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Domain 
Selection



Problem Domain
● Universal Problem: Healthcare finances and 

medical insurance are the most opaque systems

● Domain: Navigating insurance, medical billing, 
and healthcare resources access for patients and 
caretakers from various financial backgrounds

● Inspiration: Personal experience with medical 
upcoding → resulted in significantly higher out-
of-pocket payout



Needfinding 
Methodology



Participant Selection

Financial Background
● Varying financial circumstances to understand diverse experiences and 

results with healthcare
● Different forms of insurance and coverage
● Participants ranged from homeless individuals to corporate 

leaders/CEOs to clinic directors

Role & Experience

1

2 ● Highlight direct experience (patients receiving care) and secondary 
experiences (navigating healthcare for loved one)

● Help uncover tensions between patients’ needs and what the system 
delivers, along with firsthand stories



Interview Plan

- WHO: Patients, caretakers, and clinic directors from diverse financial 
backgrounds

- WHERE: Conducted 6 in-person interviews 

- WHEN: Sunday, Monday, and Tuesday in the late afternoon

- ETHICS: Consent form, no obligations, no compensation provided

- LENGTH: 25-40 minutes, subject to participant’s availability

- PROCEDURE: One interviewer and one note taker/recorder

- APPARATUS: Audio / Video recordings, written notes/consent form, and 
tools for transcribing (i.e., Whisper)



Stanford 
Hospital
Proximity and willingness 
to speak to us. 

Lucile Packard 
Children's Hospital
Learn from perspectives of 
caretakers and parents.

Interview Locations

Peninsula Healthcare 
Connection
Community health center for unhoused 
individuals.
Exposes us to patients from different 
financial background (i.e., low-income).



Interviewees

Adam Bella Carl Dan Eric Frank
54-year-old 
retired male 
who's caring 
for his mother 
fighting 
pancreatic 
cancer

45-year-old 
female analyst 
at healthcare 
organization 
who's been 
suffering from 
autoimmune 
disease for 10 
years

48-year-old 
male tech CEO 
who's caring 
for his 
daughter with 
paediatric 
disease.

32-year-old 
Immigrant 
from Colombia 
who lives and 
works 2 jobs in 
Palo Alto

62-year-old 
homeless male 
who suffers 
from Type 2 
diabetes and 
its 
complications

42-year-old 
director of a 
community 
health center 
that cares for 
unhoused 
populations
(EXPERT)



Extreme User:
- Eric

- Far end of financial spectrum
- Relies on informal systems
- Excluded from digital-only systems

Interviewees + Extreme User

Financial Status

Low/No Income High Income



Interviewees + Extreme User

Frequency of Doctor Visits

Extreme User:
- Adam

- Visits the hospital everyday 
- Intense exposure to healthcare

Very Infrequent Very Frequent



Interviewees + Extreme User

Severity of Sickness

Extreme User:
- Bella

- Suffers from Autoimmune disease
- Disease management
- Ongoing interaction 

Mild/Routine Severe/Critical



Missing Perspectives

Interview 
Area

Unwillingness 
to participate

Perspective 
missing from 
frontline staff

Technology / 
Knowledge 

gap



Interviewee Interviewer Notetaker
Adam Sid Nash

Bella Douglas Sid

Carl Douglas Sid

Dan Nash Douglas

Eric Douglas Nash

Frank (Expert) Nash Sid, Douglas

Roles in each interview



Procedures 
Walk me through this time when you visit 
the doctor or hospital. What's the whole 
procedure like?

Patient-doctor 
communications

We asked about…

Costs and insurance
How confident do you feel that your bills 
accurately reflect what happened during 
the visit?

… and we were open to 
new topics brought up

After a visit, how do you usually keep track 
of what was discussed or what you need to 
follow up on, like prescriptions, health 
conditions, etc?

E.g., Media Literacy: What would be your 
usual source of medical and health 
information?



Results & 
Analysis



Interview #1: 
Adam Allen
54-year-old retired male who's caring for his 
mother fighting pancreatic cancer





Main Takeaway: Billing Codes
● “The medical bills I’ve received 

show the main bucket charges, so 
me personally, I have no idea 
where and what I was specifically 
charged for. You can get an 
itemized bill, I’ve learned recently, 
if you specifically ask the hospital 
for one since they’re legally 
obligated to do so. This itemized 
bill shows all the codes and 
everything for my visit.”

● Regarding his mother: “Expenses 
for room stays, MRI scans, etc. 
came out to $88k.”

DOES FEELS

Adam displays emotions of powerlessness and frustration 
when discussing billing codes.

ARTIFACT



Interview #2: 
Bella
45-year-old female analyst at healthcare 
organization who's been suffering from 
autoimmune disease for 10 years





Overwhelmed by information 
overload

● Observation: Bella did not just fear the 
severity of her disease, but also felt 
overwhelmed with learning all the new 
information about the disease.

● Need: Patients with severe diseases 
needs a way to quickly learn about how 
their disease worked.

● Insight: Knowing about the disease 
helps these patients gain a sense of 
control and predictability (i.e., knowing 
what to expect). 

SAYS

FEELSDOES



Interview #3: 
Charlie
48-year-old male tech CEO who's caring for 
his daughter with paediatric disease.





● Observation: Despite being cautious by 
nature, Charlie does not pay attention to 
what he is signing and was unaware that 
visiting the ER for non-medical 
emergencies would result in high costs. 

● Need: Patients and caretakers need to be
explicitly informed about the terms of 
financial contracts (e.g., insurance) and its 
implications.

● Insight: Patients and caretakers are too 
busy and impatient to read the fine print 
diligently. 

