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Introduction

We started Nava as a public benefit corporation with a lot of urgency—Health-
Care.gov needed help, people needed access to care, and the public was losing
trust in the government’s ability to work in the digital age.

We also started Nava with a lot of aspirations—that the lessons we’d learned
fixing HealthCare.gov could help avoid future disasters entirely, and that taking
a human-centered approach would in time change the standards, practices, and
culture around delivering public digital services. We started Nava because we
want to live in a world where public institutions are able to earn trust by quickly
and effectively responding to people’s needs.

But it feels like we're a long ways away from that right now. The global pandemic
we're living through is unprecedented in our lifetimes. What’s being made pain-
fully clear is that the failure of critical public services causes real harm, both
physical and financial. Our healthcare system is being overwhelmed, millions are
pouring onto unemployment, and we’re seeing an unprecedented number of peo-
ple trying to access government programs. It has never been more important
for government services to be simple, effective, and accessible to all.

Building resilient services at scale

Five years in, our mission hasn’t changed. We’re here to improve the accessibility,
effectiveness, and simplicity of critical government services. We're here to help

people who need it most because it’s here where the stakes are often highest,
where trust is either created or destroyed en masse—and not just for the peo-
ple these programs are designed to serve. We're here to help agencies be more
adaptable in a world where the only constant is change. What’s been both hum-
bling and exciting is seeing our aspirations become responsibilities—projects we
care deeply about, and roles we’ve taken on that will resonate across lifetimes.
Now more than ever, it’'s important to remember that this work benefits from, if
not requires, taking a profoundly long-term perspective.

In the past year, we’ve won new work, including helping the Commonwealth of
Massachusetts build and roll out their new Paid Family and Medical Leave legis-



lation, as well as improving the flexibility, security, and resilience of systems at
the Centers for Medicare & Medicaid Services (CMS). In Massachusetts, we're
taking lessons we’ve learned at the federal and state level around eligibility
and enrollment systems, and applying them to greenfield work to roll out this
groundbreaking legislation. At CMS, we’re listening to developer teams across
the agency to update the tools, standards, and practices around building resil-
ient services at scale.

At the same time, we also transitioned off of projects that we’ve loved working
on, such as our work on the Quality Payment Program for Medicare. We’ve also
gotten to celebrate milestones, such as VA.gov’s launching of the redesigned
Pittsburgh Healthcare System website, and Vermont’s successful integration of
our Uploader work piloted the year before.

Between the hard fought wins to the bittersweet transitions, we are reminded
that structural change is a difficult and continuous process—a process that
demands focus, persistence, and growth. And we’ve grown a lot this past year.

As a company, Nava is now over 130 people, and growing quickly, with more
than 20% of staff working fully remotely. We launched an apprenticeship pro-

gram, were able to hire all the apprentices, and are excited to expand and
launch our 2020 program in the fall. We’re excited to expand and launch our
2020 program in the fall. In 2019, Nava also became majority women across
the company, from all staff to management to the executive team. We still have
work to do—people of color represent only 35% across the company—but it’s
work we’re ready to take on.

Looking ahead

We’re only four months into the year and structural failures have cost lives and
affected millions. But for millions of people in this country, the challenges they
face accessing critical public services didn’t start with COVID-19, nor will they
end with an election. Building resilience in the face of systemic challenges like
a global pandemic, climate change, and surging nationalism will affect us all,
and Nava has a role to play. When quarantine is over, there will still be case-
workers and public servants working their hardest to improve brittle systems,
or build better ones. There will still be people needing care, people navigating
complex services or life changes.

There will still be work to do, work Nava was founded and exists to support, and
work we hope you’ll contribute to as well.
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Creating responsive health care
services for 58 million people

We’re partnering with Centers for Medicare & Medicaid Services
(CMS) to modernize how Medicare pays doctors.

Using a human-centered, agile approach, we’re improving the
efficiency, flexibility, and reliability of claims processing. In turn,
this will raise quality of care, facilitate smarter spending, and
support a healthier Medicare population.




