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CANS BOD meeting on April 7th 
Randall W. Smith, M.D. - Editor 

  

 

he CANS Board of Directors met yet again in person in Oakland on April 7th at a not insubstantial cost.  

Although it appears the day has pretty much arrived when such meetings can occur without anyone 

leaving home while still offering audio and video interaction utilizing smartphone capabilities or an 

inexpensive camera/microphone attachment to your PC, some still feel that toe to toe presence and the 

ability to interrupt the speaker outweigh the savings and convenience of modern technology. 
 

Be that as it may, the meeting was attended by 5 Officers   , 4 Directors, 1 Resident Consultant and 3 

Consultants. 1 Board members, 1 Resident Consultant and 2 consultants participated by phone. 
 

President Ratliff briefed everyone on his general plans for the January 2020 annual meeting in Sonoma.  

Secretary Asgarzadie noted that membership numbers 407 which include 161 active members, 56 senior 

members, 20 Honorary members and 160 California program residents.  Gunjan Goel, MD, practicing with 

the Neurosurgical Medical Clinic in San Diego, was elected to active status.  Ian Armstrong, MD, of 

Thousand Oaks resigned. 
 

Treasurer Joe Chen noted reasonably good Association financial status and that the 2019 meeting at the 

Sheraton Universal City hotel in Los Angeles turned a profit in the mid-60K range. 
 

The Board elected to continue its annual contribution of $500 to support Californians Allied for Patient 

Protection (CAPP), the organizations that monitors and resists attorney mounted attacks on the California 

Medical Injury and Compensation Reform Act (MICRA). 
 

The Board chose the two Resident Board Consultants for the 2019-2020 term. They will be Andrew Chan, MD  

from UCSF and Joshua Bakhsheshian, MD from USC. 
 

Moustapha Abou-Samra, MD, past CANS President, felt there 

should be a CANS Lifetime Exceptional Service Award to 

recognize CANS members who have selflessly contributed to 

the success of CANS.  The Board agreed to consider his 

proposal after he submits a formal policy request. 
 

Finally, the Board discussed all 16 CSNS resolutions to be 

considered in San Diego on the April 12-13  and took positions 

on each.  The positions and the results of the CSNS actions are 

listed elsewhere in this newsletter.  
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Brain Waves 

Deborah C. Henry, MD, Associate Editor 
 

 

t’s been a stressful and exciting 2019 as my son hears back from the 18 colleges that he applied to.  He 

can state the acceptance rates to each one for early admission, regular admission and the wait list.  His 

first choice, Brown University, ended up accepting only 6.6% of its nearly 39,000 applicants.  After Brown 

admitted a water polo player from his high school, his odds theoretically dropped to zero.  Of those 18 

colleges, he was accepted to 33% (6 schools).  He was waitlisted on another 12.5% (3 schools).   

Interestingly, a qualified Californian applicant has a 5% chance of admission to Stanford (which he did not 

apply to) and 15% to UCLA (where he is waitlisted).  After a year of SATs, AP tests, subject tests, applications, 

essays, and thousands of dollars, he has likely decided to leave the Southern California bubble and attend 

the University of Michigan, which accepts 19% of out-of-state applicants. 

 

Over the years, I have often used percentages when discussing the success rate of surgical procedures.  

Sometimes those rates were based on reports from the literature.  More often, they were anecdotal based 

on what I saw in my own practice.  The quoted rate for lumbar discectomy is about 85% chance of 

success.  A better way to look at this might be patient satisfaction rate rather than surgical success rate.  

For my lumbar radiculopathy patients whose symptoms matched their radiographic findings, I would 

predict a 90% success rate for relief of pain with the operation. If their clinical history had mostly back pain 

and limited or no radiculopathy, that prediction percentage would be significantly lower.  When I was first 

in practice, I would occasionally have a patient who would come back after disc surgery worrying about 

a twinge in their buttock or leg.  I would then asked them how much better were they now than before 

their surgery.  Invariably, I would hear 95-99%.  Thus, I realized I needed to change my approach with 

discussing surgical percentages.  My prediction changed for those with identifiable herniated discs 

causing lumbar radiculopathy to about 90% of people will get at least 90% better in the relief of pain. 

