
Medicare Requires Some Heart Patients to 

See a Second Doctor 
Impartial medical counseling before surgery helps patients make decisions about their 

own care, leading to more satisfaction 

ENLARGE 

An electrocardiogram showing atrial fibrillaton. Medicare has begun requiring some patients to consult a second doctor before 

receiving the Watchman, a recently approved medical device for afib, an irregular heartbeat that increases the risk of stroke and 

affects some 3 million people in the U.S. PHOTO: SOUTHERN ILLINOIS UNIVERSITY 
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Medicare has started to require some heart patients to consult a second doctor before receiving a recently approved 

medical device in an effort to ensure patients get the treatment they believe is most suited to them. 

The new device, called the Watchman, is for patients with atrial fibrillation, an irregular heartbeat that increases the 

risk of stroke and affects more than 2.7 million people in the U.S. 

Medicare’s new rule isn’t about a second opinion, but rather about ensuring that patients’ own opinions and values are 

taken fully into account when weighing risks and benefits to reach a treatment decision. Before Medicare will pay for 

Watchman, a doctor who doesn’t implant the device must have a conversation with a prospective patient using so-

called shared-decision making aids designed to elicit the patient’s preferences. 

http://www.wsj.com/articles/medicare-requires-some-heart-patients-to-see-a-second-doctor-1470679587#livefyre-comment


“That’s a very different mindset than the era where the physician was the decision-maker.” says Harlan Krumholz, a 

Yale University cardiologist and proponent of the approach. 

ENLARGE 

The Watchman, developed by Boston Scientific Corp., is a jellyfish-looking device that is deployed to plug a pouch in the heart 

called the left atrial appendage. PHOTO: BOSTON SCIENTIFIC 

Standard treatment for people with afib is to take blood thinners to prevent clots that can lead to stroke. The pills’ side 

effects include unsightly bruising and risk of excessive bleeding, which many patients object to. The Watchman 

enables stroke prevention without blood thinners. It is implanted in the heart in a procedure with its own risks, albeit 

small, of potentially serious complications. 

Shared decision-making is central to an effort to encourage patients to be more proactive in decisions about their 

medical care. Some doctors use videos and other aids to help patients decide whether to have a lumpectomy or 

mastectomy for early-stage breast cancer, or surgery versus periodic monitoring of tumors for prostate cancer, or a 

stent versus medical therapy for stable chest pain. 

There are challenges for both patients and doctors. Cultural, economic and logistical barriers have kept doctors in 

particular from adopting the approach. Finding out what’s important to patients “is a skill I didn’t learn in medical 

school,” says Megan Coylewright, an interventional cardiologist at Dartmouth-Hitchcock Medical Center, Lebanon, 

N.H. and a shared decision-making researcher. “It’s not part of our routine.” 



The Medicare requirement, part of a national coverage decision for Watchman issued in February, marks just the 

second time the program has tied use of shared decision-making to reimbursement. (It is also required for low-dose 

CT scans to screen for lung cancer.) 
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Implanted inside the left atrial appendage of the heart, the Watchman device prevents clots that can pool in the appendage, 

break off and travel to the brain to cause a stroke during episodes of atrial fibrillation. PHOTO:BOSTON SCIENTIFIC 

Applying the approach to other technologies will be considered on a “case-by-case basis,” said Kate Goodrich, 

director of Medicare’s center of clinical standards and quality. “Where there are clear choices that carry different 

risks, shared decision-making is an important tool for improving patient experiences and potentially outcomes.” 

Many doctors bristle at the implication they aren’t properly involving patients in treatment decisions. But Dr. 

Coylewright says her research shows patients are often unaware they have choices when considering blood thinners or 

other treatments; cardiologists often have little knowledge of shared decision-making tools. 

“We are very good at giving patients information about risk and benefit,” said Mary Norine Walsh, a heart-failure 

doctor and president-elect of the American College of Cardiology. But such so-called informed consent alone doesn’t 

bring a patient’s values into the conversation, she says. 

The college is concerned that complying with the Medicare requirement will cause undo hassle for doctors and 

patients. Doctors who implant the Watchman say requiring shared decision-making with a doctor who doesn’t could 

deprive patients of accurate information about it. 



ENLARGE 

Dr. Megan Coylewright, center, is an interventional cardiologist and shared decision-making researcher at Dartmouth-Hitchcock 

Medical Center, in Lebanon, N.H. Doctors shouldn’t ‘think they know what their patients want without asking them,’ she says. Dr. 

Glyn Elwyn is at left, and Dr. Mark Creager at right. PHOTO: MARK WASHBURN/DARTMOUTH-HITCHCOCK MEDICAL CENTER 

Dr. Goodrich said a non-implanting doctor could reduce professional bias that might influence a patient’s decision. 

