On Your Behalf ...

Legislative and Practice Affairs Division

Election Year Session: Bad
Medicine for Legislation?

By William E. Barnaby, Esq.,
CSA Legislative Counsel

onventional wisdom once dictated that
‘ legislative sessions during election
years produce little lawmaking of sig-
nificance. Too much political rhetoric, parti-

sanship, and time devoted to campaigning. To
some extent that remains true.

Here in California, however, a unique solution has taken hold. Every year is
election year! California may not be the land of the endless summer, but it is
the land of the endless campaign. For voters, there is no “off-year” any more.
Nor for office holders and a seemingly endless supply of candidates, who solic-
it campaign donations incessantly. Nor for campaign managers, political con-
sultants, professional fundraisers, petition circulators, opinion pollsters and
public relations experts who drive and profit from the well-oiled government
merry-go-round.

Voters will be besieged by statewide campaigning and beseeched to go to the
polls for a fifth consecutive year in 2006. Following the Democratic sweep in
2002, the 2003 recall election replaced Gray Davis with Arnold
Schwarzenegger as Governor; 2004 had “normal” primary and general elec-
tions for 100 state legislative and 54 U.S. Congressional seats plus 20 ballot
propositions. 2005 will be remembered for the ill-fated “special election” bur-
ial of eight propositions under a $300 million avalanche of campaign hoopla.
The business of elections has been booming.

So what does this mean for the business of lawmaking? Funding competing
programs and interests amid a continuing state budget deficit will be a chal-
lenge—especially because 2006 seems to be the Year of the Infrastructure.
Competing interests in California’s diverse economy will be seeking, as always,
to improve their standing. Healthcare issues abound. Ditto for the environ-
ment, education, criminal justice, disaster planning and a wide array of issues
that demand annual legislative attention. Will the 2006 Legislature be able to
cope?
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Crank into the equation the impact of legislative term limits. Of 80 Assembly
seats, 36 will change hands (but not parties). Of these 36, 29 will be vacated
due to the expiration of their terms. Another seven incumbent Assembly
Members will leave early to run for the State Senate or Congress. None of the
36 “open” Assembly Districts is expected to be won by a candidate from the
opposing party so the 48-to-32 Democratic majority likely will hold. For the
Assembly, electoral competition essentially will be limited to party primary
races.

Assembly primaries frequently attract multiple candidates, sometimes as many
as six or seven wannabe legislators in each of several districts. Consequently,
coveys of candidates flock to Sacramento to hunt for support. Candidate inter-
views, “meet and greets” and issue discussions must be sandwiched into
calendars and still leave time for advocates, like us, to advance, protect and
defend client interests, like yours, in the Capitol.

Similarly, 20 Senate seats are up for election with 12 being vacated by term
limits. The two termed districts held by Republicans will be taken easily by
incumbent GOP Assembly Members. The same will occur in two of the termed
Democratic districts where two former Assembly members face little or no
opposition. But the remaining eight seats have attracted 24 present or former
Assembly Members in hotly contested primaries. Only two nonlegislators seem
to have any chance of breaking into the Senate club. Since term limits took
effect, Senate vacancies have been filled by “lower” house members moving up
with only rare exceptions.

The one really competitive legislative race out of the 100 taking place is Senate
District 34 in Orange County. Republican voter registration recently edged past
a former Democratic advantage of 10 percent. A current Assembly Member,
Tom Umberg, and a former Assembly Member (now county supervisor), Lou
Correa, are vying for the Democratic nomination. Assembly Member Lynn
Daucher will be the GOP nominee after her Assembly colleague, Van Tran,
dropped (or was pushed) out of the primary. This race promises to be a cam-
paign “money pit.” A GOP win would only trim the Democratic Senate major-
ity to 24 to 16.

Leaving elected office must be hard. Of the 29 termed-out Assembly Members,
25 are running for other offices either in 2006 or 2008 elections. Of the 12
termed-out Senators, 10 are running for another elected office in 2006 or
2008.

Electoral politics have become almost as confusing as major league baseball
under free agency. Who is playing for which team at what position? More than
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a scorecard is needed to keep track of the players—or the “electeds” as they’re
sometimes called.

The impact of term limits goes even deeper. As legislative seats open, local
elected officials—county supervisors, city council members, mayors, and
school board trustees—try to move up. And then, if successful, they must be
replaced in local elections. The government merry-go-round spins on.

