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President’s Message

First Half of 2015 Reflects Hard Work 
and Many Successes
David Kloth, MD

Greetings, NANS members. Let me begin 
by applauding the NANS committee 
members, board members, and volunteers 
for the wonderful work that has taken place 
during the past few months. Summer is 
upon us, and we have made significant 
headway in accomplishing the major goals 
laid out by the NANS Board of Directors.

Through the first half of 2015, NANS has 
focused on several new initiatives to com-
plement our other ongoing activities. The 
NANS Education Committee, led by Kon-
stantin Slavin, MD, and the Certification 
Committee, led by Richard Rauck, MD, 
have been very active; together, they are 
working on the development of a core cur-
riculum of basic knowledge and skills for 
neuromodulation practitioners. The Edu-
cation Committee is actively exploring the 
development of a standardized basic train-
ing program for various neuromodulation 
therapies that will serve as the basis for a 
certification exam that NANS would like 
to develop for practitioners in the United 
States. A more detailed report on these ac-
tivities will be presented later this year at 
the 2015 NANS Annual Meeting. If you are 
interested in becoming involved with the 
education or certification projects, please 
contact Ava Kellogg, NANS administrator, 
at akellogg@neuromodulation.org.

Another key initiative was the launch 
of the NANS Leadership Development 
Course. Held in May, the inaugural course 
brought together 12 NANS members—
physician and nonphysician—for a 
day-long seminar. The participants indi-
cated they were interested in becoming 
more involved with advocacy efforts 
and other NANS initiatives. During the 
seminar, attendees participated in group 
discussions and heard lectures from NANS 
leaders highlighting the ways in which they 
could become more involved in the organi-
zation and the ongoing healthcare debate. 
The board hopes that many of the attendees 
will benefit from the training and become 

advocates for neuromodulation therapies 
and future leaders of the society. We look 
forward to holding another session in 2016. 
If you are interested in participating, please 
contact Ava Kellogg at akellogg@neuro-
modulation.org.

The NANS board is proud to announce 
that NANS has been invited to partici-
pate in the American Medical Association 
(AMA)’s Specialty and Service Society 
(SSS). The SSS is the largest caucus in the 
AMA House of Delegates (HOD) and 
is composed of more than 130 national 
medical societies, military service groups, 
and professional interest medical associa-
tions. Participation in the SSS is a prereq-
uisite to observer positions on the Current 
Procedural Terminology and RUC commit-
tees, so this invitation is a significant step 
forward for NANS’s advocacy efforts. 
NANS member Haroon Hameed, MD, was 
instrumental in advocating for NANS’s 
AMA-SSS membership and will assume 
the role of delegate on behalf of NANS. I 
would like to extend a special thanks to Dr. 
Hameed for his commitment to accom-
plishing this extremely important goal. 

In January, NANS announced that it 
would be starting a legislative fellowship 
for two to three physicians who will spend 
4-6 weeks in Washington, DC, at a congres-
sional or senate office. NANS received 
applications from more than 10 interested 
members and selected three individuals 
to participate: Michael Leong, MD; Mehul 
Desai, MD; and Kevin Kelly, MD. We are 
now working to place these individuals into 
legislative offices in Washington, DC. This 
fellowship grant, supported by the NANS 
Foundation, is designed to strengthen the 
neuromodulation community by fostering 
the development of physician advocates 
who have an interest in health policy and 
patient-centric neuromodulation access 
and a desire to contribute through advo-
cacy and mentorship opportunities. 
Fellows will have the opportunity to sit in 

on healthcare-focused sessions in both the 
House and the Senate and will work closely 
with policy makers to advocate for neuro-
modulation and other healthcare issues.

Recently, the California Department of 
Workers’ Compensation (DWC) released 
proposed coverage guidelines that would 
completely eliminate coverage for spinal 
drug delivery systems and for spinal cord 
stimulation for failed back syndrome 
(only allowed for complex regional pain 
syndrome). Joshua Prager, MD PhD, 
NANS founder and senior advisor to the 
board, created a comprehensive, evidence-
based document in an effort to prevent 
this proposed policy from being instituted. 
Along with NANS Secretary Lawrence 
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Poree, MD PhD, and Francis Riegler, MD, NANS member and president of the California 
Society of Interventional Pain Physicians, Dr. Prager met with state officials to impress upon 
them the importance of these therapies for patients, including insured workers. Although a 
final decision has not yet been released, NANS remains optimistic that the California DWC 
will consider the information these individuals have provided and make appropriate adjust-
ments to this policy. 

