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The doctor will see you now—in another country 

Randall W. Smith, M.D. - Editor 
 

 
n order to make more bucks as a surgeon, there is a new game in town.  Or rather, out-of-
town. 
 

We are all familiar with medical tourism wherein an American patient travels to a foreign 
country, sometimes with the support and blessing of their insurance company, for treatment that 
is quite a bit cheaper than that same treatment in the USA. 
 

Many potential tourism patients balked at the concept because the surgical doc in the foreign 
country was of unclear quality and/or training or the hospital was an unknown. 
 

Now comes the peripatetic American surgeon who takes his/her touted credentials (American 
trained, American Board certified, special American malpractice insurance) and schedules a 
meet with the patient in a foreign country after reviewing medical records and studies done in 
the USA by the patient’s docs.  The institution at which the surgery will take place is spiffed up to 
USA standards by the company that sets the whole thing up including recruiting and paying the 
American surgeon and providing special malpractice coverage.  That company is working for 
the patient’s insurance company. 
 

The traveling surgeon flies in and meets the patient the afternoon before surgery, does the 
operation the next morning (any medical device used costs less than half in the foreign country 
than it does in the US) then, after a recovery room post-op visit, flies home getting paid three 
times what Medicare pays and never sees the patient again.  The patient gets initial post-op 
care from the local surgeon who assisted the American doc and final follow-up at home from a 
stable of providers covered by the medical insurance company. 
 

Why would a patient with perfectly good medical insurance go through this machination?  
Because the patient’s med insurance pays for all travel costs and cuts the patient a personal 
check for $5,000.  Further, the patient can bring a malpractice case against the surgeon to 
American courts.  And after all the costs are figured in, including the arranging company’s fees, 
the patient’s medical insurance company saves around half 
what they would pay at an American hospital. 
 

Where are the big savings?  Basically, in the cost of the 
institution and medical devices used in the foreign country.  
It’s $300 a night at a foreign hospital vs $2,000 in the US. 
 

The docs doing this kind of work are orthopedic surgeons and 
the procedures are hip, knee and shoulder reconstructions so 
no ACD&F’s yet but they should be on the way if underutilized 
American neurosurgeons are interested in working for this 
pecuniary doctors without borders concept.  ! 
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Brain Waves 

Deborah C. Henry, MD, Associate Editor 
 
 

pen enrollment is this month at my place of employment, and this year I join thousands 
of others in the angst of evaluating and choosing an insurance plan.  Wedding, divorce, 
moving, job change, job loss are etiologies to this annual event. In my case, after 18 

years, the time has come to send my boy off to college.  He is headed to the University of 
Michigan to begin the real transition into adulthood.  His university plan covers routine general 
care, but not specialist, hospital or emergency services. Kaiser, his current insurance through my 
college district and his father’s place of employment, will cover emergency services, but as 
there is no Kaiser facility in Michigan, the coverage may include the need to transfer him home 
for treatment. So I attended the Employees Benefits Workshop, read all the materials online, and 
met with an enrolling agent for all the health plans. 
 

My options other than Kaiser included a PPO, an HMO and an HMO in an Accountable Care 
Organization.  I chatted with colleagues about their doctors for if I switched, I would no longer 
be able to keep my Kaiser doctor who I have seen intermittently for ten years.  I checked 
deductibles, co-pays and compared out-of- pocket expenses. Our district was exalting the ACO, 
with teasers such as $700 rebate into a fall paycheck the first year of commitment and half that 
amount in the second year of service as well as free home-delivered meals for 2 weeks.  The 
network included Hoag Hospital, St Joseph, and Mission Hospital in Orange County.  I checked 
the general and family practitioners within 5 miles of my home and came up with four of which 
only two were accepting new patients.  I expanded the search to include internists, but this 
gave me cardiologists and nephrologists whose services, thank goodness, I am not in need of.  
The doctors recommended to me by others were not on this list.  I experienced first-hand the slim 
selections of a narrow network. 
 

I then compared the greater access HMO with the PPO offering.  The physicians recommended 
to me were in the HMO, its costs were less, and its out-of-pocket costs a clear winner over the 
PPO.  As I am a low maintenance person when it comes to health care, I debated the HMO.  It 
has service in the Michigan area if the transfer forms are filled out correctly.  But from the 
physician standpoint, I know how much easier it is to obtain care having a PPO. 
 