“Democracy may be the worst form of government,” someone famous once
said, “but there is none better.” After a late night hearing as a member of the
Sacramento County Planning Commission, overheard was a pithy, yet pro-
found, observation. “The trouble with democracy is that it takes too many
evenings.” Both quotes are eminently true. Participation is the key to making
democracy work.

Government plays a huge role in all our lives. The impact of all these laws,
rules and regulations demands participation in the democratic process if only
in self-defense. Improving matters calls for a higher level of participation and
proactively seizing upon opportunities. It requires diligence and vigilance on
our part, backed by an organized and interested CSA membership.

The interests and concerns of CSA members are conveyed to us by the CSA
leadership, the district directors, the Legislative and Practice Affairs Division,
contacts through the central office and from members directly. This direction
guides our activities on issues of interest. Also essential is the political visibili-
ty of CSA through the Greater Anesthesia Service Political Action Committee
(GASPAC). Blessed with a catchy and memorable name, GASPAC is not one of
the bigger PACs, but its careful use of limited funds has earned GASPAC a very
visible role on the Sacramento scene. It gives CSA a seat at the table, a voice,
in legislative issues of concern.

Will campaign pressures hinder legislative responses to some of the pressing
issues facing California this year? Because almost every legislator will be run-
ning or planning to run for something, campaign pressures are bound to be a
distraction.

Will electioneering partisanship block the bipartisan cooperation essential to
effective problem solving? While the outlook for legislative business is uncer-
tain, there has been welcome talk about working together and toning down
confrontations.

Yet the election business seems ready for more growth. Governor
Schwarzenegger plans a $120 million reelection campaign with his two
Democratic challengers each with starting cash on hand in the $20 million to
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$25 million range. Most of the big bucks will go to the top spots on the
statewide ticket, but large sums will be spent on “down ticket” races and in try-
ing to pick up a legislative seat or two. Or just making the other side spend
money on races they would prefer to forego.

Maybe Las Vegas oddsmakers will make book on whether 2006 California
campaign spending will top the $300 million record of 2005. On the “over and
under,” my bet is on the over.

Stay tuned. The gains and losses will be tallied in future reports. Finally, be
sure to exercise your right to vote. If unsure of what your schedule will be on
June 6 or November 7, request an absentee ballot. Voting absentee is easier
than ever these days. And by mailing in your ballot up to two weeks before
election day, you can ignore all those ubiquitous political TV spots and junk
mail.

Anesthesiologist Investment in
Surgery Centers

By Phillip Goldberg, Esq., CSA Legal Counsel

ver the last several years there has
Obeen a proliferation of ambulatory

surgery centers owned by referring
physicians. There are a number of explana-
tions for this proliferation, including the fact
that surgery centers present an opportunity for
physicians to capture facility fees as a supple-
mental source of income. The financial moti- ;
vation is enhanced by declining reimbursement for professional services.

Many of the newer surgery centers are developed by companies that specialize
in this area. These “promoters” often identify an opportunity for a surgery cen-
ter venture, scout out a location for the facility, identify the key physician
investors, prepare and distribute promotional materials to physician investors,
and even offer to manage (or insist on managing) the surgery center once it has
been developed, licensed and certified. Many promoters operate nationally and
have significant experience in the development and operation of ambulatory
surgery centers. By contrast, most physician investors have limited experience
in this aspect of the health care delivery system and, for that reason, give great
deference to the promoters in matters ranging from the general structure of the
surgery center to the details of its organizational documents.
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A common provision in the organizational documents of ambulatory surgery
centers is one that requires each physician investor to comply with the federal
Anti-Fraud and Abuse Statute which prohibits payment or receipt of any con-
sideration in exchange for referring patients covered under federal health care
program. (See 42 U.S.C. Section 1320a 7b(b).) Many physicians have some
understanding of the Anti-Fraud and Abuse Statute, although confusion and
uncertainty about its details and application are common, even among health
care attorneys. The potentially broad sweep of the Anti-Fraud and Abuse
Statute, coupled with the significant penalties that can be imposed for its vio-
lation, led to the adoption of a number of regulatory “safe harbors.”
Arrangements that fall within these safe harbors will, absent extraordinary cir-
cumstances, be deemed to comply with the Anti-Fraud and Abuse Statute. In
November of 1999, safe harbor regulations were adopted for physician invest-
ment in ambulatory surgery centers.