 

Perhaps the most difficult percentages come with ventriculoperitoneal shunts.  Here the quoted infection 

rate ranges from 3 to 20%.  The success rate for shunting NPH is stated anywhere from 33% to 90%.  Of 

course, there are extenuating circumstances around both rates, from age to underlying medical problems, 

to presentation, but how is a physician to give a patient a good estimate given the wide spread of data? 

 

Near the end of my practice, I realized that percentages don’t really matter in medicine as much as we 

think or as they do when buying a Powerball (1 in 292 million) or MegaMillions (1 in 303 million) ticket where 

the odds are fixed. For most games of chance our odds of winning depend on the number of entries or 

competitors. As for our patients, the lumbar discectomy will either work or not.  An infection will either 

occur or not.  Our NPH patient will ambulate and think better or not. My son will either get into a certain 

college or will be looking elsewhere.  Because really our odds are 100% when it happens or 0% when it 

does not.   

 

 

 
 

I 
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Devastating! 
Moustapha Abou-Samra, MD, Associate Editor 

 

 
magine that your 23-year-old daughter already won an Olympic silver medal in cycling; is enrolled as a 

first year graduate student at Stanford, studying computational mathematics; and is training for the 2020 

Olympics in Tokyo, where she is favored to win a gold medal.  
 

Imagine her unlimited potential. Imagine her bright future.  
 

Imagine your pride and imagine your Joy. 
 

Now imagine that … she kills herself. Imagine your Pain and Devastation. 

 

*** 
 

Kelly Catlin, the daughter of a fellow physician, a pathologist from Minnesota, must have decided that she 

could not endure life anymore and that her life was hopeless. Her father noticed a major change in her 

behavior following a concussion that she suffered during a training ride a couple of months earlier; it was 

not a major head injury. 
 

Kelly grew up in a tightly knit family. She was one of a set of triplets that consisted of a sister, Christine and a 

brother, Colin; they were very close. Her mother is a scientist/researcher. Kelly grew up in a beautiful home 

in Minnesota and the family always did things together. 
 

She was curious and thirsty to learn. She read constantly, averaging a book a day. She was very 

competitive and was by all accounts destined to glory. 
 

In retrospect she was described as “different.” She preferred to be alone and did not like to be hugged. 

Does this raise any red flags? I do not think so. 
 

There are only two things of which we can be certain: Kelly must have suffered so much that she could not 

bear to live anymore, and we will never know with any certainty why. 
 

And there are two things of which I am certain: her family has suffered and continues to suffer so much, 

and they must be rethinking every instance of her life and theirs and what could they have done 

differently. I don’t know the Catlin family at all, but I am absolutely convinced that regardless of a natural 

tendency to assume that they must have done something wrong, they have not. 

 

*** 
 

A few months ago, the 13-year-old daughter of friends of our family ended her life. It was a shock, not only 

to her tightly knit family, but also to the entire community. In this instance, I knew the family well, and Cora 

was a shining star who was also destined for glory. She also brought joy to each and everyone with whom 

she interacted. 
 

Both her parents were teachers, leaders and loving human beings. I know. They taught my children and 

influenced them in a very positive way. My children individually, my family as a whole, and I are forever 

grateful to them. And here, I am again absolutely convinced that they have done everything right in 

raising their children, including Cora. 
 

Once again, we would never know what exactly made Cora do this. 

I 
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CANS MISSION STATEMENT 

 

‘To Advocate for the Practice of California Neurosurgery 

Benefitting our Patients and Profession’ 

 

 

 

 

 

***. 
 

Are we just hearing of more suicide in teenagers and young adults, or is it actually happening more? 
 

Actually, there is strong evidence that the incidences of suicide among teenagers and young adults is 

significantly up. A recent article in the Journal of Abnormal Psychology: Vol. 128, No. 3, 185–199, 2019, 

showed some startling findings. The summary? “More U.S. adolescents and young adults in the late 2010s 

(vs. the mid-2000s) experienced serious psychological distress, major depression, and suicidal thoughts, 

and more attempted suicide and took their own lives.” 
 