In a LA Times editorial, Steven Lewis, a Canadian health care analyst, writes “How to Sell Single 
Payer Healthcare” (August 20, 2019).  He makes a compelling argument for the so-called 
Medicare for all movement. He drives home the point that single payer insurance worldwide 
covers for more services at nearly half the cost of what we experience in our country.  He begs 
to differ with us when we say we love our health plans (I agree with him here).  He debates that 
healthcare will cost less when employers don’t have to budget for it and when the government 
negotiates drug prices.  He argues that with universal care, one has more choice of doctors at 
less cost than what the majority of US health plans offer.  But one thing he left out is that with 
universal care, we don’t have to change insurances when moving to another state. 
 

Health care insurance has awhile to go here in the US before it can become universal care as 
our infrastructure is built on third parties and state insurance agencies.  Often the fear of the 
unknown keeps us with one product whether it is an I-phone or Android or Verizon or AT&T. 
 

So what did I do?  I ended up going with the large network HMO.  Immediately after signing up, I 
had regrets and wondered if I should have contracted with the PPO.  But then I took a deep 
breath and reminded myself that if I did not like it, I could switch again next August.  ! 
 
 

O 
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The changing relationship between physician and patient 
Moustapha Abou-Samra, MD, Associate Editor 

 
n a recent article published in the NY Times https://nyti.ms/2xGJaxA a patient asked an ethicist: 
“Why Wouldn’t My Doctor Tell Me What Treatment to Get?”  
 

Reportedly, he was diagnosed by his long-term family physician as having an aggressive form 
of prostate cancer. The physician was thorough and presented him with all his options, but then 
told him that it is up to him to make the decision as to what treatment to choose. The patient 
who expected his physician to guide him in making the decision was disappointed. Surely, the 
physician must have dealt with similar problems before, and undoubtedly his experience far 
exceeded the patient’s. By contrast, the physician must have felt that his job was only to make 
the diagnosis and outline the various options. 
 

This is a trend that started some time ago. I recall when my mother in law was diagnosed with 
breast cancer, I referred her to a surgeon who enjoyed an excellent reputation and who was 
very capable. After a thorough work-up and consultation, her surgeon did the same: outlined 
her options and expected her to make a decision. 
 

My mother in Law, Betty Jane, was very disappointed, having expected that her surgeon would 
recommend what he thought would be best for her, a course he’d choose for her if she were a 
member of his family. 
 

She turned to me and asked me to help her make the decision. Granted, I knew her very well: 
the way she thinks and how she hated to make decisions. But she was willing to live with any 
decision she finally made, no matter what other factors maybe at play. 
 

She could have chosen a lumpectomy followed by radiation therapy, a simple mastectomy, a 
mastectomy with node dissections … Betty Jane did not want to spend any time in doctors’ 
offices and as such did not want radiation therapy. She preferred a surgical procedure that 
would most likely be the definitive treatment. I thought that a simple mastectomy with node 
dissection, would be best for her- so we could have the best information for possible adjuvant 
therapy. She followed my recommendations. The surgery was successful and following surgery 
she was prescribed a course of Tamoxifen- I had to convince her to accept it, because it 
required that she takes it for a long time. She was satisfied with her decision and lived a happy 
life after her breast surgery; eventually she died from an unrelated illness. 
 

I do understand the reluctance of modern surgeons to commit their patients to a specific 
course- I can think of several reasons, but I do not agree with this reluctance. I feel strongly that 
the role of a physician goes beyond making a diagnosis and outlining options; this can be done 
by a computer or by Dr. Google. A patient looks to his or her physician for a lot more. 
 

When I grew up in Syria, people referred to physicians with whom they are not familiar as 
“Doctors,” but to their own physician, the one they trust and look up to, as “Hakeem.” 
 

Hakeem in Arabic means a person with wisdom, a wiseman. “Hakeema” is the female 
equivalent. Obviously, they expected their physician to be knowledgeable and to be an expert 
in his or her field, but also to have gained “wisdom” with years of experience. And it is that 
wisdom and the compassion that comes with it that they hope to rely on when the time comes 
for tough decisions to be made. 
 
Over the years and while I was in practice, I was always willing to put myself in my patients’ 
shoes. I always asked myself: what would I do if this patient was a member of my family? 
Recommending a specific course of therapy all of a sudden became easier; I had the 
advantage of knowing all the available options for their specific problem, their advantages and 
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disadvantages, and of course of knowing my patients well. My patients always appreciated 
knowing that I would do exactly what I am recommending to them, if they were my own family. 
 

