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Introduction

This project was driven by a client-specific goal, and 
the team was tasked with fulfill the objectives set forth 
by the stakeholders.

� Conduct a heuristic evaluation of the existing application to identify areas for 
improvement�

� Map the user journey of the current process to pinpoint areas of friction and 
frustration�

� Redesign the dental claim paper form into a digital format to streamline the 
process and enhance user experience.



Discovery 
Phase

Design Process

During the discovery phase, we collaborated with stakeholders to identify the target 
users of the application. We conducted user interviews to learn more about their 
needs, goals, and pain points. We then used this information to create user 
personas and user journeys, which were detailed descriptions of the different types 
of users and how they interact with the application. We also performed a heuristic 
evaluation of the application, which is a usability inspection method that involves 
identifying potential usability issues.



The information gathered during the discovery phase is essential for designing and 
developing a user-friendly and effective application. By understanding the target 
users and their needs, we can ensure that the application is designed to meet their 
expectations and solve their problems.

Discover
Requirement Gathering 

User Interview & Ecosystem

Define
Finalize Need Statement

Persona Building

Develop
Ideation, Flow Diagram

Wireframe

Deliver
Visual Design, Prototype

Accessibility



Current application 

Heuristic evaluation of the data 
center application
We conducted a heuristic evaluation of the data center to understand how data is stored 
there, transitioning from paper/PDF forms. We discovered numerous errors in the forms, with 
data mismatched to patient records. The claim process is divided into six stages, and if an 
error is found at any stage, the user needs to fill out the form again.



Claim

Claim Correspondence

Image

Side Menu/Navigation
Consider using different 
Icons (non-search) to 
represent menu items.

SUGGESTION
Use variety of icons aligned with Cigna brand.

Claim Search
Icon

*

Search Fields
Consider marking 
required field to 
focus search effort.

SUGGESTION
Adding asterix in red for required fields.



Claim Details
Default visibility

SUGGESTION
Keep all accordions open in 
default state, with option to 
close as needed by user.

Accordions
All information should be 
visible to speed up viewing.

SUGGESTION
Remove toggle to allow 
Notes to stay visible.

Toggle
All information should be 
visible to speed up viewing.

SUGGESTION
Vertically align table columns.

Table alignment
Alignment should be consistent 
to help reading accurately.

Attachments Detail
Attachments details are not 
visible on default state, user 
required to click each link to 
open and verify.


SUGGESTION #1
Each attachment displayed on a single card style, 
housing more information visible without opening. 

SUGGESTION #2

P6 Periodontal Charts

40KB

Correspondence.pdf
Date : Oct 25 2022 12:00AM

Prescription Details

40KB

Prescription Details.pdf
Date : Oct 25 2022 12:00AM

Image

X-ray.jpeg
1.2MBDate : Oct 25 2022 12:00AM

Option 2: Hover state showing row being 
highlighted, showing image thumbnail.

X-ray

Document Type Date : Oct 25 2022 12:00AM

40KB

PD INN Pedo Letter

PP Peer to Peer Fax

RB Radiology Films

RR Radiology Reports

SP INN Specialist Letter

TC TOC/COC

P6 Periodontal Charts

PD INN Pedo Letter

PP Peer to Peer Fax

RB Radiology Films

RR Radiology Reports

SP INN Specialist Letter

Other: _____________________

P6 Periodontal Charts

SUGGESTION
The selected attachment type 
entry(s) should be visible at the 
top of modal.

Attachment Type
The dropdown on 
Attachment type allow user 
to tag an attachment with 
multiple “type” entries. The 
modal size doesn’t allow for 
all type entries to be visible 
at the same time. 

Upload Attachments
There is no option to 
add custom entry 
type to attachment.

SUGGESTION
Add “Other” for 
custom entry type.



Create Claim
Create New Claim 

Create Claim
When there is only one item 
inside a dropdown, considering 
turning them into a default 
button in visible state.

SUGGESTION
Adding button like below:

Create Claim

SUGGESTION
Remove toggle to allow 
Notes to stay visible.

