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President’s Message

NANS Midterm Report: Activities and 
Accomplishments
David Kloth, MD

As I reach the midpoint of my term as 
NANS president, I am pleased to report on 
the continued growth and achievements of 
our society. The credit for this goes to the 
many physicians, volunteers, educational 
faculty, board members, and staff who sup-
port NANS with all of their hard work be-
hind the scenes. NANS has made a strong 
commitment to advocacy, leadership devel-
opment, and education to ensure the con-
tinued growth and acceptance of treatments 
within the space of neuromodulation. 

I would like to introduce several new 
board members who began their terms 
during the NANS 2014 Annual Meeting. 
Our two newest directors at large are Jason 
Pope, MD, a pain physician at Summit Pain 
Alliance in Santa Rosa, CA, and Steven 
Falowski, MD, a neurosurgeon and direc-
tor of functional neurosurgery at St. Luke’s 
University Health Network in Bethlehem, 
PA. Both have worked tirelessly during 
the past several annual meetings as pro-
gram directors for the NANS resident and 
fellows’ courses. You can read more about 
Drs. Falowski and Pope on page 3. 

Re-elected to the board as directors at 
large are pain physicians Richard Rauck, 
MD, from Wake Forest University in 
Winston-Salem, NC, and Marc Huntoon, 
MD, from Vanderbilt University in 
Nashville, TN. Congratulations to all of the 
re-elected board members. Continuing in 
their roles on the board as ex-officio direc-
tors are Salim Hayek, MD PhD; Konstantin 
Slavin, MD; and Julie Pilitsis, MD PhD. 
Robert Foreman, PhD, will continue in his 
role as an ex-officio member of the board 
as a liaison between the NANS Board of 
Directors and the Foundation Board, and 
Joshua Prager, MD, will continue in his role 
as senior advisor to the board. The NANS 
Executive Committee remains unchanged 
from last year.

I am proud to report that the NANS 20th 
anniversary meeting exceeded all expecta-
tions and demonstrated NANS’s leadership 
and commitment to growth in the diverse 
field of neuromodulation. Thank you to all 
who attended and helped make this such a 
successful meeting. The Scientific Program 
and Annual Meeting Committees again did 
an outstanding job coordinating another 
fabulous event this past December. More 
than 1,900 individuals attended the 2014 
Annual Meeting, breaking the record set in 
2013. Nearly 1,600 were medical attendees, 
representing a wide variety of medical spe-
cialties, including neurosurgery, neurology, 
anesthesia/pain medicine, physical medi-
cine and rehabilitation, cardiology, gastro-
intestinal, orthopedics, and urology. The 
number of medical attendees in 2014 re-
flects just under a 14% increase over atten-
dance at the 2013 meeting. 

Bringing all of these attendees and ex-
perts together was a special way to celebrate 
the 20th anniversary of NANS. Thank you 
to each of you who participated as facul-
ty or a presenter. More details, including a 
summary of the meeting and all special ses-
sions, are included later in this newsletter. 

I also would like to extend congratula-
tions to our 2014 award recipients: Alim 
Louis Benabid, MD PhD, 2014 Lifetime 
Achievement Award recipient, and David 
Caraway, MD PhD, 2014 Distinguished 
Service Award recipient. Both have demon-
strated great leadership and dedication to 
the continued use and development of neu-
romodulation therapies and procedures 
throughout their careers and have made 
significant and lasting contributions to the 
field. 

We are pleased to announce that the 
NANS Foundation was able to provide 
travel grants to attend the 2014 Annual 
Meeting to 15 young researchers, who sub-
mitted abstracts that were accepted for 

presentation. The grants enabled them to 
attend the annual meeting and present their 
research, as well as interact with colleagues 
and peers. The NANS Foundation also pre-
sented the first Kumar New Investigator 
Best Manuscript Award. The award is in-
tended to honor the legacy of the late Dr. 
Kumar and his work in the field of neu-
romodulation. The inaugural award was 
presented to Sridevi Sarma, PhD, from 
Johns Hopkins University, for her work 
on deep brain stimulation mechanisms in 
Parkinson’s disease. 

NANS will be moving forward with sev-
eral key projects during 2015, including a 
full redesign of our website. This will be the 
first major overhaul to the site since 2010. 

continued on page 2
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The new website will be more user-friendly and will provide richer, improved educational re-
sources for both members and nonmembers. We hope that it will become the go-to site for 
neuromodulation information. We anticipate unveiling the new look later this spring. 

The Industry Relations Council held its first formal face-to-face meeting in January where 
we began to outline the goals, mission, and specific steps that will allow us to achieve our com-
mon objectives. The Council agreed that its primary function should be to bring NANS and 
our key industry partners into a transparent working process to promote neuromodulation 
therapies through coordination of advocacy efforts and educational programs. The Council 
agreed that, as the largest dedicated neuromodulation society, NANS is in a unique position to 
help provide input into the many diverse training and educational curriculums currently of-
fered to practitioners interested in this specialty. The NANS board has therefore charged the 
Education Committee with the task of developing core curricula for spinal cord stimulation 
(SCS) and intrathecal (IT) therapy, which will be used to standardize practitioner training. 
NANS will continue to promote both basic and advanced training and plans to expand on our 
course offerings in the future. In addition, NANS has formed a Certification Committee to ex-
plore the development of a certification process for neuromodulation therapies. 