Make your membership count. I ask for your participation with legislative initiatives, 
educational and training opportunities, and other projects as they become available. I strongly 
urge all members to become more engaged with NANS by joining a committee. The more 
involved you are, the more informed you will become. Your involvement not only helps NANS 
grow but also helps you develop professionally. I encourage you to reach out to colleagues who 
work in the field of neuromodulation but are not a part of our membership and invite them to 
join NANS.

Planning for the NANS 19th Annual Meeting is well underway. We are excited to host this 
event at the Mandalay Bay Hotel and Convention Center and Four Seasons Hotel in Las Vegas 
December 10-13. Each year the meeting increases in size, improves in content, and attracts 
some of the brightest contributors in the field of neuromodulation from all over the world. For 
2015, we hope to continue the trend of building upon the successes of the prior year’s meeting 
and once again offer the latest updates and information taking place within this expanding 
field. Please continue to check the NANS website and your e-mail for updates as we get closer 
to the meeting dates. 

NANS is in the final stages of a significant undertaking to completely redesign and upgrade 
the website. We will be providing regular and ongoing updates to our members with more 
relevant information and educational resources through this new platform. Watch www.
neuromodulation.org in the coming months for the new design. Special thanks are given to 
the NANS Website Committee for their efforts to spearhead this process.

In late July, the NANS board and NANS Foundation board met for our annual mid-
year strategic planning meeting. During that meeting we reviewed the society’s progress on 
ongoing projects and initiated new projects that will assist our members and continue to 
advance the mission of our society. 

Finally, please watch for communication regarding the upcoming election for the director-
at-large positions on the NANS board. You should have already received a notice via e-mail 
calling for nominations; I encourage you to submit the names of any individual(s) you would 
like to nominate. The Nominating Committee will compile the ballot and open voting to 
members in early fall. It is important for members to make their voices heard and vote when 
the election takes place. In the past we have had a less than 10% response rate, but I am 
hopeful that we will exceed that participation this year.

Thank you again for your interest in these updates. I wish you a pleasant summer.

Sincerely,

David Kloth, MD
President, NANS
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Consent Decree: Considerations for Physicians 
and Institutions
Jason Pope, MD; Lawrence Poree, MD PhD; and Steven Falowski, MD
On the surface, intrathecal therapy may appear to be little more 
than placement of a medicine through a catheter for continuous in-
fusion to treat pain or spasticity. Below the surface, however, it is 
more complex, with challenges of balancing many variables, includ-
ing catheter location, medication regimen chosen, concentration, 
dose, and choosing an infusion strategy. A new challenge for physi-
cians was recently introduced with the issuance of a consent decree 
between the US Food and Drug Administration (FDA) and 
Medtronic in the US district court in Minnesota. 

The full court document can be found at www.justice.gov/
file/414356/download. According to Wikipedia, a consent decree is 
“an agreement or settlement to resolve a dispute between two par-
ties without admission of guilt (in a criminal case) or liability (in 
a civil case) and most often refers to such a type of settlement in 
the United States.”1 In this case, the FDA alleged that in the produc-
tion of the SynchroMed II Implantable Infusion Pump Medtronic 
did not conform with current good manufacturing practice re-
quirements. Medtronic and the FDA consented to entering a decree 
without contest, without admitting or denying the allegation in the 
complaint. NANS authored a statement addressing the consent de-
cree that can be found at www.neuromodulation.org.

One of the potential additional challenges for physicians is that 
this legal document now requires physicians to go beyond the scope 
of medicine to certify that the consent decree has been discussed 
with each patient who receives a new SynchroMed II pump. This 
requirement is embedded in the certification of medical necessity 
document, formulated by Medtronic and approved by the FDA. 

This document requires physicians to certify with a signature 
that the device will be used only for medically appropriate indica-
tions of chronic severe and/or intractable pain and spasticity. The 
clinical component of the medical necessity document is not novel, 
as it is parallel to the typical informed consent process, which is the 
standard of care. However, it is not standard medical practice to de-
scribe, explain, and review legal rulings or legal doctrine. Thus, the 
requirement that physicians certify with a signature that they have 
discussed the consent decree with each patient implies that the phy-
sician knows what details of the consent decree must be discussed. 
This may be problematic. The uncertainty has contributed to much 
confusion and debate. 

The NANS board cannot provide legal advice or direct medical 
care; therefore, it is recommended that practitioners consider ob-
taining legal advice regarding the nature of this requirement from 
their own institutional and/or malpractice legal counsel. Generally, 
the NANS board supports the following statements:
•  Implantable pumps that provide intrathecal therapy are valuable 

tools for many patients and should continue to be offered. 

•  Physicians should continue to provide detailed informed consent 
to all patients offered invasive procedures and discuss alternative 
therapies.