Toggle
All information should be 
visible to speed up viewing.

SUGGESTION
Vertically align table columns.

Table alignment
Alignment should be consistent 
to help reading accurately.

Validate License
To prevent error, Provider 
License number need  
to be validated.

SUGGESTION #2
If the error are on case-by-case 
basis, there should be a manual 
validation function added that can 
look like a button.

Validate License #

SUGGESTION #1
If Provider ID error is a 
common reoccurrence, there 
can be added auto-validation 
function of Provider License 
number when the claim is 
loaded by processor.

Validated:

Error:

12345

License #

12345

License #

Case  / Claim 
Created Successfully

Submission confirmation is 
shown as a disappearing 
banner on the top right corner.

SUGGESTION
Submission notification should appear as a permanent banner on 
the page, displaying the reference number for confirmation.

Your Claim has been created successfully!

DCN: R230455200050

Time resolved: 02/14/2023



User Persona
User persona creation to understand user goals and pain points.



Persona

Goals
� All the claim Completion process should be in single scree�
� The patient information should be visible on single click�
� There should be preview and edit option for attached documen�
� All CTA should be properly emphasized

Pain Point
� Using multiple screens for checking patient data�
� Data is not matched with the patien�
� Multiple search options for patient info�
� No name tagging in the attached documen�
� Poor X-ray image quality and no image preview�
� Information is not visible in default stat�
� No Document type.

Angela Isaacs
Consultant, Manager

“I am looking for an application that 
is efficient and quick to help me 
complete my tasks efficiently. “

Goals
� She wants the portal to be quick enough to do her things�
� There should be a proper listing of the claim before she proceeds�
� The interaction between mail should be less�
� She wants the information within the portal..

Pain Point
� Long waiting time to open and close things�
� Often times before they even start the claim process there will be 

an invalid provider�
� On Dental Com 2 (DC2), it takes a long time to process the claim�
� She sent N number of claim mail every day�
� She has to run each claim number individually outside the system.

Kelly A Boswell
BA

“I simply prefer less email 
engagement.”



Persona

Goals
� if she can operate the system by using hotkeys�
� If there is a thumbnail preview that would be very helpful�
� If the portal provides the all information in a single click�
� The attached document should be connected with the claim�
� The user/claim history should be connected with DCN Number�
� The code should be recognizable.

Pain Point
� Reviewing the form takes too much time�
� Long waiting time to check the attached document�
� To check the claim data she needs to click each section for 

viewing the data�
� She is not able to complete her task in the given time frame 

because of too much back and forth�
� Sometimes she needs to add data manually�
� In some cases the documents are missing so she needs to check 

in the NEA system�
� If she wants to see the user history then she needs to check 

manually�
� If she needs to change the reason code the system does not 

recognise the code.

Leona Reens
Reviewer

“I'd like to simplify my interactions 
with the system.”

Goals
� Direct mail is the return correspondence process�
� Reduce the manual process as much as possible�
� Cut down the claim process timing.

Pain Point
� Changing the Code is a very tiring process�
� Calculating pre-treatment estimates is a longer process�
� Disconnected with the information in the pending claim process�
� Manually adjusting the claims, if they are not attached properly�
� Within Cigna, the user often has to send the claim to be whipped 

due to poor/incorrect data.

Erica
Ortho, BA

“I want to finish my work efficiently.”



User journey
We mapped out all the users' journeys, specifically focusing on the individuals involved in 
processing the claims. This allowed us to understand each step they take, the challenges 
they face, and the interactions they have with the system. By doing so, we identified potential 
areas for improvement and streamlined the entire process for better efficiency and 
accuracy.



