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Mandatory CURES check on October 2, 2018
Randall W. Smith, MD, Editor

I

n response to the current mania regarding opioids and how they lead to overdose deaths (the great
majority of which are not associated with a doc’s prescription for an established patient), California
will mandate our practices a bit more. Since the CA legislature can’t legislate anything pertinent or
useful to combat the major cause of overdose deaths which is illegal purchase or access to black
market drugs including Fentanyl, the solons struck at what they can mandate, which is our behavior.
Beginning on October 2, 2018, every instance of a 1st Rx for a controlled substance (and every 4 months
thereafter if still prescribing the opioid), the CA doc must query the CURES database.
The goal is to detect the patient who is getting opioids from multiple docs thereby drying up one of the
ways for addicts to feed their habit.
What follows is the Medical Board of California’s publication on the issue:
The Controlled Substance Utilization Review and Evaluation System (CURES) was certified for statewide
use by the Department of Justice (DOJ) on April 2, 2018. Therefore, the mandate to consult CURES prior
to prescribing, ordering, administering, or furnishing a Schedule II–IV controlled substance becomes
effective on October 2, 2018. The phrase “controlled substance” as used in this guide refers to a
Schedule II, Schedule III, or Schedule IV controlled substance.
WHEN MUST I CONSULT CURES?
• The first time a patient is prescribed, ordered, administered, or furnished a controlled substance.
(“First time” is defined as the initial occurrence in which a health care practitioner intends to prescribe,
order, administer, or furnish a controlled substance to a patient and has not previously prescribed a
controlled substance to the patient.)
• Within the twenty-four-hour period, or the previous business day, before prescribing, ordering,
administering, or furnishing a controlled substance
INSIDE THIS ISSUE:
• At least once every four months if the controlled substance
remains a part of the patient’s treatment plan.
WHAT PROTECTIONS ARE THERE FOR PRESCRIBERS?
• There is no private cause of action for a prescriber’s failure to
consult CURES.
(One presumes that failure to follow this mandate will be a public
cause for the Medical Board of California to take action against the
doc’s license—Ed)
WHAT EXEMPTIONS ARE THERE TO CONSULTING CURES?
• While the patient is admitted to, or during an emergency transfer
between a Licensed Clinic, or Outpatient Setting or Health Facility or
County Medical Facility
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• In the emergency department of a general acute care hospital, and the controlled substance does
not exceed a non-refillable seven-day supply.
• As part of a patient’s treatment for a surgical procedure, and the controlled substance does not
exceed a non-refillable five-day supply when a surgical procedure is performed at a Licensed Clinic or
Outpatient Setting or Health Facility or County Medical Facility or Place of Practice.
• The patient is receiving hospice care.
WHAT IF I EXPERIENCE TECHNICAL DIFFICULTIES WITH CURES?
There are exemptions to consulting CURES if there are technical difficulties accessing CURES, such as
CURES is temporarily unavailable for system maintenance, or you experience temporary technological
or electrical failure and CURES cannot be accessed (e.g., power outage due to inclement weather). A
prescriber must, without undue delay, seek to correct any cause of the temporary technological or
electrical failure that is reasonably within their control. The prescriber must document in the patient’s
medical records the reason for not consulting CURES.
For general assistance with CURES, including training and CURES usage support, contact the California
DOJ at (916) 210-3187 or CURES@doj.ca.gov. !

CANS MISSION STATEMENT
‘To Advocate for the Practice of California Neurosurgery

Benefitting our Patients and Profession’