NANS also is developing a Legislative Awareness, Health Policy, and Advocacy Fellowship 
program. You may already have seen a call for applications that was distributed to the mem-
bership earlier this year. The fellowship grant is supported by the NANS Foundation and is de-
signed to help the neuromodulation community by fostering the development of physician ad-
vocates who have an interest in health policy, patient-centric neuromodulation access, and a 
desire to contribute to our community through both advocacy and future mentorship of oth-
ers. Through the program, we hope to not only create a larger voice for NANS and neuromod-
ulation therapies but to also foster future leaders within our society. We are still accepting ap-
plications for the program and encourage you to share this with any residents, fellows, and ju-
nior physicians who might be interested. If you need further information, please e-mail Chris 
Welber, executive director, at cwelber@neuromodulation.org.

NANS plans to launch a leadership development program this year. The program will pro-
vide participating physicians with essential tools and training on being an effective advocate 
for neuromodulation therapies. We will also provide insight as to how participants can be-
come more involved in NANS-related activities and initiatives. Any NANS members interest-
ed in participating should contact Chris Welber, executive director, at cwelber@neuromodula-
tion.org.

I encourage you to register and attend the 12th INS World Congress in Montreal, Cana-
da, June 6-11, which is sure to be another outstanding scientific meeting. As a NANS mem-
ber, you will not only receive discounted meeting registration but also will have the opportu-
nity to interact with neuromodulation colleagues from around the world. Learn more about 
the meeting and begin booking your hotel and travels by visiting www.neuromodulation.com.

As you can see, NANS is involved in a large number of activities and continues to work 
hard to ensure that patients have access to high-quality neuromodulation therapies. I invite 
you to get involved. You can locate a list of our committees at www.neuromodulation.org. To 
stay current on the latest NANS news and information, be sure to add neuromodulation.org to 
your list of safe senders. Please also feel free to e-mail me at dkmd@neuromodulation.org or 
Chris Welber with any questions or concerns. 

Sincerely,

David Kloth, MD
NANS President
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Steven Falowski, MD
Steven Falowski, MD, is director of functional 
neurosurgery at St. Lukes University Health 
Network in Bethlehem, PA, with a practice 
specializing in neuromodulation. He 
underwent his neurosurgical residency training 
at Thomas Jefferson University in Philadelphia, 
PA, with a focus on spinal cord stimulation and 

pain management, and completed a functional fellowship at Rush 
University in both movement disorder and epilepsy.

A member of the NANS Board of Directors, Dr. Falowski also is 
on committees for the NANS website, abstract review, and annu-
al meeting, for which he is scientific program co-chair. He serves 
as a faculty member for both the Congress of Neurological Sur-
geons (CNS) and American Association of Neurological Surgeons 
(AANS) and a board member of the CNS/AANS Pain Committee. 

His major focus in NANS revolves around education, integration 
of specialties, and practice management. His roles include work-
ing on the annual meeting scientific programming committee im-
plementing a new resident-fellows breakout session, and starting a 
new mentorship program pairing NANS faculty with residents and 
fellows. For the past 2 years Dr. Falowski has been the co-direc-
tor of the annual NANS spinal cord stimulation/neuromodulation 
workshop, one of the largest international courses available. He has 
brought the integration of neuromodulation to the forefront among 
various specialties including pain, neurology, neurosurgery, and 
most recently urology. 

His recent published works have dealt with spinal cord stimula-
tion, epilepsy, and deep brain stimulation. He has been a present-
er and educator at several society meetings, including lecturing and 
directing courses at NANS, AANS, and CNS. His latest publications 
and specialty interests focus on using intraoperative neuromonitor-
ing for the asleep placement of spinal cord stimulators. 

Dr. Falowski’s other practice interests include deep brain stimu-
lation for Parkinson’s disease and other movement disorders, sur-
gical procedures in the treatment of epilepsy, spinal cord stimula-
tion for the treatment of various pain syndromes, peripheral nerve 
stimulation for headache disorders, pain and baclofen pumps, and 
radio-frequency ablation for the treatment of trigeminal neural-
gia. His practice is primarily based on neuromodulation and its 
applications.

Jason Pope, MD 
Jason Pope, MD, is president of Summit Pain 
Alliance in Santa Rosa, CA. He was recently 
appointed to the NANS Board of Directors as a 
director-at large.

Originally from West Lafayette, IN, Dr. Pope 
attended Purdue University and earned a bach-
elor’s degree in chemistry before continuing on 

to receive his medical degree from the Indiana University School of 
Medicine. He completed a residency in anesthesiology at the Van-
derbilt University Medical Center in Nashville, TN, where he served 
as faculty with a dual appointment at the Veteran Affairs Hospital 
and Vanderbilt University Medical Center as an assistant professor 
of anesthesiology. He later completed fellowship training in pain 
medicine at the Cleveland Clinic and was subsequently invited to 
join the faculty as associate staff. He holds licensure in West Virgin-
ia, Virginia, Ohio, Tennessee, and California.

Dr. Pope served as a fellow to a member of the House of Repre-
sentatives Energy and Commerce Subcommittee on Health and was 
the recipient of the first annual American Society of Intervention-
al Pain Physicians Fellow’s Advocacy Grant. He served as a member 
of the West Virginia Pharmacy Board Advisory Panel of Controlled 
Substances and Opioid Prescribing and is secretary of the Califor-
nia Society of Interventional Pain Physicians. 

Dr. Pope has helped foster the educational efforts of NANS and 
contributed to the formalization of the Resident and Fellow Section 
(RFS) of NANS, for which he serves as co-chair. He also helped de-
velop a mentorship program for fellows and the NANS Certificate 
of Attendance training opportunity to promote safe and efficacious 
employment of advanced pain care therapies. Dr. Pope is on the 
Planning Committee and the Scientific Committee for the NANS 
Annual Meeting and served as co-chair of the RFS preconference 
workshop, with the development of the first annual RFS breakout 
session during the meeting. Dr. Pope is the co-chair of the inaugu-
ral Neuromodulation special interest group for the American Soci-
ety of Regional Anesthesia.

