
President’s Message
Ashwini D. Sharan, MD
Dear Members,
We are pleased to inform 
you that NANS has been 
off to a great start in the 
first quarter of 2017!
As you are aware, 

NANS changed the timing and location of 
its annual meeting for 2017. We moved the 
meeting from December to January to 
accommodate and alleviate attendees from 
being overburdened with end-of-the-year 
commitments. With your support, this deci-
sion has been an overwhelming success.

The 2017 Annual Meeting was not only the 
20th Annual Meeting in our history; it was 
the biggest neuromodulation meeting to date, 
with more than 2,600 attendees. Just under 
2,000 of this total were medical, allied health, 
and scientists/researchers. The continued 
growth and quality of our meeting is a result 
of the high interest and expanding scope 
of neuromodulation, as well as a concerted 
effort from a group of dedicated volunteers. 

This year, Parag Patil, MD PhD, and Law-
rence Poree, MD PhD, took the reins of the 
scientific program and molded it into the 
final product. They were able to integrate 
new sessions focused on neuroprosthetics 
and clinical research for clinicians alongside 
offerings covering spinal cord stimulation 
(SCS), advances in intrathecal therapy, and 
deep brain stimulation. 

The 2017 Annual Meeting also provided 
dedicated sessions on basic science top-
ics and advancements in neuromodulation 
technologies. These sessions built off of sev-
eral sessions conducted in June 2016 at the 
NANS NIC meeting in Baltimore, MD. This 
year’s program contained sessions dedicated 
to cancer pain and several focused on topics 
of interest specifically for residents, fellows, 
and newer practitioners. 

Steven Falowski, MD, and Jason Pope, 
MD, as the annual meeting chairs, helped 
guide our overall transition to a new 
meeting venue and oversaw the execu-
tion of all related meeting events. Our 
increasingly popular residents and fel-
lows hands-on course was capably directed 
by Michael Fishman, MD; Bryan Hoel-
zer, MD; and Chen Wu, MD. It’s worth 

noting that Michael, Bryan, and Chen are 
all past participants in the residents and fel-
lows hands-on course, and NANS thanks 
them for their dedication in becoming 
involved with the course now that they are 
practitioners. 

For the third consecutive year, the 
hands-on course integrated a workshop for 
neurology residents that was coordinated 
by Joohi Jimenez-Shahed, MD, and Fenna 
Phibbs, MD MPH. This year, our hands-on 
cadaver course featured a new track for 
engineers building off of the successful iter-
ation of that course held at the NANS NIC 
meeting in June 2016. 

In addition, engineering content was 
directed by Al Mashal, PhD, and Chen Wu, 
MD, and a number of engineering stu-
dents came into the cadaver lab to have a 
real-application interaction with physicians. 
Finally, we held the second certificate course 
for members interested in advancing knowl-
edge regarding SCS therapies.

Additional thanks must go to David 
Provenzano, MD, who stewarded the 
abstract review and presentation process 
for the meeting. A special thanks also is due 
to Julie Pilitsis, MD PhD; Christy Gomez, 
BSN MSN; Vishad Sukul, MD; and Meghan 
Wilock, PA, for coordinating a revised 
advanced practice provider course. 

During this year’s meeting, we also intro-
duced a new preconference course headed 
by Mehul Desai, MD, focusing on coding 
and reimbursement for neuromodulation 
and related therapies. The course was very 
well attended, and we plan to include a sim-
ilar course in 2018. 

Michael Saulino, MD PhD, and Erik 
Shaw, DO, co-chaired our 2017 IT Drug 
Delivery Course, focusing on how practi-
tioners can best serve patients utilizing this 
essential therapy. This was accompanied by 
a luncheon symposium and panel discus-
sion covering the benefits and best practices 
in targeted drug delivery. 

Ali Rezai, MD; Peter Konrad, MD PhD; 
and I co-chaired this year’s I3 Forum. The 
2017 session offered lectures and inter-
active panel discussions with representa-
tives from the Defense Advanced Research 

Projects Agency and the National Institutes 
of Health, as well as discussions on device 
opportunities in emerging markets.

Before concluding this recap, I’m pleased 
to highlight two sessions in particular that 
took place at this year’s Annual Meeting. 
The first was a session co-sponsored by one 
of our partner organizations, the Ameri-
can Academy of Pain Medicine (AAPM). 
The standing-room-only session focused 
on the role of opioids in pain management 
and their relation to neuromodulation. Our 
thanks go out to the AAPM leadership and, 
in particular, their immediate past president 
Dan Carr, MD. 

The second session was coordinated with 
the American Society of Regional Anesthe-
sia and Pain Medicine (ASRA) and focused 
on issues facing pain management practi-
tioners, specifically how to deal with new 
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and emerging legislation, healthcare reform, and how related medical societies can collabo-
rate to ensure the success of their constituents. I’d also like to extend thanks to ASRA Pres-
ident Oscar deLeon-Casasola, MD, for collaborating with NANS on putting together this 
very well-received session. Due to the support and success of these jointly sponsored ses-
sions, NANS, ASRA, and AAPM have agreed to continue similar collaboration at the 2018 
NANS Annual Meeting.