•  Physicians should know the risks and benefits of each specific 
device they propose to implant and inform the patient of these 
device-specific risks. 
The intent of a formal discussion in this issue of the NANS News-

letter is to inform our membership of the presence of the consent 
decree and to discuss what it means for the delivery of treatment 
to our patients. To reach a greater number of physicians engaged in 

intrathecal therapy, an independent group is preparing an editorial 
for submission to the journal Neuromodulation. The goal of the ed-
itorial is to provide a broader, more in-depth discussion of the im-
pact industry and FDA consent decrees have on medical practice, 
with opinions sought from both private practice malpractice attor-
neys and institutional attorneys as well as from industry and regula-
tory attorneys. 

A risk management counsel for a large academic institution, via 
email communications with the authors, said, “Before you would 
give [IT therapy via SynchroMed II] to a patient, you would be of 
the opinion that the pump was medically necessary and that the 
benefits outweigh the risks, correct? If so, then you are only con-
firming that you have completed the usual informed consent dis-
cussion. It isn’t an agreement to transfer responsibility for the pump 
to you or anything of that nature. So from a risk perspective, it isn’t 
an issue. And it is what the court has set up as a condition for the 
company to continue to sell the pump, so they are complying with 
the consent decree.” 

She further described the ‘discussion’ phrase: “That was my con-
cern—that you have “discussed” the consent decree with the pa-
tient. If you are allowed to ask for a change in the form that would 
be best. Or inform the manufacturer that we consider the discus-
sion of the consent decree to be limited to providing a copy of it to 
patients—that would also work. If they won’t change the document, 
we can assert that [this] is how we are defining discussion. We are 
stuck with the consent decree and if we need to use these pumps—
we are just going to control our risk.”

One plaintiff malpractice attorney familiar with pain manage-
ment describes, “there is inherent risk when you decide to implant 
a pump with known challenges, whether it is bound by a consent 
decree or not.  Part of the informed consent describes alternative 
treatments.  If there is another pump available, that is FDA ap-
proved, and not bound by the consent decree, I would suggest that 
you consider implanting that as an alternative.”

A legal counsel representing a hospital-based private practice and 
academic hybrid setting reported: “Your main concern is wheth-
er the consent decree creates an additional duty in the context of 
the informed consent discussion. A physician’s duty is to inform the 
patient of the procedure and the attendant risks and alternatives. If 
the consent decree alters this discussion, we believe it is Medtron-
ic’s obligation to provide the appropriate decision support for pa-
tients with questions, whether in the form of a hotline, website, 
and/or printed materials. Physicians should not be put in the posi-
tion of being Medtronic’s agent in explaining the impact of the con-
sent decree on a patient’s decision.” They further clarified by adding 
“having the physicians explain it to the patients may place issues 
of liability on the physician/institution, particularly under the in-
formed consent doctrine (ie, if the patient [or lawyer] decides that 
the information associated with the consent decree would have 
been important to their decision to undergo the treatment).”

A malpractice insurance company risk management represen-
tative, when asked about the consent decree for a private practice, 
commented, “It is simply recommended that you have a brief con-
versation with the patient about the consent decree while having 
the normal informed consent discussion. And, of course, complet-
ing the certification for criteria of use is needed. If a patient has ad-
ditional questions or as an adjunct to the discussion, you can lead 
them to the Medtronic’s website and/or provide the attached letter.”
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Consent Decree: Considerations for Physicians and Institutions continued from page 3

These are a few examples of legal opinions obtained by our mem-
bers. As can be quickly discerned, the spectrum of qualified risk 
varies greatly in their opinions. We encourage NANS members 
who continue to be concerned to discuss this with their own attor-
neys and/or institution’s attorney/risk management team. While the 
Medtronic SynchroMed II pump has been used safely and effective-
ly for 20+ years, the consent decree may transfer some element of li-
ability as it relates to the device itself potentially to the physician and 
institution. This liability risk can be mitigated by properly informing 

the patient of the alternative treatment options and devices as well 
as the risks with the SynchroMed II device. Proper monitoring and 
patient education as to signs and symptoms of device failure can al-
so mitigate risks both with newly implanted pumps as well as exist-
ing systems.

Reference
 1. Consent decree. Wikipedia. Available at https://en.wikipedia.org/ 

wiki/Consent_decree. Accessed August 26, 2015. 

ADVANCING 

Donate online at neuromodulation.org, 
by phone at 847.375.4714, or by mailing your 
check to NANS, 8735 W. Higgins Road Suite 300, 
Chicago, IL 60631.