The study found that: “Between 2009 and 2017, rates of depression among kids ages 14 to 17 

increased by more than 60%. The increases were nearly as steep among those ages 12 to 13 (47%) 

and 18 to 21 (46%), and rates roughly doubled among those ages 20 to 21. In 2017—the latest year 

for which federal data are available—more than one in eight Americans ages 12 to 25 

experienced a major depressive episode.”  
 

These findings were corroborated by the CDC. 
 

Is serious psychological distress leading to suicide in teen and young adults a societal issue? Are we 

expecting more of this group of people? Are we not allowing them to spend more time in the outdoors 

and to make their own choices? Are we putting too much pressure on them? Are we not allowing them to 

entertain themselves and be more imaginative as they grow an explore their surroundings? Is “social 

media” and the tendency to “post” only happy occasions of seemingly perfect lives, applying undue 

pressure on teenagers and young adults, as they grow up and find their “right place” in this complex world? 

Do they feel that they, somehow, must conform to an idealized existence that they see on “social media,” 

an existence that is foreign to them and in which they don’t feel comfortable? Do they feel isolated and 

alone? Is the use of smartphones by people in this age group to be blamed? Why do they feel hopeless? 
 

Are we not paying enough attention to the mental health of our children and grand-children? 
 

I don’t know, and there are no conclusive studies that demonstrate the negative effects of smartphones. 

But maybe we should pay more attention to how our children and grand-children are spending their time. 

 

*** 
 

I am really sad to see such a tragic loss. No family should go though such a devastation. They certainly 

should not go through it alone. It is not only a loss to the individual families, but also to our society. We 

should all figure out a solution, and as soon as possible.  
 

How do we prevent tragedies like this from happening?  
 

The world cannot afford to lose any more Kellys and Coras; none of us can. As physicians we should treat 

this “epidemic” with a sense of urgency. Perhaps AMA and the Federal Government should make it a top 

priority, much like the opioid crisis.   
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Tidbits 

 

AANS Improves Tracking your CME credits 
 

As most readers of this newsletter know, if you are an AANS member, any time you are awarded AMA 

Category I CME credits when you attend an AANS sponsored educational activity (like the annual CANS 

meeting), the credits you claim are automatically listed in your MyCME transcript on the AANS Website.  

This CME section is an excellent way of having your CME credits all identified and listed when documenting 

your CME credits is required by the Medical Board of California when you renew your medical license 

every two years. 
 

Now, AANS members can submit AMA Category I CME credits they earn when attending educational 

activities that are not sponsored by the AANS (such as other Society meetings, grand rounds, journal clubs, 

etc.) to their AANS MyCME online transcript.  

How to Submit CME Credits Online 

1. Log in at MyAANS 

2. Select MyCME from the top menu to access your CME Dashboard. 

3. From the dashboard, choose Self-Report Other CME. 
 

More step-by-step instructions will walk you through the process for entering CME credits. These credits will 

automatically post to your AANS and/or ABNS Continuing Certification (CC) CME transcripts within a few 

moments. 

 

 

 

Be careful when you fire a patient 
 

Our friend Jeff Segal, MD, JD, who operates a useful service called Medical Justice, has shared some 

thoughts about how to terminate a patient relationship. His purpose is to teach doctors how to distinguish a 

competent patient dismissal letter from an incompetent one. Understanding the difference is important. If 

you get this wrong, the consequences will be steep since patient abandonment can be career altering. 

Patient abandonment occurs when a doctor cuts off the physician-patient relationship while the patient 

actively needs care and does so without adequate notice to allow the patient to reasonably obtain care 

elsewhere.  Dismissal letters need to foreclose such charges.   
 

He calls attention to when you must still treat a patient even if you would prefer not to: 

+ If the patient has an outstanding bill, you must treat him. 

+ If the patient is suing you, you must treat him.  

+ If he has not contacted the office for a long period of time, you must treat him. 