Supporting first-class care

Medicare delivers critical health care services to more than 58 million
people or 18% of the entire US population. Most are over the age of 65
and/or living with disabilities. Medicare provides more than $2 billion

of vital services per day, or $750.2 billion annually, for vulnerable pop-
ulations. Its value to the country, health care providers, and patients is

enormous.

The payments for these services provide financial stability to our entire
health care system. Health care providers—from big, urban hospitals

to small, rural private practices—rely on this cash flow. But inflexibility
of payment models and the work required to document and process
claims prevent doctors from being able to provide the best possible
care to their patients.

Modernizing how Medicare pays doctors

We’re working on a project called Medicare Payment System Modern-
ization (MPSM), which will help CMS modernize how Medicare pays
doctors. MPSM supports innovative payment models, reduces the
time doctors spend managing paperwork, and lets them focus on their
patients.

The current system processes claims using a 40-year-old legacy sys-
tem, built on the mainframe, using the out-dated programming lan-
guage COBOL. It’s inflexible and can’t easily adapt to support things
like alternative payment models. During our research, one doctor at

a major health care provider lamented being unable to try in-home
services for elderly patients with mobility difficulties because they
weren’t confident that they would be reimbursed for it. Others told us
that billing processes and mandatory data entry are a cause of burnout
so severe that physicians are leaving smaller practices.

Improving quality of care with human-centered design

Our vision for MPSM is to apply human-centered design to make
claims processing painless, establish and promote API-first devel-
opment, and support a larger transition from a Fee-for-Service to a



Value-based Purchasing Program model. All of these things will
support better quality of care, smarter spending, and a healthier
Medicare population. For example, API-first development practic-
es power tools like a service-pricing calculator app. As a result,
providers are able to get quick and accurate pricing information,
relieving some of the burden they’re currently facing.

We’re proud to support CMS’s ability, now and in the future, to de-
liver health care services with modern digital infrastructure, tools,
and practices.

Nava team members David Goeke
and Anke Stohlmann collaborate
during a workshop session.




Serving Veterans, their families,
and caregivers

Nava worked with the Department of Veterans Affairs (VA) and several
partners to make it easier for Veterans to find, understand, and use
information about health care and benefits on VA’s websites.

In a nine-month pilot, we built a new website and streamlined existing
ones. Our work will guide VA’s multi-year product roadmap, ultimately
improving the experience of VA’s 144 medical facilities’ websites.



Making health care and

benefits more accessible

More than 10 million Veterans and their caregivers visit 144 VA’'s medi-
cal facilities’ websites every month. They come to make appointments,
refill prescriptions, order hearing aid batteries, and more. But many
can’t find what they need because information is organized according
to VA’s internal structure, not Veterans’ needs. It should be easier for
Veterans to access their health care and benefits.

We partnered with the VA Office of Information Technology’s Digital
Experience Product Office (DEPO), Veterans Health Administration
(VHA) Digital Media, CivicActions, and Agile 6 on a nine-month pilot.
We consolidated top VA health services under just one website (va.
gov), retired websites that had competing or outdated information,
streamlined 300+ webpages, and developed a new website for one of
VA’s largest facilities, VA Pittsburgh Healthcare System.

Delivering a better experience now and in the future

This foundational work, which launched on January 29, 2020 at
va.gov/pittsburgh-health-care, will guide the VA’s multi-year product
roadmap to help deliver a better experience for Veterans, family mem-
bers, and caregivers across the VA’s medical facilities’ websites and
1,200 health care facilities.

The new site is responsive, faster, more reliable, and flexible. It em-
ploys a modern tech stack and a custom Drupal content management
system (CMS). The CMS supports a new information architecture (I1A)
that reflects the way Veterans search for information so they can find
what they need more quickly.

Prioritizing user needs

As with any human-centered design project, we put users at the cen-
ter of our work and began with research to understand their needs.

DEPO surveyed more than 800 Veterans, asking them to complete 10
key tasks using the newly proposed IA. We used their results to orga-
nize content and make design prototypes. As an example, one signif-
icant finding was that Veterans identify with VA through their local or



regional medical or office site. So we used that as a key principle to
guide our organization.