The requirement doesn’t preclude doctors who do perform the procedure from participating, she said. 

The Watchman, developed by Boston Scientific Corp., is a jellyfish-looking device deployed to plug a pouch in the 

heart called the left atrial appendage. Blood can pool in the pouch during episodes of atrial fibrillation and form clots 

that travel to the brain to cause a stroke. 

It won Food and Drug Administration approval in March 2015 and has been on the market in Europe for several 

years. 

Suzanne Stringer, 67, of West Chester, Ohio, had a Watchman implanted last December, before the Medicare 

decision. She had taken the blood thinner Coumadin for stroke prevention after only limited success of two ablation 

procedures to block the electrical signals that triggered her afib. 

“It isn’t a pleasant drug,” she said. Frequent blood tests to track Coumadin’s effectiveness disrupted the couple’s 

travel plans. She has medical issues where the potential for excessive bleeding could be troublesome and struggled to 

keep her blood’s clotting properties in the proper range. 

http://quotes.wsj.com/BSX
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Harvey Hill, an 80-year-old patient, was taking a daily aspirin to reduce his stroke risk from afib. He learned, using a shared 

decision-making aid, that switching to a new oral anticoagulant could lower his annual stroke risk to about 3% from 6%. ‘I’ll take 

every two-to-three percent I can get,’ he said. PHOTO: MARK WASHBURN/DARTMOUTH-HITCHCOCK MEDICAL CENTER 

“You’re always concerned with, are you going to fall, cut yourself in the kitchen?” Mrs. Stringer says. “I didn’t feel 

that I was going to be getting any long term help with the Coumadin.” She and her husband, George, weren’t 

convinced a new class of anticoagulants would adequately address their other concerns about blood thinners. 

Their cardiologist referred them to the Cleveland Clinic to consider the Watchman. Discussions with a team of 

doctors there sealed their choice. Mr. Stringer calls the final decision an “example of consensus being formed through 

knowledge.” 

Amar Krishnaswamy, an interventional cardiologist at Cleveland Clinic, performed Mrs. Stringer’s procedure. “It 

became pretty clear to me, and it was clear in her mind, that a non-anticoagulant method of stroke prevention was 

appropriate for her,” he says. Eight months later, Mrs. Stringer says she is happy with her choice. 

Dr. Krishnaswamy says he recently met another afib patient who was eager to get off anticoagulants. After learning 

that the Watchman involved an invasive procedure performed under general anesthesia, the patient decided the 

medicines weren’t so bad after all. 

At Dartmouth-Hitchcock, which plans to offer the Watchman soon, Dr. Coylewright uses shared decision-making to 

help afib patients decide about treatment with blood thinners. Before patients can consider Watchman, they need to 

show a rationale for rejecting anticoagulants. 



Harvey Hill, an 80-year-old former owner of a paper manufacturing company, was taking a daily aspirin to reduce his 

stroke risk from afib. Then he learned, using a shared decision-making aid, that switching to a new oral anticoagulant 

could lower his annual stroke risk to about 3% from 6%. 

“I’ll take every two-to-three percent I can get,” he says. 
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James Barrett, an 82-year-old retired research professor, says using a shared-decision-making tool he learned that his five-year 

risk of an afib-related stroke could be cut to less than 4% from 14% with an anticoagulant drug. After a recent fall, resulting in 

bruising so serious he says he might not have survived if he had been taking a blood thinner, he says the Watchman is a 

possibility. ‘I want to think about it,’ he says. PHOTO: MARK WASHBURN/DARTMOUTH-HITCHCOCK MEDICAL CENTER 

His decision surprised Dr. Coylewright. Mr. Hill is a fan of alternative medicines, and the doctor says she didn’t think 

he would even consider a conventional blood thinner. His response is a reminder, she says, that physicians shouldn’t 

“think they know what their patients want without asking them.” Mr. Hill isn’t currently a candidate for Watchman. 

James Barrett, an 82-year-old retired research professor, says the shared-decision-making tool indicated his five-year 

risk of an afib-related stroke is 14%, which could be cut to less than 4% with an anticoagulant. But he suffered a 

recent fall which resulted in bruising so serious that he says if he’d been on a blood thinner, he may not have 

survived. For him, the Watchman is a possibility. “I want to think about it,” he says. “I haven’t ruled it out.” 



Doctors “are the experts on the medical side,” says Yale’s Dr. Krumholz. “Patients are experts on themselves.” While 

they need coaching to make major medical decisions, he adds, “it’s up to us to give them permission to make a 

decision that’s not like ours.” 

Write to Ron Winslow at ron.winslow@wsj.com 

Corrections & Amplifications 

A photo caption in an earlier version of this article misspelled Dr. Glyn Elwyn’s first name. 
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