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Background The Epilepsy Centers of Excellence (ECOE) were 
established in response to the “Veterans’ Mental Health 
and Other Care Improvements Act of 2008” (P.L. 110-
387§ 404). In that law, an ECOE was defined as “a health 
care facility that has (or in the foreseeable future can 
develop) the necessary capacity to function as a center 
of excellence in research, education, and clinical care 
activities in the diagnosis and treatment of epilepsy. 
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GOALS

Our primary goal is to optimize the care of veterans with 
epilepsy and other seizure disorders across the nation. To 
achieve this goal:
• we must address the unique needs and comorbidities of the 

Veteran population with epilepsy and other seizure disorders
• Ensure that all enrolled Veterans have access to high quality 

comprehensive epilepsy care, including care of non-epileptic 
seizures

• Improve veteran access to diagnostic EEG testing via ECOE 
Hub-Spoke referrals, TeleEEG networks, home based EEG 
systems, and other emerging technologies

• Provide epilepsy education venues for all VA Healthcare 
providers and caregivers

• Implement national standards for the comprehensive health 
care of Veterans with epilepsy and other seizure disorders

• Provide expertise and make recommendations to National 
Director of Neurology Services and the VACO/VHA leadership 
regarding the comprehensive health care of Veterans with 
epilepsy and other seizure disorders



Clinical 

Expand the tele-EEG 
platform; focus on rural 
and ICU access
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ECoE Tele-EEG 
Initiative 

TeleEEG: Store and Forward EEG
Routine Outpatient

Inpatient EEG
Video EEG

Ambulatory 24hr EEG +/- Video

TeleEEG: Synchronous: Continuous Monitoring 
Inpatient Video EEG

ICU EEG

Home Based EEG: Continuous Monitoring 

Rapid EEG Devices



HOME BASED EEG
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Active Vendors: 
Stratus Alliance

NeuroTech
Corticare

Pros

Home VEEG Hookup

No Technologist needed

Remote Continuous Monitoring

VA Staff Interpretation Option

Cons

No Inpatient studies

Limited or no routine EEG support

No clinical assessments

Cost

Further depletion of EEG Technologists



Clinical 

VA Mind Brain Program 
(MBP)



MBP 

•Treatment of patients with ES and 
PNES 
•Clinical Manuals for NBT for other 
neuropsychiatric disorders: Functional 
Movement Disorder manual, 
Functional Cognitive Disorder manual
• Coordination/recruitment of patients 
for seizure counselors-in-training
•Twice monthly clinical peer 
supervision meeting
•Facilitated VA National Library access 
to Oxford University Press, Treatments 
That Work series



Clinical 

• Tele-Epilepsy/EEG 
Integration

• Tele-Neurology/ECoE
partnership



Education



Workgroup Mission
• Mission: to provide education and resources to 

veterans and those involved in the care of 
veterans with epilepsy

• In recent years, the Education Committee has 
provided webinars, TMS courses, and a series of 
brief YouTube videos, called Veterans and 
Epilepsy: Basic Training

• Brochures, an epilepsy manual, and other 
published resources are available on the ECoE
website



Current and Past Programs
• Educational programs/series  (All programs are open to all)

• Hope in Epilepsy Series: For patients and caregivers. 
• Increased attendance to >35 per seminar. 
• Creation of local site/s for live patient attendance and facilitate participation. 

• For primary care and general neurology: 
• Series of 4 topics identified by a smaller committee of general neurologists as 

important
• Journal Club For Epilepsy Experts

• Epilepsy Guidelines publications and discussion from the VA Epilepsy centers 
perspective. 

• Grand Rounds for Epilepsy Experts
• Veteran epilepsy disease specific topics for state of the art that may lead to research 

collaborations. 

• Educational materials
• Update and growth: website, videos, printed materials, pharmacy, testbook

• Education outreach
• Purple Day
• Anita Kauffman Foundation

• Training of students, residents and fellows

• 156 epilepsy/clinical neurophysiology fellows trained over the past 5 years



The Nursing Workgroup has meticulously 
updated two major educational pamphlets

Update/Revise two major educational tools from our previous nursing workgroup, 
Self Management for Veterans for the healthcare provider from 2015 and for 
Veterans with epilepsy from 2017.



EEG Technologists Education

• VA Cross training initiatives (Polysomnography to EEG) 
• Exploring SkillBridge
• Reach out to VA employees interested in EEG training
• ASET Core Curriculum
• EEG Tech continuing education



Research 

• Clinical Research
• Basic Science



Research 

• Drug resistant epilepsy 
• Women’s health and epilepsy
• Cellular mechanisms and 

channelopathies that contribute to 
epilepsy

• Traumatic brain injury with a focus on 
post-traumatic epilepsy (PTE) and its 
comorbidities.

