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Visuals are Invaluable when you

Get them Right

The Nursing Home Journey

Administration &
Compliance

data through
Jjourmals. Submit data to CMS and SA_
Receive a star rating on Nursing Home
Compare based on this data and surveys.

er tect Q Document Care
with Quality Assurance & Performance Track of each
and a wide y of
other resources. measures.
Program Participation & oi ‘

F d'
o

passes away, help family with end-of-life

arTangements.

Enrofiment

Apply for participaion in CMS
tax 1D

Hire, credential, and enroll se=ff

End Participation

Cormnpilete initial survey .

become certified iwough CMS, Stop participating in Medicare and
the Staxte, and MAC. MedcEcald volurtaridy.

Apply for a Bcense through the State. . Taszmile i
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The Details inform

Opportunities for Improvement...

DervaiLep Nursing Home JOURNEY
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...AND THE PAIN POINTS HELP SET PRIORITIES

CCSQ WORLD USABILITY DAY

Resident Care

Medical records, brochures

Resident, Family, Admissions, Billing, MDS Coordinator, Nursing, Other Institutional
Providers, Payers, Providers, Social Services

Check resident payment eligibility

Perform Preadmission Screening and Resident Review
Determine if Nursing Home can provide required care
Coordinate with hospital to received Resident health records
Perform initial assessment

Develop baseline care planin first 48 hours and meet with Resident and family

Gaps in medical records when resident arrives from hospital, jeopardizing Resident health
and causing excessive data entry

Overwhelming admissions paperwork
Retroactive denial of payment due to the 3-day hospital stay requirement
Skewed incentive to admit based on likelihood of recovery

“Simple things you need to know. For example, if patient’s on an antibiotic, you always want
to know when we should stop it...That kind of thing can be tougher to find.”

1. Improving Coordination During Transitions

PHASE
TOUCHPOQINT
ARTIFACTS

ACTORS

GENERAL
ACTIVITIES

PAIN POINTS
WHAT
CUSTOMERS
ARE SAYING

OPPORTUNITY
AREAS
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A Journey Map is Not Always

the Visual we Need

BENEFICIARY CARE ACTIVITIES

& TRANSITIONS

BURDENSOME
ACGTIVITIES

CHOOSING CARE
To help chooss Providers Or cars Ssitings. peopss

PAYING BILLS
Geetting Negh cost medicsl cans is &van mors:
stressful wien o not Know Noow much a

prl:u::s-dura will cost eforanand. Peopla with
ANt o lononw o much ey will have

BURDENSOME
TRANSITIONS
The care transitions listed
hars wens revealed as being
axcaeptionally burdensome

for people with Madicara.

when facsd with haalth cieﬁ.msrrypeopb
ook to ambulances for access to care,

COMmDEny ooV T WET B0 ey For e nedurr
'Y T — P Wity arso
acting as Carsgqgiver

to pay for a treatment or procedurs befors
recaiving the D

&> Hospital «» Home

Raturning oms is chalsnging whean dischangs pians
do not account for detmils of life bayond the hospitsl.
Transitions can be partculary cEfficullt when 8 person
mitsu hiis or Ner cane plan, does not heve
at-home Support, or lacks propar meadical sguiprment.
all of which are crecial to IMplementing care plans.

“Be Sure e Social worksr s8es e patist 1o
pian for efasce back homs or fo a feaciiny: fA=k]
wirat (s neagsd® iz mwmwn‘
nof, Joas e o g cans
wwﬂmmmmm’)mm
patiernt nesd to be o care for e
g feeavmg Lbe™ Mo Drovidiss Thar training.

ang folow-imn
- Perzon with Adedicars

KEEFING HEALTH RECORDS

Peopla uss spraadshests, Notebhooks. and Mesmory
o track theair madical records compiataly and
accurstaly in hopas of more thorough cans. Paopls
want 1o be abDks 1o plece mone trest in providers to
record, store, and read their medical Nistory 5o as
o provide the Dest care possible.

