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Special thanks to Cerapedics, Nuvasive & Synaptive for supporting 2019 CANS at the 

Silver level! 

 

 

 
 

 

President’s Message 
John K. Ratliff, M.D. 

 
 am not sure I will be able to draft a cogent note each month for the CANS newsletter, but I will do my 

best.  I apologize in advance if I miss a month, or if I bore my readers with anecdotes that I find 

fascinating but others less so. 
 

For this month I will touch on a few points that are currently on my mind.  They are presented in no 

particular order. 
 

It’s hard to learn new tricks when you are an older dog; trying to learn to ski has definitely taught me that.  

While at Squaw last week watching from the bottom of the hill while my kids shredded down Red Dog, I 

realized that I would never, ever be able to ski as well as they can.  Quit my job, Summer in Patagonia to 

ski year round, no matter what, I simply will never be able to catch up to their ability.  We took up skiing as 

a family activity a few years ago; I thought it would be great to have a vacation activity we could do 

together.  My kids have been skiing for 4 years; they’ve gone from the bunny slopes to warming up on 

Broken Arrow before going off piste by Tower 16 for something challenging.  Squaw skiers will realize that is 

not beginner terrain.   
 

My wife and I are proud to be able to make it down some easier blue runs without wiping out after the 

same 4 years of skiing.  So our goal of developing a family vacation activity is probably a complete fail. 

The kids are bored by terrain mom and dad find terrifyingly steep. 
 

I was not skiing last week due to my being the only parent taking the kids to the resort; my wife was at 

home taking care of her mom.  My mother-in-law has diffusely metastatic lung cancer. She is a former 

smoker, and is receiving great care from her oncology team at Stanford.  She is a sweet woman and it is 

terrible to watch her go through this.  I bring this up, though, to illustrate one of the many reasons why I find 

our field so rewarding.   
 

She developed a met to T11 with terrible, terrible radicular 

pain.  She takes a high dose of Neurontin already for 

neuropathic pain from cervical myelopathy, her only 

recourse with her new radicular symptoms were escalating 

doses of oxycontin.  She had difficulty with deep inspiration 

and coughing due to her severe pain and narcotic 

combination, which led to developing mucous plugs, 

which nearly led to intubation.  Not good, and true misery 

for her and her family. 
 

Gordon Li evaluated her and performed cyberknife 

radiosurgery for the T11 met.  They hypofractionated the 
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therapy due to the tumor’s size.  By the second day of the treatment cycle, her pain was nearly gone.  

Three days after completing treatment, she was pain free from the metastatic radiculopathy, had cut her 

narcotic dose down by over 50%, and was breathing without pain.  With a simple intervention and a skilled 

surgeon, her quality of life improved dramatically.  She remains burdened by a terrible diagnosis and this 

may not change her quantity of life, but her quality of life improved dramatically thanks to Gordon and 

the rad onc team. 
 

Stories like that, in my opinion, make what I do as an advocate for neurosurgery patients and practicing 

neurosurgeons all worthwhile.  We get to do focal interventions that can change lives for the better.  You 

cannot ask for a better job.  Making sure patients maintain access to our care is a noble cause, one which 

I am proud to serve as president of CANS and that I will continue to serve in the Washington Committee.   
 

The second issue on my mind is my boss, Gary Steinberg.  He announced last week that he is stepping 

down as chairman of the Stanford neurosurgery department, after 24 years of service.  He grew the faculty 

at Stanford from 5 to over 60 clinicians and researchers and he has developed the department into a 

national force in neurosurgery research and education. He is internationally known as a cerebrovascular 

surgeon and stem cell investigator.  He has trained a generation of neurosurgeons and has contributed 

widely to our field.   Stanford’s department is an example of what diversity and inclusivity should look like; I 

am proud to be a member of the Stanford faculty and am fortunate to have Dr. Steinberg’s mentorship.   
 

Many academic neurosurgeons, myself included, will throw their hats into a crowded ring as the search 

committee looks for the next chairman of the department.  That successful candidate, whoever it may be, 

will be lucky if they manage to accomplish half of what Gary Steinberg has done in his career.  Kudos on a 

job well done.  I am sure the readers of this column, many of whom have known Steinberg for years, will 

join me in wishing him an extremely busy next chapter as he steps down from his position as chair—he 

would not want it any other way.  

