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shared 
decision 
making

seldom  

incomplete

infrequent

stagnant

elusive

rare

“significant and 

sustained adoption 

problem”

“not incorporated 

in mainstream care”

few clinicians use PDAs

37 38

39 40

41 42



11/10/2022

8

recognition

endorsement

incentive Agency in charge is CMS

Roadmap
• 20 min pic
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4 patient 

decision aids

Medicare 

mandates3 how they 

failed
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patient 
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what are 
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during
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• Pic of option grid
present options 
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graphically
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do they 
work?

yes robust evidence  

shows PDAs are 

highly effective

130 
RCTs

> 30,000 patients

50 conditions
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big

benefits6 improved 

knowledge

more accurate 

expectations

more value 
congruent  
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higher
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conflict
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anxiety
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Medicare 

mandates3
Agency in charge is CMS

50,000,000
other 
insurers

Medicare

2015

require PDA as COP

2022

no 
PDA

no 
pay
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3 examples 2015

Agency in charge is CMS

NCD

low dose CT 
lung cancer screening  

Medicare 

required PDA

1st time
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LCS chest CT
30 pack year smoking history 

before
CT scan

“must receive    

... SDM visit”

“one or more 

decision aids”
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coding    

& billing
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Agency in charge is CMS

your discussion   

with patient is       

not good enough 

patient must     

also be informed   

with PDA

PDA makes

difference

decline 

LDCT40%
with PDA
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false +

incidental findings 
overdiagnosis

radiation

that’s

LDCT

2016
Agency in charge is CMS
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atrial appendage 

closure therapy
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LAA = source for 
blood clots that 
can cause strokes

before
implantation
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“formal SDM

interaction”

“evidence-based 

decision tool”

require PDA  

as with LDCT

non-interventional 

clinician LAAC
that’s

127 128

129 130

131 132



11/10/2022

23

2018
Agency in charge is CMS

NCD
implantable 

cardioverter 

defibrillator

before
implantation
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decision tool”

ICD
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ICD
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more
to come

transcatheter 

aortic valve 

replacement

Agency in charge is CMS

“CMS recognizes 

the importance 

of SDM”

“strongly encourage 

standardized decision 

aids & tools that   

meet NQF standards”
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but
“not a fully 

developed tool 

available”

more

goal 4 
(of 8)
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foster 
engagement

with PDAs

more

Medicare 

mandates3

LDCT

ICD
LAAC

2015

2016
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How are the 
mandates 
working
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ICD

2018
started

43%
reported 

using PDA

>50%
noncompliance
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probably 
higher

self-reported

LAAC

not yet 
published

LDCT 2015
started
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3 phases of 
published
studies 2018

1

2 0% zero

not one clinician 

used PDA as 

required by NCD
2019
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Goodwin, JAMA 
Int Med 179(5) 

10% 90%
noncompliance

2022
J Am Coll Radiology 2022

23%
used PDA

but
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low quality 8% included 
required 
elements

recap 1
lack of  

compliance

only 8% - 10%  

LDCT mandate
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2 lack of  

enforcement

LDCT, ICD, LAAC

required PDA

without NCD

but no penalties 
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not working worse
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LDCT
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“drop the requirement 

for a SDM session”

innovative payment 
model 

that can reduce waste 
& low-value care

better informed 
patients forgo 
expensive 
therapies

premature to 
weaken or 
eliminate PDA 
mandates

enforce PDA 

mandates
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NCD

ICD

$250,000,000
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no ICD if recent
heart attack 

heart bypass 

angioplasty 

waiting gives heart 

chance to improve 

function, so ICD may 

be unnecessary

violate that NCD 

requirement →

$250,000,000

violate this NCD 

requirement →

penalties

failing to use PDA 

also results in 

unnecessary ICDs

Conclusion
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shared 
decision 
making

moved from 

guidelines to 

incentives

now must enforce  

the incentives
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