DOftentimes Moving batwesn a hospital and a nursing
noma is oyclical and stresshul in tself even without
the acded stresses of Medicars rules. Paopis raport
confusion about the 3-day ruke, fasling neshed bo

“IFE oVIRCWIT fo e Nospitaizod, we aN kTiow That.
Bur then yow e thinking aboout going fo a
nursing Rorme, and Ihe We aod Do that the
ooty of WE Wit
a and en Wmenss
DEperwonk arid you mmmeﬂd
that. 5o it king of 3

- Bubject natter Expert

Betberesan March-bMay of 201 8. 48 people with Medicare and thsir caregivers shared storiea of care transitions. This
graphic illustratea the activitiea and types of traneitionsa that are the moat challanging in the eyes of people with Medicara.

% Home Health

mmhmmbmwmmln anEir

Fircsng hesitn agencies,
mmsﬁnmwmlmiﬁmmeﬁw
tmsk. Caregivers ara oftan eithar stuck with S -per
cars, or are forced to pay owt-of-pocket for Detber
care.

¥ pay privately for aiges. Wa trisd 3 anfevent
haovme thvougtt IS

and they wars
TOMeOS New every day .. 50 that's a big part
of Durgan is tryimg o set up Mome Mealth cang
and thew getting that right care.

- Casgiver of a Person with Adedicans

D A AR MR ) ST R

WERSIOM 1.2

IMPLEMENTING CARE PLAN
Thea best care plan is worthless if someone doss not
nawe the ability o put it inbo action. ISEUes Such a5 8

Paopss
preparing for daily life beyomnd the appointrment.

i Provider € Provider

For many peopls, goang o8 new provider faals like
a long game of tslepnone. INcComplete rmedical
racords, disconnectad Slscinonsc Meastn recond
ﬂEI—I:!]systBﬂls. privscy mies, and a lsck of

make the
el:wmnums wmmmtmpmwnn
Medicare dssire naarty impossibés to achievea.

= ohon't fing that dafa 1y
FImesT Fou ewen mammm
AforTnation froum wounr o poLn

PUNTIONOACGEST
mmmm 1 rean with the

W o
. and then thafs . Bur
nrrenmnd_... o
- P ity
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Various Visuals explain the

Customer

Perspective

COMMON CHALLENGES
FOR BEMEFICIARY
CARE TRANSITIONS

Ve HEr Mo nesded 8 walkes, She just
want ourl and spaent the E500

=¥ hed a hospdiral send ma g Dl for
ey oy fate Musband]

=She oidr T know how o nevigais
AdeoVcars, and sihe aiovr 't feed s gasding
Wt the hassie. ™

- > of P Wit A

and | seid, “he's never Desn o Ws hospital
and if e has | wart 1o 580 a

becauss he's baeasrn dasd for 2 years. ™™

- Cavegives of Parsov with Adedicans

1T Dodh Bhe patient and T Caragiver
WIUCH (5 wevy hancr.
- Person wilh Medicens

=The snow scared e fo oeatf._ Tine

patients
o, s WD fo yow and oo fammidy =
— Parson with Adeaicans

Mot undersianding their benafits. high
coxst, and a8 lack of ecu’lmiaﬂeapush
peopla wWith Medicarns to Sesk

equipment (DMME) through informsal and
oftan unmeguiatad chanmsls.

poscias, provider collaboration. and
Ruman ermor maks it difficast bo maintssn
comMplets, accurate Nesitn reconds.

A Full-Time Joh

respond to the gemandas of insurance.

to lean on at all imes. In actussty. more
and more pecple todsy ara acting 8s
TSI owWn carsgihver

Paople with Medecare fesl like
providers often undarvalua the realitiaos
of howr they live their lives and how
these raglities affect their soility to
Folow their cars pian.

=T WS orThs S ol o0 S eeTest vl

e
oty NEMVESed Ime. He had no merest i
wWhat I Anew SDoUt My Body That ook
nave heiped Rccaiarnals the cNagnosis
DrOCess. "
— Pevson with Meaicarns

ovansn CanceT DEteT, 8 hwo yesr wall is 8
sang., fomg time.
Pavzon with Medicans

=HOW RTOW VS Ses SHUations whers

“Treat ths whaols patiant? Trest ths whols
Dody and &V its sioe effecrs. Mesn the
Quanty of e going. Don'T just pay for the

by,  Wwas oo hand o figons ot
A ang =

DESTT To b fov the i o
Buy rhs pump that wil aliow the patiant o
D oactive St IoIme o kesye Hhe amm o
seg - P Wit i\

- Perzon with AMsaicare

Covarage options creats multipla
decision points for paopss with
Medicars. Even with 8 growing numiber
of esources mesnt to elp psopke with
Medicars navigate the system,
confusion is common, partscularty when
dealing with complex Ccosts and
COveragps nukes.