The specific requirements for fitting within the surgery center safe harbors vary
slightly, depending upon whether the surgery center physician investors are in
various specialties or a single specialty. Among the requirements for surgery
centers owned by physicians in different surgical specialties to fit within the
safe harbor, each physician investor must generate at least one-third of his or
her medical practice income from outpatient surgical procedures and at least
one-third of all outpatient procedures performed by the physician must be per-
formed at the surgery center in which the physician has the ownership
interest. (42 C.ER. Sections 1001.952(r)(3)(ii)-(iii).) The reasoning behind this
requirement is that physicians who routinely use the surgery center treat it as
an extension of their office practice. (Fed.Reg. at p. 63534; Nov. 19, 1999.)

Safe harbors which require referrals are a significant departure from past prac-
tices when enforcement authorities frowned upon physician owners referring
patients to affiliated ancillary providers. This inconsistency is more easily
understood and appreciated when you consider the economics of procedures
performed in surgery centers. The cost to federal health care programs for pro-
cedures in surgery centers is significantly less than the cost of the same proce-
dures in many other settings. The government does not want to discourage
physicians from utilizing the more cost-effective venue for these procedures.
This economic policy is evident in the safe harbor requirements that mandate
minimum referrals by physician investors to their surgery centers.

Surgery center promoters will sometimes assert that the need to comply with
the safe harbors will prevent the surgery center from accepting anesthesiolo-
gists as investors. (Sometimes, the aversion to anesthesiologist investors is alle-
viated to the extent that the anesthesiologist also performs pain procedures and
is in a position to help make maximum utilization of the surgery center’s
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facilities.) Although the anesthesiologist may spend most or all of his or her
time providing services at the surgery center, the anesthesiologist will not be
engaged in the performance of “procedures,” as that term is defined in the reg-
ulations, but in the provision of anesthesia associated with the surgical proce-
dures. This characterization of the anesthesiologists services may be correct,
but this misses the point.

A detail often omitted from surgery center investment offerings (if not flatly
misrepresented) is that compliance with the safe harbors is not required to
comply with applicable law. The preamble to the safe harbor regulations
makes clear that failure to comply strictly with the safe harbors does not mean
referrals are illegal. (See Fed. Reg. at p. 63520, Nov. 19, 1999.) The idea that
enforcement authorities would investigate or prosecute a physician for making
too few referrals is an absurd proposition. Indeed, if an anesthesiologist does
not have a pain practice and is not in a position to refer any patients to the sur-
gery center, it is not possible for the anesthesiologist to violate the Anti-Fraud
and Abuse Statute since a patient referral is an essential element of the law.

The fact that there are internally inconsistent requirements to meet the regula-
tory safe harbor for surgery centers also reduces their credibility as a strict
requirement. For instance, the terms on which an interest is offered to an
investor cannot be tied to previous or expected referrals. (42 C.ER. Section
1001.951(r)(3)(1).) At the same time, all physician investors must make a cer-
tain threshold of referrals to fit within the safe harbor and perform a certain
level of outpatient surgical procedures somewhere (whether at your surgery
center or somewhere else). Given these contradictory requirements, it would
appear you could only meet all of the safe harbor requirements by accident.

It is not surprising to find that promoters, indeed other physician investors,
hope and expect that physician investors will cooperate in making the surgery
center venture successful for everyone. I suspect many promoters welcomed
the safe harbors as a basis to insist that only referring physician investors be
allowed to invest in the first place and that only those who continue to refer be
allowed to hold on to their investments. There is obviously a strong business
incentive for promoters to mandate strict compliance with the safe harbor
requirements. Accordingly, even if you can convince the promoters and other
investors that anesthesiologists, even those who do not perform pain proce-
dures, are not disqualified from investing in the surgery center, this does not
mean investment must be offered to anesthesiologists. For those anesthesiolo-
gists who do not perform pain procedures and consequently do not refer, the
point to be made to the promoter and, more important, to the other physician
investors, is that anesthesiologists are critical to the success of the surgery
center. The point should be made that the promoters will not be making any
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patient referrals either. While there continues to be a shortage of anesthesiolo-
gists, helping ensure the availability, support and cooperation of well-qualified
anesthesiologists should be viewed as very desirable by both the promoters
and the surgeon investors.