Dr. Pope is well published in peer-reviewed journals and has 
authored many chapters, textbooks, and atlases, in addition to 
presenting at regional, national, and international meetings. 

Meet the Newest NANS Board Members
NANS is pleased to welcome two new members to the NANS Board of Directors in 2015.
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INS Update: Register for 2015 World Congress
Simon Thomson, MBBS FFPMRCA, INS President

I want to congratulate NANS on a 
wonderful scientific program in 
December and share our excitement for 
the International Neuromodulation 
Society’s (INS) upcoming 12th World 
Congress June 6-11 in Montreal. Please 
register early and book your flights and 

accommodation now, because June 6-7 also brings the F1 Grand 
Prix to Montreal.

With the local support of the Canadian Neuromodulation 
Society, the congress will not only present the full breadth of neu-
romodulation therapies during 3.5 days of scientific sessions but 
will also offer two preconferences (June 6-7), a cadaver workshop 
(June 5, Magill University), and a public awareness event organized 
for patients, health authorities, and other interested groups (June 
6). Unless noted, all events will be held at the Fairmont Queen 
Elizabeth Hotel.

Understanding the mechanisms of action of neuromodulation 
and better responder identification is needed to sustain our field in-
to the future. On Sunday, June 7, “Understanding the Mechanisms 
of Action of Neurostimulation and Spinal Cord Stimulation (SCS) 
Responder Identification” will take place just before the main scien-
tific congress. 

Approximately 200 members of the innovation and investment 
community will hold an all-day preconference on Saturday, June 6, 
on the theme “The Challenge of Reimbursement: Can We Do This 
Smarter?” A brief list of key takeaways includes
• how to ensure data collected by commercializing companies will 

support future reimbursement applications

• the successful path of innovations that win financing for com-
mercial development, reach the market, and qualify for reim-
bursement (not always the same thing)

• important differences between US and CE mark approval pro-
cesses that affect neuromodulation therapies

• future and current investment strategies and challenges in the 
medical device marketplace

• the process of securing and protecting intellectual property.

This is an occasion to share actionable knowledge and network 
with dynamic innovators, entrepreneurs, business developers, ven-
ture capitalists, clinicians, engineers, and representatives of leading 
device companies. 

We are excited to welcome our newest INS chapter, the Turkish 
Neuromodulation Society, and to look back on 25 years of INS his-
tory. I hope you will read remembrances from our early pioneers, 
published in the January 2015 INS newsletter, and contribute any 
early documents or images you have to our growing archive, orga-
nized by INS Secretary Dr. Marc Russo with assistance from INS 
Public Education and Website Manager Nancy Garcia, ngarcia@
neuromodulation.com. 

We look forward to seeing you in Montreal. Until then, please en-
joy your journal Neuromodulation: Technology at the Neural Inter-
face; our online Expert Panel and INSforum; our ample patient-ed-
ucation content; and the opportunity to connect with INS on 
LinkedIn, Google+, YouTube (where we post unbranded videos), 
and Twitter (congress hashtag #INS2015). Please let your colleagues 
on the INS Facebook event page know that you will be attending.

INS 12TH WORLD CONGRESS
 NEUROMODULATION: MEDICINE EVOLVING THROUGH TECHNOLOGY

FairmontMontreal, Quebec,Canada

                                                 PRE-CONFERENCE: 6-7 JUNE
           Fundamentals of  Neuromodulation & Bioengineering;
                                              Innovations in Neuromodulation
  
                                                 
 

                                                                                                        MAIN CONGRESS: 8-11 JUNE
                   Neuromodulation for: Chronic Pain; Neurological, 
    Cardiovascular, Gastrointestinal & Urological Dysfunction; 
                                                     Neurorehabilitation & more!

                                        
                     
    

                                

                                                                                www.neuromodulation.com
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Coding and Reimbursement Changes for 2015
Stephanie Wimmer, MBA MPH, Medtronic

The most significant change for CY2015 under Medicare for neuromodulation therapies is the implementation of comprehensive ambula-
tory payment classifications (APCs) in a hospital outpatient setting.

CY2015 Medicare Outpatient Hospital Final Rule
The Centers for Medicare & Medicaid Services (CMS) finalized a 
conversion factor for CY2015 of $74.144, which represents an 
overall increase of 2.2%. The rates displayed in this article do not 
include consideration of the 2% sequestration that remains in place.

Broader Payment Bundles
• For CY2015, CMS is designating certain services as “primary 

services” assigned to 25 comprehensive APCs that will provide 
a single payment based on the cost of all individually reported 
codes. 

• CMS finalized their proposal to implement complexity ad-
justments to the comprehensive APCs that allow for certain 
code combinations to map to higher paying comprehensive 
APCs. The decision for whether a code combination is reas-
signed to a higher paying APC is based mainly on cost from 
claims data and claim volumes for the specific code combina-
tions.

• CMS finalized complexity adjustments that allow for certain 
code combinations to map to a higher paying comprehensive 
APC.