+ If he behaves in a non-compliant manner, you must treat him. 

+ If he leaves the hospital against medical advice (AMA), you must treat him.  

+ If the patient changes insurance coverage to an entity you do not accept, you must treat him. 

+ If the patient’s managed care plan “deselects” you, you must treat him. 
 

He recommends the following template when the patient has indicated a desire to terminate the doc-

patient relationship (including when insurance coverage changes, or the patient’s insurance company 

deselects you): 

https://myaans.aans.org/MYAANS/MyCME.aspx?grp=CMEG&utm_source=email&utm_medium=email&utm_campaign=email
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As per our discussion on (date), this letter will confirm that you no longer wish to receive medical care 

through this practice, effective immediately.  

It is imperative that you select another physician and arrange with our office for your records to be sent to 

your new physician as soon as possible. A release form is enclosed. If you have not yet done so, your 

insurance plan or the local medical society (insert contact information) will be able to assist you in 

choosing a new physician. If you wish to resume medical care through this practice in the future, please 

feel free to contact us.  
 

On the other hand, if you want to initiate the dissolution, he suggests a different template:  

Please be advised that I/this practice will no longer be able to treat you as a patient as of (date). I/this 

practice will remain available for emergency care only for the 30-day period beginning (date) and ending 

(date) or until you find another doctor, whichever comes first.  

It is imperative that you select another physician and arrange with our office for your records to be sent to 

your new physician before (date). A release form is enclosed. Your insurance plan or the local medical 

society (insert contact information) will be able to assist you in choosing a new physician.  
 

He feels it is important that a dismissal letter has the following characteristics: 

+ Includes only necessary information…  

+ Does not dismiss a patient in the middle of a treatment plan…  

+ Affirms that medical records will remain available… 

+ Affirms the physician will remain available for a period to dispense emergency care and clearly states 

how long this period will last…  

+ Allows sufficient time to complete the transfer of care… 
 

As usual, paying attention to Dr. Segal is worth your time. 

 

 

 

National meeting of neurosurgeons on avenues for change 
 

The bi-annual meeting of the Council of State Neurosurgical Societies occurred April 12-13 at the San 

Diego Marriott Marquis. Below are the 17 resolutions they considered and how they fared.  CANS 

premeeting position and who spoke on behalf of CANS in parenthesis. 
 

RESOLUTION I—Adopted (Support; Blumenfeld) 

Title: Reducing Physician Annual Training Burden Through Streamlining and Establishing Consistency, 

Interchangeability and Joint Recognition Among Hospital Web-Based Annual Training Instruments  

Submitted by: Mark Linskey and the CSNS Medical Practices Committee  

BE IT RESOLVED, that the CSNS petition the AANS and CNS to submit a resolution through the AMA pointing 

out this issue and its negative repercussions for physicians; and  

BE IT FURTHER RESOLVED, that the CSNS petition the AANS and CNS to include in this resolution submitted 

through the AMA a request that mandatory physician annual training modules be made uniform and 

streamlined across hospitals and/or healthcare systems wherever possible; and  

BE IT FURTHER RESOLVED, that the CSNS petition the AANS and CNS to include in this resolution submitted 

through the AMA a request that standardized, uniform, and streamlined mandatory physician annual 

training modules be accepted as valid and sufficient to meet annual training requirements across hospitals 

and/or healthcare systems wherever possible. 
 

RESOLUTION II—Referred to Executive Committee (Support; Kim) 

Title: Assessment of Neurosurgical Ergonomics  

Submitted by: Raghav Gupta, B.S., Nitin Agarwal, M.D., Neil Majmundar, M.D., Robert F. Heary, M.D.  
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BE IT RESOLVED, that the CSNS conduct a survey study which is distributed to attending and resident 

neurosurgeons across the country to assess the prevalence, severity, and frequency of work-related 

musculoskeletal pain as well as any prior ergonomics training in an effort to guide future interventional 

studies in this area. 
 