NEUROMODULATION 
ONE THERAPY AT A TIME

Please consider making a donation to the North 
American Neuromodulation Society Foundation 
(NANSF) to provide quality education and research.

Every dollar donated to NANSF directly supports 
residents, fellows, graduate students, and medical 
professionals in their education, research, and 
career development. 
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NANS 19th Annual Meeting
December 10–13, 2015 | Las Vegas, NV 
Mandalay Bay Convention Center and Four Seasons Hotel• est 1994 •
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Join more than 1,500 professionals at the largest 
neuromodulation meeting in North America.

Engage during hands-on workshops. Learn about the latest scientific advances. 
Network with leaders and industry members. 

Visit www.neuromodulation.org for details.
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Certificate of Attendance Course Offers Key 
Opportunity for Advanced Training
Harshini Dani, MD
As a newly practicing interventional pain specialist, I trust that years 
of training allow me to offer safe, suitable, and effective treatments. 
My residency and fellowship training provided sufficient exposure 
to multiple interventions, including the most innovative treatment 
modalities that offered further advancement in pain care. Implant-
able pain management strategies, and more specifically, spinal cord 
stimulators (SCS), are advanced treatment options I had decided to 
incorporate into my practice early on.

In addition to SCS training, I also attended courses throughout 
my fellowship year. NANS has been instrumental in incorporating 
the education of neuromodulation during residency and fellowship. 
It annually offers one of the largest SCS workshops against the back-
drop of an annual meeting that focuses on innovations to further 
the neuromodulation teachings for residents and fellows of various 
subspecialties. 

Those physicians already in practice may participate in advanced 
training through the Certificate of Attendance (COA) course. The 
COA course focused on interventional pain therapies and incorpo-
rated lectures from world-renowned pain physicians and surgeons. 
A hands-on cadaver and didactic session on implantable treat-
ments were included. The cadaver courses included multiple sta-
tions on SCS and intrathecal pump implantation, as well as surgical 
skill stations to practice anchoring, closure of wound, and laminec-
tomies. This exposure to both the pain physician and surgical side 

of the therapies displayed a unified approach. We also had the op-
portunity to explore multiple devices and tools. The didactic section 
offered a comprehensive overview of various aspects of implantable 
therapies. This included patient selection, trouble shooting, compli-
cations, and psychological evaluation. Interactions between partic-
ipants and experienced physicians provided a key opportunity for 
open discussions. 

Secondary to this I was able to review and improve my technique 
and thus, I have gained the confidence to incorporate neuromodula-
tion into my practice. By including various subspecialties, the COA 
course highlights the multidisciplinary approach to patient-centered 
care. Multiple options for integrating neuromodulation therapies in-
to your practice and with other specialties were discussed. Of those 
options, I have chosen to perform trials after which patients fol-
low up with neurosurgeons or orthopedic surgeons for permanent 
implantation. 

Since the COA course, I have successfully incorporated SCS into 
my practice. I now have the opportunity to offer a safe, reversible, 
and effective option to treat chronic pain that has significantly limit-
ed my patients’ lifestyles. It is gratifying and motivating to offer these 
therapies. I am proud and look forward to having many comparable 
experiences in the future and actively participating in this innovative 
field. NANS has proven to be a valuable partner in this endeavor.

Opinion: The NANS Member Experience 
Kaylea Boutwell, MD 
It would be difficult to overstate the contribution NANS has made to 
my practice of pain management. The impact began early and re-
mains the closest thing I know to an extended, evolving fellowship 
today. I know many of the colleagues I most admire share this view.

For personal history, the springboard to my practice was ground-
ed at Cleveland Clinic. Being selected as a fellow and training 
alongside our specialties’ living legends was an unforgettable hon-
or. Imagine a daily routine of rounding, operating, and bantering 
with such remarkable minds as those of Michael Stanton-Hicks, 
MD PhD; Nagy Mikhail, MD; Leonardo Kapural, MD PhD; and Ali 
Rezai, MD. This was a surreal intellectual experience. 

Concomitant participation in NANS’s educational offerings as a 
fellow, while still a physician in formal training, helped me emerge 
as a confident and well-educated independent provider. Delivering 
safe and effective care through advanced-level training was instilled 
as the paramount virtue of a top-tier provider. I credit my fellowship 
educators and the NANS organization with preparing me to recog-
nize and execute this care. Even following such exceptional ground-
work, my challenge became keeping my skill set sustainably perched 
on the leading edge. This is where NANS truly shines.