We regularly iterated on and improved the content and design by ob-
serving and listening to 76 Veterans, family members, caregivers, and
patient advocates as they used the prototypes and described their
experiences:

“I'd be shocked if this were a VA page. It looks like a modern website.
I’m no designer, but the whitespace here helps me find things quick-
er,” said one Veteran.

Prioritizing Veterans and considering their needs helped us deliver
tools and systems to support VA content editors too. The CMS we
built also provides guidelines for creating and publishing content so
that it’s more clear and consistent across VA websites.

“Serving Veterans is our priority. We want to sort out the distinctions
on our end to get basic information intuitively on the websites so that
VA personnel can use their time to support Veterans on more pressing
health concerns, said a Pittsburgh staff member.”

When we began rewriting and redesigning content, we prioritized
updates that would address the most significant pain points identified
during our research. For example, navigation challenges caused stress
and frustration, so we decluttered the design and reorganized content
according to what Veterans need most.
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During research, one veteran
offered this organization of
site content.
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“Think about how people are accessing this information when they’re on
their mobile devices and are in waiting rooms, trying to find information
quickly-and it could be an emergency. This version is good for that. I'm
not squinting and having to zoom in and out for everything, especially

if ’'m stressed,” said one Veteran using a prototype with reorganized con-
tent.

Making information clear with plain language

AAs we got further into content auditing, consolidation, and rewriting
for the VA Pittsburgh site, we doubled down on plain language practices.
We wanted to make all of the information we published more consis-
tent, conversational, clear, helpful, and empathetic. We conducted three
rounds of paraphrase testing with 28 Veterans. The ultimate goal was to
draft content that would better prepare Veterans for their medical visits.
Overall, we reduced the total word count and site pages by 87 percent.

“I like that it’s pretty simple. | can find things by scrolling rather than
clicking on a million tabs,” said one Veteran.

As we cut words in some places, we added words in others. We learned
that to help Veterans find information quickly, we needed to write in

the second person. So, instead of, “The VA provides suicide prevention
services,” we used “If you are a Veteran in crisis or concerned about one,
connect with qualified responders for confidential help.”

“I like that it’s very straight to the point—and | like that | can see all
health services,” said one Veteran.

With help from our partners at VA Office of Information Technology’s
Digital Experience Product Office (DEPO), Veterans Health Adminis-
tration (VHA) Digital Media, CivicActions, and Agile 6, we were able to
better understand the people we were designing for. By focusing on the
experience of Veterans, we helped make it easier—as it should be—for
them to access health care and benefits through va.gov.
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Working to end
entrenched poverty

The effort to end entrenched poverty in-the U.S. requires enduring
work. Thankfully, we’ve found partners who are as committed as
we are to building an equitable, accessible safety net.

In a multi-year project, we’re using a modular approach to unify
Vermont’s extensive benefit system. Our goal is for people to
understand, access, and maintain their benefits more easily, in
one place.



Building seamless access to public

benefits for all in need

Over the last two years, we’ve worked with the State of Vermont to
improve government services for people who find themselves living
at or below the poverty line. The first pilot we worked on together

is now a full-fledged service that supports the State’s health care
and financial benefit programs. Building on that success, we worked
together to bolster a long-term strategy that will ultimately help Ver-
monters seamlessly access public benefits from a single place.

Vermont’s current benefit system includes up to 37 health care and
financial benefit programs—that provide things like free or low-cost
health care—for thousands of Vermonters. People who are living on
low incomes, those who are over 65 years old, people with disabili-
ties, and people who are pregnant and/or caring for young children
are eligible for benefits.

Vermont’s system is extensive. But even before we started working
together, the State had identified opportunities to better support
Vermonters. For example, there’s no single place for people to find,
apply for, access, and maintain the benefits they’re eligible for.
Health care and financial benefit programs require submitting the
same information in multiple places. When the State did research,
one Vermont resident said that managing their benefits was “ex-
tremely time-consuming and frustrating.”