• Neuronal and network mechanisms 
contributing to epilepsy in human 
tissue

• EMU database
• PTE biomarkers
• Home-Based Technologies to Improve 

Diagnosis in Veterans with Epilepsy
• Epidemiology of Epilepsy and 

Traumatic Brain Injury
• Effectiveness of Tele-EEG



Neurology Chiefs Survey 



• https://www.epilepsy.va.gov

https://www.epilepsy.va.gov/


Contact Information
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• Provide an overview of Headache and headache data 
within the Veterans Health Administration 

• Highlight the past, present, and future of the HCoE 
Program 

• What the HCoE can do for you …
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Outline

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop



OVERVIEW OF THE VETERANS HEALTH ADMINISTRATION
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OVERVIEW OF THE VETERANS HEALTH ADMINISTRATION
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… to care for him who 
shall have borne the battle 
and for his widow, and his 
orphan … 

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop
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Our Veterans



OVERVIEW OF THE VETERANS HEALTH ADMINISTRATION

• In 2019, 19 million Veterans living in the US 1

– 90.6% men; 81.4% white
– More than half were 65 years or older
– 7% of the US population are Veterans
– More than half of Veterans use VHA for healthcare

• Serves more than 9 million Veterans each year 2

• Largest Healthcare System in the US 2

– 171 VHA Medical Centers
– 1,112 outpatient clinics
– 1 EHR

1. www.census.gov
2. www.va.gov/health
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9.7 million 
Individual visits to a VHA-based 
provider for headache treatment 
between October 1, 2007 and 
September 30, 2020.

Headache Care within the 
Veterans Health Administration 

VHA Headache Cohort 

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop



1,745,960 

VHA Headache Cohort 

Headache Care within the 
Veterans Health Administration 

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop



1,745,960
Number of Veterans diagnosed and 
treated within the Veterans Health 
Administration for headache between 
October 1, 2007 and September 30, 
2021.

VHA Headache Cohort 

Headache Care within the 
Veterans Health Administration 

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop



1,745,960 
Number of Veterans diagnosed and 
treated within the Veterans Health 
Administration for headache between 
October 1, 2007 and September 30, 
2021.

14% of all Veterans receiving care in VHA have at 
least one headache disorder

VHA Headache Cohort 

Headache Care within the 
Veterans Health Administration 

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop



1,745,960 
Number of Veterans diagnosed and 
treated within the Veterans Health 
Administration for headache between 
October 1, 2007 and September 30, 
2021.

46% have at least one mental health condition 

VHA Headache Cohort 

Headache Care within the 
Veterans Health Administration 

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop



1,745,960 
Number of Veterans diagnosed and 
treated within the Veterans Health 
Administration for headache between 
October 1, 2007 and September 30, 
2021.

65% have at least one other 
non-headache pain condition

VHA Headache Cohort 

Headache Care within the 
Veterans Health Administration 

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop



Headache Care within the 
Veterans Health Administration 

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop



Headache Care within the 
Veterans Health Administration 
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VHA Headache Centers of Excellence
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VHA Headache Centers of Excellence
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VHA Headache Centers of Excellence

Nineteen VHA HCoE’s

Palo Alto, CA
Seattle, WA

Los Angeles, CA
Salt Lake City, UT
San Antonio, TX

Houston, TX
Kansas City, MO

Minneapolis, MN
Chicago, IL

Birmingham, AL
Nashville, TN
Cleveland, OH

Tampa, FL
Charleston, SC
Pittsburgh, PA
Richmond, VA

Washington, DC
New York City, NY
West Haven, CT

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop



HCoE – As a Clinical Partner
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HCOE CLINICAL PROGRAMS 

Growing Faculty at the University Affiliate

Site for learners to care for those who have served 
our country

• Healthcare system with a unique business model
• Interdisciplinary clinics
• Telehealth 

Fellowship Opportunities 
• Training site for University-based fellowship programs
• Advanced fellowships within VHA (Advanced 

Fellowships - Office of Academic Affiliations)

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop

https://www.va.gov/oaa/advancedfellowships/advanced-fellowships.asp


HCoE – As an Educational Partner
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https://www.healthquality.va.gov/guidelines/pain/headache/

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop

https://www.healthquality.va.gov/guidelines/pain/headache/
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https://www.healthquality.va.gov/guidelines/pain/headache/

VA/DOD HEADACHE CLINICAL PRACTICE GUIDELINES 
PROVIDER AND PATIENT RESOURCES 

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop

https://www.healthquality.va.gov/guidelines/pain/headache/


HEADACHE CENTERS OF EXCELLENCE LECTURE 
MONTHLY SERIES
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Access outside of VA: The Headache Centers 
of Excellence Monthly Series is available for 
all Non-VA attendees through VHA TRAIN. 

-Create or access an account at 
https://vha.train.org/vha/welcome
-Search for the HCoE monthly webinars by 
utilizing the COURSE CATALOG to search 
keywords “Headache Evaluation and 
Management.”
-After locating the course, click the course 
title link & the green Register button.

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop

https://vha.train.org/vha/welcome


HEADACHE CENTERS OF EXCELLENCE 
‘QUICK DRAW VIDEOS’
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Health Psychology for Headache – YouTube

Nutrition & Headache - YouTube

Post-Traumatic Headache - YouTube

Exercise for Headache (Video) - YouTube

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop

https://www.youtube.com/watch?v=p4Loy2TT26c
https://www.youtube.com/watch?v=oLMi1VLxm-w
https://www.youtube.com/watch?v=8KyWWGF1phs&t=2s
https://youtu.be/xIFp9smi258


HCoE – As a Research Partner
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Clinical 
Epidemiology 

Core

Clinical 
Trials

Partnered 
Evaluation and 
Implementation 

Science

mHealth

HCoE Research, Evaluation, Education, Engagement 
Activities Center for Headache (RE3ACH)

Association of University Professors of Neurology (AUPN) VA Directors’ Workshop
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Multiple Sclerosis Centers 
of Excellence

Jodie K. Haselkorn, MD, MPH, Director MSCOE West
Michelle Cameron, Co-Director MSCOE West
Mitchell Wallin, MD, MPH Director MSCoE East



• Who are we?
• Where are we?
• What do we do?
• How can we be helpful to you?
• How to contact us?