SAYS

DOES THINKS

Cautious yet uninformed parent 
navigating complex medical care



● Observation: Charlie views doctors as 
experts and asks many questions. But, he 
is constantly worried about the progress 
of his child’s treatment and expects clear 
communication from doctors. 

● Need: Caretakers need reassurance by 
learning about what to expect from the 
patient’s disease. 

● Insight: Caretakers fear the worst case and 
may be skeptical of whether the patient 
can be properly treated. Predictability 
addresses the emotions of fear and gives 
caretakers a sense of relief.  

SAYS FEELS

THINKS

Do parents fully trust doctors to treat 
their children?

ARTIFACT

Charlie felt so puzzled and overwhelmed by the 
equipment that he took a photo to analyze it.



Interview #4: 
Dan
32-year-old Immigrant from Colombia who 
lives and works 2 jobs in Palo Alto





● Observation: Dan creates his own spreadsheets and not 
system to dissect his visits. He feels both skeptical and 
grateful for healthcare. Often mistrusting doctors and 
insurance plans yet showing appreciation towards the 
insurance helping his life move smoother.

● Need: Users need a clear, simplified guidance to reduce 
decision fatigue. This includes transparency in 
coverage/costs, faster access to doctors, easy to understand 
language, and support tools.

● Insight: Some people feel overwhelmed by the complexity 
and opacity of the healthcare system. Choosing the “right” 
insurance plan feels high-stakes and confusing, while long 
delays and unclear communication make them feel 
powerless.

SAYS

DOES

Despite working two jobs, he still wants to 
be thorough in selecting his insurance.

FEELS



Despite working two jobs, he still wants to 
be thorough in selecting his insurance.

ARTIFACTS

Leo spreadsheet.mov Leo perplexity.mov

Dan uses spreadsheets to document his research about 
insurance and compare between different plans. He views 

choosing insurance plans as an important decision and 
huge commitment.

Dan uses AI tools such as Perplexity to research about 
insurance plans. He does not have time to do research 

himself, yet he still needs to spend time on fact-checking.

http://drive.google.com/file/d/1a_T7gt0sjoCI9Uxuk5qLEX7QwUc2Q2aB/view
http://drive.google.com/file/d/1OH4DpZSgyBhZPFsfAxgcjQe0XzimGJqR/view


Interview #5: 
Eric
62-year-old homeless male who suffers from 
Type 2 diabetes and its complications





● Observation: Eric has the agency to 
educate himself about diabetes by 
watching YouTube, but is a victim of 
misinformation when so-called 
doctors made false claims.

● Need: Low-income patients need to 
have access to truthful and 
scientifically correct sources of 
medical knowledge. 

● Insight: Many low-income individuals 
may lack media literacy and do not 
know how to evaluate the credibility
of information sources.  

SAYS DOES

FEELS

Interested to learn about health, but lacks 
media literacy

THINKS



Assumption Disproved: Medical costs are not 
the main concern for unhoused populations 

(in California)

● Assumption: Medical insurance bills 
is a significant concern for most low-
income individuals.

● Surprise: Eric was not worried at all 
about his medical bills, due to access 
to Medicaid and medical services 
provided by the community. 

● New Thought: Do other people like 
Eric know about these resources and 
benefits?

SAYS

DOES THINKS



Assumption Disproved: Medical costs are not 
the main concern for unhoused populations 

(in California)
ARTIFACT

Ken artefact.MOV

Eric’s lack of concern for medical costs was a huge surprise for us. He 
thanks taxpayers for helping him access quality healthcare.

http://drive.google.com/file/d/1Y-W4PXYD6w8d2UJ_SzR2AuEsO2Fe38Is/view


Expert Interview: 
Frank
42-year-old director of a community health 
center that cares for unhoused populations



Bridging the 
Empathy Gap

● We are privileged students at a 
top university.

● We may not fully understand the 
circumstances of unhoused 
individuals. 

● Frank provides explanation and 
additional context.

Different Role in 
Healthcare

● Macro-level perspective of how 
unhoused individuals navigate 
the healthcare system.

● Logistics and issues of 
sustainably maintaining 
healthcare services for 
unhoused populations.

Why interview an expert?





● Observation: Homeless patients receive lots 
of information and want to learn more about 
health resources and insurance plans. 
However, their lack of media literacy prevents 
them from utilizing the available benefits and 
leaves them susceptible to manipulation.

● Need: Homeless patients need to be guided to 
relevant resources and protected from 
manipulation tactics.

● Insight: Populations without sufficient media 
literacy have initiative, but do not know which 
sources to trust. So, they require careful 
guidance and assistance when navigating 
information.

SAYS FEELS

THINKS

Lots of health-related resources for 
homeless patients, but they struggle to 

navigate them.

ARTIFACT

Example of free resources for 
underprivileged patients, found inside the 

clinic.



Summary



Lack of transparency 
in medical insurance

Navigating healthcare 
for low-income groups

Key Takeaways: Themes worth 
considering

Emotional needs of 
patients with severe 

disease

Patients and caretakers fear the worst 
case. 
They want predictability and to know 
what to expect next. 

Low-income individuals are interested 
to learn about health, but lack media 
literacy. 
They do not know which sources to 
trust, and require more guidance to 
prevent scams.

Patients feel deceived by health 
insurance companies. They view 
insurance as important and demand 
immediate justifications, but may find 
it too tedious to read through long 
documents.



Next Steps

Interview individuals 
who have 

(un)successfully 
contested medical bill 

codes

Interview a patient who is 
extremely strategic with accessing 

the medical resources (high 
medial/digital literacy)+ care 

that’s available for them

Further explore how 
we can create 

experience 
prototypes for 
medical billing 

codes and resource 
availabilities

1

2

3



Thank You!
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