The reason I bring up this concept of collaboration is that, over the course of the past year, 
NANS has been working on building closer relationships with other related “partner societies.” 
NANS is working with AAPM and ASRA to produce joint sessions at each of our respective 
annual meetings. We are working on other ways to reach our respective members who have 
an interest in the areas each society covers. During this past year, NANS also started explor-
ing closer collaboration with the Spine Intervention Society (SIS), the World Institute of Pain 
(WIP), and the Association of Academic Physiatrists (AAP). NANS also has had continued 
collaboration over the past several years with the American Society for Stereotactic and Func-
tional Neurosurgery and the American Society of Interventional Pain Physicians, and our 
leaders have run neuromodulation sessions at the North American Spine Society’s NASS.

NANS strives for continued improvement, and we sincerely value and appreciate the feed-
back we have received from our members. We are taking a very serious approach to matters 
related to the conflicts of interest and bias in the meetings and our educational content. As 
we work to find and implement an appropriate solution, we will formally share our progress 
with you in future communications. If there are other topics or issues that you feel, as a mem-
ber, need to be emphasized or looked at more closely by the organization, please reach out to 
me or the board directly. We look forward to engaging with you and creating a dialogue. 

I’d like to welcome the two new board members who began their terms during the annual 
meeting this past January: Drs. Julie Huang and Brian Kopell. Brief biographies of each are 
located on page 3. Please join me in congratulating Drs. Steven Falowski and Jason Pope on 
being re-elected to the NANS Board. We look forward to their continued involvement. 

In March, the NANS Board held a Strategic Planning Retreat to lay the foundation for 
NANS over the course of the next several years. Our priorities are to continue being loud 
advocates for neuromodulation therapies. We plan to focus heavily on creating more online 
education products for the medical community at large and our own members, of course. In 
this strategy, we believe that regional meetings and focused topics in weekend courses may be 
an offering that you will see from us. We have added two staff members, in addition to Chris 
Welber—Ava Kellogg and Lily Talan—and with their help we certainly are moving toward that 
runway. Finally, you also will see a big push to expand our membership this year. It is with the 
members’ support that we are able to be a stronger force for the neuromodulation ecosystem.

We continue to have a long journey ahead of us. We have a strong board that can take us 
there. In the coming months, we hope to report our progress to you on our initiatives con-
cerning conflicts, education, advocacy, and leadership building.

Again, thank you for your support and trust.

Sincerely,
Ash

Ashwini D. Sharan, MD FACS
President, North American Neuromodulation Society
Follow me on Twitter: @AshSharan

AAPM immediate past president Dan Carr, 
MD, speaks at the 2017 Annual Meeting.

NANS staff: Lily Talan (left), Chris Welber (center), and Ava 
Kellogg (right)
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Welcome, New Board Members
Brian H. Kopell, MD
Associate Professor of Neurosurgery, Neurology, Psychiatry, and Neuroscience 
Director, Center for Neuromodulation 
Mount Sinai Medical Center

A graduate of the NYU School of Medicine, Brian H. Kopell, MD, completed his residency at NYU Medical Center. Dr. 
Kopell has undergone fellowship training in functional and restorative neurosurgery at the Cleveland Clinic Foundation 
and the University of Zurich. From 2007 to 2011, he founded and has led the Restorative Neuroscience Program at the 
Medical College of Wisconsin (Milwaukee, WI), where his team performed procedures for movement disorders, 

chronic pain, and psychiatric disorders. From 2007 to 2009, Dr. Kopell served as the chief medical officer for Northstar Neuroscience, a neu-
romodulation company developing technology for cortical stimulation. He is director of the Center for Neuromodulation at Mount Sinai 
Medical Center in New York City. Dr. Kopell has participated and been principal investigator in several clinical trials of emerging neuromod-
ulation technologies targeting such disorders as Parkinson’s disease, tremor, tinnitus, and major depression. Dr. Kopell has pioneered the use 
of intraoperative imaging during deep brain stimulation cases to supplement the microelectrode recording typically done to make a proce-
dure safer and quicker for patients.  

Julie H.Y. Huang-Lionnet, MD MBA
Greenwich Hospital, Yale New Haven Health

Dr. Julie H.Y. Huang-Lionnet is a Harvard- and Hopkins-trained, board-certified anesthesiologist specializing in inter-
ventional pain management. She has clinical and research interests in cancer pain, neuromodulation, regenerative medi-
cine, and targeted drug development.

Dr. Huang earned her MD with letters of distinction at the David Geffen School of Medicine at University of Cali-
fornia in Los Angeles. She spent a few years as part of the Medical Scientist MD, PhD Training Program, performing 
basic science and translational research in targeted kinase drug discovery for variety of cancers with collaborations at 

Stanford, MIT, and UCSF. She obtained her MBA with honors through the medical leadership program at UCLA Anderson School of Man-
agement, where she discovered her entrepreneurial spirit and has since received small-business grant funding and numerous venture compe-
tition awards for medical device development in collaboration with the UCLA Center for Advanced Surgical and Interventional Technology 
(CASIT).