RESOLUTION III—Rejected (Neutral; await debate) 

Title: International Neurosurgical Resident Rotations  

Submitted by Catherine Mazzola, MD, FAANS; David Bauer, MD, FAANS; Brandon Roque, MD, FAANS 

Michael Scott, MD, FAANS; A. Leland Albright, MD, FAANS  

BE IT RESOLVED, that the Council of State Neurosurgical Societies (CSNS) suggest that the American Board 

of Neurological Surgeons (ABNS) and Senior Neurosurgical Society (SNS) and The Foundation for 

International Education in Neurological Surgery (FIENS) work together in order to develop a few 

international rotations that would be vetted and recognized by the ABNS; and  

BE IT FURTHER RESOLVED, that the ABNS and SNS be requested to work with FIENS to develop international 

residency rotations which would allow residents to count international cases and follow up with the local 

teams/ patients after their international rotations. 
 

RESOLUTION IV—Adopt as amended (Support; Smith) 

Title: A Move Towards Disability Placard Prescription Guidelines  

Submitted By: Luis Tumialán, MD; Jake Godzik, MD  

BE IT RESOLVED, that CSNS petition the AANS & CNS to prepare and submit a resolution for submission to 

the AMA House of Delegates to examine the variability of state guidelines with the intent of unifying a 

guidelines platform that will serve to support access to placards for patients with significant neurological 

disability. 
 

RESOLUTION V—Adopted (Support; Harraher) 

Title: Medicare for All—A Neurosurgery Perspective - “Survey on Neurosurgeon Perspective on Medicare 

for All”  

Submitted By: Jake Godzik, Jay Nathan, Clemens Schirmer, John K. Ratliff, Joseph Cheng and Luis M. 

Tumialán on behalf of the Coding and Reimbursement Committee  

BE IT RESOLVED, that the CSNS leadership work with its parent organizations to conduct a survey to 

systematically assess neurosurgeons’ perspectives regarding the potential impacts on neurosurgical 

specialty care—specifically assessing the impact on patient care, patient access, reimbursement and 

early retirement that may occur in the United States with adoption of a single payer system. 
 

RESOLUTION VI—Adopt as amended (Support; Pendharker) 

Title: Evaluating Neurosurgical Residency Training and Preparedness for Practice  

Submitted by Neil Majmundar, M.D., Owoicho Adogwa, M.D.M.P.H, Raghav Gupta, B.S., Nitin Agarwal, 

M.D., Catherine Mazzola, M.D., Robert F. Heary, M.D., Karin Swartz, M.D.  

BE IT RESOLVED, that the CSNS work with the AANS and CNS to re-survey graduating neurosurgery residents 

and Board eligible neurosurgeons to assess resident education from the perspective of readiness to 

practice; and  

BE IT FURTHER RESOLVED, that the results of this survey evaluation be presented during a CSNS plenary 

session. 
 

RESOLUTION VII—Adopt as amended (Support; Krel)  

Title: Incorporating Augmented and Virtual Reality Platforms for Training in Neurosurgical Residency  

Submitted By: Jake Godzik, MD; Luis M. Tumialán, MD  

BE IT RESOLVED, that CSNS encourage its parent bodies to incorporate virtual reality and augmented 

reality-based learning platform aimed towards enhancing neurosurgery resident education and training. 
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RESOLUTION VIII—Adopted (Support; Harraher) 

Title: An examination of the peer review process for practicing neurosurgeons  

Submitted by Kurt Yaeger, Kris Kimmel, and the CSNS Patient Safety Committee  

BE IT RESOLVED, the CSNS develop a survey of practicing neurosurgeons to gauge their experiences of 

peer review in their local health care settings, with particular attention paid to adverse experiences, lack 

of standardization, and conflicts of interest; and 

BE IT FURTHER RESOLVED, that the CSNS develop educational materials for neurosurgeons that provide a 

better understanding of the peer review process, including their rights, and that the CSNS advocate to 

provide a more robust and standardized peer review process for neurosurgeons, to benefit both patient 

care and surgeons.  
 

