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Stronger Together: A 
New Chapter for CANS 
 
Sam Ghostine, MD 
 

Dear Colleagues of the 
California Association of 
Neurological Surgeons 
(CANS), 

Stronger together—that has 
been our guiding theme this year, and I’m honored to 
share how we’re living it out. 

I’m pleased to announce a new operational 
partnership with the American Association of 
Neurological Surgeons (AANS). As our society has 
grown, day-to-day functions have become too 
complex to rest on the shoulders of a single executive 
secretary. Through this relationship, AANS will 
support CANS with: 
• membership and conference dues collection 
• meeting logistics and management 
• website updates and maintenance 
• new-member enrollment and roster updates 
• marketing and communications 

This partnership gives CANS access to a larger, proven 
infrastructure than we could not build alone—freeing 
our volunteer leadership to focus on advocacy, 
education, and service to California neurosurgeons. 

I want to extend heartfelt thanks to Katie Orrico, 
whose vision, leadership, and tireless work made this 
possible. Katie invested extensive time to shape this 
relationship; her commitment to the health of our 
specialty is truly contagious. I’m also deeply grateful 
to our Executive Committee, who volunteered 
countless hours to keep CANS steady through 
transition, and to our consultants and Board of 
Directors—some I’ve known for years, others with 
whom my interactions have been briefer—each of 
whom made a significant impact with their support, 
counsel, and encouragement. 

Together, these teams have delivered tangible wins: 
we updated our email roster (approaching 900 
members), refreshed vendor lists, clarified finances 
and state tax compliance, stabilized our web 
presence, strengthened ties with AANS and CNS, 
refined policies and procedures so AANS staff can 
assume key executive-secretary responsibilities, and 
sustained our educational programming—especially 
resident engagement. Many other behind-the-scenes 
improvements have positioned us well for the future. 

I want to acknowledge that moving in this new 
direction was not easy. The risk of placing CANS in a 
worse financial or operational position weighed 
heavily. In those moments, a colleague’s 
encouragement often made all the difference. With 
AANS now on board, I’m optimistic: we expect 
stronger membership growth, improved collections, 

sharper 
marketing, 
and—most 
importantly—
greater 
participation 
and 
contribution 
to CANS. 

Please join me in welcoming the Congress of 
Neurological Surgeons (CNS) to Los Angeles. I extend 
sincere thanks to Dr. Daniel Hoh and his Officers for 
their outstanding leadership. I encourage all 
California neurosurgeons to attend the CNS Annual 
Meeting October 11–15—a gathering where our 
community comes together to explore the 
connections that unite us, share cutting-edge 
innovations, and build meaningful networks with 
neurosurgeons from around the world. 

Please also mark your calendars for our January 
CANS Meeting in Oxnard. We’re designing this year’s 
meeting to be family- and kid-inclusive: three half-
days from Saturday to Monday, with the formal 
dinner moved to Sunday. Saturday will feature an 
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organized family activity coordinated with an evening 
gathering. We hope this format makes it easier to 
attend, learn, and connect—without sacrificing family 
time. Invite your colleagues, and bring your families. 

To our industry partners and vendors: thank you for 
your continued participation. Your presence enables 
meaningful networking, helps us explore alternatives 
and improvements to the tools we use, and 
ultimately enhances patient care and the 
management of our practices. This year’s program 
will include more time to interact and collaborate 
with you. 

Finally, I want to underscore why CANS matters now 
more than ever. We face an environment of declining 
payments, rising malpractice costs, and uneven 
patient coverage. The best response is to stay united 
and engaged—to advocate together, educate 
together, and support one another. This year’s 
meeting format is one experiment toward boosting 
connection and attendance; we welcome your ideas 
and your presence. 

Thank you for all you do for your patients, your 
communities, and our profession. Stronger together, 
we will continue to advance neurosurgical care in 
California. 

Best regards, 

Sam Ghostine, MD 

CANS President 

 

 

 

 

 

Neurosurgical Economics 

Coding Games: The Real 
Incentives in Healthcare 

Anthony DiGiorgio, DO, MHA 

We all have those 
acquaintances. They’re quick 
to tell you how they gamed 

the latest tax loophole. They know every credit and 
deduction. They’ll brag about getting half off their 
new car by running it through their S corp, or about 
setting up “employment” for their kids to double 
retirement contributions. They walk the line between 
illegal and unethical, extracting wealth by navigating 
rules rather than creating value. 

There’s nothing inherently wrong with following the 
rules. The problem is a system so complex that it 
rewards exploitation of its byzantine structure. 

That’s what healthcare has become. 

American doctors aren’t rewarded primarily for being 
good doctors. They’re rewarded for mastering the 
billing labyrinth. The physician who can recite NCCI 
edits, apply the right modifier, and know which codes 
are bundled (or can be unbundled) is the one who 
thrives. 

None of this is meant as coding advice, but the 
examples are everywhere. 