Dr. Huang completed her anesthesiology residency at Johns Hopkins Hospital within the clinical research track. She completed her pain 
management fellowship at Harvard Medical School–Brigham and Women’s Hospital while serving as chair of the Fellows and Residents Sec-
tion Committee for the American Society of Regional Anesthesia and Pain Medicine. During her residency, Dr. Huang served as a medical 
officer at the U.S. Food and Drug Administration in drug, device, and biologics regulatory review, with the aim to understand how to bring 
healthcare advances to the patient’s bedside. She has continued her societal leadership involvement on both national and international lev-
els, currently serving as director-at-large for the board of directors and chair of the Women in Neuromodulation (WIN) Executive Commit-
tee for NANS. In her practice, she has been leading the development of both cancer pain management and regenerative medicine programs 
within the Sackler Pain Center at Greenwich Hospital–Yale New Haven Health System.

Dr. Huang’s clinical interests encompass a wide range of pain conditions. Her specialties include cancer pain, neuropathic pain, chronic 
migraines and occipital neuralgia, musculoskeletal disorders, degenerative joint diseases, and postsurgical pain. Integral to her practice is 
the pursuit of cutting-edge pain treatments, including minimally invasive fluoroscopic and ultrasound-guided interventions, spinal cord and 
peripheral nerve stimulation, and intrathecal therapies. In her field of pain medicine, she has been heavily involved in clinical trials and basic 
science research for drug discovery and technology development. Dr. Huang has published numerous articles in nationally recognized jour-
nals and has been invited to present at numerous national and international conferences.
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NANS I3 Session Recap: Neurotech Researchers 
Join Clinicians and Executives at NANS Meeting
James Cavuoto, editor, Neurotech Reports

Nearly 3,000 clinicians, neural engineers, and neurotech researchers 
attended the NANS 20th Annual Meeting in Las Vegas, NV, in 
January.

As in previous years, the meeting started with a forum devoted to 
invention, investment, and invigoration (I3) led by course directors 
Ali Rezai, MD, from Ohio State University; Ashwini D. Sharan, MD 
FACS, from Thomas Jefferson University; and Peter Konrad, MD 
PhD, from Vanderbilt University. Gene Civillico, PhD, who heads 
up the National Institutes of Health’s SPARC program, explained 
the rationale behind the program. “We need an atlas of the periph-
eral nervous system,” he said. He referred to the vagus nerve as the 
“Internet of the body,” but said that much of the biophysics involv-
ing gastric, cardiac, respiratory, and digestive system neurocircuitry 
need to be worked out.

Dan Rizzuto, PhD, from Penn gave an update on DARPA’s Restor-
ing Active Memory program. Columbia University, Mayo Clinic, 
University of Texas Southwestern, Lawrence Livermore National 
Lab, and Medtronic also are involved in the program. Rizzuto’s team 
has enrolled more than 200 subjects in memory mapping sessions 
and amassed what he called the largest publicly available human 
intracranial data set. His team has identified an area of the temporal 
lobe he calls “Region X” that performs better than hippocampal or 
prefrontal regions as a target for modulating memory impairment. 
Rizzuto has launched a commercial startup called Nia Therapeutics.

Vanessa Tolosa, PhD, from Lawrence Livermore National Labora-
tory followed up with a description of the lab’s effort to devise new 
probes for closed-loop brain neuromodulation. Their deposition 
and photolithographic etching techniques are similar to what Intel 
uses in semiconductor manufacturing, she said. The lab has a goal of 
developing a 10,000-channel probe.

Three representatives from the U.S. Food and Drug Adminis-
tration’s Center for Devices and Radiological Health offered their 
thoughts on neuromodulation device clinical trials and regulatory 
approaches. Tim Marjenin, chief of the neurostimulation devices 
branch, described two new branches within the neurological and 
physical medicine devices division. The five branches in the divi-
sion also include neurodiagnostic and neurosurgical devices, neuro-
interventional devices, neurostimulation devices for psychiatry, and 
physical medicine and rehabilitation devices.

An interactive lunchtime session examined strengths, weaknesses, 
opportunities, and threats confronting the North American neuro-
modulation device market. Audience members were generally highly 
optimistic about growth rates for the industry. A poll asking whether 
they consider surface stimulation to be a legitimate form of neuro-
modulation revealed a nearly even split. During discussion, several 
clinicians reported that they were initially skeptical of transcutane-
ous electrical nerve stimulation as a therapy but became convinced 
after seeing patients or family members get effective pain relief with 
devices such as Neurometrix’s Quell system.

An afternoon session led by Kevin Wasserstein of the Neuro-
technology Innovations Translator examined challenges impact-
ing medical device growth. Other panelists included Frank Fischer, 
CEO of NeuroPace, Sami Hamade with AppleTree Partners, and 
Richard Kuntz, the chief scientific, clinical, and regulatory officer 
at Medtronic. A closing session looked at neuromodulation device 
opportunities in Australia, China, and Israel.

This year’s meeting featured a series of thematic abstract sessions 
on Friday and Saturday. Themes ranged from complex regional pain 
syndrome to dorsal root ganglion stimulation to novel waveforms to 
peripheral stimulation. In an opening plenary session, Joshua Prager, 
MD MS, from UCLA offered his views on what pain neuromodula-
tion would like 10 years from now. He cited the importance of pre-
cision medicine and the discovery of “pain genes.” He also took a 
swipe at the American College of Occupational and Environmental 
Medicine, which he says has acted in the interests of the insurance 
industry to conduct an assault on neuromodulation.

