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Shared Decision Making: A Step Towards Patient-Centered Care

A growing trend in healthcare is the concept of shared
decision making (SDM), whereby patients with medical
conditions that have more than one clinically
appropriate treatment take an active role in selecting
their medical care. By giving patients more authority
over their own care, SDM allows patients to supplement
a physician’s recommendations with information from
others who have undergone similar procedures and
obtain information on outcomes, possible complications,
and alternative treatments. SDM may promote quality
and offer greater value, but it is also likely to
significantly impact physicians’ and hospitals’ fee-for-
service reimbursement, and reactions from the industry
are likely to be mixed as the concept gains traction.

Although SDM has gained more publicity following
recent announcements concerning a spate of
unnecessary surgeries performed across the country,
enlisting greater patient involvement in healthcare
decisions is not entirely new.> A seminal report issued
by the Institute of Medicine (IOM) in 2001 declared
“patient-centeredness” one of the six core goals of the
U.S. healthcare system, and though the term’s meaning
is still evolving, patient-centeredness today is defined
“through the patient’s eyes.”® SDM includes tools and
support that enable patients to “assess the merits of
various treatment options in the context of their own
‘values and convictions,”” and is a component of the
broader concept of “patient-centeredness” promoted by
the Patient Protection and Affordable Care Act (ACA).*
Through the use of “decision aids,” physicians and other
providers can help patients understand their medical
conditions; the screening and treatment options available
to them; and, the various potential outcomes.” Decision
aids are intended to supplement the information
provided by healthcare professionals and help patients
make an informed medical decision in concert with their
providers, taking into account patients’ individual values
and preferences that may not be adequately addressed in
the traditional informed consent process.® Instead of
being referred directly to a surgeon, patients could
attend a class, use an online tool, or view a DVD with
information on their hospital’s or physician’s
performance records, a procedure’s infection rates, or
post-surgical complications.” SDM can also help
patients make other decisions about their care, such as
the range of end-of-life treatments desired.?

Research suggests that, when armed with additional
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information, a substantial number of patients are likely
to forgo the suggested surgery or treatment, which in
turn is likely to negatively affect physician
reimbursement. Some in the industry are likely to reject
the SDM concept, as it may imply that physicians may
be recommending procedures that are unlikely to benefit
their patients, and primary care physicians may not want
to accommodate the additional burden involved with
referring patients to alternative sources of information or
treatments. Others in the industry welcome the concept
as long overdue, asserting there is an extensive amount
of unnecessary medical care currently being rendered,
with little evidence of better outcomes. The Dartmouth
Institute endorses patients being more involved in
making decisions about non-emergency surgeries at the
primary care physician level, and for several orthopedic
procedures it has removed surgeons from the decision
making process entirely in order to eliminate conflicts of
interest. Other systems, including the clinically
integrated health systems of Mayo Clinic and
Intermountain Healthcare, are expected to implement
similar models in their hospitals. The concept is
expected to receive a more favorable response in
systems that employ their surgeons, as these physicians’
compensation is not contingent on the volume of
surgeries they perform.®

One study found that SDM was associated with lower
healthcare costs because of the reduction in over-
diagnosis and over-treatment of conditions, and the
study estimated that implementing SDM for 11
procedures would produce national savings of more than
$9 billion over a ten-year period.”® The Center for
Medicare and Medicaid Innovation (CMI) provided
Dartmouth with a $26 million grant to implement SDM
models in healthcare systems covering 50 million
patients across 17 states.’ Other groups, e.g. the
Informed Medical Decisions Foundation; the American
College of Surgeons; and, the professional societies
comprising the Choosing Wisely collaboration, are each
developing tools and strategies to promote a process by
which patients and doctors arrive at a treatment decision
that is in accordance with individual patients’
preferences and medical needs.’> Despite resistance by
some industry stakeholders, SDM is gaining popularity
among patients and providers, and the concept appears
poised to dramatically change the way healthcare is
rendered.
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HEALTH CAPITAL
CONSULTANTS (HCC) is an
established, nationally recognized
healthcare financial and economic
consulting firm headquartered in
St. Louis, Missouri, with regional
personnel nationwide. Founded in
1993, HCC has served clients in
over 45 states, in providing
services including: valuation in all
healthcare sectors; financial
analysis, including the
development of forecasts, budgets
and income distribution plans;
healthcare provider related
intermediary services, including
integration, affiliation, acquisition
and divestiture; Certificate of
Need (CON) and regulatory
consulting; litigation support and
expert witness services; and,
industry research services for
healthcare providers and their
advisors. HCC’s accredited
professionals are supported by an
experienced research and library
support staff to maintain a
thorough and extensive knowledge
of the healthcare reimbursement,
regulatory, technological and
competitive environment.
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Robert James Cimasi, MHA, ASA, FRICS, MCBA, AVA, CM&AA, serves
as President of HEALTH CAPITAL CONSULTANTS (HCC), a nationally
recognized healthcare financial and economic consulting firm headquartered in
St. Louis, MO, serving clients in 49 states since 1993. Mr. Cimasi has over
thirty years of experience in serving clients, with a professional focus on the
financial and economic aspects of healthcare service sector entities including:
valuation consulting and capital formation services; healthcare industry
transactions including joint ventures, mergers, acquisitions, and divestitures;
litigation support & expert testimony; and, certificate-of-need and other
regulatory and policy planning consulting.