DATE DOCUMENT TYPE/STATUS 2



Multiple Sclerosis Centers of 
Excellence

3

VA Maryland Health 
Care System

Baltimore, MD

DC VA Medical Center
Washington, DC

VA Puget Sound Health 
Care System
Seattle, WA

VA Portland Health Care 
System

Portland, OR



MSCoE Staff
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Mitchell Wallin, MD, MPH Director
Angela Young, MBA Administrative Officer 
Kenith Walker Program Support Assistant
Heidi Maloni, NP, PhD Assoc. Director Clinical Care
Francesca Bagnato, MD, PhD Assoc. Director Research

Jodie Haselkorn, MD, MPH Director
Michelle Cameron, MD, PT, MCR Co-Director
Rebecca Spain, MD, MSPH Assoc. Director Clinical Care
Lindsey Wooliscroft, MD Assoc. Director Research
Steven Leipertz, PhD Assoc. Director Informatics
Aaron Turner, PhD, ABPP (RP) Assoc. Co-Director R&D
Vijayshree Yadav, MD, MCR Assist. Director Clinical Care/ Fellowship Director
Lynda Hillman, DNP, ARNP National Clinical Nursing Director
Jaimie Henry, MPA Program Specialist
Lani Pitofsky Administrative Specialist

East

West



MSCoE Mission

• Further the understanding of
multiple sclerosis (MS) and its impact 
on Veterans

• Ensure access to effective treatments to 
help manage MS and its associated 
symptoms

5
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• Undersecretary for Heath’s VA-wide anchors
– Access = Timeliness 
– Outcomes
– Advocacy
– Excellence

“If we don’t get the first 2 
right, the other 2 don’t 
matter.”

VA National Goals



Multiple Sclerosis Centers of Excellence
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MSCoE West: Puget Sound, WA  and 
Portland, OR

MSCoE East: Baltimore, MD  and 
Washington, DC

Veteran Total  FY22: 19,806 Veterans 
with MS enrolled in VA

MSCoE Total FTE = 14

FY22 MSCoE Budget = $2,560,789



VA MS Centers of Excellence – West & East
Network of MS Regional & MS Support Programs

Dedicated to furthering our understanding of MS, its impact on Veterans, 
and effective treatments to help manage MS symptoms.

VA MS Center of Excellence
VA MS Regional Program
VA MS Support Program

Prescott

Palo Alto

WA

OR

WY

MT

ID

CA

NV

UT

CO

NM

AZ

ND

SD

NE

MN

IA

WI

KS MO

OK

AR

TX
LA

MI

IL IN
OH

KY

TN

MS AL GA

FL

SC

NC

VA
WV

NY

PA

VT
NH

MA
CT

NJ

DE

HI

AK

Hines

Madison

St. Louis

Little Rock

Jackson

New Orleans

Oklahoma City

Dallas

Phoenix

Aurora

Salt Lake 
City

Portland

Seattle

Los Angeles

Long Beach

Iowa City

Minneapolis

Fort Meade

West Haven

Philadelphia
Baltimore

Washington DC

Birmingham

Cleveland

RI
East Orange

MEFt. Harrison

CheyenneReno

El Paso

Albuquerque

Milwaukie

Spokane

Des Moines

Sioux Falls

Boise

Anchorage
Honolulu

N. Las Vegas

Shreveport

Columbia

Marion

Farg
o

Omaha

Kansas City

St. Cloud

Topeka

Tucson

Temple

San Antonio

Loma Linda

Sacramento

MD

Atlanta

Durham

Buffalo

Bronx

Sheridan

Harlingen

White City

Grand Junction
Fresno

San 
Francisco

N. Chicago

Big Spring

Iron Mountain
Roseburg

Alexandria

Amarillo

Popular Bluff

Tomah

Fayetteville

Walla Walla

Muskogee
Nashville

San Diego

Houston

Wichita

Boston

Ann Arbor

Syracuse

Pittsburgh

Salisbury

Charleston

Detroit

Tampa
Orlando

Lake City

Chicago

Danville

PR
Biloxi

San Juan

36 MS Regional 
Programs 
55 MS Support 
Programs



MSCoE Four Functional Cores
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Clinical Care: Improve clinical services for 
Veterans with MS by fostering an integrated 
network of health services within the entire VHA.

Research & Development: Conduct, disseminate 
and apply research relevant to health needs of Veterans with 
MS.

Education & Training: Provide a national program of MS 
education for VA health 
care providers, Veterans and caregivers.

Informatics: Employ informatics and telemedicine technology to 
enhance MS healthcare delivery.