Also in the plenary session, results were presented from two 
groundbreaking clinical studies. Yaakov Levine from SetPoint Med-
ical offered data from the company’s study of vagus nerve stimula-
tion (VNS) for treating rheumatoid arthritis. Five of seven patients 
who wore the VNS collar device for several minutes once per week 
showed marked improvement. And an investigator affiliated with 
Nevro Corp. presented positive findings from the Senza-ULN study 
of 48 subjects with upper limb and neck pain.

Investigators affiliated with Bioness presented data surround-
ing the clinical benefits of its StimRouter system. Porter McRob-
erts, a physiatrist and interventional spine and pain management 
specialist from Fort Lauderdale, FL, shared data indicating that the 
StimRouter is a promising treatment for poststroke shoulder pain 
(PSSP) patients when compared to the alternative options for pain 
management.

In a poster presentation, McRoberts shared data from seven 
patients who were implanted with the StimRouter in an effort to 
manage their poststroke shoulder pain. Using the Visual Analog 
Scale, patients measured pain both before the procedure and up to 
4 months after implant. The patients received care in four differ-
ent U.S. hospitals in New York, Florida, and Pennsylvania. McRob-
erts and his colleagues found that PSSP patients implanted with 
the StimRouter experienced an average of 70% reduction in their 
chronic pain.

On the show floor, a Dallas, TX, firm, Lone Star Neuromodula-
tion showed its fully featured pulse generator that does not utilize 
an ASIC, which the firm says equates to significant cost sav-
ings and increased functional flexibility. The firm’s programma-
ble 17-electrode pulse generator, in a 19.5 cc package, comprises 
easily sourced, “off-the-shelf ” components. Lone Star CEO Terry 
Daglow said the company is seeking to sell the technology plat-
form outright at an asking price of $25 million.
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Review of the 2017 Preconference Courses
Bryan Hoelzer, MD; Chen Wu, MD; Michael Fishman, MD; Joohi Jimenez-Shahed, MD; Fenna Phibbs, MD; Al Mashal, PhD

Each year, NANS hosts a neuromodulation workshop on the day 
before the annual meeting. Over the years, the workshop has grown 
to become increasingly multidisciplinary and offer an expanding 
variety of interventional therapies. The growth, evolution, and suc-
cess of the workshop is due to the tireless efforts and unswerving 
devotion of course directors emeriti David Provenzano, MD; Jason 
Pope, MD; and Steven Falowski, MD. 

In 2017, leadership of the course transitioned to a new team 
consisting of Michael Fishman, MD; Bryan Hoelzer, MD; and 
Chengyuan Wu, MD, who oversaw the overall course and cadaver 
lab experience.  

This year’s workshop successfully furthered multidisciplinary 
cross-pollination among neuromodulation specialties with par-
ticipants from neurosurgery, pain medicine, neurology, and engi-
neering. Joohi Jimenez-Shahed, MD, and Fenna Phibbs, MD, led 
the neurology workshop, and Al Mashal, PhD, joined the team as a 
course director for the newly offered engineering track.

Interest in the workshop continued to grow this year, with an 
unprecedented number of applicants and participants. Overall, the 
workshop included a total of 186 participants, with 98 pain fellows, 
28 certificate of attendance (physicians in practice), 13 neurosur-
gery residents, 32 neurology residents, and 15 engineers. Applicants 
were chosen by lottery with preference given to NANS members. 
This represents the largest enrollment to date and reinforces that 
the NANS workshop is one of the largest international cadaver labs, 
and perhaps the only multidisciplinary workshop of its kind, in the 
world.

Current advances in neuromodulation technology were incorpo-
rated into this year’s cadaver lab, including spinal cord stimulation 
(SCS), dorsal root ganglion stimulation, targeted drug delivery, deep 
brain stimulation (DBS), responsive neurostimulation, vagal nerve 
stimulation, and percutaneous trigeminal access. 

The hands-on cadaver lab enabled neurosurgery and pain med-
icine attendees to receive instruction in small groups from our 
world-renowned faculty. Neurology attendees were treated to a host 
of didactics as well as live video demonstrations of spinal cord stim-
ulator and intrathecal pump implants. Didactic offerings highlighted 
all aspects pertinent to successful use of neuromodulation, including 
surgical technique; psychological factors in neuromodulation; pro-
gramming considerations; evolving technologies; and lectures spe-
cifically devoted to cancer pain, movement disorders, and more. 

Forty-five world-class faculty members delivered the host of 
didactics and provided hands-on instruction of the aforemen-
tioned therapies in the cadaver lab. The cadaver stations were 
organized to provide high-quality instruction with a low faculty- 
to-participant ratio and equitable exposure to industry sponsors. 
In addition to the implantable therapy stations, participants were 
instructed on surgical skills, including wound closure, as well as 
advanced fluoroscopy techniques. 

The neurology section was tailored to address potential gaps in 
knowledge or experience for junior neurology residents and focused 
on the clinical application of neuromodulation in a general neurol-
ogy practice. Topics included pain therapies (SCS and targeted drug 
delivery), movement disorder therapies, DBS, treatment of head-
aches and facial pain, and intrathecal baclofen for spasticity. Didac-
tics were reinforced with video demonstrations by experienced 
implanters, and the session closed with several interactive case 
discussions.