In summary, anesthesiologists are not precluded from investing in surgery cen-
ters by the safe harbor regulations, and no other law imposes a flat prohibition
on anesthesiologist investment. This is true of surgery centers that are owned
exclusively by physicians, those partially owned by promoters, and even those
partially owned by hospitals. The anesthesiologists who may legally invest
include those who work at the surgery center exclusively, those that work there
part time, and even those who do not work at the surgery center at all. Of
course, the fact that anesthesiologists may invest does not mean that they must
be offered an investment opportunity, or if offered the opportunity, they should
take it without hesitation. Every surgery center is different and every surgery
center investment is different. If presented with a surgery center investment
opportunity, the terms should be examined very carefully, but anesthesiologists
need not be concerned that the very nature of their medical specialty raises
legal issues.

GASPAC—The Greater Anesthesia Service Political Action
Committee

By William Barnaby 111, Esq., CSA Legislative
Advocate

s the late, great Jesse Marvin Unruh,
A{:rmer Speaker of the California State
ssembly, once said, “Money is the
mothers milk of politics.” The reason is fairly
obvious. In a state the size of California, the
only means for a candidate to get his/her mes-
sage to the voters is through extensive adver-
tising—whether it be TV, radio, print, slate
mailers, et cetera. All these media cost money, and lots of it. That is why
making political contributions is often referred to as—participating in the
“democratic process.”

To effectively advocate, an interest group needs to be respected, have its facts
straight and be a part of the “democratic process.” To this end, CSA has
GASPAC—the Greater Anesthesia Service Political Action Committee. While
one of the smaller PACs in California, it is still very well known due to its
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catchy name and adroit use of its limited funds. Candidates/office holders
know that GASPAC is the political action arm of the CSA, not affiliated with
Exxon/Mobile, PG&E, or some other petroleum provider. In other words,
without GASPAC it would be much harder for CSA to have “a seat at the
policy-making table.”

Every anesthesiologist in California owes a “thank you” to the GASPAC donors
listed below for assisting CSA’s participation in the “democratic process.”
We also thank those listed below and invite every CSA member to become a

GASPAC member. If we can do it, so can you!

2005-2006 GASPAC Honor Roll

Stanley R. Abshier
Audrey L. Adams
Orrin Ailloni-Charas
Virgil M. Airola
Augusto C. Alarcon
Susan Allen

Peter W. Allen, Jr.
Christine M. Almon
Glenn W. Alper
Eric R. Amador
Henry L. Amberg
Clarita G. Amurao
Eduardo E. Anguizola
Roger Y. Arakaki
Benjamin 1. Atwater
Merrill P Bacon
Timothy E. Baldwin
Sanjoy Banerjee
Steven E. Bansbach
Paul E. Banta

Alan R. Bargman
William E. Barnaby
William Barnaby, Jr.
Jonathan F Barrow
Edwin E. Batte
Bruce Baumgarten
Kevin P. Becker
Catherine J. Bell
Shelby L. Bentz
Lawrence Bercutt
Dean B. Berkus
Steven H. Berlin
Craig D. Berlinberg
Ronald S. Bierma
Michael W. Bigelow
Barbara F Blake
Steven M. Block
William A. Bode
Lowell A. Boehland
Denise R. Bogard
Bryan D. Bohman
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Mark D. Bomann
Michael Borges

John B. Bornstein
Stanley D. Brauer
Terrance W. Breen
Richard D. Brenner
David Brewster
Romualdas V. Brizgys
Arne J. Brock-Utne
Robert H. Broomall
Kamran H. Broukhim
Mark A. Brown
Darin D. Brunson

D. Robert Buechel
James V. Buese

Ralph B. Busch, Jr.
Rick R. Bushnell
Edgar D. Canada
Christopher Cantilena
Carol 1. Capener
James W. Carlin

Paul D. Carlton
Timothy H. Carpenter
Debra B. Cellar

John B. Cellar
Howard 1. Chait

Tan Chait

Michael W. Champeau
Anthony H. Chang
Calvin Chang
Gregory Charlop
Taposh Chatterjee
Anthony K. Chen
Yong S. Chen
Eugene Y. Cheng
Guy N. Chirman
Gerald Y. Choi
Harrison S. Chow