 

 

 

New California Med Schools in the News 
Randall W. Smith, MD, Editor 

 
iz Kuball from The New York Times penned an interesting piece on the planned Kaiser Permanente 

medical school in Pasadena which is scheduled to enroll its inaugural class in 2020.  She reports that 

Kaiser will waive tuition for its first five classes.  She writes: 
 

Kaiser Permanente, which has its own hospitals, clinics, doctors and insurance plan, is following the New 

York University School of Medicine, which announced last year that it would eliminate tuition for all current 

and future students. Like N.Y.U., Kaiser’s main goal is to keep students from forgoing lower-paying 

specialties like family medicine because of crushing debt or foreclosing the option of medical school 

altogether because of the cost. 
 

“Even middle-class families are finding medical school hard to pay for,” said Mark Schuster, the founding 

dean and chief executive of the Kaiser Permanente School of Medicine. “We’re going to see how this 

plays out and learn from it.” 
 

L 
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He said the school would start accepting applications in June and open in Pasadena in the summer of 

2020. The annual tuition will be about $55,000, he said, adding that while it was not planning to cover 

tuition beyond the first five classes, it would provide “very generous financial aid” based on need after that. 
 

Wonderful that those with very limited means will be able to become docs without mortgaging the farm 

but it will be interesting to see if the percentage of those first five years of Kaiser school graduates going 

into primary care exceeds that of non-subsidized schools.  Remember about herding those cats. 
 

Beyond those first 5 years, one can imagine that this private med school, not beholden to the feds, might 

dangle a real carrot in front of the students: 

Go into primary care and we will forgive some of your tuition.  

Go into primary care practice at Kaiser and we will forgive/refund all your tuition.  
 

****************************************************************************************************************** 

On the state of California medical school front, SD76 has been introduced in the CA legislature which 

would increase the enrollment in the UC Riverside School of Medicine from the current 50/year to 100.  The 

goal of SB76 is to increase the physician population in inland SoCal which currently is only 35 physicians for 

every 100,000 people, far short of the recommended 60 to 80 per 100,000. 
 

The UCR SOM is the only public medical school established in California in more than 40 years and just 

graduated their 2nd class, the majority of whom are pursuing residencies in southern California.  Whether that 

will lead to those residents staying in inland SoCal (San Bernardino & Riverside counties) and in primary care 

remains to be seen. 










 

Brain Waves 

Deborah C. Henry, MD, Associate Editor 
 

 

ast summer I had 42,000+ unopened emails on my phone. I simply had not used my phone to do 

emails.  Blame it on my presbyopia as squeezing my eyes enough couldn’t help me see the small print.  

But my phone was slowing down either because of Apple upgrades (a more likely answer) or because 

it needed more space to breath.  Whichever the reason, it was stressful to see that 42,000+ next to the little 

envelop app.  So I started deleting emails while waiting to pick up my son or waiting for an appointment to 

show up or waiting for a commercial to end.  You get the picture.  But this meant going through the junk 

mail too, and there I found an invitation to a free DEA sponsored CME event in Anaheim on the opioid 

crisis. Not knowing if it were spam, I checked the DEA site and yes, the Diversion Control Division of the DEA 

was having a Practitioner Diversion Awareness Conference on a day that I could attend earlier this month.  

I wanted to hear what the Feds had to say on this tragedy facing all of us in this country.  After all in 2002, I 

went to a 12-hour CME course on opioids where we were told that we were not prescribing enough for our 

patient’s pain. So I signed up and spent a day with hundreds of other professionals earlier this month to 

learn what the Feds know. 
 

Somewhat to my surprise, it was a fantastic meeting.  Each presenter started with learning objectives, gave 

a succinct talk, and ended with a series of easy questions that you could answer if you were paying half 
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attention.  Perhaps the most important fact I learned was that yours and my DEA numbers are public 

information.  The DEA can give or sell our numbers to anyone.  The second fact that I learned is to retire my 

DEA number if I am not using it any more as there are plenty of people who would like to “borrow” it.  One 

needs a separate DEA number for each state (unless using the hospital’s DEA number) and if dispensing 

controlled substances, a DEA number at each location. Lastly, the DEA is not out to get us.  The doctors 

they do chase down are truly frightening doctors. 
  

Now for the scarier information: Americans medicate themselves with 99% of the world’s hydrocodone 

supply. Much of this is drug manufactured in China.  One DEA agent tells the story of how after his knee 

surgery, the doctor wrote him a prescription for 200 pills of hydrocodone with 5 refills. The pharmacist was 

willing to fill it. Fentanyl, about 100 times more potent than morphine and where much is also made in 

China, can kill with as little as 2 grams of exposure.  First responders can unknowingly touch the drug and 

then may require several doses of naloxone to revive them. Some are not so lucky. This weekend I read a 

poignant article in the LA Times by Lauren Mauldin.  She writes of the first time that she found her husband 

dark blue in color in the fetal position on the floor.  The paramedics immediately suspected an opioid 

overdose and much to her mortification, her husband popped up awake after its injection, pink in color.  