RESOLUTION IX—Adopted as amended (Oppose; Wade) 

Title: Creation of a Task Force for Development of Guidelines for Implementation of Safe 

Neurosurgical/Spine Programs  

Submitted by Kristopher Kimmell, Jeremy Amps, Tyler Schmidt  

BE IT RESOLVED, The CSNS ask AANS/CNS to develop guidelines that outline minimal hospital resources for 

the adequate care of different neurosurgical patients. 
 

RESOLUTION X—Adopted  (Oppose; Krel) 

Title: CSNS Fellowship Advocacy Initiative  

Submitted by Tyler Schmidt, Kristopher Kimmell, Patient Safety Committee  

BE IT RESOLVED, that the CSNS supports advocacy by its CSNS fellows through a requirement as part of the 

fellowship award to complete one form of advocacy at their respective program during the course of their 

fellowship; and  

BE IT FURTHER RESOLVED, that this advocacy can be in the form of a presentation during academic day, 

press release in hospital or community media, grand rounds presentation, social media, or other form at 

the discretion of the fellow detailing the role of the CSNS and opportunities to effect change. 
 

RESOLUTION XI—Adopted as amended (Oppose; Minassian) 

Title: Understanding the Practice Referrals, Surgical Volume, and Academic Productivity for Adolescent 

Idiopathic Scoliosis  

Submitted by Richard Menger MD MPA, Griffin Baum MD, Simon Morr MD, Joseph Osorio MD PhD, Piyush 

Kalakoti MD, Anthony Martino MD, Richard Anderson MD, and Jeffrey Mullin MD MBA  

BE IT RESOLVED, that the CSNS petition the AANS and CNS to study the current landscape of pediatric 

spinal deformity care performed by neurosurgeons and to quantify the different emphasis on pediatric 

spinal deformity care among the varied organized neurosurgical and orthopedic entities. 
 

RESOLUTION XII—Adopted as amended (Support; Kim)  

Title: Locum Tenens Neurosurgery  

Submitted by Devon Lefever MD, Sharon Webb MD, Bharat Guthikonda MD  

BE IT RESOLVED, that the CSNS evaluate the reasons behind why neurosurgeons choose to do locum 

tenens, where is the geographical need, and what are the common compensation models. 
 

RESOLUTION XIII—Adopted (Support; Pendharker)  

Title: Assessing the Mentorship Needs of Medical Students Without a Home Residency Program  

BE IT RESOLVED, that the CSNS conduct a study based on residency match data obtained by the AANS to 

analyze the adjusted effect of a home residency program on match success, in order to assess the 

mentorship needs of medical students lacking a home neurosurgery program. 
 

RESOLUTION XIV—Adopted as amended (Support; Harraher)  

Title: Increase Adoption of Enhanced Recovery After Surgery (ERAS) Protocols in Neurosurgery  
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Submitted by: Prateek Agarwal, A.B., Nitin Agarwal, M.D., Neil R. Malhotra, M.D., Zarina S. Ali, M.D.  

BE IT RESOLVED, that the CSNS research the specific details and components of existing ERAS protocols at 

neurosurgical centers (e.g. University of Pennsylvania, University of Miami); and  

BE IT FURTHER RESOLVED, that CSNS compose a white paper on the current state of ERAS protocols in 

neurosurgery and the steps that institutions must take to implement them.  
 

RESOLUTION XV—Adopted as amended (Support; Harari) 

Title: Reducing the Financial Burden on Medical Students Associated with Attending Neurosurgery Meetings  

Submitted by Nitin Agarwal, M.D., Raghav Gupta, B.S., Prateek Agarwal, A.B., Robert F. Heary, M.D.  

BE IT RESOLVED, that the CSNS consider petitioning the CNS and AANS to minimize registration fees to their 

annual meetings for both non-member and member medical students. 
 

RESOLUTION XVI—Rejected (Oppose; Minassian) 

Title: Neurosurgical Resident Independent Surgical Training  

Submitted by Mick Perez-Cruet MD, MS, Eric Zager MD, Richard G. Fessler MD, PhD., Fernando Diaz MD, PhD  

BE IT RESOLVED, that our parent organizations (AANS/CNS) provide a position statement encouraging and 

supporting independent neurosurgical residency training experience. 
 