• Guides and provides content for education of providers, Veterans and Caregivers
• Requests and interprets data pulls and analysis by informatics (e.g. number of 

Veterans with MS, number of encounters, DMT use, specialty care)
• Works with Pharmacy Benefits Management (PBM) on Criteria for Use and Drug 

Monographs for DMTs
• Performs e-consults (via VIRS) for Regional and Support Programs
• Guided by VHA Directive 1011.06: MS System of Care

• Program Guide: MS System of Care Procedures
• Consensus Statement: Relapse and Disease Management

10Contact: Rebecca Spain, MD, MSPH (Rebecca.Spain@va.gov) 

VA MSCoE Clinical Care

https://www.pbm.va.gov/apps/VANationalFormulary/
https://www.pbm.va.gov/PBM/clinicalguidance/drugmonographs.asp
https://www.va.gov/MS/Professionals/Consult/MSCoE_Remote_Consults_for_VA_Providers_of_Veterans_with_MS.asp
https://www.va.gov/MS/About_MSCoE/Directive/MS_System_of_Care_VHA_Directive.pdf
https://www.va.gov/MS/About_MSCoE/Directive/Program_Guide_MS_System_of_Care_Procedures.pdf
https://www.va.gov/MS/About_MSCoE/Directive/Consensus_Statement_Relapse_Disease_Management.pdf
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FY21 Demographics of Veterans with
MS Diagnosis in the VA



DMT Utilization FY22
through September

12

Veterans on DMT: 7387/18,763= ~39%

Top DMT: B cell therapy: 2,003
Fumarates : 1,867
Glatiramer: 1,362

On high efficacy DMT: 2,267 (31%)

Opportunity for cost savings
1. Generics
2. Right drug/Right time



Quality Indicators:
VA Central Office directed MSCoE Initiative

FY22: Quality Insights audited a random sample of charts nationally. 1006 charts were 
included for QI MS documentation & coding of 3 measures

1. >90% :  MS diagnosis
2. 49%   :  MS subtype
3. 71%   :  Discussion of DMT

FY 22: Partnered with EDUCATION
– Presentations at regional and national meetings (CMSC, PVA)
– E-letters, website

FY23 goal: Increase adoption by 25%
– EDUCATION
– Reassessment FY23Q2-3

13



Establishing MSCoE Interfacility Consults
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VA health care providers of Veterans with MS, who have clinical questions for an MS expert, may request a 
remote consult from the Multiple Sclerosis Centers of Excellence (MSCoE). When appropriate, requesting 
providers from MS Support Programs will be connected to their nearest MS Regional Program to facilitate 
regional communication.

1. Use an MS interfacility consult system if already available at your VA facility.

2. If not, send an encrypted Outlook email to lani.pitofsky@va.gov with the consult question and minimum 
identifiers necessary to identify the Veteran.

3. Your request will be sent to the appropriate MSCoE clinical staff.

4. As possible, the MSCoE clinical staff will review the medical chart remotely. MSCoE staff will arrange a 
telephone call with the requesting VA health care provider as necessary.

5. The consult response will be sent via encrypted Outlook email to the requesting VA health care provider.

6. The requesting VA health care provider must copy and paste the email consult response into a telephone 
encounter in the Veteran’s electronic medical record. This is necessary to ensure proper documentation 
and communication with the other providers for the Veteran.

mailto:lani.pitofsky@va.gov


Cohen J, Cameron MH, Goldman MD, Goodman AD, Miller AE, Rollins A, Llorens L, Patni R, Elfon R, Johnson R. A 
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molecular construct. Cellular Immunology, 378, 104561.
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Jan;57:103430. doi: 10.1016/j.msard.2021.103430. Epub 2021 Dec 3. PMID: 34922252.
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of Multiple Sclerosis in the United States: Estimate of Direct and Indirect Costs. Neurology. 2022 May 3;98(18):e1810-
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50 Research Publications FY22



Wagner J, Cameron M, Bethoux F, Field-Fote E, Lenderking W, Zaiser E, Cutts K, Steinerman J. (2021, October).
Spasticity experience in adults with multiple sclerosis: An integrated conceptual model. Presented platform at
Consortium of MS Centers annual meeting, Orlando, FL.

Knowles, L. M., Hugos, C. L., Cameron, M. H., Haselkorn, J. K., Bourdette, D. N. & Turner, A. P. (2022,
February). Treatment improvements in depressive symptoms are associated with sustained improvements in
fatigue impact in adults with multiple sclerosis. Poster presentation at the Annual Rehabilitation Psychology
Conference, Online due to COVID-19. ** Recipient of Trainee Poster Award

Clarke M, Cheek R, Clarke R, McKnight C, Derwenskus J, Eaton J, Fan R, Ye F, Rogers B, O’Grady K, Smith S,
Bagnato F. Paramagnetic rims in treatment naïve persons at the time of multiple sclerosis diagnosis.
American Academy of Neurology 73rd Annual Meeting, April 2022, Seattle, WA.

Harel T, Wallin M. Living with MS in the COVID-19 Era: Review and Case Discussion. PVA Dallas, TX.

Sowa G, Zamecnik C, Abdelhak A, Hauser S, Wallin M, Dandekar R, Green A, Wilson M. Disease-specific
autoantibody biomarkers of multiple sclerosis are present years before disease onset. ECTRIMS 2022, October
2022, Amsterdam, NL.