Later she found that he had purchased butyrfentanyl from a lab in China selling its wares online. After his 

near-death experience, he promised her that he would get it under control. Two weeks later after seeing 

his therapist, he picked up another small package at the post office from China.  This time there was no 

one around to give him naloxone.  He was 36 years old. Unfortunately, this story is repeated across our 

country in both the young and old. 
 

Sometimes there is gold in our junk mail.  To end on a lighter note, if you would like to know my current 

email unopened number, it is 6451.  Pretty soon I am going to have to find something else to do with all my 

free time.   

 

 

 
 

Charging too much! Is it acceptable? Is it Ethical? 
Moustapha Abou-Samra, MD, Associate Editor 

 

 
 wrote in this column last December, one year after the Thomas Fire, that our lot at 557 had become 

overgrown and needed attention. It was sad looking with burned trees and shrubs as well as dead roses 

that suffered not only from the fire, but also from neglect and lack of water. 
 

After the fire, the County and City of Ventura made a deal with the State of California’s CalRecycle; it was 

the logical choice since they have become the experts in debris removal from lots burned in the disastrous 

Napa and Santa Rosa fires. They agreed to accept as full payment whatever our insurance policy paid; 

we agreed to the deal, but we had to also agree to have our foundation removed as part of the deal. 

And once we signed a permission for them to enter our property, we agreed that they would do what they 

see fit. We thought that they would remove all the burned trees and vegetation, but they didn’t do that. 
 

The debris removal was completed last March. The lot was declared free of hazardous material and ready 

to be rebuilt … We are now in the process of designing what will become our home again. 
 

I 
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To attend to our lot, we arranged for the burned trees, shrubs and dead rose bushes to be removed at a 

significant cost; this was just completed, as they had to wait for the rain to stop. Our lot is looking cleaner 

now, not neglected anymore but still very sad and lonely. And we still need to do a lot more work, to really 

get this beautiful piece of land ready to accept the foundation for our future home; and for us to start 

planning the suitable landscaping that would make it look again like the “heaven” we enjoyed. 
 

Last week we received the County’s bill for debris removal: a cool $ 214,822.51. 
 

Wow! Although I was impressed with the work and with the people who did it, I definitely did not think that 

the work they did was worth 215K. I still don’t. 
 

A quick check on my homeowners’ insurance policy revealed that the total amount available for debris’ 

removal in our case, including vegetations, etc., is: $ 126,350.00. I don’t know how much Cal Recycle 

would eventually receive, but I estimate that the amount would be less than 100K. 
 

This reminds me of hospital billing: always inflated and exaggerated. 
 

When I had my coronary event in 2016, I successfully underwent percutaneous stenting of two of my 

coronary arteries and, knock on wood, I have done great since. In time, I received an itemized statement 

from Medicare. It was, well, mind boggling. The following is an incomplete list of charges: 

 The stents cost $24,742.00. I am absolutely certain that the two state of the art stents, did not cost 

the hospital anywhere close to that number.  

 The catheter used for my angiogram, which was done at the same time: $7,620.00  

 The guide wire: $5,140:00 

 A percutaneous Transcatheter placement of stent system: $30,186.00, and this was charged twice 

because they used two catheters. So, a little over 60K. 

 Ultrasound evaluation: $8,311.00. I think I could have bought the machine for this amount. 

 Injection of 1mg of Bivalirudin-Angiomax, a direct thrombin inhibitor; it is a synthetic congener of 

the naturally occurring drug hirudin that is found in the saliva of medicinal leech: $5,750.58-OK, a 

very expensive drug, indeed. Maybe I am contributing to the cost of R&D? 

 Injection of 1000 units of heparin $223.26. No, I know this is not expensive and it should cost close to 

nothing. 

 CRU-Coronary Recovery Unit: $2,576.00. I stayed there less than 6 hours after my stent, where I 

received excellent care; my superb nurse kept an eye on me. Nothing more was needed. I even 

declined to have lunch there as my daughter brought me a sandwich from our favorite sandwich 

shop located close to the hospital-we shared it. $2,576.00? Oh, not for the sandwich. 

 The total hospital charge was $132,293.52, of which Medicare approved $131,860.44 and 

inexplicably only paid a whopping $15,650.82. My responsibility? $1,288.00; my secondary insurance 

paid it. Thank goodness. Who can afford such exorbitant charges? 

Why are charges so inflated across the board? I thought that this only happens in the medical realm. But, 

no, clearly the State overcharges also, and I am afraid that this happens across the spectrum of all 

industries and corporations.  
 