Dr. Google ™

Dochors Sne No lomnger the Singke Souncs
of imformation that peopla with
Madicars rehy on 1o understanda their
medical conditans. Similarhy, what the
coctor suggests is just one of many
opINions that peopks consider whan

m naaith ONE..
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-

Dne Size Fits AlI?

Madicara often wses 8 ona size fits all

mpproach, and saves Deople withn

nNaeds Such a5 Pacpbs with
disalilities and chnnic ESassas,
peopla who spask Engssh as a sacond
language, or dual-sligible ndivicusts,
jumping through additional hoops to
get the cans they mnesd.

In contrast to the widely naid Daliaf that
A sharad und

or
caragiver can adwocste for inclusion of
important information from the: past or
desired outcomsas for the futura.

i
Diminished Ability,
Increased Respons

Human-Centered
Design

Center of Excellence




PERSONAS HIGHLIGHT THE

VOICE OF THE CUSTOMER

Rose is 3 76-year-old Medicare beneficiary

If you do not know how to use a computer, find someone who can help
you. When choosing a new Part D Plan, Rose’s daughter helped her by

printing infor b each choice out and sitting down with her to do
INSIGHTS the cross-comparisons. After Rose made her decisions, her daughter would
go back to the computer and select what she had chosen.
No Clarity in Chaos

Even though Rose carefully chose a Part D Plan specifically suited to her needs and finances, formulary changes have left
her facing greater costs than she planned. Rose also has troubles with Part B. Rose recently was prescribed cxygen. Even
though she was told Medicare would cover the cost, she kept receiving bills from the vendor. After several unsuccessful
calls with 1-800-Medicare, her vendor, and her provider to solve the issue, she was so frustrated that she returned the
oxygen.

Surely You Have Someone

Rose believes that, without the support of her daughter, she would not still be alive. Her daughter helps her with all
aspects of coverage and care, from providing her a place to live, applying for coverage, to researching providers, and
driving her to doctor’s appointments.

Hing fis ial strain Provider tells her Part Receives Cafiz vendor about A month later, Frustrated, she

Facing new hesith 6 ths iater, fves R s
issues, chooses anew  notification that Part D impacts her decision to B will cover the cost, unexpectedly the cost, and i toid i E d axygen
Par:t D Pian based on will no longer cover her deizy oxygen treatment s0 she goes ahead high bill for that it iz 5 billing costiy bill
pays for specifiy pr Pt even when her doctor and orders oxygen axygen error
prescriptions prescribes it
N N AN AN
“We went through the kst [of prescriptions] and we “When I called the man that was in ... they told me it would cost thizs amount. And |
accepted one based on what the deductible was gonna charge, it was fike it was only gonna be kept getting bills that were much greater than that
be and the copays... then 3 ths/6 ths in they Fke 20 bucks. But then why are you And F'll call him and he'd 33y, ‘no no your insurance
decided, ‘no, we don’t cover those anymore.” So instead sending me a bill for 3 couple hundred paad for it, you're only paying thiz much.” And then
of paying 90 bucks 3 month you're now paying 200 = bucks__ it didn’t make any sense.. " I'd get ther bill for hundreds of dollars and |
month.”™ finally z3id, ‘I'm done with this. You don't know what
you're doing™

Human-Centered
Design
Center of Excellence 7
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Our On-site Visits are

Energizing CMS Staff

OFM (Home Health)

OC (Dialysis)

OIT (Hospice)

CCSQ (Nursing
Home/Hospital)

“... | came away from the day feeling uplifted and exhilarated ... one of the best experiences |'ve had while at CMS... so
good to finally humanize the work we do here at CMS, to hear the impact it has first-hand, good and bad.”