• Four neurostimulation APCs were finalized, with three being 
classified as “comprehensive”:

– APC 0688—Level I Neurostimulator and Related Procedures: 
not comprehensive and designated for removals or revisions 
of leads and generators

– APC 0061—Level II Neurostimulator and Related Proce-
dures: primarily leads with the exception of surgical spinal 
cord stimulation (SCS) leads

– APC 0039—Level III Neurostimulator and Related Proce-
dures: peripheral generators and systems (eg, sacral nerve 
stimulation, gastric stimulation), cranial single array genera-
tors only, and surgical SCS leads when placed alone

– APC 0318—Level IV Neurostimulator and Related Proce-
dures: spinal cord stimulation generators and systems, pain 
peripheral nerve stimulation systems, cranial systems, bilateral 
single array cranial generators, and dual array cranial systems

• CMS has commented on the potential to split or stage proce-
dures as a result of these changes:

– In the 2014 final rule, CMS voiced their concerns around the 
idea that some hospitals might change their practice of provid-
ing a comprehensive service and instead perform split or staged 
procedures. CMS stated that although they do not believe that 
practitioners or facilities would voluntarily expose beneficiaries 
to an increased risk of additional surgery and anesthesia, CMS 
recognizes that payment can influence behavior.

– CMS stated that when they implement the finalized compre-
hensive APC policy in CY2015, they will closely monitor bill-
ing patterns for split or staged procedures and consider claims 
processing edits or other approaches to ensure that their pro-
spective payments uniformly apply to complete services.

Highlights of the CY2015 Medicare Ambulatory Surgery 
Center Final Rule
• At a high level, CMS finalized a conversion factor for CY2015 of 

$44.071, which represents an overall increase of 1.4%.

• The Comprehensive APC Proposal was not extended to ASCs.

• This means that for 2015, ASCs will continue to receive payment 
for each code that is billed versus the broader payment bundles 
that will occur under the Outpatient Prospective Payment Sys-
tem (OPPS).  

Physician Rule
There are not significant changes to physician rates for CY2015 
although CMS has now issued two updates to its final rule, with the 
most recent being after January 1. Regarding  neuromodulation and 
pain therapies, we did not update our rule summary pieces on the 
physician side but rather decided to simply update our commonly 
billed coding sheets.

RUC Review of Programming Codes
• CPTs 95971 and 95972 were under periodic review this past year:  

Both CPT codes were identified as services in which Medicare 
use increased by at least 100% from 2006 to 2011. The reviews of 
the programming codes resulted in some decreases in payment. 
These codes are used for neurostimulator programming.

• CMS considers the RVS Update Committee (RUC) recommen-
dations along with other information they have, including infor-
mation submitted by other stakeholders.

Epidural Codes
• CMS noted comments from multiple entities relative to its de-

cision for CY2014 to dramatically reduce the payment to pain 
physicians for epidural injections (including codes 62310, 62311, 
62318, and 62319). These reductions were based on CMS’s use of 
RUC surveys conducted on these codes. 

• Medtronic and physician societies did provide comments to 
CMS on these codes in support of multiple pain societies who 
raised this issue. 

• CMS proposes to revisit the valuation of these codes and add 
them to its “potentially misvalued code list” in order to obtain 
information to support their future valuation.

• In the meantime, CMS has reverted to the CY2013 input val-
ues for these codes. Specifically, they will use the CY2013 work 
RVUs, work times, and direct PE inputs to establish payment 
rates for CY2015.

• This will essentially revert payment for these codes to CY2013 
levels for CY2015 but without the ability to bill separately for 
fluoroscopy.

• CMS will prohibit the billing of fluoroscopy in conjunction with 
these four codes.
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The 18th NANS Annual Meeting was another record-setting confer-
ence. With more than 1,577 medical and allied health attendees plus 
an additional 373 attendees, including exhibitor and industry mem-
bers, a total of 1,950 participants made the 18th Annual Meeting our 
largest to date. In the past 5 years, the NANS Annual Meeting has 
grown from 713 medical attendees in 2010 to 1,577 in 2014—an in-
crease of more than 100%.

Healthy growth in our meeting attendance during the past sever-
al years resulted in the need for a larger meeting venue and the in-
clusion of richer and more diverse content. Besides the three general 
plenary sessions, 18 parallel sessions took place Friday and Saturday, 
including up to five concurrent sessions at once, offering an unprec-
edented breadth of topics for varied interests. 

In addition to the core meeting, specialized peripheral sessions 
focusing on niche topics attracted a larger audience to the meeting 
and added to the vibrant collection of diverse backgrounds our at-
tendees represented. The third annual NANS I3 (Invention, Invest-
ment, and Invigoration) premeeting workshop brought together at-
tendees from industry, research, venture capital, regulatory, and clin-
ical backgrounds who share a passion for innovation in the field of 
neuromodulation and for driving new technologies to market. The 
2014 meeting also included a half-day concurrent session exclusively 
for residents and fellows covering topics such as selecting a practice, 
advanced training, and emerging topics in neuromodulation. Friday 
evening also saw the inaugural Women in Neuromodulation spe-
cial interest group meeting. This session brought together more than 
80 female leaders from both the clinical and industry sides of neu-
romodulation and provided a forum for networking and continuing 
education.

The 2014 Neuromodulation for Mid-Level Practitioners Course, 
focusing on neurostimulation and chaired by Gladstone McDowell 

II, MD, and Gail McGlothlen, MS APRN CNS, was well-attended 
and received positive reviews.

A novel Business Academy course led by Eric Grigsby, MD, focus-
ing on managing successful medical practices in the evolving health-
care arena, was an overwhelming success for the second year in a 
row.

Another successful novel specialty course offering was the Intra-
thecal Pump Management Course, led by Lawrence Poree, MD PhD, 
which focused on troubleshooting and best practices for physicians 
and other practitioners who use intrathecal drug delivery technol-
ogy. More than 60 individuals participated in the course and hands-
on cadaver training to learn the latest in pump management, repro-
gramming, troubleshooting, and refill techniques with and without 
ultrasound guidance. 