After medical school, we physicians emerge atop decades of stan-
dardized, uniform academia. Residency and fellowship allow us to 
deeply engage with the concepts that drive and inspire us. We come 
ever closer to the professional awareness and community that “feels 
right.” In medicine, it is this juncture at which many discover our 
innate sense of polarization of academic versus private practice 

settings, surgical versus nonoperative therapies, group versus inde-
pendent business models. Embracing this focus allows us to drill 
down to explore the information that will propel our future perfor-
mance as specialist practitioners. This has undeniable value. 

NANS not only embodies the recognition of this truth, but al-
so uniquely encourages progress by facilitating the collaboration of 
like-minded, multidisciplinary professionals. This is critical in culti-
vating the scientific expansion that is revolutionizing neuromodula-
tion therapies for pain management and well beyond. 

I have come away from every NANS meeting with a sense of ap-
preciation not only for the energy of the organization’s leaders but 
also for the trail-blazing purpose of the membership. The speakers 
and research topics are clinically relevant and reliably revolutionary. 
I am consistently moved by the certainty that these people and their 
purposes are destined to result in the advancement of care. 

In addition to the annual meetings and outstanding workshops 
historically offered, I have capitalized on the new Certificate of At-
tendance course and the Women in Neuromodulation symposium. 
These programs included exceptional cadaver workshops, dynamic 
small-group lectures, and invaluable dialogue with intriguing peer 
groups. These experiences significantly accelerated my knowledge 
and awareness of specialty integration.

As an independent practitioner and member of NANS—as well as 
other specialty societies—I credit NANS with having generated the 
singular educational interface between where neuromodulation is as 
a science and where its visionaries are coming together to take it. 



 Summer 2015 u NANS Newsletter    7

News from INS, Your Global Society
Timothy Deer, MD, INS President

Dear NANS members,
With the transition of the International 
Neuromodulation Society (INS) leadership hav-
ing been completed in June, I am writing as the 
president of INS and a member of NANS. I am 
very proud of both of these roles.

First, I would like to express how happy 
INS is to have NANS as a member. The North 
American chapter’s strong research and advo-

cacy and great working relationships with the global society are ev-
ident, as was the expertise of NANS members as they contributed 
to the planning, scientific committee, and content of the 12th World 
Congress held in Montreal in June. NANS members Ali Rezai, MD, 
and Ashwini Sharan, MD, contributed to creating the most spectac-
ular neuro program in INS’s history.  

The inaugural cadaver course, which was a satellite event pri-
or to the main scientific program, came together with strong sup-
port from NANS members Jason Pope, MD, and Steven Falowski, 
MD, and their fellow committee members in the Canadian 
Neuromodulation Society. Didactic lecturers at the daylong work-
shop included NANS members and pain medicine experts Giancarlo 
Barolat, MD, and Kasran Amirdelfan, MD, while hands-on instruc-
tors included NANS members Gennady Gekht, MD PhD, and Salim 
Hayek, MD PhD. A big thanks to all. 

Under the leadership of Editor-in-Chief Robert Levy, MD 
PhD, the INS journal, Neuromodulation: Technology at the Neural 
Interface, has continued to grow and gain recognition. The latest im-
pact factor is nearly a full point higher, increasing in just 1 year from 

1.785 to 2.701. Again, we owe a debt of gratitude for the dedicated 
leadership and steady contributions from NANS members and other 
members from around the globe that have made this continued suc-
cess possible.

As a proponent of both the Polyanalgesic Consensus Conference 
and Neuromodulation Appropriateness Consensus Committee, 
I want to share my enthusiasm for what our broad group of coau-
thors has created and will continue to accomplish with updates from 
worldwide experts. 

INS was pleased to honor Professor Alim-Louis Benabid, MD 
PhD, as our third Giant of Neuromodulation at the 12th World 
Congress. He was recognized for his pioneering work in develop-
ing high-frequency deep brain stimulation to treat Parkinson’s dis-
ease motor symptoms. During his acceptance lecture he discussed 
the potential neuroprotective effects of near-infrared light, a poten-
tial intervention the collaborators call photobiomodulation.

Please look for future opportunities to participate as INS forms 
committees to further our mission. Meanwhile, you may log on to 
the INS website at www.neuromodulation.com to ensure your con-
tact information is up to date and indicate if you would like your lo-
cation listed in our public directory, which is searchable by region.

I look forward to many wonderful accomplishments to come 
through our mutual endeavors. See you in Las Vegas in December.  