Approaching big problems with small, flexible tools

Our approach to addressing large-scale problems like these is

to build and release small, modular tools that can be reused and
expanded upon. This enables us to quickly and consistently deliver
services that help people now, while also building a foundation that
supports the long-term vision of integrating all health care and fi-
nancial benefit programs. Over time, Vermont will be able to replace
inflexible and inefficient legacy systems safely, and with minimal
impact to services.

Creating processes to support integration of new tools

In our first pilot project (which we reported on last year), we de-
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signed and built a tool for Vermonters to submi

€ Back

Tell us about yourself

What is your first name?

their eligibility documents electronically. This
uploader saves people time and helps them
submit documents more easily by using their
phone or computer instead of by mail or travel-
ing in person. Alongside the design and devel-
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| opment of the tool, we also created a process

What is your middle name?
Optional

that helped State staff integrate the uploader
into their program’s operations, according to

| their timelines and priorities.

What is your last name?

| By late 2019, the uploader was a reliable and ro-

What is your suffix?
Optional. For example: Jr., Sr., lll, etc.

]

When is your birthday?
For example: 4/ 28 / 1986

Month ay Year

D
L]
[e=c= ]

The online application
makes it easier for
health care applicants
to submit information
about themselves and
their household.

bust official channel for Vermonters to apply to
any of the 37 programs. And now, thousands of
Vermonters have used the uploader. Fifty-five
percent of users were able to upload docu-
ments within 24 hours, compared to just elev-
en percent before. And, 98 percent said they
would use it again. One reported that it’s the
“easiest and clearest website I've used in some
time.” The immediate improvements are clear.
But they’re also just the tip of the iceberg.

Repeating success by solving common problems with reus-
able tools

We built the uploader to solve a common problem across many benefit
programs: time wasted while submitting documents by mail or in per-
son. To build it, we used components or patterns that can be reused
for other applications: front-end design and code that can be adapted
for a range of eligibility documents; back-end code for securely for-
matting and storing submitted documents; and an automated upload-
er that reliably makes documents accessible to State staff. So, while
the uploader was quickly adopted to meet Vermonters’ current needs,
the State can continue to reuse and expand upon it to cover more
benefit programs and quickly adapt as policies change.

After the success of the uploader, we used the same strategy to start
building Vermont’s first integrated online application. This second
pilot serves a specific program, Medicaid for the Aged, Blind, or Dis-
abled. But, like the uploader, it comprises components that can be
reused and expanded upon to address a common problem: benefit

14



applications are confusing and require entering the same information
in multiple places. The new online application is clear and simple, and
will also eventually serve all health care and financial benefit programs,
ensuring a consistent and easy experience for benefit applicants. And
we’re again working closely with State staffers on training processes
and materials that enable adoption of the new service without inter-
rupting current service delivery.

Our strategy with these pilots has helped Vermont more quickly re-
spond to Vermonters’ needs in the near term and will continue to do so
efficiently and cost-effectively—even as policies and needs change—in
the future. We're looking forward to seeing this work continuously make
it easier for people to get support and assistance from the government,
quickly and efficiently. We're grateful to our partners for helping us
bridge best-in-class design, technical, product, and policy expertise to
better serve Vermonters in times of need.
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IHluminating policy futures

Entrusted with modernizing the digital systems that power the
appeals process for Veterans applying for benefits, Nava took a
holistic, human-centered approach.

We researched, prototyped, and iterated, improving the
technology and the experiences of Veterans and VA employees.
Along the way, we also helped update an 85-year-old policy.




Improving the appeals process

for Veterans

Esteemed Esteemed designer and educator Liz Danzico calls inter-
action design “the exploration of recently possible futures.” In gov-
ernment, you could say service design is the illumination of policy
futures. Because policy change is a long, winding, and often circuitous
route from writing to implementing a law, it’s not always easy to see
what it will look like in real life. Design practices like user research,
prototyping, testing, and mapping can help illuminate a variety of
possibilities and build a case for the best one—a policy that meets the
needs of those it serves.

