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Prospective Retrospective
Information Part Two Data
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Typical Ambulatory Practice Process Comparison
(R2=0.16 ... which means

most of the variance is due to other factors)
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Average Practice Attainment of Process BenchMarks

Benchmarks

for prevention based
on completion of
mammography, bowel
cancer and lipid
screening in patients
50 years or older or
for condition
management that
include control of
blood pressure,
cholesterol, and blood
glucose when patients
report a diagnoses of
hypertension,
cardiovascular disease,
or diabetes.



Process Comparisons
Do Not Address
Unawareness Of

What Matters

To Patients

Percentage of
Patients In Different
Settings Reporting
That Their Doctor
or Nurse Is Aware
of Specific
Problems Impacting
QOL
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MIPS (and other process/payment stuff) NEither Addresses Unawareness
Of What Matters To Patients Nor Quality of Life
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But Free Tools About
What Matters

Have Been
In Use and Evolution
for Decades

HowsYourHealtI! org



Patient Assessment Tools Improvement and Care Management

* What Matters/Function v’ Interactive Patient Registry
* Prevention v' Population Summary Data
* Conditions and Symptoms v" Benchmark Attainment
Health Action Package v Additions for

e Summary for Clinicians Regulation/Certification

Customization Options
Added Queries

* Problem Solving Tools
* Online Motivational Guidance

Tailored Patient Resources * On-line Consent for Longitudinal Data
* Informational * Community Links HowsYourHealth ;.
 Community Links - R

Al oy
* Personal Portable Health Record \3\9
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.

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

And The Evolution
Of These Tools
Has Greatly Enhanced

What Matters Assessment
And
Management Guidance



oreed What Matters Index (WMI)

*3 v -

| 1. Insufficient Health Confidence
2. Bothersome Pain \
— 3. Bothersome Emotional Problems

4. Polypharmacy
5. Adverse Effects from Medications

Standardized

‘“What . Stratification
Immediate . Outcome
and Tailored .
Monitoring

Matters” ;
Places On Intensification

"Same Page"

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

Service

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

An Example Of

The What Matters Index
Applied To Diabetes
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Proportion Reporting

Good Quality Of Life
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Bottom Line:

The What Matters Index

Points To Where Management Matters
(And Efficient “Next Steps” As Well)



The WMI: Simplifies, Interprets and Directs

To a free, standard process from HowsYourHealth.org

e Address WMI Issues and Monitor
* Assist with HYH; Community Linkages
e |f Bothersome Pain and Emotional

YES!

— Problems, facilitate use of the
Problem Solving Module

What is How’s Your Health?

= Supports partnership, engagement, confidence building

ﬁ

Also
Suggest

Patients Clinicians

Feedback on @ Make
experience improvements
WML Issue Health Status Learn Paljent
Population
and Issues
Health

Usual Care Build @ Enhance
Confidence Support

Address




HOW DO WE REIMBURSE PRACTICES TO ASSESS
AND ACT ON WHAT MATTERS TO PATIENTS?

$$ for Monitoring of WMI and

Completion of an Extra, Standard,

Low (Total) Cost Intervention
(as in CMS Chronic Intensive Management)

YES!

Usual FFS
or other Payment Method

Address

WM Issue for Procedures or
Additional
Recontacts

s for Annual WMI Recheck
(as in CMS “Wellness Visit”)



We Have The Need

(and Financial Building Blocks Such as Payment
for “Wellness” and ”Intensive Management” Visits) have a
better way

Decreeing Measures to improve

That Don’t Matter _ value?
(Definition of Quantophrenia)

=

Does anyone

Sorry to bother you, Doctors,
but might you have time to | __

Matters
Index?,
\




| Needed:
< ' Total Cost-

/ . AL
[, j\x Effectiveness |

Prospective
Information

Comparison

For

Quality
of Life

Service
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Handouts



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

During the past 4 weeks, how much have you been bothered by emotional problems such as feeling anxious, depressed, irritable, or sad?

| Not at all | Slightly | Moderately | QUITEABIT |  EXTREMELY |
During the past 4 weeks, how much bodily pain have you generally had?

| No pain. [ Very mild pain | Mild Pain | MODERATEPAIN | SEVEREPAIN |
How many different prescription medications are you currently taking more than three days a week?

| None | -2 | 35 | MORE THAN 5 |
Do you think that any of your pills are making you sick?

| YES | No | MAYBE,IAMNOTSURE |  lamnottakinganypils |
How confident are you that you can control and manage most of your health problems?

