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Disclosures
*  Adjunct Professor, NYU Meyers and Clinical Instructor/Preceptor Columbia University School of Nursing
*  Consultant for Medtronic for Deep Brain Stimulation
e  Consultant for Abbott for Deep Brain Stimulation
*  Course Director, American Academy of Neurology (AAN) Annual Meeting,

DBS Programming Skills Workshops (2022-2024)

*  Core Faculty, Parkinson’s Foundation Team Training Program
*  Chair, AAN Consortium of Neurology Advanced Practice Providers 2023-2025
*  Founding Board of Directors, Association of Movement Disorder Advanced Practice Providers, 2022 - 2024
Medical Economics and Practice Committee Member, AAN, 2023-2025
e cLearning Subcommittee Member, AAN, 2023-2025
e  Vice Chair, NeuroReady Work Group, AAN, 2023-2025
*  APP Onboarding Work Group Member, AAN, 2023-2025

e Parkinson’s Foundation, Community Grant Recipient — 2022



Multiple Roles

Clinician — DBS Programmer

Educator - patients, clinicians and Advanced Practice Providers (APPs)

Advocate — patients and APP role in neurology to address neurologist shortage
- decrease wait times

- Increase access to care

Barriers to care:
- lack of training for clinicians
- knowledge gaps

- dCCECSS



NURSE PRACTITIONER
Procedure Codes

eMedNY New York State Medicaid Provider Procedure
Code Manual




3 SERVICES PROVIDED IN ARTICLE 28 FACILITIES

The professional component for all services provided by a nurse practitioner in an Article 28
hospital outpatient clinic, hospital inpatient setting, emergency department, ambulatory surgery
setting and diagnostic and treatment center (D&TC) for Medicaid fee-for-service patients is

included in the APG or APR-DRG payment to the facility. Nurse practitioners may not bill Medicaid
separately for professional services provided in an Article 28 facility.

Provider Procedure Codes Nurse Practitioner
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Opportunities

* Scalable models of care
¢ Consensus on DBS management
e Collaboration with foundations, organizations, payors and industry to educate and streamline therapy

« Utilizing APPs in specialized care

Ultimate Goals

* Health equity

* Elevating quality, accessible care
* Increased quality of life

* Improved patient outcomes