C. Perry Chu

Jon W. Churnin
Richard W. Clark

Rodney D. Clark
Jonathan T. Clarke
Jeffrey P Clayton
Henry Cola

John R. Cooper
Daniel M. Cosca
Marvin D. Covrig
Harry J. Cozen
Thomas H. Cromwell
James L. Crook, Jr.
Brian L. Cross
Brandt R. Culver
Frederick J. Curlin IV
Gary L. Cutter
David P. D’Ablaing
Rhodel G. Dacanay
Patricia A. Dailey
Martha Y. Daly
Terrance M. Daugharty
Saul J. David
Kathryn M. Davis
Maria A. De Castro
Vincent De Marco
Patricia L. Decker
Michele C. Dee
Ellen L. deGroof
James K. DelloRusso
Robert P. DeVoe
Ralph S. Diminyatz
Robert E Dong
Thomas R. Doria
Donald B. Dose
George G. Doykos
Mark Doykos
Christine A. Doyle
Varner E. Dudley, I
Ross A. Dykstra
Samir Dzankic

John C. Eckels
Steven A. Ecoff

Karl A. Ehrlich
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Peter K. Ely
Richard C. Engel
Paul Englund
Mark S. Escajeda
William J. Evans
Ray W, Exley
Aubrey G. Eyer
Mark R. Fahey
Robert T. Falltrick
Neal E. Feuerman
James A. Flanigan
Richard P. Fogdall
Diane Foley

Craig J. Fong
Wayne A. Foran
Mary J. Ford
Brandt A. Foreman
Wendy W. Forrest
Shawn A. Fouhy
Richard L. Fraioli
Jon B. Franks
Robert A. Frantz
Peter E. Frasco
Ronald D. Friedman
Kenneth T. Furukawa
James W. Futrell, Jr.
Jeffrey D. Galland
Donald J. Galligan
Robert C. Garbak
J. Kent Garman
Robert M. Gasway
Jeffrey M. Gaynor
Steven J. Gerschultz
Scott A. Gillin

Gary M. Glaze

Christopher H. Glazener

John C. Glina
Adamson G. Go

Paul Goehner

Steven D. Goldfien
Alex L. Goodman
Martin L. Gordon
Stephen R. Gordon
Randall L. Goskowicz
Michael A. Greenberg
L. Richard Greenstein
Philip A. Greider
Gary T. Guglielmino
Edward E Gunz

Ali Habibi

Terry A. Hack

Mark C. Hafner
Galust G. Halajyan
Klane L. Hales

Blair A. Halliday
Richard K. Hamamura
Catherine L. Hamilton
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Timothy W. Hansen
Mark E. Harlacher
Brian P. Harney
Clarence J. Harper
Fredrick E. Harrison
Richard D. Hauch
John M. Haworth
Thomas D. Heiman
Nichole R. Herbert
Michael G. Hernandez
George P Herr
Robert E. Hertzka
William H. Hess
Robert J. Hetzel
Brian W. Hite

Paul E Hoar
Frederick O. Holley
David R. Holtzclaw
Leland R. House, Jr.
James D. Howard
Samuel C. Hughes
Michael R. Hulton
Eric J. Hunt

Kha K. Huynh
James M. Hynson
Susan Sung O. Hyun
Kenneth Imanaka
Shale F Imeson
David H. Trwin
George G. Izmirian
Russell T. Jackson
Stephen H. Jackson
Frederick C. Jacobson
Joanne E Jacobson
Robert M. Jarka
James R. Jaworski
William Jenkins
Sundaranpillai Jeyanandarajan
Bruce D. Johnson
Paul W. Johnson
Clyde W. Jones
Peter C. Jong
Hasmukh G. Joshi
Christos A. Kalatzis
Robert W, Kalayjian
Patricia A. Kapur
Jeffry A. Katz

Arlene Kawada
John L. Keating
Robert J. Kensic
Mark E. Kenter
Robert T. Keszler
Arshad Khan

Chan Q. Kieu
Sung-Hwan Kim
Vivian T. Kim

Grace L. Kim-Abroms

Kenneth Y. Kimura
Arthur C. Klein

Irv Klein

Wayne M. Kleinman
Michael S. Klemm
Sandra W. Kluwe
Andrew A. Knight
Brian N. Kopeikin
Thelma Z. Korpman
Sally V. Krueger
Jeffrey P Kuhn
Pramod Kulkarni
Caroline J. Labrie
Michael J. Laflin
Clinton J. LaGrange, Jr.
Ellis C. Lai