Very confident SOMEWHAT CONFIDENT NOT VERY CONFIDENT | |do nothave any health problems

INSTRUCTIONS:

v Pick the one answer that describes you best for each of the five questions.

v" Whenever your answer is in BIG PRINT, give yourself one point. You can have at most 5 points and at least, no points.

v" Add up your points. People with a sum of two or higher have an increased risk of using the hospital or emergency room during
the next year. Therefore, they need to make sure that doctors or nurses are aware of the needs and that they have good
communication with all health professionals. They also benefit when they complete full check-up using
www.HowsYourHealth.org and bring the results (the Action Form) to their clinical appointments. HowsYourHealth also

automatically creates a personal health record that can be used to keep track of their progress.

v" A person with a sum of one should consider taking similar action as a person with a sum or two or more.
v If you are SOMEWHAT OR NOT VERY CONFIDENT, ask yourself “what would it take for you to be able to say that you are very
confident that you can control most of your health problems during the next two months?” Write that plan here and share it

with someone who can help you.




Patient Assessment Tools Improvement and Care Management

* What Matters/Function v’ Interactive Patient Registry
* Prevention v' Population Summary Data
* Conditions and Symptoms v" Benchmark Attainment
Health Action Package v Additions for

e Summary for Clinicians Regulation/Certification

Customization Options
Added Queries

* Problem Solving Tools
* Online Motivational Guidance

Tailored Patient Resources * On-line Consent for Longitudinal Data
* Informational * Community Links HowsYourHealth ;.
 Community Links - R

Al oy
* Personal Portable Health Record \3\9
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.

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

Additional
Related
Information



Measures Associated with (Bad) Quality of Life

(Among 9000 Medicare Beneficiaries)

1.0

What Matters Index /

A Reasonable Proxy

oo

Sensitivity

0.4
Retrospective SGurEc:rE: the
Models coe UM
— sumdx

Undergirding the Status
Quo: Administrative and
Clinical Benchmarks,
Cronbach’s, etc.

Relevant Source: Modified from -Wasson JH. A Brief Review of Single-Item and Multi-item Quality
of Life Measures for Medicare Patients. Journal of Ambulatory Care Management 2019 42 21-26

Reference Line

0.0 0.2 0.4 0.6 0.8 1.0

1 - Specificity



Better Quality IS
’ What Matters To Patients

Above —
average

10% —

When Practices Receive
Point of Service, Easy—to-Interpret,
Patient-Reported Data...
What Matters is Served
and Patients’ Perception

Average for —
all practices

-10% —

Below

average . L] . . .
\ of Practice Quality is Fittingly Improved
-30% T T T T
Study Study Study Study
onset closure onset closure
e et s Odds Ratio and 95% CI
45 Physicians; 22 Practices; Functlona' ISSUBS HBI ped 1 2 3 4
1651 Patients Aged 70 Physical and daily activity limits PN

Wasson JH, Stukel TA, Weiss JE, Hays RD, :
Jette AM, Nelson EC. A Randomized EthlDﬂa| problemS .
Trial Of Using Patient Self-Assessment :
Data To Improve Community Practices. Soclal nee'ds or ﬂEEEEd fDr Sup pDrt .
Effective Clinical Practice 1999; 2:1-10




Proportion Reporting

Good Quality Of Life
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The Automatic Registry from HowsYourHealth.org

May select any Age group Select desired gender, Gender — Specify Date Range
combination of age Al or 'Either' to disregard Etrer .
groups or 'All ages' 34 this variable. Female Choose data since: « B s B B
to disregard thiS g::f: But bEfOI‘e: All January L
variable. 80 or ider
AND OR| AND OR
Poor Financial Status CHF
Pain Hx. Stroke
Emotion Respiratory
Lacks Confidence Last BP over 150
Meds Make Ill Last Cholesterol if 200+
Seeing Specialist Blood Sugar > 140
HBP Mammogram not done
Diabetes No Bowel Cancer screen
BMI>30 ‘ Poor Home Support
Angina Risk costly care (wmi >=2)

View Results Reset
{owsYourHealth

_Web Quiz v3.0 Last reviewed: 01/2019 ® © 1997-2019 FNX Corporation and Trustees of Dartmouth College. All Rights Reserved.