While working with the United States Digital Service (U.S. Digital Ser-
vice) and U.S. Department of Veterans Affairs (VA) to build a suite of
digital services called Caseflow, we helped update an 85-year-old pol-
icy and improve the experiences of millions of Veterans and 380,000
civil servants by applying human-centered design practices.

We were tasked with modernizing the information systems and digital
tools behind the Veterans’ appeals process. This process allows Vet-
erans to appeal decisions made about their benefits (compensation
for medical conditions connected to military service, financial assis-
tance for education, etc). In some cases, the appeals process is totally
straightforward. But if any changes need to be made to a Veteran’s
case, it can be delayed or derailed. As a result, 400,000 Veterans wait
five years or longer to receive a decision on their appeal. A significant
minority of Veterans wait decades.

The major appeals processing system was first written and launched
in the 1980s. Maintaining it was costly and we could see that other
problems weren’t solely technical. In the decades since the appeals
process was created, the system had grown large and complicated as
policies and technologies changed.

Aligning on a mission to improve experiences for everyone

Before Nava joined this project, our colleagues from U.S. Digital Ser-
vice started by aligning with VA on a mission statement with clear,
agreed upon outcomes: Empower Board employees with technology to
increase timely, accurate appeals decisions and improve the Veteran
experience.
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Agreeing on outcomes allowed us to step away from approaches that
updated technology but did not improve the experience for Veterans
or VA employees. Instead, we partnered with VA to research, proto-
type, and iterate our way to services which were both human-centered
and technically sound.

One example: During research we found that 40 percent of cases
arriving at the Board of Veteran Appeals had missing documents. And
33 percent of cases had data discrepancies that caused delays. Upon
looking more closely, we discovered that a required part of the ap-
peals process—filling out the Form 8, signaling the appeal was offi-
cially at the Board for review—had become redundant. It was also a
source of data discrepancies and productivity loss because it required
manual data corroboration. Despite this research, the form couldn’t
easily be removed from the caseworkers’ process without a change in
regulations, a lengthy and infrequent process.

Prototyping to a change in policy

So, we quickly designed a prototype to demonstrate that automatically
filling out the Form 8 would ease the burden of manual data entry and
corroboration, while still meeting regulation and policy requirements.
From that prototype, we built a working solution that focused on the
caseworker’s task at hand, rather than satisfying the form itself. We
also created documentation to train caseworkers on the updated
process and rolled it out to 70 regional offices. Now, fewer than five
percent of cases processed with Caseflow have data discrepancies.
And, the requirement to fill out Form 8 has since been removed from
the regulations.

Form 8 was a small victory that ultimately made a big impact for Vet-
erans. The design practices that illuminated a future without Form 8
also helped us build other tools for Veterans and VA employees, like a
tracker for Veterans to see the status of their appeal.

Caseflow has been recognized by FCW, FedHealthlT, and other gov-
ernment technology associations for its commitment to better serving
Veterans. And this year, Caseflow won FedHealthIT’s 2020 Innovation
Award. Our work catalyzed improvements that will not only benefit
Veterans in the more immediate future but also for the long-run, as
policies are updated to better meet their needs.policies are updated to
better meet their needs.
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Thanks for the work and support

At the end of every weekly all-staff meeting, it’s Nava tradition to
show appreciation by “shouting out” particularly special things
Navanauts did that week. It’s a privilege to close our week with

gratitude for the work and each other.

It’s with great appreciation that we shout out the communities
that support us, teach us, and cheer us on. Thank you Nava staff,
alums, partners, the Navatots who were born this past year, and
last but not least, Navapets for making the work in this report
possible. See below for our complete list of shoutouts.

Special shoutout to Brian Rea for the illustrations in this report.
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- 18F - Digital Service at VA

- Center on Budget and Policy Priorities - Digital Services Coalition

- Centers for Medicare & Medicaid Services - SemanticBits
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Join us

Join us if you’d like to apply your skills to critical public services. We seek and value different
perspectives and build with empathy and inclusion.

To learn more about working at Nava, browse open positions.