I wish we would return to the days when more physicians were willing to go out on the limb for 
the sake of their patients, and when more physicians were willing to rely on their years of 
experience to guide their patients in their decision making, even if it meant telling them what to 
do. 
 

I wish we had more capable “hakeems” and fewer pure technicians. ! 
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Tidbits 
 
Another CA Med School 
 

California’s central valley will be getting its first med school next year. 
 

The school will be part of the California Health Sciences University located in Clovis and will be 
known as the College of Osteopathic Medicine.  CHSU has graduated two pharmacy classes 
but still awaits full accreditation. 
 

The College of Osteopathic Medicine won't open for another year but has been drawing 
applications from across the U.S. 
 

In July of 2020, 75 students will be the first to enroll in the College of Osteopathic Medicine at  
California Health Sciences University which will allow those from the valley to stay home but still 
pursue a medical career.  
 

It's hoped the school can ease the area's "brain drain." 
 
 
 
IN MEMORIUM 

ALAN THEODORE HUNSTOCK 
July 9, 1950 - August 12, 2019 
Alan Hunstock passed away peacefully from cancer at age 
69, surrounded by his loving wife and daughters on Monday 
at his home in Granite Bay, California. 
Alan was born in 1950 in Eugene, Oregon to Hilbert & Olive 
(Burgett) Hunstock. He attended North Eugene High School, 
Oregon State University for 3 years and was then accepted 
into the Oregon Medical School where he graduated with 
honors with an MD, M.S. in 1976. 
 

In 1976, Alan married the love of his life Patricia (Tricia) Gage.  
In 1976 he was accepted into a medical internship & general 
surgery residency at UCLA, then traveled to London for 
training at the National Hospital for Neurosurgery, Queen 
Square and the University of London.  He then returned to 
UCLA and completed his Neurosurgery Residency in 1984.  
Alan was a successful neurosurgeon and practiced for 3 

years in Utah before moving his family to Santa Rosa where he practiced until retiring in 2015. 
 

He had many accomplishments; including clinical staff at UCSF in Neurosurgery teaching 
medical students, accepted into the Western Neurosurgical Society, and was President of the 
California Association Neurological Surgeons.  He was a member of the CMA, SCMA, Congress 
of Neurological Surgeons, American Association of Neurological Surgeons, and the American 
College of Surgeons.  At Santa Rosa Memorial Hospital, he was the Chairman of the Section of 
Neurological Surgery and the Medical Director of the Neuro-trauma Program Level II Trauma 
Center.  He belonged to Alpha Omega Alpha Honor Society, Phi Kappa Phi Honor Society, Phi 
Eta Sigma National Honor Society. 
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CANS MISSION STATEMENT 
 

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

 
 
 
 
 

Alan’s loves were his family, neurosurgery, traveling, skiing, hiking, and reading to name just a 
few. He loved his wife and children and was proud of their accomplishments. His family was 
blessed to have had a wonderful husband, father and grandfather.  Alan is survived by his wife 
Tricia and son Matthew (Kelly) and their children Samantha, Aaron, and Blake; his daughter 
Nicole (Rory) Angold and their children Addison, Maverick, and Knox; daughter Christina 
Hunstock and his sister Judy Hunstock Williams (Michael). 
 

Alan’s Memorial Service 
Saturday, Sept. 7th - 1:00pm. 
First Presbyterian Church 
1550 Pacific Ave., Santa Rosa 
 

In lieu of flowers, donations may be made: 
UCLA Neurosurgery - (310) 351-9806 neurosurgery.ucla.edu/finding-cures 
UCSF Neurosurgery - (877) 499-8273 (brain tumor research) neurosurgery.ucsf.edu/support-us  ! 
 

 
 
 
 
 
 
 
 
 

SOME THINGS ARE JUST BETTER LEFT UNSAID.  
AND I USUALLY REALIZE IT RIGHT AFTER I SAY THEM.! 
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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: 
 
North American Spine Society: Annual Meeting, September 25-28, 2019, Chicago, IL  
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. 
California Neurology Society: Annual Meeting, November 8-10, 2019, Anaheim, CA 
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 
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, April 23-25, 2020, Boston, MA 
Neurosurgical Society of America: Annual Meeting, June 14-17, 2020, Maui, Hawaii 
Rocky Mountain Neurosurgical Society: Ann. Meeting, TBA 
New England Neurosurgical Society: Annual Meeting, TBA 
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