NANS is committed to fostering collaboration and mentorship 
opportunities in the relatively intimate neuromodulation commu-
nity. The NANS mentorship program, now in its third cohort, aims 
to bridge the gap between fellowship and practice by pairing current 
fellows with NANS faculty members. The 1-year structured men-
torship curriculum includes phone calls on key neuromodulation 
and practice management topics, at least one site visit, and ongoing 
assessments. This year, the NANS Women in Neuromodulation sec-
tion has taken an active role in the mentorship program to engage 
more early-career female neuromodulators. The mentor-mentee 
pairs were introduced at the annual meeting and will conclude at 
next year’s meeting. 

The NANS Resident and Fellow Section (RFS) has grown signifi-
cantly, and this year’s concurrent session during the general meeting 
was well-attended. It was designed as an introduction to practice and 
included a variety of lectures aimed at practice management, reve-
nue streams, marketing a neuromodulation practice, the importance 
of advocacy and policy to our specialty, and contract negotiation.  

Following the RFS breakout session, the second annual NANS 
RFS Job Fair was held outside the exhibition hall. Twenty-one 
employers were represented at the fair, including both member prac-
tices and recruiters. The job fair is complimentary to all NANS 
members, so if you are considering making a hiring decision at next 
year’s meeting, please participate. 

Overall, these offerings epitomize NANS’s commitment to edu-
cation, mentorship, collaboration, and personal and professional 
development. We look forward to continuing to improve and 
expand on these offerings to elevate the level of training, address 
gaps in knowledge, and provide value to our early-career members.
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A Message from International Neuromodulation 
Society President Dr . Timothy Deer

Dear NANS members,
Recent success of activities by NANS and other 
International Neuromodulation Society (INS) 
chapters shows the tremendous widespread 
growth of interest in our field, which the global 
society endeavors to reinforce and spread farther.

The January and February editions of our 
journal Neuromodulation: Technology at the 
Neural Interface published updated guidance by 

the Neurostimulation Appropriateness Consensus Committee and 
Polyanalgesic Consensus Conference. The co-authors did a fantas-
tic job in merging scientific evidence and clinical experience to offer 
this comprehensive guidance. The updated guidelines are an import-
ant resource that is being submitted to the National Guideline Clear-
inghouse of the Agency for Healthcare and Research Quality. 

The past 2 years of neuromodulation developments from around 
the world will be presented this spring in Edinburgh, Scotland, at 
the INS 13th World Congress. I hope you will join us there May 27 
to June 1. Edinburgh is a fantastic location. It is a World Heritage 
site and top European travel destination. NANS members receive 
a meeting discount. To register and view the program, please see 
www.neuromodulation.com/ins-congress. 

Outside of the meeting, INS running enthusiasts will help raise 
awareness of neuromodulation by participating in the Edinburgh 
Marathon on May 28. We will wear special singlets designed by 

Michael Saulino, MD PhD. Anyone not attending the INS innovation 
preconference that day is welcome to watch. The course has been 
billed as one of the fastest, flattest, and most picturesque in the world.

Regarding NANS members’ contributions to recent activities, I 
want to acknowledge Dr. Saulino and INS Director-at-Large Leon-
ardo Kapural, MD PhD. They each helped to moderate one of two 
INS Expert Panels held in the past 6 months. 

With volunteer input, the INS website (www.neuromodula 
tion.com) recently modernized to a mobile-friendly format. In the 
Members-Only Section, members can read all Expert Panel ses-
sions, opt in to the Clinic Directory, see neuromodulation- 
related images for use in slides and posters, and download patient 
fact sheets to customize with contact information. I encourage you 
to explore the many resources gathered in the INS website’s  
Members-Only Section. With a single sign-on, logged-in members 
can instantly access their online journal subscription. 

In closing, I hope you will make special note of our formal 
announcement of the location of our 14th World Congress in 2019, 
and add the location to your travel bucket list. This event will offer 
an incomparable opportunity for interaction with peers from around 
the world, and the setting is a fantastic place to visit.

With best regards,
Timothy Deer, MD
President of INS
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An Update from the NANS Residents and 
Fellows Section
Jay M. Shah, MD; Andrew Lederman, MD; Preet Patel, MD; Jason Pope, MD; Steven Falowski, MD; David Provenzano, MD

The past year was a resounding success for the NANS Residents and 
Fellows Section (RFS). We were able to effectively increase our 
membership base, and we experienced a record turnout of residents 
and fellows for the RFS breakout session at the 2017 NANS Annual 
Meeting in Las Vegas, NV. On a national level, the RFS continues to 
supplement member training with the ongoing expansion of our 
mentorship program, which has now increased to 12 mentor/ 
mentee pairings. 

Our trainees involved with the mentorship program consistently 
provide excellent reviews of their partnership with high-profile 
experts in the field via phone conversations and on-site visits to dis-
cuss best practices in neuromodulation. Another benefit of the men-
torship program includes discussions of practical clinical medicine 
such as billing, marketing, and contract negotiations. Much of the 
positive feedback has focused on the personalized discussion format 
and the opportunity to learn from knowledgeable and experienced 
neuromodulators. This upcoming year, our goal is to further expand 
the mentorship program by accommodating a greater number of 
trainees and diversifying our mentor base to emphasize the truly 
multidisciplinary approach to care that is the hallmark of NANS. 

