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Stratify	On	Cost	Risk
Figure	Out		?																		
How	to	Engage

Provide	More	of	??	for	
The	Few	Based	On	??

Relevant sources:  Garcia M et. al. Which 
Complex Patients Should Be Referred for 
Intensive Care Management? A Mixed-
Methods Analysis.2018.  J Gen Intern 
Med 33(9):1454–60
Wasson JH , Soloway L, Moore LG, Labrec
P, and Ho L. Development of a Care 
Guidance Index Based On What Matters 
to Patients . Qual Life Res. 2017 Apr 11. 
doi: 10.1007/s11136-017-1573-x.
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What Matters Index (WMI)

Standardized 
“What 

Matters” ; 
Places  On 

"Same Page"

Immediate 
Service

Stratification 
and Tailored 

Intensification 

Outcome 
Monitoring

Quality 
of Life

1. Insufficient Health Confidence
2. Bothersome Pain
3. Bothersome Emotional Problems
4. Polypharmacy
5. Adverse Effects from Medications

Wasson JH, Ho L, Soloway L, Moore LG (2018) Validation of the What Matters Index: A brief, patient-reported index that guides care for chronic conditions and can substitute 
for computer-generated risk models. PLoS ONE 13(2): e0192475. https://doi.org/10.1371/journal.pone.0192475

https://doi.org/10.1371/journal.pone.0192475


“With similar accuracy to expensive computer-generated risk 
models the WMI guides the delivery of services to patient 
categories based on their risk for subsequent costly health care”.

Wasson JH, Ho L, Soloway L, Moore LG (2018) Validation of the What Matters Index: A brief, patient-reported index that guides care 
for chronic conditions and can substitute for computer-generated risk models. PLOS ONE 13(2): e0192475. 
https://doi.org/10.1371/journal.pone.0192475

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0192475



Cutoff for a 
Computerized “Risk” Model

Any Hospital Use 
During Next Year

Highest (10%) “Risk” Decile 358 (37%)

Lower (90%) “Risk” Deciles 1349 (18%)

Retrospective, Long Latency Computerized “Risk” Models
Identify Proportionally More (37% vs 18%) …

But Miss Many (n =1349)

Of 8619 Medicaid Patients With Chronic Conditions



Cutoff for a 
Computerized “Risk” Model

Number With WMI ≥ 
2

Highest (10%) “Risk” Decile 659 (68%)

Lower (90%) “Risk” Deciles 3939 (52%)

Retrospective, Long Latency Computerized “Risk” Models 
Are Agnostic to Current Patient-Reported Risks*

* Patient Reported Risk exemplified here by a WMI ≥ 2.                                       

The false negative rate of patient-reported risk is six times greater (3939)        
than those (659) who fell into the highest decile by the computerized risk model. 



A Common Reaction:  Why not hybridize retrospective 
computerized risk models with the WMI?

• Combining two data sets is a costly challenge
• It doesn’t increase accuracy very much
• Large numbers of false negatives remain
• Unless a screening WMI takes precedence, 

hybridization will be agnostic to the many 
false negative patient who have a WMI ≥ 2



Thus the central question of this session: 

Why listen to the outdated noise from a 
computerized risk model (and its touted 

predictive analytic output) when a timely signal 
from the What Matters Index is so easy to hear?



WMI Sum ≥ 2

WMI Sum = 0

• Address WMI Issues and Monitor
• Assist with HYH; Community Linkages
• If Bothersome Pain and Emotional 

Problems, facilitate use of the 
Problem Solving Module

Usual Care

Also
Suggest

Address 
WMI Issue

YES!

The WMI: Simplifies, Interprets and Directs
To a free, standard process from HowsYourHealth.org

WMI Sum = 1
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Lower Tertile of
Health Confidence

(range 11-48)

Middle Tertile of
Health Confidence

(range 50-57)

Higher Tertile of
Health Confidence

(range 59-71)

Self-Reported Adverse Events In Past Year 
(Unnecessary Emergency Department or Hospital, Harms or Medication Side Effects)

For 46 Clinical or Regional Settings

95% C.I.
± 9

95% C.I.
± 7

95% C.I.
± 4
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Unpublished, Practice-Based Findings 
Supporting Patient-Based Results Published In: 
Wasson JH. A Patient-Reported Spectrum of 
Adverse Health Care Experiences: Harms, 
Unnecessary Care, Medication Illness, and Low 
Health Confidence. 2013. J Ambulatory Care 
Manage: Vol. 36, No. 3, pp. 245–250

WMI Components Can Also Monitor Practice Quality: 
Shown Here, Health Confidence

Total

Of Which Unnecessary
Emergency Department 

or Hospital Use



Bottom Line:

The What Matters Index 
Points To Where Management Matters

(And Efficient “Next Steps” As Well)



In summary, a hypothesis that health services should engage every 
patient in the management of common, self- reported, essential 
needs seems a stronger and more ethical foundation for high-value 
health care than the current, widely accepted one that more care 
should be offered to an inaccurately designated few. 

This truly patient-centered method also overcomes the 
inadequacies of the current paradigm that health care executives 
most frequently cite, namely, high direct costs, the need for 
sophisticated technology or specialized employee training, 
potential regulatory challenges, and the burdens of either 
insufficient or excessive data.

.

Wasson JH. Comment on: Impact of Primary Care Intensive Management on High Risk Veteran’s Costs and 

Utilization. Ann Intern Med. 2018 Oct 2;169(7):514. doi: 10.7326/L18-0460.



We Have The Need
(Retrospective Data Gathering and Crunching                                               

Is Very Costly In So Many Ways)

Why not 
use a 
What 

Matters 
Index?

Does anyone 
have a 

better way 
to improve 

value?
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Needed:        
Total Cost-

Effectiveness 
Comparison

RISK
Prediction and 
Management

See also: Wasson JH. (2019) Insights from Organized Crime for 
Disorganized Health Care. Journal of Ambulatory Care 
Management, 42, 138-146. 
https://journals.lww.com/ambulatorycaremanagement/Fulltex
t/2019/04000/Insights_From_Organized_Crime_for_Disorganiz
ed.9.aspx

https://journals.lww.com/ambulatorycaremanagement/Fulltext/2019/04000/Insights_From_Organized_Crime_for_Disorganized.9.aspx


Handout



Ask Yourself These Five Questions to Improve Your Health and Health Care



Patient Assessment Tools 
• What Matters/Function
• Prevention
• Conditions and Symptoms
Health Action Package
• Summary for Clinicians
• Problem Solving Tools
• Online Motivational Guidance 
Tailored Patient Resources
• Informational
• Community Links
• Personal Portable Health Record

Since 1994, researchers, patients and hundreds of health professionals in the US and Canada have tested and improved the 
freely available www.HowsYourHealth.org and its family of tools including the customizable What Matters Index. Contact 
John.H.Wasson@Dartmouth.edu with questions.

Improvement and Care Management
✓ Interactive Patient Registry  
✓ Population Summary Data
✓ Benchmark Attainment
✓ Additions for 

Regulation/Certification
• Customization Options
• Added Queries
• On-line Consent for Longitudinal Data
• Community Links

Nelson EC, Eftimovska E, Lind C, et.al. Patient reported outcome measures in practice. 2015. BMJ;350:g7818 doi: 10.1136/bmj.g7818 (Published 10 February 2015)

http://www.howsyourhealth.org/
mailto:John.H.Wasson@Dartmouth.edu