Who would do such a thing?
Moustapha Abou-Samra, MD, Associate Editor

S

ince the completion of the debris removal including the foundation of our home, and since it was
cleared for re-use by CalRecycle six weeks ago, I visited our lot at 557 only twice. Mostly, I made the
trek across town to enjoy the spectacular views and to check on my flowers: are they still alive
without irrigation?
Immediately, I noticed that something is different.
It is still lonely and empty. And I am still somewhat disoriented and having difficulty remembering where
everything was: was my study here or a little further east? Is this where I used to sit and watch the sunrise
every morning? As to my roses, they are still there, though not doing as well, except for one flowering
hearty beauty; it looks perfect.
But what is different?
Part of our driveway is missing.
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Made with pavers placed carefully on top a layer of sand, our driveway has served us well for many
years, and survived the devastating Thomas Fire. A very small portion had to be removed, because of
all the chemicals that leaked from our parked cars when they were charred. But we were left with the
majority of the beautiful circular driveway; we didn’t think we would have to replace it when we rebuild
557.
Someone decided to steal our pavers. They are easy to remove since they are not cemented in.
Additionally, they are not attended to. There is no fence around this “property”. We never needed one.
Clearly, this person doesn’t know that our driveway is a remnant of the home that we cherished.
All of a sudden, I remembered vividly the time, several years ago, when we decided to re-do our
driveway. We noticed that one of our neighbors did theirs with pavers, and we liked it. So we reached
out to the person who did it and arranged for him to do ours. We planned it at a time we can supervise
the work, but he postponed it, because of other obligations. This meant that Joanie and I would be in
Hawaii at a meeting during the rescheduled project date.
My mother in law Betty Jane was staying at 557 then, and offered to supervise. A small problem: she
speaks no Spanish-not a word- and the pavers’ crew speaks no English-not a word. So communications
were carried out through cell phone with our daughter Leyla, a bilingual educator who lives in Austin,
Texas. Don’t you love this Country?
Who would do such a thing? And Why?
I felt as if somebody stabbed me in the back. Worse, I felt as if someone stabbed me when I was down
… while I was trying to get up and get my life back on track after the devastating fire. And I realized
that the hurt is not gone: any number of triggers can cause it to resurface quickly. Clearly I am not
healed from this travesty.
Why would anyone do such a thing?
I never understood looting. But I always explained it, whenever it happened in places far away from my
fair city and lovely neighborhood, by “pretending” that the looters must be hungry and desperate.
Pearl Buck said: “hunger makes a thief of any man.” But a few hundred pavers will not solve a person’s
hunger and desperation.
Another possible explanation is mob mentality. We have all seen images on TV where looters raid stores
and steal various electronic gadgets, seemingly for no logical reason. But there were no mobs here; it
was a really peaceful and safe neighborhood.
This, I am afraid, was a deliberate act that is hard to understand because it is so depraved. Someone
who does not have a moral compass must have committed it. Who else would do such a thing?
I won’t waste any time trying to understand this hurtful act. I will instead concentrate on all the
goodness I see around me. Helen Keller said: “keep your face to the sunshine and you cannot see the
shadows.”.
I am tempted, though, to be honest, to put up a sign at the entrance of our lonely driveway that reads:
“The road to Hell is paved with good intentions-these pavers!” !

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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2018 CANS SUPPORT
Thank you to all of our exhibitors and special thank you to our
Platinum & Gold Sponsors:
NuVasive (PLATINUM Integra Life Sciences (GOLD) & Medtronic
(GOLD).)
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Brain Waves
Deborah C. Henry, MD, Associate Editor
It was bound to happen. In an effort to keep students safer, the Newport Mesa Independent School
Board voted to fence in all the school campuses across Newport Beach and Costa Mesa. This summer,
a chain-linked fence will surround my son’s high school until something more aesthetic can be planned.
Now the police and fire departments and other first responders will need to come up with new ways to
promote public safety. When Columbine occurred, the directions were hide first. Unfortunately, this
made students easy targets for the two teenage assailants. Recommendations switched to run first,
then hide, and last fight in an effort to move more people out of harms way. But a fence both keeps
people out and people in and running becomes less of an option. If a fire breaks out in school, a single
exit may lead to more fatalities.
The past couple of weeks, USC is in hot water again, this time for failure to recognize and act on a
physician who allegedly sexually abused numerous female students. The LAPD is investigating at least 52
misconduct claims and is asking any additional possible victims to come forward. Last year, USC was in
the press for allowing a dean to continue to head the medical school despite a known history of drug
abuse. The current President of the school was ousted after the faculty voted a no-confidence status.
Over the past eight weeks, I have taken ten plane flights and sat on a plane 11 times. A few years ago, I
applied for and received my Global Entry status, the best $100 I have ever spent, especially for the TSA
pre-check. This requires an application, interviews and fingerprinting. Coming back on Mother’s Day
from a trip to Dallas, for some reason, my pre-check did not show up on my ticket. Perhaps I had
forgotten to press a SAVE button when entering my number. Perhaps, I was randomly selected not to
have pre-check. No worries, I always pack and dress in case pre-check is not available. As I passed
through the new metal detectors, I was asked if I had anything in my pockets. No.
Then suddenly, I was roped off and patted-down several times like a common criminal. There was no
communication of what was suspected. It was a demeaning experience. Retrospectively, perhaps my
braces set off the over-sensitive machine. I was discussing this event with a friend who said she
experienced the same because of the underwire in her bra.
All these examples are reactions, failures of communication, and abuse of power. Placing fences
around schools is a reaction to the increased barrage of school shootings. Failure of USC to act on the
many complaints from students, nurses, medical assistants, and faculty led to a reactive cover up and
failure to report physician misconducts to the Medical Board. The USC gynecologist allegedly abused
his power as a physician during pelvic exams. Failure of the TSA to allegedly miss mock tests has lead to
increased scrutiny of everything and removal of personal rights. But in none of these cases is there data
for the decisions being made. Will keeping students fenced in be safer, or will they now be sitting
ducks? Do cover-ups save an institution? Has increased surveillance of zero-risk passengers made flying
any safer?
Researching safety is in the physician’s domain, from how to protect infants from strangling in cords or
from SIDS, to teenagers from drug abuse, to female students from predatory doctors, and from mental
illness or radicalism leading to harm in schools, planes, and trains. Instead of spending the money
building fences around schools, or supplying teachers with guns, or screening middle aged ladies
because of braces on their teeth or wires in their bras, let’s research what makes us safer. Let’s fund the
CDC and medical institutions and allow those with less bias and more scientific background look at
what has the best chance of working. Then don’t cover-up the results. !
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CMA Corner
Ciara Harraher, MD, Contributing Editor