With best regards,

Timothy Deer, MD
President of INS

An inaugural cadaver course (above and right) was one reason why the 12th World Congress was 
the INS’s most successful meeting to date.
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Women in Neuromodulation: Spinal Cord 
Stimulation and Implanted Cardiac Devices— 
Contraindication Versus Risk Optimization 
Padma Gulur, MD; Jane Ahn, MD; Shalini Shah, MD; and Navid Alem, MD
Neuromodulation and spinal cord stimulation (SCS) in particular 
are evolving by leaps and bounds with regard to technology and in-
dications for use. Expanded indications for use include pain in pa-
tients with intercostal neuralgia and angina pectoris. Stimulating the 
spine at the thoracic or cervical level of the dorsal column has been 
reported to reduce pain effectively in patients with little recourse be-
fore this.1-5 More recently, multiple studies have sought to provide 
clarity to the role of SCS in heart failure.6 Clinical studies such as 
DEFEAT-HF, NECTAR-HF, and SCS-Heart aim to evaluate the role 
of neurostimulation in slowing heart failure progression. These ex-
panded indications make it reasonably likely that patients consid-
ered for spinal cord stimulators may have pacemakers and 
defibrillators in place.

Traditional SCS is at an average frequency of 50–60 Hz. With the 
advent of high frequency (10 K Hz) SCS, there are unique implica-
tions especially with implantable cardiac devices. 

All devices, including the newer high frequency spinal cord stim-
ulator, currently carry a cautionary label with regard to concurrent 
placement and use with pacemakers and implantable cardioverter 
defibrillators.

Newer pacemakers are relatively immune to electromagnetic in-
terference (EMI), especially with the increased use of bipolar leads. 
Pacing systems are capable of filtering out some noncardiac signals 
by using band-pass filters that might prevent sensing of external sig-
nals responsible for EMI.

In the literature there have been reports on simultaneous im-
plantation of cardiac pacemakers and SCS, which can safely be per-
formed with careful monitoring of both devices at placement in the 
immediate postoperative period and with any program changes.7,8 
However, experience in patients with SCS for intractable pain due to 
angina pectoris or intercostal neuralgia, in which the SCS leads are 
placed higher in the thoracic spine and therefore more prone to ICD 
interference with close electrical fields, is limited.

One consideration for reducing the risk of interference between 
ICD and SCS deals with the modes that these devices are set in. To 
maintain a safe relationship between ICD and SCS, both devices 
should not be put in the unipolar mode. The unipolar mode has led 
to previous complications and can be expected to increase the risk 
of interference.9 As a result, it is safest for patients to have these two 
systems in bipolar mode.

Other considerations, such as potential for damage to the SCS 
from aftershocks, have to be considered. To date, damage of the sys-
tem after shock deliveries has not been reported. In case of insula-
tion damage to the neurostimulator lead and consequent short cir-
cuit at shock delivery, neurological tissue damage could theoretically 
occur. Other considerations include possible complications such as 

electrode fracture, insulation failure, or dislocation of SCS leads with 
an altered electrical vector could generate leakage current.10

Hence, it appears appropriate to consider short follow-up inter-
vals when both spinal cord stimulator and implanted cardiac devices 
are being operated to enhance early detection of device or electrode 
malfunction which should include lead impedance, sensing mea-
surement for both devices, and stimulation threshold for the ICD.
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Coding and Reimbursement Policy Updates
The American Association of Neurological Surgeons (AANS)/Congress of Neurological Surgeons (CNS) Washington Committee Coding 
and Reimbursement Committee (CRC) publishes a quarterly report of payer policy changes affecting neurosurgical subspecialties. The 
following excerpt is from Dr. Joseph Cheng and his team at Vanderbilt. 

• Aetna (National) now considers dorsal column stimulator pa-
tient programmers to be medically necessary and provides cov-
erage. The HCPCS code is L8681.

• Lifewise Health Plan, BCBS Alaska, and Premera (WA, AK) 
have updated their policy regarding spinal cord stimulation to 
include complex regional pain syndrome as a covered indication. 
The CPT code for percutaneous implantation of neurostimulator 
electrode, epidural remains 63650, while laminectomy for im-
plantation of neurostimulator electrodes, plate/paddle, epidural 
remains 63655. The code for pulse generator placement remains 
63685.

• CareFirst BCBS (MA) now specifies that spinal cord stimulator 
trial patients must demonstrate pain relief for at least 7 days 
prior to permanent implantation. Percutaneous implantation of 
neurostimulator electrode array, epidural is coded separately for 
each electrode with 63650 for the trial as well as for permanent 
implantation. This will negatively impact patients by requiring a 
longer uncomfortable trial period for those who may show strong 
response within 48 hours.

• BCBS Kansas (KS) has revised their policy for spinal cord 
stimulation and now requires patients to experience 70% pain 
relief during a 5-7 day trial instead of 50% pain relief without a 
specified trial period. This will require a potentially longer trial 
prior to spinal cord stimulation approval and will exclude some 
patients with less but still significant reduction in pain. The CPT 
code remains 63650.