The perennially popular and innovative spinal cord stimulation 
course and cadaver workshop was once again offered to a select 
group of pain fellows and neurosurgery residents. The workshop in-
cluded 76 pain medicine fellows and 13 neurosurgery residents from 
programs across the country. For a third consecutive year, the course 
featured a neuromodulation for neurology residents session; 38 neu-
rology residents took part in that specialty session. A special thank 
you to the course faculty, who assembled a very comprehensive and 
well-received agenda that covered all of the necessary topics for phy-
sicians interested in becoming more involved with neuromodulation 
therapies. We are also grateful for the course sponsors, including 
Boston Scientific, Medtronic, St. Jude Medical, Allergan, Cyberon-
ics, Flowonix, and Jazz Pharmaceuticals.  

Additional highlights of the 2014 Annual Meeting included ple-
nary session presentations by respected scientists within the field in-
cluding Kevin Tracy, MD; Sat Pannu, MD; Hunter Peckham, PhD; 
Niloy Bhadra, MD; and Paul Hodges, PhD. New for this year was a 

NANS 18th Annual Meeting Exceeds All Expectations 
Peter Konrad, MD PhD; Salim Hayek, MD PhD



session on breakthrough clinical trials that we hope will become a sta-
ple of future meetings as more evidence-based research is available in 
neuromodulation. In several focused topic sessions, presenters took 
particular sides of an issue in neuromodulation and then participat-
ed in lively and informative debates. Plenary lectures focused on top-
ics such as the evolving landscape in the healthcare arena, including re-
imbursement and advocacy, as well as emerging applications and re-
search within the filed. The 2014 keynote address was given by Robert 
Greenberg, CEO of Second Sight, an optical prosthetics company fo-
cusing on vision restoration

During the 2014 Annual Meeting, NANS recognized Alim Louis 
Benabid, MD PhD, for his contributions to the field with the presen-
tation of the NANS Lifetime Achievement Award. David Caraway, MD 
PhD, was presented with the Distinguished Service Award. 

NANS has always been appreciative of our generous meeting spon-
sors and exhibitors. Once more, the meeting enjoyed healthy spon-
sorship that included three diamond-level sponsors (Boston Scien-
tific, Medtronic, and St. Jude Medical) and one silver-level sponsor 
(Jazz Pharmaceuticals). A total of 34 exhibitors filled up the exhib-
it hall, which also boasted more than 230 scientific abstracts displayed 
on electronic screens. Membership in the society is at a record high, 
and plans are underway to recruit and retain more members, especial-
ly from other medical specialties whose use of neuromodulation thera-
pies is still evolving.

The 19th Annual NANS Meeting, to be held at the Mandalay Bay 
Convention Center December 10-13, 2015, promises to be an even 
more exciting event. Look for a more innovative scientific program 
presented by world-class faculty and rich in quality scientific abstract 
presentations. NANS also hopes to offer attendees a larger array of 
workshop opportunities. Stay tuned for more details as they become 
available. We look forward to seeing you in Las Vegas next December!
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Review of the 2014 Preconference Workshops
Steven Falowski, MD; Jason Pope, MD; David Provenzano, MD; Chen Wu, MD; Michael Hanes, MD, Course Directors 

Each year NANS hosts a neuromodulation workshop focusing on 
advanced pain care strategies, including spinal cord stimulation 
(SCS) and intrathecal drug delivery. The workshop is held the day 
before the start of the NANS Annual Meeting. Paralleling the tre-
mendous growth and popularity of the NANS meeting, the work-
shop has grown considerably since its inception. With workshop 
directors Drs. Steven Falowski, Jason Pope, and David Provenzano, 
the continued direction made the 2014 workshop a landmark event. 
Dr. Falowski is a member of the NANS board and serves on the 
NANS Annual Meeting Planning Committee. He is head of func-
tional neurosurgery at St. Lukes University Health Network in Beth-
lehem, PA. Dr. Pope is also is a member of the NANS board, and on 
the NANS Annual Meeting Planning Committee. He is the medical 
director of the Center for Pain Relief in West Virginia and the direc-
tor of intrathecal therapeutics at the Center for Pain Relief in 
Charleston, WV. Dr. Provenzano is the president of Pain Diagnostics 
and Interventional Care in Pittsburgh, PA.

This 2014 workshop continued the premise of integration and 
cross-pollination among neuromodulation specialties, with the com-
bined presence of neurosurgery, pain medicine, neurology, and the 
addition this year of urology. There is always a special focus on the 
development of interdisciplinary referral strategies and patient cen-
tric multidisciplinary care. The workshop offered an in-depth com-
prehensive program combined with lecture series and specialty spe-
cific didactic sessions, with hands on cadaver workstations. Joohi 
Jimenez-Shahed, MD, of Baylor College of Medicine served as direc-
tor of the neurology workshop, while Sandip Vasavada, MD, of the 
Cleveland Clinic was director of the urology workshop. Both were 
instrumental in the success and growth of the event.

This year’s workshop had more than 400 applications for the avail-
able 135 slots, divided among 70 pain fellows, 15 neurosurgery, 40 
neurology, and 10 urology positions. Applicants were chosen from a 
random lottery and preference was given to those that were resident 
or fellow members of NANS. The NANS workshop has become one 
of the largest international courses available and is one of the only 
known workshops to integrate multiple specialties. 