... a powerful experience...offered a unique chance to gain insights into both the processes and experiences of dialysis
patients and providers... As | sit here this afternoon working on creating partner training materials...| will never view
this material or deliver the training in the same way again...amazing how one day can completely change your
perspective.

...talked with the [hospice] patients and the families, and the volunteers ... volunteers are amazing...careful to explain
why they volunteer ... yet have to be careful ...some of the comfort needed can only be given by a clinician...welcomed
documenting everything...so that there is a record. | will never forget this... meeting with the beneficiaries gives me a
completely new perspective on how and why | do my job.

After reviewing the work from the Nursing Home team, | wasn’t sure what this was about, but now | get it. This is very
important work, and | want to be involved in more going forward. Now, each time | look at our policies and rules, | see
things differently. Please keep including me.

Human-Centered
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Prior Authorization Infographic

Improve transparency, efficiency, and standardization of the prior authorization process

OBSERVATIONAL

9 9

Beneficiary

@

Site

Synthesis: From Data to Opportunity Areas

K| 6]

2,439 Data Points 93 Themes
AVeC! GBS VItons and Palerns v
Quodes My Befavsy
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= SVE

88 1 veumns
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CCIO | FOCHCO

331 \rveres

Compliance/Legal

Beretuary'Careghver

Anciiary/Clinic Starr

Heanth System
Chnician

Healtn Plan
ASSOCIATIONVSOL ety
Health IY
SHIP/SWP

Buing

Hospital

Pharmacy

AsminstratocoCEQ

) 3550
LR &

18 Prioritized Themes 15 Insights 6 Opportunity Areas
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Chronic Pain Infographic

Access to covered treatment and services for beneficiaries with chronic pain

AT A GLANCE

Chronic Pain Engagement

Understand access to covered treatment and services for beneficiaries with chronic pain.

Observations Public Comments Resulting Data

i 1@“§§.§§§mg- 3336

CCSQ | OMH | Sclo practices | Data points
State Health Insurance Plans |
Fully Integrated Health

. 106 5392 —

* Ma t of 54 i
nagemen

? gg:.:::ttomulom Acute & Chronic ) PO
CMS L : Pain RFI m&n.rgu:g — \D

-l T =

Providers (34)
*The themes are evolving and will be priontized throughout this process RFI = Request for Information 2/1/2021
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Duals Infographic

Understanding the experience of eligibility determination and redetermination processes for the Medicare Savings Programs

23

Elebriny
Workats

Dually
Eligible

2 46

Individuals SME: | Gastomsrs
Interviews Reached
Understanding the experience 19
of eligibility determination and ASPE| ACL MMCO  OHI| Legal Services | Vendor Adeocates ¢ R R
redatermination processes for the Carsihors
Medicare Savings Programs (MSP).
Synthesis Overview
-;._;,_é
—
—
=
2,525 6
Data Points Themes Prioritized Themes Insights Opportunities
verbotim guotes pattesnsin higher-l=vel customer truthslearnad learmings about patterns spacesto explore
human behaviar thrcugh immearsion activities of behavior that are zolution ideas
SUrprising of unexpected
Dats ar of 06-21-2021
CCSQ WORLD USABILITY DAY Design
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Past Customer Engagements

Past Customer
Engagements

Nursing Home
(Executive Sponsor: CM)

Understand the fee-for-service
(FFS) Medicare skilled nursing
facility (SNF) customer experience
and identify burdens the SNF
customer faces

Customers

Conducted one-on-one interviews, 22 listening sessions, 3 observational visits, 1 RFI
Total 64 including administrators, billing staff, family members, MDS staff, nurses,
providers, residents, social services, other staff

Subject Matter
Experts

Total 41 including CM,
CCSQ, CPI, CMCS, OMH,
OPOLE, ONC, MAC,
consultants, associations

Beneficiary
(Executive Sponsor: CCSQ &
0CQ)

Understand the Beneficiary
burden with transitions of care
between all settings

Conducted one-on-one interviews, 2 listening sessions, 1 RFI
Total 46 including beneficiaries, professional caregivers, personal caregivers

Total 22 including CCSQ,
CM, CMCS, OC, OMH,
OPOLE, FCHCO

Hospital
(Executive Sponsor: CM)