W

elcome to my corner! I am going to assume that many of you, like me, probably don’t really
understand the structure of the CMA, what it does for physicians in California and how it is
relevant to neurosurgery. It all begins at the county level when you join your local medical
society. With that, you become a member of the CMA. These societies join together into geographic
districts. Depending on its size, each district will have a certain number of delegates that are sent to the
CMA “House of Delegates” (HOD) meeting every year. At this meeting, several “major Issues” that have
been identified by the delegations over the past year are discussed and voted on. This meeting has
become, in recent years, an educational and advisory mechanism to the Board of Trustees (BOT). The
BOT is made up of seven elected officers and elected trustees from the 11 districts and several other
delegations, forums and sections. CANS is part of the Specialty delegation and we send one delegate
and one alternate to the HOD. In addition to the Regional and Specialty delegations, there are many
Section and Forum delegations. Some examples include the Resident and Fellow Section and the Mode
of Practice Forums.
The next layer are the six Councils and six Subcommittees. For example, there is the Council on Science
and Public Health and the Council on Medical Services. These councils review issues over a quarterly
process based on resolutions that have been put forward by the delegations or even individuals. On the
Specialty delegation, we go over all these resolutions in a monthly phone conference and decide if we
support, amend, watch or oppose. Many are not on the surface relevant to neurosurgery, but actually
are as they address larger issues of public health and health policy. At the end of every quarter, very
detailed council reports are released based on careful analysis and recommendations made with CMA
staff input. The Board of Trustees (BOT) makes the final decision on which recommendations are made.
In this corner, I will give you an updated snapshot of what is going on and monitoring legislative activity
of interest is imperative. The Council on Legislation (COL) meets in mid-March to review and deliberate
on pertinent bills in the California Assembly and Senate. This is the time that legislative actions can be
made and ultimately either approved, opposed or amended by the CMA Board of Trustees. In reality,
however, the COL and BOT monitor legislation continually and are constantly making decisions.
Protecting neurosurgical interests needs to happen at this juncture and historically CANS has been well
represented. I am applying to serve on the COL and I hope this will be useful to our CANS membership.
The fact remains that the CMA is our major avenue to lobby for our patients and ourselves, so it is
necessary to stay updated on bills and other major issues.
Currently the bill under the most scrutiny is AB 3087. CMA opposes this bill as it would establish a
government-run commission with nine political appointees to set the prices that health providers can
charge for services. The bill would base providers’ pricing off Medicare reimbursement rates. This bill
recently failed to make it out of a committee so appears dead for now. Another larger issue coming
down the pipe again which encompasses multiple bills is the consideration of a Single-Payer system in
California. This was discussed at the HOD last year and is showing no signs of going away as coalitions
like CARE4ALL take hold. CMA has also officially endorsed Gavin Newsom for Governor and Eleni
Kounalakis for Lt. Governor. These democratic candidates both plan to work towards universal access
to healthcare in California and address the physician shortage.
Next time, I will discuss how the quarterly resolution process is going and what items may concern us as
neurosurgeons. Any comments or feedback? Please email Harraher@stanford.edu. !
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Tidbits from the Editor
Employee or Independent Contractor?
A California Supreme Court ruling may affect those docs who are hiring folks to work in/on their offices
or even in/on their homes. The Court laid down a simple three-part test to determine whether a person
is an employee of an independent contractor. If the hired person is an employee, the entity doing the
hiring must carry Work Comp insurance.
The test involves answering three questions as to whether the worker
•
•
•

Is free from control and direction in the performance of work.
Is performing work outside the scope of the hiring entity’s business.
Is customarily engaged in an independently established trade.