Uniquely, the cadaver section of the workshop provided a novel 
training opportunity for the attendees, as it provided equitable ex-
posure to the neuromodulation options currently available in the 
United States. The neurology section had both spinal cord stimula-
tion and intrathecal drug delivery demonstrations, with an interac-
tive, real-time, moderated discussion, and hands-on programming 
with vagal nerve stimulation therapies. The hands-on SCS workshop 
was designed for neurosurgery residents and pain medicine fellows 
and focused on all the facets of SCS, including patient selection, psy-
chological screening, anchoring, device programming, complication 
identification and management, troubleshooting, and personalized 
training for percutaneous and surgical laminectomy implantation 
techniques. Neurosurgical residents were trained not only on paddle 
lead placement but also on percutaneous lead placement and trialing 
techniques. Pain medicine fellows rotated through spinal cord stim-
ulation trial, implantation, and surgical skill stations. The urologists 
had hands-on training with interstim therapy, tibial nerve stimula-
tion, and injectable therapies for bladder spasticity.

Intrathecal drug delivery was represented for the third consecu-
tive year. Each attendee received hands-on experience with intrathe-
cal drug delivery implantation techniques. Further, intrathecal drug 
delivery refill techniques were discussed, including didactics and 

training with ultrasound-guided strategies. Other didactic topics in-
cluded headache management and destructive procedures, such as a 
cordotomy and trigeminal rhizotomy for facial pain.

This year’s changes included additional top-tier, internationally 
renowned faculty to assist in covering additional cadaver stations to 
meet the demand of increased attendance and maintain appropriate 
instructor-to-participant ratios. The cadaver stations this year were 
structured and organized to give each applicant equitable exposure 
among the companies represented and personalized training in SCS 
insertion and implantation techniques, using a hands-on experience 
with the latest technology currently available in the United States. 
The surgical skill station emphasized the principles of surgical tech-
nique, including wound closure and exacting instruction on surgical 
knot tying, necessary and invaluable for the implanting physicians.

The neurology workshop focused on the clinical use of neuro-
modulation therapies for patients in a neurology practice. Topics in-
cluded SCS for pain, therapies for headache, deep brain stimulation, 
and therapies for spasticity. Further didactics included integration of 
neuromodulation into a neurology practice, programming of devic-
es, and billing and coding of the therapies. Didactic sessions were al-
so reinforced with hands-on cadaver demonstrations.

The urology integration demonstrates the continued growth and 
success that NANS has seen by implementing and fostering educa-
tion. Education has become paramount in the field of neuromodula-
tion and is a focal point of the direction of NANS. This year saw the 
addition of a Certificate of Attendance (COA) program that trained 
and educated 20 practicing physicians on the incorporation of pain 
therapies into their practice as well as personalized training on im-
plantation and management technique. This was performed with 
premier faculty at a ratio of 4:1 for attendees demonstrating the soci-
ety’s dedication to education. The Certificate of Attendance program 
accepted qualified applicants through an online application process. 
The development of mentorship opportunities among the attendees 
and the faculty, along with each other, is the hallmark of the NANS 
workshop, in which a network is fostered for collaboration and con-
tinued guidance. Each attendee was given the contact information of 
the faculty, along with a flash drive of the didactic sessions, with a 
special section on device innovation and future trends. 

In addition, there was the initiation of a pilot educational mentor-
ship program to augment postgraduate training in which 10 of the 
NANS faculty were paired with a selected mentee. The purpose of 
the program is to provide additional in-depth education on neuro-
modulation through reading and discussion over the course of 12 
months on important selected content. In addition, each mentee will 
have an onsite visit at their mentor’s practice. 

This past year was a milestone year for NANS. To accommodate 
the growth of the NANS Resident and Fellows Section (RFS) mem-
bership and presence, the RFS section held its first annual formal 
breakout session during the general meeting. Topics included inte-
gration of specialties, early practice development, and contracts. 

Given the high demand for the preconference workshop held an-
nually in Las Vegas, NV, and the success of the inaugural RFS break-
out session, we hope to create a mid-year cadaver workshop to pro-
vide an additional opportunity for residents and fellows to obtain 
more hands-on experience with neuromodulation techniques and to 
provide a presence in the eastern United States. We anticipate this 
workshop will become available in Summer 2016.
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Women in Neuromodulation: Women Leading 
the Way 
Marilyn S. Jacobs, PhD ABPP, WIN liaison to Pain Psychology

The ideal standard of care for patients with persistent pain disor-
ders is the biopsychosocial approach. In addition to medical treat-
ment this includes psychosocial assessment and interventions. The 
International Association for the Study of Pain (IASP) has defined 
pain as a subjective emotional state accompanying the concomitant 
sensory abnormalities.1 A plethora of studies has established that 
psychological factors influence pain perception.2,3  

Although mental health professionals from varied disciplines can 
be involved in the care of patients with pain disorders, clinical psy-
chologists are the most frequently seen. It is essential that pain pa-
tients who are neuromodulation candidates have a behavioral eval-
uation. Presently, most insurance carriers required psychological 
approval prior to permanent implantation4-6 and several psycholog-
ical protocols are available.7 A barrier to including this step may be 
unavailability of psychologists trained in pain assessment. Howev-
er, mid-level health practitioners can provide basic screening tech-
niques when psychologists are not available.8 

It has been said that “pain patients have a remarkable psychiat-
ric morbidity.”9 Many patients with prior psychological problems 
develop chronic pain, and the circumstances of illness and injury 
leading to chronic pain can create psychiatric disorders in almost 
anyone. Weisberg and Keefe have posited that there is a stress/di-
athesis phenomenon operating with pain patients—the stress of 
chronic pain can cause personality changes.10 Pain alters the as-
sumptive world and identity of the sufferer. Yet, most patients with 
chronic pain have not had contact with a mental health professional 
and may view such a referral to mean that the physician doubts that 
the pain is as bad as described or even is real.