Why did the hospital send a bill for $132,293,52 if they knew in advance that they are going to get paid a 

total of $16,938.82- ($15,650.82+1,288.00?) And I am confident that they knew this fact in advance. Why 

not charge a flat fee of $16 to 20K? And why did the County of Ventura send a bill for almost 214K when 

they know that they would eventually receive less than 100K? 
 

The answer is complex, and each corporate entity has its reasons for overcharging. The thought must be: if 

we can over charge and get away with it, why not? Worse: if the individual is un-insured, they’d have to 

pay it all! In fact, gouging comes to my mind. And I am afraid that there is a lack of honesty and 
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CANS MISSION STATEMENT 

 

‘To Advocate for the Practice of California Neurosurgery 

Benefitting our Patients and Profession’ 

 

 

 

 

 

transparency here. 
  

This simply is the wrong way to deal with a human being, whether one underwent a surgical procedure at 

a good hospital or whether the debris of one’s burned home was removed by a state agency.  
 

It is not ethical!   
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2019 Exhibitors! Thank you for your support! 
 

Brainlab 

Cerapedics – SILVER SPONSOR 

DePuy Synthes 

Elliquence, LLC 

Globus Medical, Inc 

Hitachi Healthcare 

Integra Life Sciences 

K2M, Inc, now a part of Stryker 

KLS Martin 

Leica Microsystems 

Medtronic Brain Therapies 

Medtronic Spine 

MizuhoSI 

Natus Neuro 

Nico Corporation 

Nuvasive – SILVER SPONSOR 

Orthofix 

Ortho ReBirth USA 

Oss Dsign 

Osteomed 

Paradigm Spine, LLC 

PMT Corporation 

Providence Medical Technology 

Spineart 

Stryker 

Surgical West, Inc. 

Synaptive Medical 

Synergy Medical Corporation 

Zimmer Biomet 
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Tidbits 
 

 

Work Comp rules are finally free 
 

The California Division of Workers’ Compensation (DWC) recently announced that providers will now have 

free online access to California’s Medical Treatment Utilization Schedule (MTUS) guidelines for treating 

injured workers through MDGuidelines: CA MTUS-ACOEM Edition. 
 

The MTUS guidelines are based on the principles of evidence-based medicine and treatment guidelines 

developed by the American College of Occupational and Environmental Medicine (ACOEM). 
 

Providers were previously required to pay for a commercial license to access the guidelines. While 

registration is still required, access is now free to all California providers.  
  

The site also includes online training webinars and instructions. 

For more information, email MTUS@reedgroup.com. 

 

 
 

Everything you saw on Star Trek is coming true 

 

Noridian, the California Medicare intermediary, has published the rules for use of Magnetic-Resonance-

Guided Focused Ultrasound Surgery (MRgFUS) for Essential Tremor. 
 

The rules, entitled LCD L37729, addresses use of MRgFUS for the treatment of idiopathic essential tremor (ET) 

patients with medication-refractory tremor.  MRgFUS unilateral thalamotomy is considered medically 

reasonable and necessary in patients with all of the following criteria when the ET is refractory to at least 

two trials of medical therapy, including at least one first-line agent: 
 

1. moderate to severe postural or intention tremor of the dominant hand or another nationally 

accepted clinical measure of tremor severity 

2. disabling ET (defined by a score of ≥2 on any of the eight items in the disability subsection of the 

CRST or another nationally accepted clinical measure of tremor severity) 

3. not a candidate for DBS (e.g., advanced age, anticoagulant therapy, surgical comorbidities, or 

has failed Deep Brain Stimulation (DBS), but has no retained cranial implants)  
 

Limitations (not covered): 

1. Treatment of head or voice tremor 

2. Bilateral thalamotomy 

3. An advanced neurodegenerative condition 

4. Unstable cardiac disease 

5. Depression sufficiently severe to compromise beneficiary’s ability to provide informed consent and 

limit likely clinical benefit of the treatment 

6. Severe cognitive impairment (such as may be defined by a score of <24 on the Mini–Mental State 

Examination) 

7. A skull density ratio (SDR) (the ratio of cortical to cancellous bone) <0.40 

8. MRI contraindicated 
 

http://www.mdguidelines.com/MTUS
mailto:MTUS@reedgroup.com


California Association of Neurological Surgeons    Volume 47 Number 2  February 2019 

 
 

10 

 

 

 

 

 

 

 

 

Noridian holds that long-term effectiveness and safety remain uncertain and warrant a direct comparison 

with DBS, the current surgical standard.  Previous widespread non-coverage by both Medicare and 

commercial payers had led to limited use.   
 