If the answer to any of the three questions is “no,” a person is an employee subject to various labor law
protections, including minimum wages, and meal and rest periods and requires coverage by Work
Comp insurance.

You can’t get there from here says critic of Canada
Many of those who wish to see California adopt a single payer health system cite Canada’s singlepayor system as a successful approach to be lauded if not followed.
The following is an op-ed by Sally Pipes, who is President, CEO and a fellow in health care policy at the
Pacific Research Institute.
•
Seven in ten Democrats want to establish a Canada-style single-payer system. Progressive
lawmakers are even more gung-ho.
•
Sen. Bernie Sanders, I-Vt., has introduced a “Medicare for All” bill modeled on Canada’s system.
Sixteen of his Democratic colleagues have co-sponsored it. Over 60 percent of Democrats in the House
are behind a similar bill.
•
Meanwhile, in the California Legislature, Democratic lawmakers, at the urging of the California
Nurses Association, are pushing a statewide single-payer system.
•
Before Americans rush to implement Canadian-style health care, they should ask their northern
neighbors about life under single-payer. Their answers would surely curb American enthusiasm for the
concept.
•
According to a new study from the Commonwealth Fund, one in three Canadian seniors isn’t
satisfied with the quality of care she receives — a far larger share than in any similar country, including
the United States.
•
One of the reasons they’re unhappy? They have to wait months for care. In Nova Scotia, elderly
patients must queue up for more than 600 days for a hip replacement and more than 700 days for a
knee replacement. Patients in Manitoba seeking cataract removal typically wait more than 12 weeks
for an appointment with an ophthalmologist and another 41 weeks for surgery.
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•
Even Canada’s medical establishment agrees the country’s government-run system is illequipped to care for seniors. As a recent report from the Canadian Medical Association put it,
“Canada’s health care system was not built to meet the challenges of our aging population.”
•
It can’t even meet the needs of its current population. Across the entire country, the median
wait for care from a specialist following referral from a general practitioner was record 21.2 weeks last
year, according to the Fraser Institute, a Canadian think tank. That’s more than double the 9.3-week
wait that Canadian patients faced a quarter-century ago.
•
More than three-quarters of Canadians believe that patients who have been on waiting lists
longer than the maximum recommended for their condition should be able to pay for private
treatment. Canadian law effectively prohibits them from doing so.
•
Wait times will worsen as the share of seniors — who utilize above-average amounts of care —
grows in the coming years. By 2024, more than one in five Canadians will be 65 or older. And by 2036,
seniors will account for a quarter of the population.
•
The United States is experiencing a similar demographic shift. Seniors will comprise more than 20
percent of the population by 2030. Yet our admittedly flawed health care system is doing a far better
job of caring for older citizens than Canada’s government-run boondoggle.
•
According to the Commonwealth Fund survey, three in four Americans 65 or older are satisfied
with the quality of care they receive. That’s a larger share than Australia, France and Canada.
•
It’s especially telling that American seniors are most satisfied with health care programs that are
based on private competition. Medicare Advantage, for instance, offers seniors a choice of private
plans that contract with Medicare to provide benefits. In one recent survey, 88 percent of Medicare
Advantage participants were satisfied with the overall quality of their coverage. Medicare Part D,
which enables seniors to purchase subsidized prescription drug coverage from a range of private
providers, enjoys similarly high approval ratings.
•
There are many things the United States can do to improve care for older patients. Mimicking
Canada — a country that does a far worse job of caring for seniors — isn’t one of them.