The preneuromodulation psychological evaluation is directed at 
understanding the cognitive, emotional, and social context of the 
patient’s pain experience. Although advanced healthcare diagnos-
tics can identify the physical substrate underlying a pain disorder, 
pain perception does not always correlate to tissue damage. Psy-
chological screenings lead to better patient care and optimal use of 
medical resources.

This type of psychological evaluation is specific to understanding 
the premorbid and concurrent psychological factors that influence 
the patient’s pain perception. In addition to a pain-specific history 
and mental status, psychological testing is a valuable tool. Assess-
ment measures such as the Millon Behavioral Medicine Diagnos-
tic11 standardized on medical patients will provide data as to how 
the patient is coping with their illness and medical interventions as 
well as other relevant medical factors. Personality tests standardized 
on psychiatric patients, such as the Minnesota Multiphasic Person-
ality Inventory–2, will identify psychiatric syndromes.11

Problems that can occur in this patient population include de-
pression, anxiety, posttraumatic stress, somatization, psychosis, 
cognitive impairment, substance-use, eating disorders, and per-
sonality disorders, and interpersonal and social stress. Alone or 
in combination, these findings can interfere with the efficacy of a 
neuromodulation device, lead to management difficulties for the 
treating physician and add to the burden of the pain illness for the 
patient. Since many pain patients have ongoing litigation, under-
standing the factors involved in this aspect will lead to a better qual-
ity of care for all concerned.

The psychologist also will determine if the patient truly under-
stands what neuromodulation interventions can provide. Many pa-
tients have unrealistic views of the mechanics of neuromodulation 
and what to expect. It is important to inquire about the patient’s re-
lationship with the implanting physician as these patients will have 
care needs for the foreseeable future in most instances. Also, the ex-
tent of family support is important to understand.

Although these protocols are clinically recognized as important, 
studies of the correlation between psychological factors and out-
come of neuromodulation do not show strong effects.12,13 However, 
patients may benefit from a psychological evaluation in that it pro-
vides an opportunity to tell their story in greater detail than medical 
visits can provide. This experience can have therapeutic effects. In 
addition, knowing that there is a resource for future psychological 
treatment may have a positive impact on some patients.

Once problem areas are identified, patients can be provided with 
a variety of psychotherapeutic interventions.14 There are a vari-
ety of psychotherapy orientations (e.g., cognitive-behavioral, psy-
chodynamic) which should be selected based upon the patient’s 
presentation. Behavioral therapies also are effective at improving 
self-regulation and include biofeedback, neurofeedback, hypno-
sis, and meditation. A psychopharmacological referral may also be 
needed. Patient education is a means to improve readiness for neu-
romodulation interventions. 

Pain management that includes neuromodulation must also in-
clude psychological assessment. There is a need for more high-
ly trained clinical psychologists to provide this care and for physi-
cians practicing interventional pain management to consider the 
psychologist as an essential member of the pain team. Perhaps Dor-
mandy said it best: “… no ‘Victory over Pain’ can be celebrated until 
the treatment of mental hurt has advanced as least as far as has the 
treatment of physical suffering”.15
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Residents and Fellows in Neuromodulation
Michael Hanes, MD; Jason Pope, MD; Chengyuan Wu, MD; Steven Falowski, MD; David Provenzano, MD; and Andrew Shaw, MD

This past year was a milestone year for NANS’s Residents and Fel-
lows Section (RFS) as we built a foundation for the RFS member-
ship. Throughout our inaugural year, RFS committee members 
developed governance for the section, prepared for the NANS An-
nual Meeting, initiated a pilot program for mentorship, and reached 
out to a larger group of residents and fellows through website up-
dates and social media. 

RFS section bylaws were created within a charter and presented 
to the NANS Executive Board before the 2014 Annual Meeting. The 
current version of this document can be found at www.neuromod-
ulation.org/uploads/NANSSectionCharter-11-5-2014.pdf. The sec-
ond RFS committee election resulted in the following leadership for 
the RFS: Andrew Shaw (resident/fellow co-chair), Michael Fishman 
(vice chair), Sharona Ben-Haim (secretary), Anish Sen (treasurer), 
Michael Hanes (education liaison), Shannon Hann (webmaster). Ja-
son Pope will remain faculty co-chair for the RFS. 

During the 2014 meeting, we held the first NANS-RFS Breakout 
Session, held the largest fellows cadaver workshop to date serving 
more than 160 attendees, and introduced the first formal mentor-
ship program in the field of neuromodulation. 

The breakout session was held on Friday afternoon and cov-
ered topics such as “The Future of INS, NANS, and Neuromodula-
tion,” “Year in Review of the NANS-RFS,” “Practice Management,” 
“Building a Successful Academic Career,” “Healthcare Economics,” 
and “Keys to a Successful Contract.” The pilot year of the NANS-
RFS Mentorship Program launched at the meeting, and nine men-
tor-mentee pairs met and began their structured curriculum. 

Finally, the Web presence for the NANS-RFS was created through 
the construction of an RFS subsection of the NANS website, initia-
tion of a Facebook page, and creation of a Twitter handle. Although 
all three channels serve as a vehicle for news and announcements, 
the website also serves as a platform for education (through lec-
ture series, technical videos for programming and surgical tech-
niques, and evidence-based resources) and career development 
(through fellowship directories and job listings). The RFS subsec-
tion of the website can be found at www.neuromodulation.org/resi-
dent-and-fellow/content/announcement.html.