User Journey: 

Consultant

Processor sends the claim to 
the consultant in Dentaque

if there is missing 
documentation they leave a 

note to consultant as to wh��

DPPO BATCH MAIL
Access Claims through a 

cue of claims

There is a menu on the 
dashboard where they can 

choose the claims

Click next: logic is pre 
programmed and the oldest 
claim comes out and is a��

Can easily return to “return 
to claims” - this works well

� missing documentation or docs that are in dental queue but not 
readily accessibl�

� there may be multiple docs association with a claim (DCN) so 
you might have to look in 4 different places to find what is ne��

Searches in Claim, Claim Correspondence and Prior DCN can yield different results 
with the same DCN; Claim is processed/closed; when it is revisited it is created as 
claim in correspondence or sometimes prior DCN - the process is confusing, 
overlapping and not linking correctly

DENTA QUE

Information VisibilityData

PAIN

POINT

THEME

FMEA 441 (Incorrect Data) 243 (Missing Data) 189 (Missing Attachment)

Grab a claim

Go to Dentacom to 
find the relevant 

documentation (rad��

Review patient 
information, attachme��

When claims are fully 
documented, they ca��

Pay

Deny

Go to NEA to view 
comments on a speci��

Processors 
don’t always 
follow the 
process to r��

Images are poor 
quality/not diagnostic; 
corresponding NEAs 
are of good quality. ��

Missing 
attachments

No "Preview 
Available for 
Consultant 
Review". This ��

Same DCN can't 
be updated with 
the new 
requirements f��

Software Connectivity

Screen NavigationClaim Process Screen ViewingDocument Label�� Data

TBD (Length�� 63 (Incorrect la�� 14�� 63 (Poor image quality) 147 (Switching ��



User Journey: 

BA / Processor

PAIN

POINT

THEME

FMEA TBD

View inventory ��

Go to DentaCOM, 
i4 screen, to ch��

To get there: go 
through a process of 
a file menu and o��

Claims come from ��

Pull up 
account us��

BA can go into DCIM to 
view all the claims t��

Works off Pull List

� Only specific set of mails are auto assigned 
eg AT&T Mail. Manual Mail assignments 
take more time (BA Manager��

Manual spot 
check:  
time consuming

Image search does not 
yield same result w/SSN 
and AMI; 2 separate sea��

When claim does not 
have the proper 
attachments, so ma��

goes here to view the 
aged mail and view t��

Data Information VisibilityDataClaim Process

Makes sure things 
match u��

Reviews: Electronic, 
patients info, prov��

Claim Review

Runs the number 
individually on 

each claim 
outside of the ��

Processes the claim 
and finalizes it Criteria to route claim to 

reviewer: there is a list in thei��

Selects “send to reviewer” 
in the Transfer Informati��

To transfer: she 
goes to the mai��

To transfer: she goes 
to the mail transfe��

Medicaid claims: 
very few claims th��

She usually transfers implants, 
crowns and dentures - these are 
the things they aren’t seeing on a 
daily basis so often have to be ��

Make 
adjustments

Switching through hist��

Pay

Provider Search

Deny

Apply Alternate benefits

Pend

No automatic update 
of a  Dental practice's 
list of Doctors of t��

� Nitrus program (short cuts) 
doesn't always cooperat�

� inaccurate count on their me��

No real time quality checks 
or real time tracking of 
claims in place (BA Mana��

Managers and BAs 
must wait for the 
Quality Coaches t��

NITRUS shortcut: 
can edit or 

remove the cla��

Data Claim ProcessScreen Navigation Information Visibility

TBD



User Journey: 

BA / Processor

PAIN

POINT

THEME

FMEA TBD

View inventory ��

Go to DentaCOM, 
i4 screen, to ch��

To get there: go 
through a process of 
a file menu and o��

Claims come from ��

Pull up 
account us��

BA can go into DCIM to 
view all the claims t��

Works off Pull List

� Only specific set of mails are auto assigned 
eg AT&T Mail. Manual Mail assignments 
take more time (BA Manager��

Manual spot 
check:  
time consuming

Image search does not 
yield same result w/SSN 
and AMI; 2 separate sea��

When claim does not 
have the proper 
attachments, so ma��

goes here to view the 
aged mail and view t��

Data Information VisibilityDataClaim Process

Makes sure things 
match u��

Reviews: Electronic, 
patients info, prov��

Claim Review

Runs the number 
individually on 

each claim 
outside of the ��

Processes the claim 
and finalizes it Criteria to route claim to 

reviewer: there is a list in thei��

Selects “send to reviewer” 
in the Transfer Informati��

To transfer: she 
goes to the mai��

To transfer: she goes 
to the mail transfe��

Medicaid claims: 
very few claims th��

She usually transfers implants, 
crowns and dentures - these are 
the things they aren’t seeing on a 
daily basis so often have to be ��

Make 
adjustments

Switching through hist��

Pay

Provider Search

Deny

Apply Alternate benefits

Pend

No automatic update 
of a  Dental practice's 
list of Doctors of t��

� Nitrus program (short cuts) 
doesn't always cooperat�

� inaccurate count on their me��

No real time quality checks 
or real time tracking of 
claims in place (BA Mana��

Managers and BAs 
must wait for the 
Quality Coaches t��

NITRUS shortcut: 
can edit or 

remove the cla��

Data Claim ProcessScreen Navigation Information Visibility

TBD



User Journey: 

Ortho

Receive the error reports 
weeks after processors are 
audited does not allow for ��

Same day void for Ortho 
is not available

Claim Process Software Connectivity

TBD TBD

Process the claim
Creates a report and 

sends it to the proces��
Activation of pre-

treatment estimate t��
Claim Paid

Usually tries to knock 
out all claims in 2-3 d��

Tracking metrics: 

CPH (claims per hour��

PAIN

POINT

THEME

FMEA TBD TBD TBD TBD

Dental Com 2 is extremely 
slow, it doesn’t pay claims 
right, etc.

Creating Bed Numbers for 
existing claim which has some 
DCN number (Q&C)

Information related to claim 
can be out of place when it is 
migrated from SIR

Changing the codes for claims

Software Connectivity Document Labelling Information Visibility DATA

Claims come in pre-
treatment

Review the claim to 
create the estimate

Load the total case fee/ 
treatment

Load the total case fee/ 
treatment

Claims are loaded in 
DentaCom

To view the claim that is 
done in DentaQue

Automatically, externally 
pend, 30, 60, 90 days l��

Ortho works off the 
report ran every month 
and they re-pend all t��

After 90 days, gets ful��



Ideation & 
Wireframe

We designed both a multi-page and a single-page form to test which one is more 
user-friendly for users to fill out the claim form.

Multipage form option Single page form option 



Visual 
Design

Claims Patient Name Start a New Claim

Start a New Claim
Instructions: All form fields are required unless marked “Optional”.

ADA Form Instructions

Section 1: Patient Information

First Name

Bella

Middle Name (Optional)

Mae

Last Name

Goth

Birth Month

September

Day (dd)

07

Year (yyyy)

1987

Country

United States

Street Address

500 Sim Lane

Apartment, suite, etc (Optional)

Unit C-03

City

Pleasantville

State

California

Zip Code

90213

Patient ID

U12345678 01

Insurance Plan / Group Number

7654321

Patient Relationship to Policyholder / Subscriber

Self

Spouse

Dependant Child

Other

Additional Insurance / Coverage

Dental

Medical

Section 2: Services Provided

Type of Transaction

Statement of Actual Services

Request for Predetermination/Preauthorization

Is the treatment for Orthodontics?

Yes

No

Record of Services

Procedure Date

05/27/2022

Procedure Code

D4910

Description

Nulla commodo fringilla quam a molestie. Quisque elit purus, 
condimentum ac augue mollis, mattis posuere justo

Fee

$

Procedure Code D4910 requires past periodontal history. Please include in remarks

Additional Fields (Hidden)

Area of Oral Cavity, Tooth System, Tooth Number(s), and Tooth Surface

Delete Save

Add More Services

Total Fees $745.00

Remarks

Procedure Code D4910 requires past periodontal history. Please include in remarks

Coordination of Benefits 

Upload Attachment(s)

Please upload a supporting attachment for your claim. We can only accept PDF, TIFF, or JPEG files up to 5MB.  
If your file is larger than 5MB, you can create an image of your file using a scanner, digital camera, or cell phone to upload. 