100is
Best

HowsYourHea

Sample of Automatic Practice Summary from
th.org Reported By Diabetic Patients

All
Records

Women | Men

Younger
Women
(19-49)

Older
‘Women
(50-69)

Younger
Men
(19-49)

Older
Men
(50-69)

Hypertension

Hardening
of Arteries

Diabetes

Arthritis

Respiratory
Disease

Obesity
>15%

Income
Problems

If Diabetes

293

177

114

62

115

24

90

175

51

293

127

79

118

79

% Blood Sugar
Always or
Often 80-150
(4.5-83
international
units)

51.57

45.98

60.36

4754

45.13

41.67

65.52

45.61

46.00

51.57

54.03

46.05

46.05

% Good
Explanation
for Eye Exam

69.72

66.67

7477

61.67

69.37

5833

79.31

7143

66.67

69.72

65.04

62.16

70.69

58.67

% Good
Explanation
for Foot Care

60.78

57.65

65.77

57.63

57.66

54.17

68.97

64.29

64.58

60.78

56.10

5541

64.66

56.00

% Good
Explanation
for Adjustment
of Calling for
help

57.50

56.80

58.72

58.33

55.96

56.52

59.30

58.43

59.57

57.50

52.89

56.94

58.77

56.00

% BMI > 30

56.85

63.07

4737

59.02

65.22

45.83

47.78

66.29

60.78

56.85

60.63

60.26

84.75

62.03

% personal
harm in past
year

1.71

226

0.88

0.00

348

0.00

1.96

1.71

253

% Blood
pressure > 150
systolic (Fiv)

8.19

833

14.29

0.00

9.68

13.95

8.19

19.57

% Cholesterol
> 200 (5.2
international
units) (Fv)

13.59

13.37

13.27

11.67

14.29

20.83

11.24

14.12

16.00

13.59

12.10

17.33

11.11

17.33

% Blood sugar
>140 (78
international
units) (Fvi)

16.01

16.57

14.55

16.39

16.67

8.70

16.09

16.46

30.61

16.01

12.61

13.33

16.52

31.51




100is
Best

A Practice Overview from HowsYourHealth.org

All Records | Income Problems
Attributes of Care 4162 542
Single Measure for Patient Centered Medical Care || 43.98 26.56
Very Good Communication for Chronic Disease | 68.25 51.33
Aware of Functional Limits 52.30 44.58
All Records | Income Problems
Desirable Outcomes 4162 542
Patient Confidence 63.47 39.65
Practice Benchmark 78.42 64.03
Wellness Activities 68.45 52.15
No Hospital or ED use for chronic disease 90.07 82.83
Meds not making ill 84.50 70.35




An Additional Summary From HowsYourHealth.org

All Records | Income Problems
Measures Often Requested by Regulators 4162 542
Efficiency of Care (Does not waste time) 78.05 61.07
Any Sick Day in 3 Months 19.07 34.09
Any Stay in Hospital in One Year 8.39 16.79
Continuity (Personal Doctor or Nurse) 76.38 6591
Any Current Specialist Care 32.91 28.40
One Clinician in Charge @f2+) 85.67 84.92
Medical Care Perfect (Nothing needs improvement)| 53.80 3545
Very Easy Access 55.15 32.88




Single Patient-Reported Item Is Highly

Cost Effective for Practice Ranking

Single Item

A\ Vedian of 13 Items from CAHPS
= Line of fit for 13 Items : R? =0.93

Range of Ranking Based on 4 Attributes:
==== Access, Communication, Staff Support
and Doctor Knows Patient

Multiple Items

“I Receive Exactly The Care | Want And Need
Exactly When And How | Want And Need It”

Donald Berwick, MD; Former Acting Head of CMS



’

Medicare Advantage Patients
Self-Report Within Hospital
Service Areas for:*

“Receiving Exactly the Care |
Want and Need Exactly When
and How | Want and Need It”

* 20,000 respondents to
MedicareHealthAssess.org
with at least 30/HSA.

80%

60%

40%

20%

Adequate
Financial Status

Inadequate
Financial Status