This year we plan to channel the momentum of our 2014 efforts 
toward new endeavors and opportunities. First, we need to promote 
awareness and presence of residents and fellows at the NANS An-
nual Meeting. This will be done by expanding our membership out-
reach to include more residents and fellows both earlier in their 
training and in fields such as urology, neurology, and psychiatry, in 
addition to anesthesiology, pain medicine, neurosurgery, and phys-
iatry. We will also continue to increase our presence in social media 
and expand the NANS-RFS section of the website to provide more 
educational and career resources for residents and fellows through-
out the year.

The piloted mentorship of nine mentors and nine mentees paired 
one-to-one across the country is ongoing. The program has manda-
tory topics that must be discussed between mentor and mentee over 
a minimum of six phone conversations, one site visit, and concludes 
at the 2015 Annual Meeting. The goal of the program is to foster 
career development for trainees in their transition into practice, as 
well as to create future mentors in the space, along with improving 
the patient access the quality of neuromodulation care. Goals would 
be to extend the mentorship program to the general membership by 
2018.

New endeavors this year will include the creation of the Legisla-
tive Awareness, Health Policy, and Advocacy Fellowship Grant and 
planning for a mid-year cadaver workshop for residents and fel-
lows. The goal of the Legislative Awareness, Health Policy, and Ad-
vocacy Fellowship Grant is to foster the development of physician 
advocates in the field of neuromodulation. Grant recipients will 
spend 4 weeks in Washington, DC, during a time in which both 
the House of Representatives and the Senate are in session, working 
closely with the legislative aids of a US Congress member on health 
policy–related issues. 

The NANS-RFS Committee is very excited about each of these 
endeavors and believes we can continue to enrich the training 
and development of young physicians interested in the field of 
neuromodulation.

Letters to the Editor
NANS welcomes letters to the editor to discuss thoughts on NANS Newsletter articles, changes in neuromodulation, and other issues 
surrounding the field. Please send letters to Julie Pilitsis, MD, at pilitsj@mail.amc.edu. NANS reserves the right to edit letters for space 
and grammar.



 Spring 2015 u NANS Newsletter    11

9. Knaster P, Karlsson H, Estlander AM, Kalso E. Psychiatric disorders 
as assessed with SCID in chronic pain patients: the anxiety disorders 
precede the onset of pain. Gen Hosp Psychiatry. 2012;34(1):46-52.

10. Weisberg JN, Keefe, FJ. Personality disorders in the chronic pain 
population: basic concepts, empirical findings, and clinical implica-
tions. Pain Forum. 1997;6(1):1-9.

11. Pearson. Assessments. 2015. www.pearsonassessments.com
12. Wolter T, Fauler I, Kieselbach K. The impact of psychological factors 

on outcomes for spinal cord stimulation: an analysis with long-term 
follow-up. Pain Physician. 2013;16:265-275.

13. Stephens KA, Ward A. Patient selection for spinal cord stimulators: 
mental health perspective. Curr Pain Headache Rep. 2014;18:398.

14. Kerns RD, Sellinger J, Goodin BR. Psychological treatment of chron-
ic pain. Ann Rev Clin Psychol. 2011;7:411-434.

15. Dormandy T. The worst of evils: the fight against pain. New Haven: 
Yale UP, 2006.

Get Involved 
If you are a physician in any specialty related to neuromodulation or a scientist, psychologist, resident, fellow, midlevel, or student 
looking to network among your peers, gain access to education and continuing medical education opportunities, and contribute to the 
ever-growing world of neuromodulation, we encourage you to get involved. Women in Neuromodulation (WIN) works with the NANS 
membership to grow together as a community. Contact Meghan Wilock, PA-C, WIN membership chair, at wilockm@mail.amc.edu if 
you are interested in becoming a member or would like more information. 

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 contacts for more information.

 

 

April
2015 ASIPP Annual Meeting
American Society of Interventional Pain Physicians
April 9-11
Orlando, FL
www.asipp.org/index.html 

Neurotech Investing and Partnering Conference
Neurotechnology Industry Organization
April 7-8
San Francisco, CA
www.neurotechconf.com

May
83rd AANS Annual Meeting 
American Academy of Neurological Surgeons
May 2-6
Washington, DC
www.aans.org/annualmeeting.aspx

APS 34th Annual Scientific Meeting
American Pain Society
May 13-16
Palm Springs, CA
www.americanpainsociety.org/meeting/content/conference-
home.htm

June
64th Annual Meeting of the CNS
INS 12th World Congress
International Neuromodulation Society
June 6-11
Montreal, Quebec, Canada
www.neuromodulation.com/ins-congress

Women in Neuromodulation: Women Leading the Way continued from page 9
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Save the Date
19th Annual Meeting

December 10–13, 2015 | Las Vegas
Mandalay Bay Convention Center & Four Seasons Hotel
www.neuromodulation.org

Visit www.neuromodulation.org for more information.

Join leaders 
in the field of neuromodulation to 
 • learn the principles and use of 

neuromodulation in the management of 
chronic pain, cancer pain, craniofacial pain, 
deep brain stimulation, and spinal disorders 

 • visit exhibitor booths featuring cutting-
edge technology and glimpses into future 
developments as well as network with leaders 
in the field

 • participate in sessions focused on challenges, 
opportunities, and solutions facing 
practitioners in the field

 • learn about the latest advances, emerging 
indications, and research in the expanding field 
of neuromodulation.