One of the major highlights for the RFS in 2016 was a cadaver 
and lecture course for trainees at the inaugural NANS NIC meeting 
in Baltimore in the summer of 2016, co-chaired by Steve Falowski, 
MD, and Jason Pope, MD. The faculty included a diverse array of 
clinicians from neurosurgeons to pain physicians across a variety of 
practice models. They covered topics that detailed evidence-based 
practice guidelines and provided expert opinions regarding techni-
cal aspects of neuromodulation and intrathecal drug delivery.

The 2017 NANS Annual Meeting included the annual RFS break-
out session, which provided a unique opportunity for trainees to 
engage in professional networking with leaders in the field, acquire 
practice management skills, and become educated on novel technol-
ogy in neuromodulation. This year’s session incorporated key topics 

for those soon to enter clinical practice, such as: “Integrating Neu-
romodulation into Your Practice,” “Practice Management: Introduc-
tion to Revenue Streams; Strategies for Building and Marketing a 
Neuromodulation Practice,” “Contract Negotiation,” and an open-fo-
rum Q&A with young leaders in the field. 

The RFS elections at the 2017 NANS Annual Meeting decided 
the following committee members for the 2017–2018 year: Drs. Jay 
M. Shah (co-chair), Andrew Lederman (co-chair), Jonathan Eske-
nazi (vice chair), Preet Patel (secretary), Hersh Patel (treasurer), 
Jesse Hochkeppel (education liaison), Prasad Shirvalkar (technol-
ogy & innovation officer), and David J. Kim (research coordina-
tor). The RFS board will work in close conjunction with our NANS 
RFS Directors-at-Large Drs. Michael A. Fishman, Dipan Patel, 
Sam Grodofsky, Eric Wise, and Chengyuan Wu, with senior NANS 
faculty advisors Drs. Jason Pope, David Provenzano, and Steven 
Falowski. 

Building on the tremendous momentum the RFS has gained in 
recent years, the new committee members remain dedicated to pro-
viding national leadership to trainees interested in neuromodula-
tion. Our new endeavors for the 2017–2018 year include developing 
a multidisciplinary online educational portal for NANS RFS mem-
bers (evidence-based resources and educational content), advancing 
our collaborative relationships with other relevant specialty organi-
zations, and furthering our efforts to earlier recruit residents and fel-
lows at all levels of training. This includes those receiving training 
in pain medicine, physical medicine and rehabilitation, anesthesia, 
neurology, psychiatry, and neurosurgery, as well as our engineering 
colleagues. 

The NANS RFS is excited for a productive year ahead, and we 
look forward to interactive engagement with our membership 
through various social media platforms. Please connect with us via 
Facebook and Twitter (NANS Resident Fellows Section, @NAN-
SRFS) for updates throughout the year.

NANS to Debut Course for Advanced  
Practice Providers
Meghan Wilock, PA

The role of the advanced practice provider (APP) in neuromodulation is growing every year, and, as a result, the importance of the APP has 
become invaluable to physicians, hospitals, and practices around the country. NANS has provided a platform for APPs working in neuro-
modulation to collaborate, share ideas, work through complex cases, and continue to develop. 

At the 2018 NANS Annual Meeting, APPs will have dedicated sessions in the scientific program for the first time and will continue to pro-
vide a full-day course specifically for APPs in neuromodulation. The full-day course provides an introduction to various aspects of neuro-
modulation and is geared toward all levels of experience. It welcomes providers with various training backgrounds. The course is applicable 
to any APPs practicing in neurosurgery, neurology, physical medicine and rehabilitation, pain management, orthopedics, and primary care 
who treat or encounter neuromodulation patients. The course is designed to provide hands-on learning, case studies, and imaging review. 
Most importantly, it aims to provide an open forum for colleagues to support each other in a common interest field. 

We hope that with the support of NANS and our neuromodulation community, the role of the APP will continue to flourish. If you are an 
APP or a physician with an APP who may benefit from attending the course or collaborating with other APPs, we encourage you to reach out 
to us at wilockm@mail.amc.edu. We look forward to the future and continuing to expand our APP community in neuromodulation. 
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20-Year Membership Spotlight
Gary Reasor, MD
I was born in August 1955 in St. Matthews, KY, and was raised in St. Matthews, Lyndon, and Middletown. I graduated 
from Eastern High School in 1973. After working 1 year with my father, Lloyd Reasor, who was a self-employed electri-
cian, I moved to Peru, South America, where I served a 2-year mission for the Church of Jesus Christ of Latter-day 
Saints. Upon returning to Louisville, I met and married my wife, Susan, in 1977. Our son, Lloyd, was born in May 1979.

When I returned to Louisville, I returned to work for my father and completed a combined 5-year apprenticeship in 
heating and electrical work. Having wanted to be a physician since I was 12 years old, and with the encouragement of a 
family friend (Wayne Mortenson, DMD, who later built Mortenson Family Dental), I enrolled in Jefferson Community 
College, graduating with an associate in science degree in 1982. I then transferred to University of Louisville and gradu-

ated with a bachelor of arts with high honors in 1984. I was accepted into the University of Louisville School of Medicine that same year and 
graduated in 1988.

Upon graduation from medical school, I was accepted into the University of Louisville’s department of anesthesiology, where I completed 
a 1-year internship and a 3-year residency. It was during my residency that I became interested in the treatment of problems of pain. Upon 
completion of my residency, I accepted a position with Hamilton Anesthesia Associates in Hamilton, OH, where I worked for 6 years. During 
this time, I completed the examinations necessary to become board certified not only in anesthesiology, but also in pain management. I 
became even more interested in pain management and started the pain treatment program at Fort Hamilton-Hughes Memorial Hospital.