• UPMC Health (PA) has revised its policy for vagus nerve stim-
ulators and now covers patients with refractory partial onset 
seizures 12 years and older instead of 13 years and older. Relevant 
CPT codes include 64568 for incision for implantation of cra-
nial nerve neurostimulator electrode array and pulse generator 

and 61885 for replacement of the pulse generator. This change 
increases the number of patients eligible for VNS and represents 
increased treatment options for pediatric patients with epilepsy.

• Anthem (National) states that cortical stimulation for epilepsy 
using devices such as NeuroPace RNS will only be covered for 
patients who have failed vagal nerve stimulation or are not can-
didates for VNS. Cortical stimulator placement uses CPT code 
61860 for craniectomy or craniotomy for implantation of neuro-
stimulator electrodes, cerebral, cortical. This change negatively 
impacts patients who may benefit from cortical stimulation due 
to their epilepsy etiology by requiring a separate procedure be-
forehand and may ultimately increase costs.

• Humana (National) has added coverage for cortical stimulation 
for epilepsy when appropriate criteria are met. CPT codes 61850, 
twist drill or burr hole(s) for implantation of neurostimulator 
electrodes, cortical, and 61860, craniectomy or craniotomy for 
implantation of neurostimulator electrodes, cerebral, cortical, 
may be utilized. Cortical stimulation with devices such as RNS 
NeuroPace provides another treatment option for those with 
medically-refractory epilepsy.

• BCBS Alabama (AL), BCBS Kansas City (MO, KS), LifeWise 
(WA), BCBS Arizona (AZ), and BCBS Kansas (KS) have updated 
their policies to provide coverage for bilateral thalamic deep 
brain stimulation for medically unresponsive tremor due to 
essential tremor or Parkinson’s disease. CPT codes 61867, twist 
drill, burr hole, craniotomy, or craniectomy with stereotactic 
implantation of neurostimulator electrode array in subcortical 
site, and 61863 can be utilized with or without microelectrode re-
cording, respectively. Approval of bilateral stimulation for tremor 
is an invaluable tool for treatment of those with medically refrac-
tory bilateral tremor.

Get Involved
Neuromodulation needs you! If you are a physician in any specialty related to neuromodulation or a scientist, psychologist, resident, 
fellow, midlevel professional, or student looking to network among your peers, gain access to education and continuing medical educa-
tion opportunities, and contribute to the ever-growing field of neuromodulation, we encourage you to get involved. Women in Neuro-
modulation (WIN) works with the NANS membership to grow together as a community. Please 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.
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NANS Announces 2016 Joint Meeting with 
Neural Interfaces 
The NANS Board of Directors is pleased to announce that NANS is 
partnering with the Neural Interfaces Conference (NIC) to offer a 
joint meeting in 2016. The meeting will take place June 25–28, 2016, 
at the Sheraton Inner Harbor in Baltimore, MD. 

The Neural Interfaces Conference traditionally provides a forum 
for presentation and discussion of state-of-the-art developments in 
areas that include neural stimulation, neural plasticity, functional 
electrical stimulation, deep brain stimulation, auditory prosthesis, 
cortical prosthesis, peripheral nerve interfaces, biomaterials, micro-
electrode array technology, brain computer/machine interfaces, and 
other related areas. By bringing NIC and NANS together, we hope 
to offer a unique opportunity for clinicians and researchers to in-
teract and learn from each other as well as provide a forum for ex-
ploring new ideas together. The program agenda also will offer ses-
sions dedicated to clinical applications of neuromodulation as well 

as discussions of the latest developments and emerging novel thera-
pies within the field.

Please visit the NANS and NIC websites (www.neuromodulation.
org or www.neuralinterfacesconference.com) for more information 
as it becomes available, including information on abstract collection, 
registration, and a hands-on practical course. 

We look forward to welcoming you to Baltimore next June. 

WIKISTIM .org Offers Unique Resources and 
the Chance to Earn CME Credits
Jane Shipley, WIKISTIM Executive Director
WIKISTIM.org is the only searchable source of neurostimulation ci-
tations for publications that report primary data, including off-label 
studies and those missing from PubMed. WIKISTIM citations are 
updated monthly and link to available PubMed entries and, for 
those in Neuromodulation, to the publisher.

Customized Search and Data Sheets
The customized WIKISTIM search is specific and time-saving, and 
responds to free-text entry. WIKISTIM data sheets comprise ap-
proximately 200 fields customized by experts for each stimulation 
target (currently SCS, DRG, DBS, PNS, SNS, and GES) and support 
abstraction of primary data using narrative or numerical entries. 
The fields are organized into appropriate groups (study description, 
indications, outcomes, complications, etc.). 