Noridian now states “However, given the support for traditional thalamotomy, generally, as an alternative 

“if DBS is not available or practical”, and the support for MRgFUS thalamotomy, specifically, as an 

alternative in patients “who are not a candidate for DBS” by the American Association of Neurological 

Surgeons (AANS), Congress of Neurological Surgeons (CNS) and the American Association of Stereotactic 

and Functional Neurosurgery (ASSFN), Noridian considers MRgFUS reasonable and necessary in that 

context.” 
 

It would have been nice if one indication was “patients who would like to avoid a hole being drilled in their 

skull.” 

 

 

 

 

 

 

Report from the trenches 
 

Dr. Phil Lippe, who continues to support CANS and California neurosurgeons for no pay and nearly the 

same amount of recognition, filed the below report about the Noridian Carrier Advisory Committee (CAC).  

It is at these meetings that LCD’s like the one in the previous article, are vetted by docs when worthwhile. 
 

The CAC Meeting was held on February 13, 2019 at the Best Western Grosvenor Hotel, SFO, from 10 AM to 

1:00 PM. CANS participated at the meeting. 
 

This particular meeting was unique, deviating in style and content in several areas. For the first time 

members of the CA and NV CACs participated (both are in JD 13). Following introduction of members, the 

minutes of the October 24, 2018 meeting were approved. 
 

Noridian took this opportunity to remind members that the purpose for the CAC is to provide: 

 A formal mechanism for healthcare professionals to be informed of the evidence used in 

developing the Local Coverage Determination (LCD) and promote communications between 

the Medicare Administrative Contractor (MAC) and the healthcare community. 

 CAC members should serve in an advisory capacity as representatives of their constituency to 

review the quality of the evidence used in the development of an LCD. 

 The CAC is advisory in nature, with the final decision on all issues resting with the MACs. 

Accordingly, the advice rendered by the CAC is most useful when it results from a process of 

full scientific inquiry and thoughtful discussion with careful framing of recommendations and 

clear identification of the basis of those recommendations. 
 

That said, Dr. Lippe, who sits through these CAC meetings with the patience of Job, further reported that 

no activity was conducted having a direct impact on the specialty of NS. 
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Short letter form AANS/CNS Washington Committee—learning how to salute 
 

I thought you might be interested in a new report titled Physician Practice Acquisition Study:  National and 

Regional Changes in Physician Employment 2012-2018.  This report analyzes eighteen months of additional 

data — from July 2016 to January 2018 — during which hospitals acquired 8,000 medical practices, and an 

additional 14,000 physicians left private practice in favor of employment.  This continued the ongoing 

trend that earlier PAI-Avalere research documented for the period between July 2012 -July 2016, which 

witnessed an intense increase in hospital acquisitions and grown in physician employment. 
 

The cumulative study period — from July 2012 through January 2018 — saw a dramatic, sustained trend of 

physicians leaving independent practice to enter into employment arrangements with hospitals and 

health systems.  Over the full 5 1/2 year study period, the number of hospital-acquired physician practices 

increased from 35,700 in 2012 to more than 80,000 in 2018.  Forty-four percent of U.S. physicians were 

employed by hospitals or health systems by January of 2018, compared to just one in four in July of 2012.  
 

All regions of the United States saw an increase in hospital-owned practices, with a range of total increase 

from 91% to 303% by region.  
 

Katie Orrico 

Director 

Washington Office 

 

 

 

 

 






 

 
 

The art of medicine consists of amusing the patient while nature 
cures the disease--Voltaire 
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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. 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. 

 

 

 

 

 

 

 

 

 

 

 T 

Meetings of Interest for the next 12 months: 
 

AANS/CNS Joint Section on Pain:  Annual Meeting, March 13-14, 2019, Miami Beach, 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, April 11-13, 2019, San Diego, CA 

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. 

California Neurology Society: Ann. Meeting, March 1-3, 2019, Cupertino, CA 

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, 2020 TBA 

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

AANS/CNS Joint Cerebrovascular Section: Ann. Meeting, 2020, TBA 

Southern Neurosurgical Society:  Ann. Meeting, 2020, TBA 

 

mailto:emily@cans1.org
mailto:rws-avopro@sbcglobal.net
mailto:emily@cans1.org
../../../../../../../../../../../../../../../../../../../../../../../../../CANS/NEWSLETTERS/Application%20Data/Mar2011/CANS/NEWSLETTERS/My%20Documents/Application%20Data/Microsoft/Jan2010Newsltr/www.cans1.org
mailto:emily@cans1.org
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