Michael Lam
George H. Lampe
Laurence A. Lang
Nathaniel C. Law
Edwin R. Lee
George 1. Lee

Hee Y. Lee

Joseph W. Lee

Kee Y. Lee

Steven E. Lee

Gary A. Leopold
Yvonne I. Leramo
Norman Levin
Brian M. Levine
David M. Lewis
Kuang C. Liao
Teresa H. Liao
Michael J. Lillie
Michael Lipson
Stephen H. Lockhart
Frederick A. Lodge
Ann S. Lofsky
James E Lourim
Timothy Lowe
Rowell S. Loyola
Jeffrey G. Luban
Shawn W. Lucas
Stanton W. Lum
Philip D. Lumb
John A. Lundberg
Nelly K. Mac
Gregory S. MacDonell
Sean C. Mackey

Jan P Maddox
Thach D. Mai
Anthony H. Maister
Ann Marie Mallat
Susan R. Maloney
Douglas K. Mandel
Steven Lee Mandel
Steven J. Mandelberg
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Gerard Manecke
Dennis T. Mangano
Guillermo T. Mantuano
Steven R. Marcum
Lewis S. Margolis
Norma O. Marks
Steven L. Marlowe
Rosemarie Marshall Johnson
Douglas J. Martin
Linda J. Mason
William G. Maxwell
Daniel H. McDonald
Michael D. McGehee
Scott W. McInnis
Fred J. McKibben
Joshua D. Meezan
Harpaul S. Mehrok
Byron R. Mendenhall
A. Duane Menefee
Timothy E. Mercer
Lonnie W. Merrick
Harry M. Miller
Kevin M. Miller
Richard J. Miller
Bernard S. Millman
Julian M. Mirman
Igbal Mirza

Gayle R. Misle
LeRoy Misuraca
Avery C. Mittman
Alan R. Mizutani
Daniel Y. Mochizuki
Cherie J. Mohrfeld
Jack L. Moore
Patrick A. Moore
Randall D. Morton
Mark G. Mulder
Otto B. Munchow
Suha Murad
Michael J. Murphy
Steven Naleway

Teri R. Namba
Ricardo E Navarro
Marco S. Navetta
Daniel H. Nelson
Lindsay Newcomb
Philippa Newfield
Stephen Nichols
Heidi G. Nicoll
Craig A. Nielsen
Christine C. Nieman
Alan K. Nirady
Melvin S. Nunn
Aidan P O’Brien
Lois M. O’Brien
Vincent R. Okamoto
Helen T. O'Keeffe
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Richard J. O’Leary, Jr.
Alan E Olson
Richard O’Neil
Blanka A. Orloff
Konstantin J. Ovodov
Paul J. Pabst, Jr.
Gerald D. Pacelli, Jr.
Johnathan P. Pak
Gurnam S. Pannu
Jeffrey D. Parks
Rebecca J. Patchin
Elena Patterson
Kenneth Y. Pauker
Robert S. Peck

John R. Phirman
Sharon L. Pilmer
Constance H. Pinkerman
J. Stephen Pinson
Gail P. Pirie

J. Jerill Plunkett
Michael Port
Johnathan L. Pregler
Marvin H. Primack
Todd O. Primack
Jon W. Propst

Maria Concepcion G. Rabe
Ned Radich

Saroja V. Rajashekara
Michele E. Raney
David Raybould
Eugene R. Reames
Phillip C. Reed
Danielle M. Reicher
Roland D. Reinhart
Bruce J. Reitman
Jalil Riazi

Phillip J. Richardson
Mark J. Richman
Francisco C. Rico
Jeffrey M. Rieker
Mark L. Rigler
Miguel A. Rivera
Beverly B. Roberson
H. Douglas Roberts
Brian C. Robertson
Susanne C. Roessler
George G. Romero
Ricardo B. Ronquillo
Kenneth H. Root
Lynn B. Rosenstock
Stephen H. Rovno
David J. Ruderman
Christopher G. Rumery
Laura A. Russell-Stringer
Donal P Ryan