WIKISIM’s raw, uncompleted data sheets are themselves useful 
templates for research protocols and manuscripts, encouraging in-
clusion of important data and facilitating peer review.

Completed and uploaded data sheets can be read online or down-
loaded into a table from search results or from a citation list to sup-
port rapid, up-to-date analysis and comparison. This format pres-
ents scientific information in a way that patients and their families 
will find helpful.

CME Credits
Completion of WIKISTIM data sheets is now an approved CME ac-
tivity (details to come) that promotes familiarity with the literature, 

study design, etc. The 1- to 3-hour activity can take place anywhere 
and will allow participants also to make a lasting contribution to the 
field.

Collaboration and Communication
Through the WIKISTIM forum, users can submit suggestions and 
participate in discussion of papers in a manner unlimited by time 
and space. The ultimate and most important result of the collabora-
tion and communication made possible by WIKISTIM will be im-
proved patient care.

Summary
WIKISTIM takes full advantage of the Internet by offering access to 
primary neurostimulation data in a format that is expandable in 
breadth (types of stimulation therapies) and depth (data extraction). 
Our goal is for WIKISTIM to list all reports containing primary 
clinical or experimental data and to extract all possible data from 
these reports. 

In the future, we will miniaturize WIKISTIM for small screens, 
enhance and individualize the user interface, and incorporate soft-
ware that will present data graphically with instant updates as new 
values are added.

We encourage all NANS members to register for WIKISTIM, ex-
plore the site, and contribute to its development. 
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Residents and Fellows Section: Update
Sharona Ben-Haim, MD; Andrew Shaw, MD; Jason Pope, MD; Steven Falowski, MD; and David Provenzano, MD PhD
This year, the Resident and Fellows Section (RFS) committee 
continues on its mission to educate and engage trainees within the 
growing field of neuromodulation, including those in the fields of 
anesthesiology, neurosurgery, and neurology, among others. We 
have provided updates and encouraged involvement from our 
community with our newly created Facebook and Twitter pages, 
where you can find up-to-date information about events and 
developments in the field that affect residents and fellows. 

Our updated webpage (www.neuromodulation.org/resident-and-
fellow/content/announcement.html) remains an excellent source 
of information for trainees. In addition to listings of fellowship 
programs and links to job postings, we continue to provide 
evidence-based resources with a new version of our “landmark 
papers” project, which provides key background information on the 
seminal studies performed in the field of neuromodulation. Also, 
please visit our website for updated information on travel awards 
and scholarships for trainees and young investigators. 

We are proud to announce a successful year in our pilot 
mentorship program, with 20 mentors and mentees effectively 
paired based on specialty, geographic location, and interests. 
We are accepting applications for residents and fellows for next 
year’s program. For more information, contact Michael Hanes at 
michaelhanesmd@gmail.com. 

The RFS committee is planning activities for our 2015 annual 
meeting, including a breakout afternoon session that will include 
presentations and interactive sessions on topics pertaining to 
trainees in the field of neuromodulation. Our presentations will 
span informational sessions on new advances in the field and will 
include practical seminars on how to choose and develop a practice. 
During our breakout session, we will hold elections for next year’s 
leadership. Please contact Andrew Shaw at Andrew.Shaw@osumc.
edu if you are interested in getting involved.

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.

September
31st International Epilepsy Congress
September 6-10
Istanbul, Turkey
www.ilae.org/Visitors/Congress/Index.cfm

Pain Week 2015
September 8-12
Las Vegas, NV
www.painweek.org

65th CNS Annual Meeting
Congress of Neurological Surgeons
September 26-30
New Orleans, LA 
http://cns.org/calendar/Detail.aspx?e=3113

140th ANA Annual Meeting
American Neurological Association
September 27-29
Chicago, IL 
www.myana.org/events

October
NASS 2015 Annual Meeting 
North American Spine Society
October 14-17
Chicago, IL 
www.spine.org/Pages/default.aspx

AAN Fall Conference 2015
American Academy of Neurology
October 16-18
Las Vegas, NV
www.aan.com/conferences

EANS 2015 Annual Meeting
European Association of Neurological Societies
October 18-21
Madrid, Spain
www.eans2015.com

November
14th Annual Pain Medicine Meeting
American Society of Regional Anesthesia and Pain Medicine
November 19-21
Miami, FL
www.asra.com
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Save the Date
19th Annual Meeting

December 10–13, 2015 | Las Vegas
Mandalay Bay Convention Center and 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 

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

 • 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.


