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Approximately 200 California Neurosurgeons became founding
members of the California Association of Neurological Surgeons
in the closing months of 1973. Ninety seven members were
able to attend the inaugural meeting at the International
Hotel in Los Angeles on December 8, 1973. Approximately 310
Neurological Surgeons have been identified with a California
address, and a continuing membership drive is ongoing, so
that CANS may be truly representative of all California
Neurological Surgeons.
Long hours were spent December 8, 1973 in open forum discussion
of the many social, political, economic, and scientific
issues California Neurosurgeons face today and are expected
to resolve in future years. Informal sounding of opinion
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for the ongoing efforts of many Neurosurgeons, who have
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matters
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the ranks of organized medicine.
KEYNOTE
Dr. Kemp Clark traveled from Dallas, representing the Manpower
Commission of the American Board of Neurological Surgeons, and
outlined the progress made over the past several years in
scientific analysis of neurosurgical manpower needs. Areas of
controversy were frankly stated, pro and con, and time was
allotted for formal and informal floor discussion. The problem
of what actually constitutes neurosurgery today was raised, and
what neurosurgery would be tomorrow, giving consideration to
age adjusted population growth curves, disease incidence, and
the probability of new neurosurgical techniques evolving. The
immediate problem of how many neurosurgeons to train must be
solved, satisfying the need of the community, of the training
programs as a center for research and continuing education,
and the needs of the world, particularly those nations not so
fortunate to have formal neurosurgical training programs.
That a future pattern of neurosurgical care different than that
we know today will evolve seems unavoidable. These matters
certainly deserve widespread and repeated discussion among
neurosurgeons.
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WORKSHOP
Ten workshops, concerning various issues in the socioeconomic field were well attended and vigorously pursued.
The tone of what direction CANS should take in 1974 was
determined by concensus. Pressing issues were Peer Review
and Utilization Review. California Neurosurgeons strongly
stated that Peer Review, ie., quality assessment, should be
locally derived, and fraternalNeurosurgeons evaluating
Neurosurgeons. Utilization Review is a separate process,
primarily that of cost containment, and despite the tendency
for government regulatory bodies to confuse the two, it is
important that California Neurosurgery not allow a cost
accounting procedure to be confused with a quality accounting procedure.
Desire for a statuatory recognition of brain death is to be
pursued, CANS sponsoring resolutions at the California Medical
Association, and offering support in this matter to the
Sacramento Legislature.
Consideration of experimental surgery versus newly adopted
surgery led to a specific recommendation that the superficial
temporal artery to middle cerebral artery anastomotic procedure
be considered newly adopted, and that CANS support Neurosurgeons
processing billing for this procedure through intermidiaries.
That CANS should undertake the collecting of data concerning
the Neurosurgical practice, fees, and insurance reimbursement,
to allow intelligent planning for the future was accepted.
RVS
On December 9, 1973, a symposium on the Relative Value Studies,
which included discussion of the Neurosurgeon's relationship
with third party carriers was well attended. In March of 1974,
the CMA will adopt the 1974 California Relative Studies, which
has markedly expanded the number of designators as compared
to
the 1969 California RVS. The prototype 1974 California RVS
has already been adopted by the American Association of
Neurosurgeons, and the Congress of Neurosurgeons, The relativity
of various neurosurgical procedures, and the relativity of
neurosurgical procedures to other surgical procedures was
discussed at length. Direction was given to those representing
neurosurgery at the California Medical Association. The New
York
experience concerning relativity of neurosurgical procedures to
other specialties was presented as a warning of what might happen.
CANS members were urged to obtain their profiles contained within
the computer banks of California Blue Shield, and verify their
accuracy.
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Write to California Blue Shield, P.O. Box 3637,
San Francisco, California 94119 - Attention
Provider Certification and Profile Department.
California Neurosurgeons were also urged to process unfair
fee determinations through the insurance review committees
of their respective County Medical Associations. In the
future, a form letter requesting such processing, with an
information copy being delivered to CANS is to be arranged.
ORGANIZATIONAL MATTERS
Cone Pevehouse, M.D., outlined how CANS was formed at the
request of Dr. Meecham, in his presidential address to the
AANS at Los Angeles in April of 1973. CANS will relate to
other state neurosurgical societies through the newly estab
lished National Neurosurgical Advisory Board, which is
jointly sponsored by the AANS and CNS. Within the state of
California it is hoped that CANS will established a liaison
with CMA, as well as local neurosurgical and neurology
societies. On a national level there will be input to the
American College of Surgeons and the American Medical Association.
Mr. Charles O'Brien, 1 California Street, San Francisco,
Calif., has been retained as legal counsel for CANS. His
presence at the meeting clarified the legal implications of
many proposed actions. His counsel was well received, and
he certainly promises to be an attribute for CANS.
Whether active membership in CANS should be limited, as
stated in our By-Laws, was vigorously debated. Board
Certification, or it's equivalent, is the most visible sign
of academic achievement. However, recently the American
Board of Neurological Surgery has limited eligibility to a
period of five years following completion of training. It
is reasonable to presume that in the near future either
hospital staff privileges, or reimbursement from inter
mediaries may be limited to neurosurgeons who are Board
Certified, or it's equivalent. This means that Board
Certification will be more than an academic status symbol,
and become an economic necessity for a neurosurgeon.
This matter was considered sufficiently delicate that a
clarifying change of the By-Laws will occur, after ref
erendum to the membership at large.

Page Four

BUSINESS MEETING
At the formal business meeting, the membership approved that
the 1974 CANS meeting would be held at San Francisco, at the
airport, in early December 1974. The following slate of
Directors, and Officers of CANS were elected by the membership.