Procedure Code D4341 requires periodontal charting. Please upload attachment.

Upload Attachment

Diagnosis Code List Qualifier (Optional)

B for ICD-9-CM

AB for ICD-10-CM

Diagnosis Code(s) (Optional)

Primary Diagnosis in “A”

A

B

C

D

Missing Teeth Information (Optional)

Please place a mark for each missing tooth below:

01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17

Section 3: Ancillary Claim / Treatment Information

Place of Treatment (Optional)

Use Place of Service Codes for Professional Claims

Enclosures (Y) (Optional)

Replacement of Prosthesis (Optional)

Yes

No

Treatment Resulting from (Optional)

Occupational illness/injury

Auto accident

Other accident

Signature Date

Section 4: Billing Dentist / Dental Entity Information

First Name

Sanda

Middle Name (Optional)

Gee

Last Name

Moldovan

Business Name

Dental Health and Wellness

Country

United States

Street Address

465 N Roxbury Drive 

Apartment, suite, etc (Optional)

Unit 911

City

Beverly Hills

State

California

Zip Code

90211

Organization NPI

1234567890

License Number

654321

SSN or TIN

123-45-6789

Phone Number (Optional)

609-750-9500

Additional Provider ID (Optional)

Section 5: Treating Dentist Information

Mark this box if Treating Dentist and Billing Dentist are the same

First Name Middle Name (Optional) Last Name

Business Name

Country

Select...

Street Address

Apartment, suite, etc (Optional)

City State Zip Code

Rendering Dentist NPI

Provider Specialty Code

Code Instructions

License Number

Phone Number (Optional)

Additional Provider ID (Optional)

Treating Dentist Signature

I hereby certify that the procedures as indicated by date are in progress (for procedures that require multiple visits) or have been 
completed.

Use Treating Dentist Signature on File for this dental claim

Signature Date

End of Claim Form

Search Resources

Dashboard Patients Claims Report Working with Cigna Resources

Claim Status

New Claim

Started on: 

03/29/2023

Instructions

All form fields are required 
unless marked “Optional”.

ADA Form Instructions

Help

Duplicate

Print

Delete

Save

Submit



Claim Form
Search Resources

Dashboard Patients Claims Report Working with Cigna Resources

Claims Patient Name Start a New Claim

Start a New Claim
Instructions: All form fields are required unless marked “Optional”.

ADA Form Instructions

Patient Information Services Provided Ancillary Claim / Treatment Information Billing Dentist / Dental Entity Information Treating Dentist Information

Section 1: Patient Information

First Name

Bella

Middle Name (Optional)

Mae

Last Name

Goth

Birth Month

September

Day (dd)

07

Year (yyyy)

1987

Country

United States

Street Address

500 Sim Lane

Apartment, suite, etc (Optional)

Unit C-03

City

Pleasantville

State

California

Zip Code

90213

Patient ID

U12345678 01

Insurance Plan / Group Number

7654321

Patient Relationship to Policyholder / Subscriber

Self

Spouse

Dependant Child

Other

Additional Insurance / Coverage

Dental

Medical

Claim Status

New Claim

Started on: 

03/29/2023

Instructions

All form fields are required 
unless marked “Optional”.

ADA Form Instructions

Help

Duplicate

Print

Delete

Save

Next

If the user doesn't understand something, 
they can refer to the instruction manual. We 
also provide information options in specific 
fields to assist the user directly.

These are the sections of the claim 
form so the user knows how many 
sections they need to fill out, which 
helps reduce cognitive load.



Takeaways
I worked closely with the concerned team members, engaging them in discussions about their day-to-day challenges 
with the form. I asked them to share their specific concerns and the difficulties they faced regularly. Additionally, I 
sought their input on what changes they believed would make their work easier and more efficient. By understanding 
their needs and incorporating their feedback, we aimed to improve the form and streamline their workflow.

Provide users with an improved and more intuitive experience for filling out claims easily. This involves streamlining the 
process, simplifying the interface, and offering clear instructions and support throughout to reduce any potential 
frustration or confusion.