RESOLUTION XVII (EMERGENCY)—Adopted (Support; Blumenfeld) 

Title: Promoting Accountability and Transparency in Prior Authorization 

BE IT RESOLVED, that the CSNS petition the AANS and CNS to submit a resolution through the AMA to 

advocate that commercial insurance companies, state Medicaid agencies, Medicare Advantage plans 

or other third party payers institute transparent and accountable processes for utilizing peer-to-peer 

reviewers for making prior authorization determinations, including requirements that physicians serving as 

reviewers, must be a physician of the same or similar medical specialty/subspecialty as the 

prescribing/ordering physician; and  

BE IT FURTHER RESOLVED, that the CSNS petition the AANS and CNS to include in this resolution submitted 

through the AMA that physicians who provide peer-to-peer review for prior authorization determinations 

are subject to the same ethical and legal standards in place for expert witnesses in medical-legal 

situations; and  

BE IT FURTHER RESOLVED, that the CSNS petition the AANS and CNS to include in this resolution submitted 

through the AMA that the AMA work with the state medical and national specialty societies in advocating 

for legislation and/or regulations that treat physicians who provide peer-to-peer review for prior 

authorization determinations are subject to the legal standards in place for expert witnesses in medical-

legal situations; and  

BE IT FURTHER RESOLVED, that the CSNS petition the AANS, CNS, and ABNS to amend their respective Codes 

of Ethics to state that neurosurgeons involved in discussions and determinations of medical necessity as 

part of a prior authorization process or appeals system on behalf of utilization review entities constitutes the 

practice of medicine and neurosurgeons in such roles are subject to the same ethical standards in place 

for expert witnesses.  

 
 
 

Politicians and diapers must be changed 
    often and for the same reason 

                   --Mark Twain 
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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. John Ratliff 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: 
 

Neurosurgical Society of America: Annual Meeting, June 16-19, 2019, Banff, Alberta, Canada 

Rocky Mountain Neurosurgical Society: Ann. Meeting, June 15th-19th, 2019, Durango, CO 

New England Neurosurgical Society: Annual Meeting, June 27-29, 2019, Brewster, MA. 

CSNS Meeting, October 18-19, 2019, San Francisco, CA 

Congress of Neurological Surgeons: Annual Meeting, October 19-23, 2019, San Francisco, CA 

International Society for Pediatric Neurosurgery: Annual meeting, October 20-24, 2019, Birmingham, UK. 

North American Spine Society: Annual Meeting, September 25-28, 2019, Chicago, IL  

Western Neurosurgical Society: Annual Meeting, November 8-11, 2019, Scottsdale, AZ 

AANS/CNS Joint Pediatric NS Section: Ann. Meeting, December 6-8, 2019, Scottsdale, AZ 

Cervical Spine Research Society: Annual Meeting, November 21-23, 2019, New York, NY 

North American Neuromodulation Society: Ann. Meeting, January 23-26, 2020, Las Vegas, NV 

CANS, Annual Meeting, January 17-19, 2020; Fairmont Sonoma Mission Inn, Sonoma, CA  

AANS/CNS Joint Cerebrovascular Section: Annual Meeting, February 17-18, 2020, Los Angeles, CA 

Southern Neurosurgical Society: Annual Meeting, February 26-29, 2020, Scottsdale, AZ 

California Neurology Society: Annual Meeting, TBA 

AANS/CNS Joint Section on Pain: Annual Meeting, 2020, TBA 

AANS/CNS Joint Spine Section: Annual Meeting, March 5-8, 2020, Las Vegas, NV 

CSNS Meeting, April 24-25, 2020, Boston, MA 

AANS:  Annual Meeting, April 25-29, 2020, Boston, MA 

NERVES Annual meeting, 2020, TBA 
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Secretary  Farbod Asgarzadie, MD  Los Angeles 

Treasurer Joseph Chen , MD   Los Angeles  

Immed Past Pres Langston Holly, MD   Los Angeles 

Past President Kenneth Blumenfeld, MD   San Jose 
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