Rounding on a post-op subdural patient in the ICU? 
The surgical global includes follow-up care, but bill 
ICU time under a separate diagnosis, and suddenly it 
pays.  Closing a scalp laceration during a craniotomy? 
Without the right modifier, it’s bundled and worth 
nothing. Add it correctly, and it becomes billable.  
Assistant surgeons, co-surgeons, staged vs. same-day 
procedures… the list of coding maneuvers goes on. 
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The point is not that surgeons who know these things 
are unethical. It’s that the system is designed to 
reward arcane knowledge of billing almost as much as 
the ability to do surgery. 

And there is data to back this up. A recent JAMA 
Surgery study found that “variability in billing and 
coding practices may contribute to lower 
compensation for women…women might be less 
likely to use codes that reflect greater complexity, 
technical difficulty, patient severity, or work 
intensity.” In other words, coding skill, not clinical 
skill, helped drive income disparities. Similarly, a 
Journal of Neurosurgery study showed that simply 
having coders round with the team increased 
departmental margins by 42%, without any change in 
clinical care. 

This is not a story about greedy physicians. It’s a story 
about distorted incentives. 

In a centrally planned system like CPT + RUC + CMS, 
payment is dictated not by patient value but by 
rulebook navigation. That is textbook rent-seeking: 
income earned by exploiting regulations rather than 
creating value. Hayek warned that central planners 
can never gather enough knowledge to allocate 
resources efficiently. The CPT system proves him 
right. Instead of rewarding better outcomes or more 
efficient care, the system rewards documentation 
tricks and modifier fluency. 

Thomas Sowell’s distinction is even sharper: markets 
reward serving others, while central planning rewards 
serving the bureaucracy. Right now, American 
medicine pays the most to those who serve the 
bureaucracy best. 

Doctors did not go into medicine to memorize CPT 
codes, chase modifiers, or calculate dollars per 
minute. Yet that is the rational behavior in a system 

where payment depends less on healing patients 
than on coding them. 

Just as advocates of a flat tax argue that simplification 
would eliminate gaming and restore fairness, 
medicine needs reforms that simplify payment and 
realign incentives. A flat tax reduces tax arbitrage.  
Let’s reduce coding arbitrage.  Only then can we 
reward good doctoring. 

The Healthcare Case for a 
Government Shutdown 

Ciara Harraher, MD MPH 

The longest government 
shutdown in US history 
began in 2018 and lasted 34 
days. This was during the 

first Trump Presidency and pre-pandemic, so I will 
admit my memory of the details have been 
supplanted by worse imagery. However, as we face 
this prospect again, we can suffice it to say that it is 
not an ideal situation. If a shutdown occurs there will 
be disruptions to government services, potential 
economic harm, unpaid and/or furloughed federal 
employees, and potential cybersecurity gaps. But in 
my opinion, it is the best way forward for our country 
in this moment.  

We faced this proposition 6 months ago but, in that 
moment, the Democratic party voted to keep the 
government running. Chuck Schumer was not very 
popular amongst his peers after this but in retrospect, 
I can see why he did it. There was no plan about what 
shutting down the government would actually 
achieve. Furthermore, the markets were quaking at 
the threat of tariffs, DOGE was causing upheaval, and 
law firms and universities were being sued. Adding 
more instability did not seem prudent.  

Things are very different now. As NYT columnist Ezra 
Klein has said, at that point we were in the “muzzle-

https://jamanetwork.com/journals/jamasurgery/fullarticle/2810369
https://jamanetwork.com/journals/jamasurgery/fullarticle/2810369
https://thejns.org/view/journals/j-neurosurg/120/3/article-p756.xml
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velocity” phase of this presidency. We are now in the 
full “Authoritarian consolidation of power” phase.  In 
this phase, the leader uses all means to go after his 
enemies, fires heads of agencies that he doesn’t 
agree with and uses a masked paramilitary force in 
the streets, sending the National Guard into cities 
against the will of the state leadership.  We just saw 
the overreach of the FCC threatening to shut down 
media networks or at least control the content shown 
on these channels.  

Shutting down the government signals to the public 
that we are in an acute crisis that they can no longer 
bury their heads and ignore. Fortunately, the one 
issue that Democrats can get popular support on is 
healthcare and that is where they have finally found 
their strength of action. Now comes the urgency. 

In mid-September, the U.S. House of Representatives 
passed a continuing resolution that would keep the 
federal government running through November 21, 
2025, and extend many expiring health care programs 
— except the Affordable Care Act (ACA) premium tax 
credits. 

The measure would continue funding for several 
programs set to expire, including pandemic-era 
telehealth flexibilities, community health centers, 
physician workforce programs (such as the National 
Health Service Corps and Teaching Health Center 
Primary Care GME Program), the Medicare Hospital 
at Home program, and Medicaid Disproportionate 
Share Hospital payments, among others. 

Why does this continuation of funding matter? (from 
CMA Website) 

• Health care coverage: Nearly 2 million 
Californians will face skyrocketing premiums or lose 
coverage if federal tax credits expire. Congress must 
extend the premium tax credits to keep coverage 
affordable. 

• Medicare: Physician payments have fallen 
33% since 2001, forcing many physicians to limit their 
participation. Congress must increase Medicare 
physician payments to ensure seniors can find a 
doctor. 

