Exploring the Adoption of Implantable Brain Stimulation
into Standard of Care for Central Nervous System Disorders

Despite the profound role of implantable brain stimulation in recent neuroscience research, and increased use in

clinical care, the technology has not been fully integrated into the standard of care for central nervous system (CNS)
disorders. In October 2023, the National Academies’ Forum on Neuroscience and Nervous System Disorders convened
experts from academia, industry, government, philanthropic foundations, disease-focused non-profit organizations,

and individuals with lived/living experience for a public workshop examining the possible barriers to the adoption of
implantable brain stimulation and the potential strategies to increase access and scalability. Outlined below are specific
actions different groups can take to benefit integration efforts.

How can different groups advance the adoption of implantable brain stimulation, if needed?

m Engage with researchers, health m Educate the patient and their
professionals, and individuals with lived/ support system on the selection
living experience to create equitable and process, surgery, and post-op care.
accessible policies. (Davis) (Perides, Wang)

m Create coverage and funding ® Maintain clear communication with
opportunities based on cost-benefit the patient and their support system
paradigms. (Mann Woods) Health throughout the process. (Wang)

® Create reimbursement codes that m Engage with community providers to
properly compensate all health payers increase awareness of the benefits
professionals, including nurse of implantable brain stimulation and
practitioners (e.g., 15-minute encourage referrals to specialists.
programming of the device). (Hammer, Miravite, Okun, Pathak)
(Denison, Miravite)

Insurance/

Third-part
ird-party professionals

Researchers [
® Regulators (industry and m Create new technologies that
academic) are easily accessible to health
> C professionals without extensive,
evidence needed for timely specialized training. (Hammer)
authorization or coverage. (Kelly, ® Engage with regulators (e.g.,
Miller, Pinto) Individuals Food and Drug Administration
m Continue fo provide opportunities for with lived/living and Centers for Medicare and
parallel review programs to decrease experience Medicaid Services) early in the
processing time. (Lisanby, Miller) development and testing process to
B Create a more patient-centric system that collects reduce the time and capital needed
data in a central repository. (Mahoney) for approval and coverage. (Kelly,
Mann Woods, Miller)
B Pursue research of objective

m Continue fo be transparent about
the approval process and the

m Connect with others with lived/living experience —share outcome measures (e.g.,
the positive, negative, and unexpected. (Garrido-Revilla, biomarkers) to improve patient
Lubbers, McNasby, Pathak) selection. (Lisanby, Silburn, Widge)

B Be honest about obstacles concerning researchers, clinicians,
regulators, and third-party payers. (Ellis, Mayberg)
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B Include individuals with lived/living experience throughout research, clinical, and regulatory processes. (Denison, Hammer, Mayberg, Pathak)

® Dismantle socioeconomic and demographic disparities that may prevent individuals from accessing implantable brain stimulation. (Ellis, Pulliam)
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Learn more at nationalacademies.org/implantable -brain-stimulation.




