meeting, October 8-12, Denver, CO 
North American Spine Society:  Annual Meeting, October 25-28, 2017, Orlando, FL 
California Neurology Society: Ann. Meeting, May 26-28, 2017, San Francisco, CA 
AANS/CNS Joint Pediatric NS Section: Ann. Meeting, Nov. 28-Dec. 1, 2017, Houston, TX. 
Cervical Spine Research Society: Annual Meeting, Nov. 30 – Dec. 2, 2017, Hollywood, FL 
CANS, Annual Meeting, January 12-14, 2018; US Grant Hotel, San Diego, CA 
North American Neuromodulation Society: Ann. Meet., January. 11-14, 2018, Las Vegas, NV 
AANS/CNS Joint Cerebrovascular Section: Ann. Meeting, Jan. 22-23, 2018, Los Angeles, CA 
Southern Neurosurgical Society:  Ann. Meeting, Feb. 28-March 3, 2018, San Juan, Puerto Rico 
AANS/CNS Joint Spine Section:  Annual Meeting, March 14-17, 2018, Orlando, FL 
Neurosurgical Society of America: Annual Meeting, June 10 - 13, 2018 Jackson Hole, Wyoming 
CSNS Meeting, April 27-28, 2018, New Orleans, LA 
NERVES Annual meeting, New Orleans, LA, April, 2018, DateTBA 
AANS:  Annual Meeting, April 28-May 2, 2018, New Orleans, LA 
AANS/CNS Joint Pain Section Bi-Annual Meeting, 2018, TBA. 
Rocky Mountain Neurosurgical Society: Ann. Meeting, 2018, TBA 
New England Neurosurgical Society: Annual Meeting, 2018, TBA 
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CANS Board of Directors 
 

President  Kenneth Blumenfeld, MD   San Jose 
President-Elect Langston Holly, MD   Los Angeles     
1st Vice-Pres Patrick R.L. Rhoten, MD  San Diego 
2nd Vice-Pres John K. Ratliff, MD   Stanford  
Secretary  Mark Linskey, MD   UCI  
Treasurer Ripul Panchal, DO   Sacramento 
Immed Past Pres Praveen Mummaneni, MD  San Francisco 
 

Past President  Phillip Kissel, MD   San Luis Obispo 
    

      Directors 
      Northern CA Gregory Helbig, MD   Modesto  

Mitchel Berger, MD   San Francisco 
Ciara Harraher, MD   Santa Cruz  

      Southern CA Joseph Chen , MD   Los Angeles  
   Frank Hsu, MD    UCI  
   Javed Siddiqi, MD   Colton 
   Farbod Asgarzadie, MD  Los Angeles 

Resident Board Members 
North  Doris Wang, MD, PhD   UCSF 
South  Omid Hariri, DO   Arrowhead 
 

Consultants Moustapha Abou-Samra, MD  Ventura  CSNS  
John T. Bonner, MD   Fresno   Newsletter 
Deborah C. Henry, MD  Newport Beach Newsletter 
Theodore Kaczmar, Jr, MD  Salinas   Past President 

   Philipp M. Lippe, MD   San Jose  CAC  
   Lawrence M. Shuer, MD  Stanford  Residency Training Programs 
   Randall W. Smith, MD   Escondido  Newsletter  
   Patrick J. Wade, MD   Glendale  CMA 
   Marc A. Vanefsky, MD   Anaheim  Past President 
   Austin R. T. Colohan, MD  Loma Linda  Past President 
 

      Historian  Donald J. Prolo, MD   San Jose  
------------------------------------------------------------------------------------- 
Executive Secretary Emily Schile 

emily@cans1.org 
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