In 1998, I had the opportunity to return to Louisville to go into practice with several other physicians practicing only pain medicine. This 
eventually led to me going into private practice, and I started Metro Pain Associates in 2004. My areas of interest are minimally invasive spine 
surgery, spinal cord stimulation, and intrathecal drug delivery systems.

I have been board certified by the following organizations:
•  The National Board of Medical Examiners
• The American Board of Anesthesiology with subspecialty certification in pain management. I became recertified in 2007 in this 

sub-specialty as well.
• The American Board of Pain Medicine
• The American Board of Interventional Pain Physicians

I have also been named a Fellow of Interventional Pain Practice through the World Institute of Pain. I have been involved in Boy Scouts as 
the Scoutmaster and Assistant Scoutmaster of Troop 320 and completed Wood Badge Training. I served 15 years in the Army Reserve and 
was called up for Desert Shield-Desert Storm, serving at Brook Army Medical Center at Fort Sam Houston in San Antonio, TX. Most impor-
tantly, I am a fan of baseball and have had season tickets to the Louisville Bats for many years.

Lynn R. Webster, MD FACPM FASAM
Vice President of Scientific Affairs 
PRA Health Sciences

Dr. Lynn Webster has dedicated more than three decades to becoming an expert in the field of pain management. He is 
the vice president of scientific affairs at PRA Health Sciences and past president of the American Academy of Pain Med-
icine. A leading voice in helping physicians safely treat pain patients, Dr. Webster actively works within the industry to 
develop safer and more effective therapies for chronic pain and addiction. He is board certified in anesthesiology, addic-
tion, and pain medicine. Dr. Webster lectures extensively on the subject of preventing opioid abuse and criminal diver-

sion in chronic pain patients and has authored more than 300 scientific abstracts, manuscripts, and journal articles, many of which are the 
basis for training physicians who are studying pain. He also co-authored a clinical book titled Avoiding Opioid Abuse While Managing Pain: A 
Guide for Practitioners (Sunrise River Press).

He received his doctorate of medicine from the University of Nebraska and completed his residency at the University of Utah Medical Cen-
ter’s Department of Anesthesiology. He is the author of the award-winning book The Painful Truth: What Chronic Pain Is Really Like and 
Why It Matters to Each of Us (Oxford University Press) and coproducer of the documentary The Painful Truth, airing on public television sta-
tions throughout the United States.
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Funding Opportunities (NIH)
BRAIN Initiative: Non-Invasive Neuromodulation—
Mechanisms and Dose/Response Relationships for Targeted 
CNS Effects (R01)
The focus of this funding opportunity announcement (FOA) is to better 
understand how existing noninvasive neuromodulation devices affect 
brain circuity. This information should shed light on dose/response rela-
tionships that could be used for neuroscience applications and clinical 
interventions. Go to grants.nih.gov/funding and search FOA number 
RFA-MH-17-245.    

BRAIN Initiative: Noninvasive Neuromodulation—New 
Tools and Techniques for Spatiotemporal Precision (R01)
This FOA solicits grant applications in two related but distinct areas. The 
first area is in the development and testing of novel tools and methods of 
neuromodulation that go beyond the existing variations on magnetic or 
electrical stimulation and represent more than an incremental advance 
over existing approaches. The second distinct area is the optimization of 
existing electrical and magnetic stimulation methods. Go to grants.nih.
gov/funding and search FOA number RFA-MH-17-240. 

Self-Management Interventions and Technologies to Sustain 
Health and Optimize Functional Capabilities (R01)
This FOA seeks clinical research on self-management interventions 
and technologies that improve health and quality of life in persons 
needing assistance to optimize and maintain existing functional capa-
bilities, prevent/delay disabilities, and navigate their environment. The 
research focus encompasses maintenance/restorative care that can be 
tailored to individuals’ existing functional abilities and interests and is 
intended to enhance physical, sensory, motor, and mental capabilities. 
Of particular interest is research designed to maintain functional capa-
bilities in such conditions as cardiac and respiratory insufficiency, 
movement impairment associated with arthritis, chronic back pain, 
stroke, and other physical or cognitive disabilities. Go to grants.nih.
gov/funding and search FOA number PA-17-012.

Mechanisms, Models, Measurement, and Management in 
Pain Research (R01)
The purpose of this FOA is to inform the scientific community of the 
pain research interests of the various Institutes and Centers (ICs) at the 
National Institutes of Health and to stimulate and foster a wide range of 
basic, clinical, and translational studies on pain as they relate to the mis-
sions of these ICs. New advances are needed in every area of pain 
research, from the micro perspective of molecular sciences to the macro 
perspective of behavioral and social sciences. Although great strides 
have been made in some areas, such as the identification of neural path-
ways of pain, the experience of pain and the challenge of treatment have 
remained uniquely individual and unsolved. Furthermore, our under-
standing of how and why individuals transition to a chronic pain state 
after an acute injury is limited. Research to address these issues con-
ducted by interdisciplinary and multidisciplinary research teams is 
strongly encouraged, as is research from underrepresented, minority, 
disabled, or women investigators. Go to grants.nih.gov/funding and 
search FOA number PA-16-188.