Conference Presentations
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Title Providers Veterans Caregivers
4 Veteran E-letters (8 articles, 4 Veteran stories) x x
12 Veteran Podcasts x
1 Veteran Collaborative Webinar (PVA, NMSS) x
1 Veteran Collaborative Virtual Conference (Can Do MS) x x
12 Provider E-letters (12 spotlight articles) x
17 CME Webinars with NMSS or VA ECHO x
1 Regional CME Virtual Conference x
8 OAA & NMSS Physician Fellows (2 graduated ‘22/4 continuing/2 new ‘22) x
1 NMSS Psychology Fellow (1 graduated ‘22)
13 CMSC Annual Meeting Presentations x
7 PVA Summit Presentations x
MS Awareness Month Promotion x x x
Website x x x

FY22 Educational Programs & Products

See www.va.gov/ms



• MSCoE Data Repository (CDW) contains data on algorithm-defined MS 
cases and controls from 1998-present

• The MS Surveillance Registry is a provider-initiated registry that stores 
core demographic and clinical data related to MS and links these data to 
specific CDW fields

• Neurology pyramid cube provides real-time and historical data about 
Veterans receiving Neurology care for epilepsy, MS, and Parkinson’s 
disease/movement disorders in the national VA system

• MS Stop Code (344) collects workload data that supports the continuity 
of Veteran care, resource allocation, and performance measurement

• MS COVID Registry estimates the COVID-19 incidence and explores its 
severity in Veterans with MS compared with the overall experience in 
VHA

18

Together, these data 
structures provide 

information regarding MS 
subtype, disability, utilization 
of DMTs, clinical utilization, 
administrative information, 

and data for research.

Informatics & Telemedicine

https://www.va.gov/MS/About_MSCoE/Research/MS_Data_Repository.asp
https://www.va.gov/MS/Professionals/MSSR/Multiple_Sclerosis_Surveillance_Registry.asp


MSSR Access and Tutorial

• Initial access to MSSR: 
• william.culpepper@va.gov 
• mitchell.wallin@va.gov

• Overview of the MSSR (video) 
on  MSCoE website

• MS-COVID Registry linkage

www.va.gov/ms
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• VHA Support Service Center (VSSC) 
https://vssc.med.va.gov/VSSCMainApp/Defaultrsg.aspx

• Target Populations to Clinical Cohorts
• Multiple Sclerosis Definite

Name SSN OEFOIF Gender DoB Race Service 
Connecti

on
Boop,
Betty

211-xx-
2345

N F 01/21/2
001

WHITE 90%

Rizzo, 
Ratso

145-xx-
4321

N M 01/21/1
942

WHITE 100%

https://vssc.med.va.gov/VSSCMainApp/Defaultrsg.aspx


Sex 
Frequency (%)

Overall 
(N 282)

Not Hospitalized 
(n = 192)

Hospitalization
(n = 90)

ICU and/or required 
ventilator support 

(n = 32)

Death
(n = 12)

Female 71 (25%) 49 (26%) 22 (24%) 9 (28%) 1 (9%)

Male 211 (75%) 143  (74%) 67 (66%) 23 (72%) 11 (91%)Overall 
(N 282)

Not Hospitalized 
(n = 192)

Hospitalization
(n = 90)

ICU and/or required 
ventilator support 

(n = 32)

Death
(n = 12)

Age, Mean (SD), y 58.72 (13.41) 56.23 (13.26) 64.02 (12.18) 64.31 (10.97) 74.17(7.42)

Race Overall 
(N 282)

Not Hospitalized 
(n = 192)

Hospitalization
(n = 90)

ICU and/or required 
ventilator support 

(n = 32)

Death
(n = 12)

White 198 130 68 25 11

Black 77 55 22 7 1

Asian 3 3 0 0 0
Native American 2 2 0 0 0

Other 2 2 0 0 0

MS and COVID 19 Demographic, Clinical Characteristics
and Severe Clinical Outcomes

US Census Region Overall 
(N 282)

Not Hospitalized 
(n = 192)

Hospitalization
(n = 90)

ICU and/or required 
ventilator support 

(n = 32)

Death
(n = 12)

Continental 44` 24 20 7 4
Midwest 65 43 22 9 3

North Atlantic 61 48 13 6 3
Pacific 61 43 18 5 1

Southeast 51 34 17 5 1



MS & Community Care 
Encounters FY21 & FY22

22

Location
FY21: # PwMS* 
Receiving CC **

Q1-Q4

FY21: # Enc$ from 
PwMS Receiving CC

FY22: # PwMS
Receiving CC 

Q1-Q3

FY22: # Enc. from 
PwMS Receiving CC

TOTAL 2,993 149,946 2,583 44,320
VISN 1 117 4,682 125 1,977
VISN 2 90 5,169 49 1,085
VISN 4 78 3,183 10 32
VISN 5 63 3,165 75 578
VISN 6 160 5,710 49 941
VISN 7 216 14,056 144 2,887
VISN 8 282 21,315 170 2,031
VISN 9 121 5,258 229 5,984