• Telehealth: Pandemic-era waivers that allow 
vulnerable patients to access virtual care are set to 
expire. Congress must extend these waivers to 
preserve access to care. 

• Prior authorization: Medicare Advantage 
delays too often deny or postpone needed care. 
Congress must pass legislation to reform prior 
authorization, so patients get timely treatment. 

• Physician workforce: Physician shortages are 
growing, especially in underserved areas. Congress 
must extend and strengthen programs that support 
physician training and placement. 

The House approved the measure on a 217–212 vote, 
largely along party lines. It then moved to the U.S. 
Senate, where it faced steep opposition from 
Democratic leaders. This may seem surprising as why 
would Democrats want to let vital healthcare 
programs expire? 

Because continuing to agree to extensions while not 
securing meaningful health care coverage for 
Americans is not good enough. They have seen where 
appeasing this administration has gotten them. 
Democrats are now clear that they will not continue 
to agree to extensions in the face of a funding bill 
that does not also extend the enhanced ACA 
premium tax credits that help keep coverage 
affordable for millions of Americans. Furthermore, 
Senate Democrats won’t fund any legislation unless 
Republicans agree to add about 1 trillion dollars in 
healthcare spending and reverse cuts to Medicaid 
and other health programs.  

At the time of this article coming to print, the 
shutdown may be a “fait accompli”. If that is the case, 
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then further disruptions are coming. However, by 
standing strong now, we have an opportunity to stop 
half measures, extensions, concessions and make 
healthcare a priority.  And we might get to keep our 
democracy as well. 

 

 

 
 
 
 
 
 

 

 

 

As Dr. Ghostine highlighted in his presidential message, CANS is strengthening ties with our national societies. We 
invite you to join us at the upcoming CNS Annual Meeting in Los Angeles (October 11–15). CANS will be there 
representing California neurosurgeons, and we encourage all of our members to attend.

 

 

  

Graphic of the Month 

https://www.cns.org/annualmeeting
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2025 Annual Meeting Exhibitors! 
The California Association of Neurological Surgeons would like to 
thank all of exhibitors in helping making our annual meeting a 
success! 
 

We value your presence and hope to have you all next year in 
Southern California! 
 

Medtronic-Gold Sponsor 
Aesculap- Silver Sponsor 
Cooperative of American Physicians-Silver Sponsor 
Integra LifeSciences-Silver Sponsor 
Orthofix-Silver Sponsor 
Rosman Search-Silver Sponsor 
Surgeons Capitol Management-Silver Sponsor 
Ruthless Spine-Board Meeting Presentation 

Astura Medical 
ATEC Spine 
Brainlab, Inc 
Carbofix Spine 
Cerspedics 
Day Surgical Products, Inc 
GE Healthcare 
Globus 
GT Medtech 
Johnson & Johnson Medtech 
KLS Martin 
Leica Microsystems 
META Dynamic, Inc 
Mitaka USA, Inc 
NX Development Corp 
Q Surgical 
Spineart 
Stryker Spine 
Surgical Theater 
Zap Surgical 
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CANS MISSION STATEMENT 
 

To Advocate for the Practice of California Neurosurgery 
Benefitting our Patients and Profession 
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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 editorial office by 
emailing Anthony.digiorgio@ucsf.edu 

• To place a newsletter ad, contact the executive office for 
complete price list and details. 

• Comments can be sent to the editor, Anthony DiGiorgio, 

DO anthony.digiorgio@ucsf.edu   
• Past newsletter issues are available on the CANS 

website at www.cans1.org.    

 

 
 
 

 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Editorial Committee 

Newsletter Editor 
Anthony DiGiorgio, D.O. 

 

Contributing Editors 
Deborah C. Henry, M.D.  
Brian Gantwerker, M.D. 

Ian Ross, M.D. 
 

 

 
This newsletter is published monthly 

from the CANS executive office 

California Association of 
 Neurological Surgeons 

www.cans1.org 

Calendar 
CANS Annual Meeting   January 16-18, 2026  Oxnard, CA 
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CANS Board of Directors 

President  Samer Ghostine, MD Los Angeles 
President-Elect Brian Gantwerker, MD Santa Monica 
Vice-Pres  Anthony DiGiorgio, DO San Francisco 
Secretary  Odette Harris, MD  Stanford 
Treasurer  Sanjay Dhall, MD  Los Angeles 
Imd Past Pres Ciara Harraher, MD Santa Cruz 
Past President Joseph Chen, MD           Bakersfield 
 
Directors Northern CA 
Marco Lee, MD    Stanford 
Eze Goldschmidt, MD   San Francisco 
Leslie Robinson, MD    Chico  
Sherry Taylor, MD    Fairfield 
 

Southern CA 
Garni Barkhoudarian, MD   Santa Monica 
Linda Liau, MD    Los Angeles 
Ian Ross, MD    Pasadena 
N. Nicole Moayeri, MD   Santa Barbara 
 

Resident Board Consultants 
James Brazdzionis, DO   RUHS 
Jessica Campos, MD   UCI 
Jose Castillo, MD    UCD 
Alex Lopez, MD    UCI 

 

 

 

 