Understand the Hospital burden
relevant to reporting including:
quality reporting, conditions of
participation, certification and
accreditation, billing and cost
reporting, and clinician
documentation and health records

Conducted one-on-one interviews, 21 listening sessions, 7 observational visits, 1 RFI
Total 151 including clinical, case management, billing & coding, administration,
registration, quality, informatics, emergency department, finance, and compliance
staff

Total 26 including CM,
CCsSQ, CMCS, CPI, OMH,
OFM, OPOLE, vendors,
associations

Clinician
(Executive Sponsor: CCSQ)

Create concepts to improve the
Clinician experience within the
documentation burden

CCSQ WORLD USABILITY DAY

Conducted one-on-one interviews, 28 listening sessions, 1 RFI
Total 32 including physicians, nurse practitioners, pharmacists, nurses, billing staff,
practice managers

Total 8 including CCSQ,
CM, CPI, CMMI, OMH,
OPOLE, associations

Human-Centered
Design

Center of Excellence
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Past Customer Engagements (continued)

Past Customer

Engagements

Home Health
(Executive Sponsor: FCHCO)

Understand the overall experience
of Home Health care delivery from
the perspective of home health
agencies and beneficiaries

Customers

Conducted one-on-one interviews, 3 listening sessions, 5 observational visits, 1 RFI
Total 70 including clients, client support network, billing, clinical, compliance,
leadership, marketing, policy, quality, referral & intake, and field staff

Subject Matter
Experts

Total 24 including FCHCO,

ccsa, .M, CMMIL, CPI,
OMH, OPOLE, associations

Hospice
(Executive Sponsor: CCSQ)

Dialysis Facilities
(Executive Sponsor: CCSQ)

Understand the unmet needs and
intertwined journeys of all
stakeholders who interact with or
administer the Hospice benefit
from the first discussion of
advanced terminal illness through
the provision of bereavement
services

Understand the range of patient
and provider experiences from
early care for Chronic Kidney
Disease (CKD); transition into
dialysis, and continuous care
including coordination between
settings

CCSQ WORLD USABILITY DAY

Conducted one-on-one interviews, 5 observational visits, 1 RFI

Total 96 including beneficiaries, admissions, billing & financial, clinical care, clinical
leadership, compliance, coordination & navigation, counseling & therapy, health
information management, administration leadership, social & spiritual services,
support network, volunteers

Conducted one-on-one interviews, 4 observational visits, 1 RFI

Total 66 including patients, care partners, social workers, dialysis patient care
technicians, nurses, nurse care coordinators, nephrologists, medical directors, home
dialysis nurses, biomedical technicians, dieticians, dialysis nurses, administrative
assistants, facility administrators, dialysis facility leadership

Total 18 including CCSQ,
CM, CTMMI, CPI, OMH,
OPOLE, academic
institutions, associations,
contractors, palliative care
programs at a private
payer, Veterans Affairs

Total 14 including CCSQ,
CM, CMMI, OMH, HHS,
MIH, foundations

Human-Centered
Design

Center of Excellence
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Past Internal CMS HCD Projects

Past Internal CMS

HCD Projects

eXpedited Life Cycle (XLC)
(Executive Sponsor: CIO)

Employee Onboarding
(Executive Sponsor: OHC)

Hiring Process
(Executive Sponsor: OA)

Information Security & Privacy
Group (I5PG)
(Executive Sponsor: CIO)

Understand the CMS component and OIT
experience with the system development
life cycle (XLC)

Understand the experience of SES,
manager, staff, and student interns new to
CMS (application through first 6 months)

Understand the CMS hiring process with a
view toward finding efficiencies and
reducing the timeline (creating Position
Description through making the offer)

Understand the CMS customer experience
with security and privacy and understand
ISPG's view of CMS security and privacy

CCSQ WORLD USABILITY DAY

Customers

(1) OIT: Conducted 10 one-on-one interviews and 5 observations, 37 participants including the CTO,
COR, GTL, manager, contractor, developer, CIRT, project lead, CDA data architect, budget lead, CRA,
privacy SME, Tech Advisor, infrastructure, Cloud & DevOps, TRB