VISN 10 155 7,404 125 1,926
VISN 12 141 7,914 106 2,562
VISN 15 151 6,713 52 84
VISN 16 177 8,042 99 3,006
VISN 17 222 9,149 138 3,754
VISN 19 229 10,120 195 2,664
VISN 20 236 13,099 185 2,384
VISN 21 185 7,517 75 180
VISN 22 243 10,154 157 3,429
VISN 23 170 7,287 187 3,872

*PwMS: patients with Multiple Sclerosis, **CC: Office of Community Care Consults, $Enc.: Encounter



Contacts

• MSAT entry questions/feedback: MSCoE-West: Dr. Rebecca Spain 
(spainr@ohsu.edu, Rebecca.spain@va.gov) and MSCoE-East: Dr. Mitch 
Wallin (mitchell.wallin@va.gov)

• MS-COVID-19 Data (Steven.Leipertz@va.gov)
• MSSR access requests: MSSR Business Owners 

• Dr. William Culpepper (william.culpepper@va.gov) or 
• Dr. Mitch Wallin (mitchell.wallin@va.gov)

mailto:spainr@ohsu.edu
mailto:Rebecca.spain@va.gov
mailto:mitchell.wallin@va.gov
mailto:Steven.Leipertz@va.gov
mailto:william.culpepper@va.gov
mailto:mitchell.wallin@va.gov


PADRECCS- Who are we & 
What do we do? 

Indu Subramanian MD
Clinical Professor, UCLA Dept of Neurology

SW PADRECC Director, GLA VA



PRE-MEETING SURVEY

• Lack of knowledge of how/when to refer and 
who/where we are

• We already have movement specialists- why do we 
need to interact with PADRECC?

• Helpful: clinical care help, handouts, websites, 
templates, 

• Suggestions for Improvement: more education for 
staff, patients; Virtual annual patient symposium

DATE DOCUMENT TYPE/STATUS 2



PARKINSON DISEASE

• Common- 1-2 in 100 people in an aging population
• Parkinson Pandemic- doubled in last 40 yrs, doubling again in 20 yrs
• Can affect all age groups form 20’s to 90’s
• Most common in 60 year old, men more than women
• May have genetic and environment contribution- service connected with 

Agent Orange and Camp Lejeune
• Prisoner of War, Traumatic Brain Injury, PTSD inc risk
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NON- MOTOR SYMPTOMS/MENTAL HEALTH

• Thinking- memory, daily life activities from cognitive 
issues

• Depression
• Anxiety
• Apathy-lack of motivation
• Impulse Control Ds
• Insomnia
• Psychosis

4



MENTAL HEALTH GAPS PAPER 2021
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WHY SEE A SPECIALIST?

• Diagnosis can be tricky
• It is clinical- no blood test or scan that diagnoses
• Accurate diagnosis if examined in hands of specialist

6



TO ALL STAGES OF DISEASE

• Safety: Falls with broken hips
• Hallucinations: #1 reason for nursing home 

admission
• Swallow dysfunction: pneumonia
• Service connection now includes Parkinson-

plus disorders
• Coordination of advanced care planning, palliative 

care and hospice care
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PADRECCS

• Special formulary for medications/pill boxes- Rytary, 
Duopa, Pimavanserin, Inbrija, Gocovri,  

• Physical, Occupational, Speech therapy, 
• Durable Medical equipment- walkers 
• Deep brain stimulation,
• Botulinum toxin, 
• Psychiatry
• Psychology
• Integrative Medicine/Whole Health

8



CLINIC: SUBSPECIALTY PROCEDURES

• Botulinum toxin injections
– 1st line treatment for focal dystonia – blepharospasm, 

cervical dystonia, etc
– Sialorrhea, a very common symptom in Parkinson’s disease
– Utilizing EMG guidance
– Sharing expertise

• Training fellows, educating pharmacy residents, 
neurology residents, 

• EES (Movement Disorders series)
• Collaborate with PM&R
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CLINIC: SUBSPECIALTY PROCEDURES

• Deep Brain Stimulation
– Referrals from across the US
– Patients with essential tremor, Parkinson’s disease, dystonia

• Complex patients with disabling movement disorder 
symptoms that are refractory to medical management

– Coordinate care with referring neurologist, neuropsychiatry, 
and neurosurgery

– Perform intraoperative testing, initial & follow-up DBS 
programming

– Manage and troubleshoot complications

10



PADRECC WEBSITE
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• PADRECC MISSION

• To provide comprehensive, state-of-the-art care to assure 
the highest quality of life for Veterans afflicted with 
Parkinson’s disease and related movement disorders; to 
advance investigation into the cause, treatment and cure 
for those disorders; and to enhance understanding of those 
disorders by developing education programs for 
practitioners, patients, and caregivers.
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PARKINSON DISEASE RESEARCH, EDUCATION & CLINICAL CENTERS

• History
– The Parkinson’s Disease Research, Education and Clinical Centers (PADRECCs) were 

established in 2001 and legally codified in 2006 by Title 38 United States Code 
(U.S.C.) 501, 7301(b), §7329.