Research on Chronic Overlapping Pain Conditions (R21) 
The purpose of this FOA is to encourage epidemiological, clinical, and 
translational research that will increase our understanding of the natural 
history, prevalence, biological mechanisms, psychological variables, and 
clinical risk factors responsible for the presence of multiple chronic pain 
conditions in people with pain. Recent clinical findings suggest that sub-
stantial overlap may exist between chronic pain conditions. Individuals 
diagnosed with one disorder often exhibit characteristics of additional 
chronic painful conditions or transition to other diagnostic categories. A 
better understanding is needed of the prevalence of overlapping pain 
conditions, the underlying etiologies, the progression of these condi-
tions, the evolution of these overlaps, and the therapeutic approaches 
best suited for treating subjects with these conditions. The main objec-
tive of this FOA is the formation of research groups with interests bridg-
ing expertise in pain mechanisms with translational and clinical exper-
tise to address important unresolved questions about overlapping pain 
conditions. Applicants are encouraged to leverage existing and develop 
new resources pertinent to the study of these conditions. Applicants are 
encouraged to include researchers with complementary expertise from 
outside the pain field in their research teams who will enhance the 
breadth of research and understanding of comorbid chronic pain condi-
tions. Go to grants.nih.gov/funding and search FOA number 
PA-14-243. 

Clinical Evaluation of Adjuncts to Opioid Therapies for the 
Treatment of Chronic Pain (R01) 
This announcement aims to fund applications designed to assess the 
clinical value of adjuncts prescribed to chronic pain patients together 
with opioid analgesics. Adjuncts of interest are either approved by the 
U.S. Food and Drug Administration or have previously been studied as 
an Investigational New Drug. Studies with adjuncts of interest should be 
focused on enhancing analgesia, rather than on reducing an adverse 
effect. A secondary purpose is to increase awareness among opioid pre-
scribers of the potential value of adjunctive therapies by focused data 
dissemination. It is hoped that by increasing availability of data describ-
ing the use of opioid adjuncts, their use will increase and levels of opi-
oids needed for analgesia will diminish. Reductions in the dosage of opi-
oids prescribed would improve the quality of life of chronic pain patients 
by reducing opioid-associated adverse effects and lowering the risk of 
addiction development. Go to grants.nih.gov/funding and search FOA 
number PAR-14-225.

Behavioral Interventions to Address Multiple Chronic 
Health Conditions in Primary Care (R01)
This FOA seeks Research Project Grant (R01) applications that propose 
to use a common conceptual model to develop behavioral interventions 
to modify health behaviors and improve health outcomes in patients 
with comorbid chronic diseases and health conditions. Specifically, this 
FOA will support research in primary care that uses a multidisease care 
management approach to behavioral interventions with high potential 
impact to improve patient-level health outcomes for individuals with 
three or more chronic health conditions. The proposed approach must 
modify behaviors using a common approach rather than administering 
a distinct intervention for each targeted behavior or condition. Diseases 
and health conditions can include, but are not limited to, mental health 
disorders (e.g., depression), diabetes, smoking, obesity, chronic pain, 
alcohol and substance abuse and dependence, chronic obstructive 
pulmonary disorder, cancer, and hypertension. Go to grants.nih.gov/
funding and search FOA number PA-14-114.
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Meetings of Interest
NANS members are encouraged to attend these meetings of interest presented by other pain, spine, and neurology  
associations. Please see the following websites for more information.

May
13th World Congress
International Neuromodulation Society 
May 27–June 1, 2017
Edinburgh, Scotland
www.neuromodulation.com

June
59th Annual Scientific Meeting
American Headache Society
June 8–11, 2017
Boston, MA
www.americanheadachesociety.org/
events/59th-annual-scientific-meeting

AANP 2017 National Conference
American Association of Nurse Practitioners
June 20–25, 2017
Philadelphia, PA
www.aanp.org/conferences/
national-conference

17th Quadrennial Meeting
World Society for Stereotactic and  
Functional Neurosurgery
June 26–29, 2017
Berlin, Germany
www.wssfn.org

July
14th World Congress on Neurology 
and Neurological Disorders
July 17–18, 2017
Chicago, IL
http://neuro.conferenceseries.com

October
2017 CNS Annual Meeting
October 7–11, 2017
Boston, MA
www.cns.org

3rd International Conference on 
Spine and Spinal Surgery
October 16–18, 2017
Chicago, IL
http://spinalsurgery.conferenceseries.com 

November
Neuroscience 2017
Society for Neuroscience
November 11–15, 2017
Washington, DC
http://www.sfn.org/annual-meeting/
neuroscience-2017

8th International Conference and 
Exhibition on Addiction Research 
& Therapy
November 13–15, 2017
Las Vegas, NV
http://addictiontherapy.conferenceseries.
com

16th Annual Pain Medicine 
Meeting
American Society of Regional Anesthesia 
and Pain Medicine
November 16–18, 2017
Lake Buena Vista, FL
www.asra.com/page/1356/
pain-medicine-meeting

21st Annual Meeting
January 11–14, 2018
Caesars Palace Convention Center | Las Vegas, NV• est 1994 •

Nor
th

 A
m

er
ica

n Neuromodulation Society  

SAVE
THE DATE

 

 