Mr. Cimasi holds a Masters in Health Administration from the University of Maryland, as well as
several professional designations: Accredited Senior Appraiser (ASA — American Society of
Appraisers); Fellow Royal Intuition of Chartered Surveyors (FRICS — Royal Institute of Chartered
Surveyors); Master Certified Business Appraiser (MCBA - Institute of Business Appraisers);
Accredited Valuation Analyst (AVA — National Association of Certified Valuators and Analysts); and,
Certified Merger & Acquisition Advisor (CM&AA — Alliance of Merger & Acquisition Advisors). He
has served as an expert witness on cases in numerous courts, and has provided testimony before federal
and state legislative committees. He is a nationally known speaker on healthcare industry topics, the
author of several books, the latest of which include: “The U.S. Healthcare Certificate of Need
Sourcebook™ [2005 - Beard Books], “An Exciting Insight into the Healthcare Industry and Medical
Practice Valuation” [2002 — AICPA], and “A Guide to Consulting Services for Emerging Healthcare
Organizations” [1999 John Wiley and Sons].

Mr. Cimasi is the author of numerous additional chapters in anthologies; books, and legal treatises;
published articles in peer reviewed and industry trade journals; research papers and case studies; and, is
often quoted by healthcare industry press. In 2006, Mr. Cimasi was honored with the prestigious
“Shannon Pratt Award in Business Valuation” conferred by the Institute of Business Appraisers.
Mr. Cimasi serves on the Editorial Board of the Business Appraisals Practice of the Institute of
Business Appraisers, of which he is a member of the College of Fellows.

Todd A. Zigrang, MBA, MHA, ASA, FACHE, is the Senior Vice President of
HEALTH CAPITAL CONSULTANTS (HCC), where he focuses on the areas
valuation and financial analysis for hospitals and other healthcare enterprises.
Mr. Zigrang has significant physician integration and financial analysis
experience, and has participated in the development of a physician-owned
multi-specialty MSO and networks involving a wide range of specialties;
physician-owned hospitals, as well as several limited liability companies for
the purpose of acquiring acute care and specialty hospitals, ASCs and other
ancillary facilities; participated in the evaluation and negotiation of managed
care contracts, performed and assisted in the valuation of various healthcare
entities and related litigation support engagements; created pro-forma financials; written business
plans; conducted a range of industry research; completed due diligence practice analysis; overseen the
selection process for vendors, contractors, and architects; and, worked on the arrangement of financing.

Mr. Zigrang holds a Master of Science in Health Administration and a Masters in Business
Administration from the University of Missouri at Columbia, and is a Fellow of the American College
of Healthcare Executives. He has co-authored “Research and Financial Benchmarking in the
Healthcare Industry” (STP Financial Management) and “Healthcare Industry Research and its
Application in Financial Consulting” (Aspen Publishers). He has additionally taught before the
Institute of Business Appraisers and CPA Leadership Institute, and has presented healthcare industry
valuation related research papers before the Healthcare Financial Management Association; the
National CPA Health Care Adviser’s Association; Association for Corporate Growth; Infocast
Executive Education Series; the St. Louis Business Valuation Roundtable; and, Physician Hospitals of
America.

Anne P. Sharamitaro, Esq., is the Vice President of HEALTH CAPITAL
CONSULTANTS (HCC), where she focuses on the areas of Certificate of Need
(CON); regulatory compliance, managed care, and antitrust consulting. Ms.
Sharamitaro is a member of the Missouri Bar and holds a J.D. and Health Law
Certificate from Saint Louis University School of Law, where she served as an
editor for the Journal of Health Law, published by the American Health
Lawyers Association. She has presented healthcare industry related research
papers before Physician Hospitals of America and the National Association of
Certified Valuation Analysts and co-authored chapters in “Healthcare
Organizations: Financial Management Strategies,” published in 2008.
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