– RFP expectations when formed

• Establish comprehensive, multi-disciplinary clinics, for the medical 
and surgical management of Parkinson’s disease and related disorders

• Participation in CSP #468

• Develop investigator initiated research projects regarding PD and related 
disorders with ORD pilot project funding (funding never materialized)

• Establish VA-based Clinical Movement Disorder Fellowships 

• Develop a national PD database

13



PARKINSON DISEASE RESEARCH, 
EDUCATION & CLINICAL CENTERS
(PADRECCS)



PADRECCS & satellites- catchment area



SW PADRECC-HUB AND SPOKE MODEL

GLA 
Hub

Loma 
Linda

San 
Diego

ABQ, 
NM

Las 
Vegas

Long 
Beach

Tuscon
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PARKINSON DISEASE RESEARCH, EDUCATION & CLINICAL CENTERS

• Clinical Care
– Access to Multi-disciplinary State-of-the-art Care; 

improved QOL, survival for care by movement disorder specialists
– Integrative Medicine ** Whole Health ** Palliative Care**Mental Health** Pharmacy

– Expansion of  Connected Care; Monthly meeting of Clinical Care Committee

– Telehealth program established in 2003

– Development of National VA PD Consortium Network

• Inclusion of Movement Disorders in the Clinical Care Registry in CPRS

• VHA Directive 1420 Parkinson’s Disease System of Care

• Developed Parkinson’s Disease Program and Clinical Guide

19



CLINICAL INNOVATION

• The Southeast PADRECC :Interdisciplinary Team (IDT) 
Clinic. two Vets from 9-12 every :PT, OT, Speech, assistive 
technology, palliative care NP, PADRECC sleep neurologist and 
a PADRECC physician or NP. Team virtually meets to discuss 
and establish an integrated and complementary care plan 
tailored for each patient. 

• The Southwest PADRECC: VERA Reimbursement Change: 
A success that has impacted care for every veteran with PD 
nationally- Spearheaded by Dr. Subramanian
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CBT IN PD DEPRESSION : DOBKIN- PORTLAND/HOUSTON
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PARKINSON DISEASE RESEARCH, EDUCATION & CLINICAL CENTERS

• VHA and Parkinson’s Foundation entered into a 
Memorandum of Agreement on March 16, 2020. 
– Improve the health, well-being and quality of life for Veteran’s 

living with PD
– Increase access to PD related information for Veterans, 

their care partners and healthcare providers by providing a wider 
array of relevant resources and support.

22



DATE DOCUMENT TYPE/STATUS 23



INPATIENT CARE-HOSPITAL PLAN FOR PD

24

• Goal: promote awareness and advocacy to 
help make the hospital safer for patients 
with PD

• Research has shown that a majority of PD 
patients do not get their medications on 
time when they are hospitalized

• Dr. Keener serves on the Parkinson’s 
Foundation Aware in Care Advisory 
Committee

• SW get alerted when our patients are 
admitted to the hospital so we can follow 
them in house along with pharmacy



PARKINSON DISEASE RESEARCH, EDUCATION & CLINICAL CENTERS

• Research
– Developed PD Quality Care Indicators adapted by AAN and 

Medicare
– CSP #468 Deep brain stimulation targeting and follow-up study of 

long term outcomes for DBS
– CSP #2015 “Multicenter, Randomized, Double-Blind Comparator 

Study of Antipsychotics Pimavanserin and Quetiapine for 
Parkinson’s Disease Psychosis (C-SAPP Study)”

• $19,000,000 thru January 2025; Kick Off meeting – Sept 2022
• 24 Sites including Consortium Centers

– Global Parkinson’s Genetics Program (GP2) (Fox Foundation)-
The five-year program is looking to identify PD genes is >150,000 
volunteers around the world to further understand genetic risk factors 
of Parkinson’s Disease

– 138 publications in peer reviewed journals/ books, chapters (FY20)
– Monthly meeting of PADRECC/Consortium research interest group

25



OTHER INNOVATIVE RESEARCH

• Philly: Developing Personalized Medicine Strategies to Increase Physical 
Activity in Parkinson's Disease Through Digital Health- DOD grant,  
Morley 1) use “gamification”— applying rules of games like point scoring—
to increase physical activity in PD; 2) identify whether certain PD patients 
respond differently to gamification interventions; 3) use readily and 
commercially available digital health technologies to perform all study 
activities remotely and enable a “touchless” study.

• Richmond: nQ Medical remote monitoring pilot: The neuroQWERTY
platform utilizes the kinematics of typing on a laptop or smartphone 
keyboard to determine progression and/or severity of PD, as well a 
medication efficacy and compliance. Collection of pilot data for validation of 
the technology.