Alar Saaremets
Kenneth R. Sacks

Nicholas G. Sakellariou
David K. Samanie
Carlton B. Sampson
Robert H. Sanborn
Surinder Sandhu

Ned T. Sasaki
Reynolds J. Saunders
Stanley J. Scheurman, Jr.
Richard M. Schlobohm
Ira J. Schwalb

Warren Schweitzer
Newton L. Seiden
David A. Shapiro
Thomas E. Shaughnessy
James J. Shea

Owen E Shea

Susan S. Sheridan
Harvey C. Shew

Carla B. Shnier
Benjamin Shwachman
Karen S. Sibert

Starla J. Sills

Larry M. Silver
Thomas Sinclair, Jr.
Mark A. Singleton
Stephen J. Skahen
Julie E. Smelser

Scott R. Smelser

Brian E. Smith

Gary C. Smith
Leighton J. Smith
Ronald L. Smith-Arizmendi
Derek C. Sonnenburg
Karl M. Sorensen
Steven J. Soule
Thomas C. Specht
John R. Spence

John M. Stanec
Richard M. Stearns
Leo Stemp

Mary M. Stenger
William R. Stevens
Philip C. Stillman
Ernest G. Strauss
David J. Strock
Richard Strunin
Jeffrey S. Stuart

Daniel E. Sucha
Richard M. Sugar
Robert G. Sugar
Young Suk

R. Lawrence Sullivan, Jr.
Andrew D. Sun

Kent A. Swanson
Peter E. Sybert

Frank A. Takacs
Thomas J. Takash
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David Y. Tang
Edward Tang
Alexander G. Targ
Afton C. Taylor
Bradley J. Thomas
Sydney I. Thomson
Jeffrey C. Thue
Richard E. Tirrell
Narendra Trivedi
Curt N. Tsujimoto
Gerald E. Tull
Bradley D. Tym
Christopher J. Vasil
Alva T. Verde
Michael H. Verdolin
Jerrold A. Vest
Steven G. Vitcov
Sivasai B. Voora
Mark E. Vukalcic
Gerald H. Wade
Wayne T. Walker
Michael J. Wallace

Michael A. Walter
Henry C. Walther
Brian W. Wamsley
Steven Wang

Eric A. Wardrip
Randall W, Waring
Thomas D. Webb
Paul M. Weidoff
Richard A. Weikel
Paul D. Weir
Bennett T. Weiss
David B. Weissman
Marc L. Weller
Robert S. Welti
Douglas A. Wemmer
Stephen Y. Wen
Charles Westover, Jr.
David P. Whalen
Steven A. Wheeler
Matthew E White
Freddie A. Williams, Jr.
Michael S. Winston

Marc D. Wolfsohn
Lillian S. Wong
Ridgley Wong
David G. Woodward
Richard G. Wright
Cho-Ying D. Wu
Robert B. Wudrick
Eileen T. Wynne
Victor M. Yanez
Stephen P. Yeagle
Thomas Yeh

Ken Yew

Nicole Yi, M.D.
Larry Yip

Paul B. Yost

Vian Younan

Anni Yue

Mark 1. Zakowski
Eric J. Zeeb

Dale W. Zeh

Ivan D. Zeitz

CSA Hawaiian Seminar
October 30-November 3, 2006

The Mauna Lani Bay Hotel
Kohala Coast, Kauai

* The Mauna Lani Bay Hotel

¢ Air Travel/Auto Rental:

Barbara Riccetti, Connie Maciel
accounts@barbara-travel.com

(800) 367-2323

(877) 732-1377

Alamo-Rent-A-Car
Group ID #299228
Rate Code GR
(800) 732-3232

Aloha Airlines
CSA Group 3
Code G/SPE/CSC
(800) 367-5250

United Airlines
Code 515GL
(800) 521-4041

¢ Educational Credits
20 AMA PRA Category 1 Credits.™

Faculty
Alex Macario, M.D., MBA, Program Chair
Keith Candiotti, M.D. J.C. Gerancher, M.D.
Steven L. Shafer, M.D. Jeffrey S. Vender, M.D., FCCM

www.csahq.org
Secure online registration is available, or call the CSA office at (800) 345-3691.
California Society of Anesthesiologists

951 Mariner’s Island Boulevard, Suite 270
San Mateo, CA 94404-1590
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