CMA takes positions on election and joins PEPC
For next Tuesday, CMAS is backing Gavin Newsome for Governor and Eleni Kounalakis for Lieutenant
Governor. The Newsome backing is despite his embrace of a single-payor system for California medical
care since being on his good side is wiser than fighting his widely expected win.
Sacramento native Kounalakis, who was president of her family’s real estate development company for
more than a decade, was Obama’s ambassador to Hungary as its nascent democracy was imploding.
She has served on the California First 5 Commission and the San Francisco Port Commission and led the
California Advisory Council for International Trade and Investment. Her endorsements include U.S. Sen.
Kamala Harris, Equality California and NARAL Pro-Choice California. If elected, she would – in this
#MeToo moment – be California’s first female lieutenant governor.
Her father, developer Angelo Tsakopoulos, has pumped nearly $5 million into an independent
expenditure committee that was formed by the California Medical Association to support her against
the frontrunner in the polls, state Sen. Ed Hernandez, an Azusa Democrat. An optometrist, Hernandez
has clashed with doctors in his effort to expand scope of practice laws that would bring more business
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to optometrists, among others.
And to round out getting-on-board activity, the CMA has joined the Partnership to Empower PhysicianLed Care (PEPC) which claims to recognize the importance of independent physician practices in
bringing about value-based health care.
PEPC is dedicated to supporting value-based care to reduce costs, improve quality, empower patients
and physicians, and increase access to care for millions of Americans through a competitive health
care provider market. The organization will focus on education and advocacy to urge action on four
policy priorities: advancing physician-led alternative payment models; ensuring an equitable policy
framework that promotes choice and provider competition; creating new opportunities for physicians in
commercial markets such as Medicare Advantage; and supporting consumer-directed care.
“We believe it is impossible to achieve truly value-based care without a robust independent practice
community,” said Kristen McGovern, PEPC’s Executive Director. “Our goal is to ensure that independent
practices are recognized as a vital part of the health care system and are given a clear path to
continue to contribute to this transformation.”
Independent physicians make up almost half of the physician workforce. However, too often the
significant role they play in leading the movement to value-based care is overlooked. Many
stakeholders don’t realize that independent practices are able to take risk for their patients, or that
independent practices can lead alternative payment models like accountable care organizations
(ACOs), often providing higher quality care and generating more savings than other types of models.
PEPC’s current members include Aledade, American Academy of Family Physicians, California Medical
Association, Florida Medical Association, Medical Group Management Association, and Texas Medical
Association/PracticeEdge. !

While all pharmaceutical treatments have side effects, racism is not a known side
effect of Ambien—Ashleigh Koss of Sanofi in response to Roseanne Barr’s claim that a
racist tweet she made was due to the use of Ambien.
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Meetings of Interest for the next 12 months:
Neurosurgical Society of America: Annual Meeting, June 10 - 13, 2018 Jackson Hole, Wyoming
Rocky Mountain Neurosurgical Society: Ann. Meeting, June 16-20, 2018, Banff, Alberta, Canada
New England Neurosurgical Society: Annual Meeting, June 28-30, 2018, Chatham, MA
Western Neurosurgical Society: Annual Meeting, September 14-17, 2018, Kona Coast, Hawaii, HI
CSNS Meeting, October 5-6, 2018, Houston, Texas
Congress of Neurological Surgeons: Annual Meeting, October 6-10, 2018, Houston, Texas
International Society for Pediatric Neurosurgery: Annual meeting, October 7-11, 2018, Tel Aviv, Israel
North American Spine Society: Annual Meeting, October 26-29, 2018, Los Angeles, CA
AANS/CNS Joint Pediatric NS Section: Ann. Meeting, December 6-9, 2018, Nashville, TN
Cervical Spine Research Society: Annual Meeting, December 6-8, 2018, Scottsdale, AZ
North American Neuromodulation Society: Ann. Meet., 2019, TBA
CANS, Annual Meeting, January 18-20, 2019; Sheraton Universal Hotel, Universal City/Burbank, CA
AANS/CNS Joint Cerebrovascular Section: Ann. Meeting, February 4-5, 2019, Honolulu, HI
Southern Neurosurgical Society: Ann. Meeting, February 20-23, 2019, Key Largo, FL
AANS/CNS Joint Spine Section: Annual Meeting, March 14-17, 2019, Miami Beach, FL
CSNS Meeting, April 12-13, 2019, San Diego, CA
AANS: Annual Meeting, April 13-17, 2019, San Diego, CA
NERVES Annual meeting, 2019, TBA
California Neurology Society: Ann. Meeting, 2019, 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. !

T

he assistance of Emily Schile and Dr. Langston Holly 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.
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