• Portland:  Scott, Gregory D, Lim, Miranda M, Drake, Matthew G, Woltjer, 
Randy, Quinn, Joseph F. Onset of Gut and Genitourinary Prodromal 
Parkinson’s Disease: A Study of 1.5 Million Veterans. 3 May 
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WOMEN IN PD-MOVEMENT DISORDERS 2022-
SUBRAMANIAN, KEENER ET AL
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PARKINSON DISEASE RESEARCH, EDUCATION & CLINICAL CENTERS

• Professional Education
• Strong Training Program (142 graduated Fellows, 100 resident/med student 

rotations per year; 101 Nurse educators trained (SAFRA Nursing Educator Training 
in PD program )

• 130 national/international lectures (FY20); 
• 7 bi-annual National VA PD Consortium Conferences 
• Movement Disorders CME Lecture Series (5 per year since 2009)
• Monthly Journal Club- From SW but national reach- international thought 

leaders as discussants
• Monthly video case conference calls
• Annual National Newsletter/Bimonthly (electronic) Transmitter Newsletter
• Parkinson’s Disease Quick Reference Guide for Initiating Therapy-Pocket Card
• Advanced Fellows: two-year fellowship in advanced training in Movement 

Disorders, including procedures such as deep brain stimulation programming 
and intraoperative assessment, and botulinum toxin injection. Integrated 
curriculum, milestones, evaluations and now a bootcamp that aligns with 
AAN/SF Match Fellowship Directors Group (Aspen) 

• Neurology Residents, Geriatrics, Geripsychiatry, Psychiatry, Pharmacy, Palliative 
Care, Psychology, PT, Nursing trainees
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PARKINSON DISEASE RESEARCH, EDUCATION & CLINICAL 
CENTERS

• Patient/ Caregiver Education
• Patient:

• My Parkinson’s Story – 19 YouTube Videos = 725,000 views 
(11.5.20)

• 6 Education brochures and Education Essentials
• Support Groups (local at each PADRECC and National Telephone 

Support Group)
• PADRECC Hospitalization Kits
• Outreach through Parkinson Foundation and other support 

group partnerships
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WHOLE HEALTH



From: Subramanian, et al, Wellness, Sexual health, and Nonmotor 
Parkinson’s,International Review of Neurobiology,
2022.
,

.

Optimized General 
Health:
Bone, Gut, Vision, 
Dental, Hearing, 
Sexual, 

Parkinson Disease Wellness Components



WELLNESS ADVOCACY

• The active pursuit of activities, choices and lifestyles 
that lead to a state of holistic health

• Wellness is considered a conscious, self-directed and evolving 
process of achieving full potential. The person has control

• Wellness is multidimensional and holistic, encompassing 
lifestyle, mental and spiritual well-being, and the environment.

• Dr. Subramanian and Chaudhuri ( pioneer of non-motor issues 
in PD work) have recently had the Wellness Taskforce at 
the Movement Disorders Society launch



CULTURAL CONTEXTUAL CARE

What do they bring 
to their disease?
Trauma- informed
Digital DivideSubramanian/Chaudhuri et al

Wellness 2022



THE IMPACT OF LONELINESS IN PD 

A Synergy of Pandemics:
Subramanian I, Mischley L.
NPJ Parkinson Dis. 2020



BLOEM, HELMICH 2020



THE CYCLE OF SOCIAL ISOLATION, STRESS AND PD 
SYMPTOMS: ROLE OF SOCIAL PRESCRIBING



VA: COMPASSIONATE CONTACT CORPS-VAVS

• Referral from clinicians
• Fill out form with Private info
• Patients are matched to volunteers
• These volunteers used to come in person to the VA
• Can help volunteers as well with wellness
• Found 3 key questions about loneliness- would like to add to 

the survey
• Have been approached by AARP, Rotary



SOCIAL PRESCRIBING-NYT ARTICLE

“I think it’s the way of the 
future,” “Social prescribing meets 
people in the community where 
they are, and links them to social 
support structures.”
Dr. Subramanian said she had 
seen the value of social group 
interactions for her
Parkinson’s patients: 

“Loneliness is a big issue for 
them. Any way we can develop 
connections can help.”



PATIENT EDUCATION: VIRTUAL SUPPORT GROUPS



PATIENT EDUCATION: BLOGS- PARKINSONSECRETS.COM



VA TEDX TALK TEDX RIVER OAKS 

41

TEDx Youtube Channel-
Secret Sauce to Health: Finding Meaning through Connection 



TIPS FOR CLINICIANS:

McDaniels, Subramanian.International Review of Neurobiology, Academic Press, 
2022.



STRENGTHS OF OUR COE

• Collaborative- cutting across silos and disciplines to make a difference for our vets, 
Sister sites/ hub and spoke model of care, Interface with PF and other support 
groups, AAN/MDS liaison

• Mental health collaboration and education- Leaders in psychiatry, psychology, 
social work space

• Multidisciplinary model of clinical care- nursing, pharmacy, palliative care, 
geriatrics, 

• Pharmacy collaboration- phone calls for compliance and note placed in chart one 
week before patient is seen by neuropharmD

• Holistic/ Cultural Contextual- whole health, mental health, DEI, mind-body 
approaches, 

• Innovative- telehealth, wearable technology, social prescribing

• Unique Skillsets- integrative med, Educators, Diverse cultural backgrounds/ 
Spanish speaking, mindfulness/yoga teacher trained
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WHERE WE WANT TO GO: 

• Stabilize support for PADRECCs and fill critical hires

• Use CSP #2015 to strengthen PADRECC/VA PD Consortium 
research enterprise for translational research

• Continue to expand access to state-of-the-art PD care by growing 
VA PD Consortium and expanding telehealth and training more 
trainees- there is a severe shortage of movement neurologists
in the country and in the world

• Partnering/Collaborating with other COEs and across silos to 
innovate and improve care in areas such as whole health, mental 
health, rural health, 
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