(2) CMS XLC customer: Conducted 9 one-on-one interviews and 2 observations, 30 participants from
OPOLE, CM, OEDA, CMMI, OS50, CCIO, ©C5Q, CISPS, OC

Conducted 16 interviews — 8 from pre-2018 and 8 from post-2018 (indicated due to hiring freeze
midway in the engagement)

12 staff, 2 managers, 1 SES, 1 intern

CMS5 components: OIT, CMMI, OA, CPI, OAGM, CC5Q, OHC

Conducted 29 interviews - 3 classifiers, 10 staffers, 12 business operations staff, 4 hiring managers
CMS components: OHC, OIT, OPOLE, CC5Q, CM, OFM

(1) CMS Privacy and Security customer: Conducted 26 interviews
CMS components: CCIIO, CCSQ, CM, CMMI, CPI, OFM, OIT, OSSO
(2) ISPG staff: Conducted 17 interviews; 3 managers and 14 staff

Human-Centered
Design

Center of Excellence
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at Internal CMS HCD Consultations

Past Internal CMS

HCD Consultations

Risk Adjustment Processing
System (RAPS)
(Executive Sponsors: OIT and CM)

Retiree Drug Subsidy System

Customers

Assist OIT and CM to apply HCD to "“Improve the operational data Conducted 12 listening sessions with MAOs and third-party submitters
sharing experience in the Part D reconciliation, risk adjustment,

plan payments and premiums, enrollment and eligibility processes
for Parts C and D plan sponsors and their functional designees”

Assist CM’s RDSS contractor with applying HCD to learn the Conducted 6 listening sessions with Part C health plans and third-party
Modernization (RDSS) customer experience as they begin planning for major system contractors that utilize the RDSS
(Executive Sponsor: CM) upgrades
Infuse HCD throughout the Agency  Create the CMS HCD Definition and Framework* CMS5 senior leadership, managers, staff, contractors
(Executive Sponsor: OA)
*Approved by the SPMC May 2018

Human-Centered

CCSQ WORLD USABILITY DAY Design

Center of Excellence
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Current Customer Engagements

Current Customer
Engagements

Prior Authorization

(Executive Sponsor:

Chronic Pain
(Executive Sponsor

Duals
(Executive Sponsor

Minority Health
(Executive Sponsor

ACO

(Executive Sponsor:

CCsQ)

OA)

. ccsq)

: FCHCO)

: OMH)

M &

Improve transparency, efficiency,
and standardization of the prior
authorization process

Understand access to covered
treatment and services for
beneficiaries with chronic pain

Understand the experience of
eligibility determination and
redetermination processes for the
Medicare Savings Program

TBD (Fall, 2021)

TBD (Fall, 2021)

CCSQ WORLD USABILITY DAY

Customers

Conducted 35 listening sessions, 5 observational visits, 1 RFI

Total 331 including compliance, legal, beneficiaries, caregivers, clinic staff, health
systems, clinicians, health plans, associations, societies, health IT staff, SHIPs, billing
staff, hospitals, pharmacies, administrators, CEOs

Conducted one-on-one interviews, 2 observational visits, 3 RFIs*
Total 120 including beneficiaries, caregivers, clinicians

Conducted one-on-one interviews, prompted diaries
Total 46 including beneficiaries, caregivers, advocates, eligibility staff (from 4 States)

TBD

TBD

Subject Matter Experts

Total 17 including OA,CM,

CMCs, CCIlO, €CsQ, CPI,
OMH, FCHCO, OPOLE

Total 20 including CCSQ,
CM, CMMI, OA, OMH,
OC,FCHCO, OPOLE, CDC,
State Health Insurance
Plans, solo practices,
health systems

Total 9 including FCHCO,
CM, CMCS, CCs0, CPI,
OMH, OHI, OC, OPOLE,
ASFR, ASPE, ACL

TED

TBD
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Office of Burden Reduction & Health Informatics
Customer-Focused Research Group

Suzanne Martin-Devroye, Director Morgan Taylor, Technical Advisor & HCD Lead
Suzanne.martin-devroye@cms.hhs.gov Morgan.taylor@cms.hhs.gov
410-504-3398 240-517-6842
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