
Driving Better Experiences:
Enhancing the Ford Retiree Journey

Overview

Client: Ford

Role: Lead UX Researcher

Timeline: March 2022 – July 2023

Research Methods: Mixed-method approach (Qualitative & Quantitative)

Participants: 1,000+ Ford retirees (Pre-Medicare & Medicare members)

Problem Statement

The Ford retirees' transition to Via Benefits introduced multiple usability and service challenges, significantly 

impacting their enrollment process, website experience, reimbursement system, and customer service 

interactions.

This project involved two research phases designed to assess and enhance Ford retirees’ experiences with Via 

Benefits. By conducting qualitative and quantitative research, I identified key pain points and helped 

implement solutions that improved user satisfaction and reduced service issues.

Research Approach

Phase 1: Assess Baseline Satisfaction

Goals

Understand Ford Member Satisfaction – Assess how satisfied Ford retirees are with Via Benefits, 

particularly regarding their experience during enrollment and subsequent website activities.

Identify Pain Points – Analyze issues Ford retirees faced during their journey with Via Benefits, including 

communication, customer service, website experience, enrollment, and funding processes.
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Provide Actionable Insights – Gather data-driven insights to help Ford leadership improve the overall 

member experience.

Recommend Improvements – Suggest specific solutions to enhance communication, streamline the 

enrollment process, improve customer service, optimize the website and app experience, and resolve 

funding-related challenges.

Enhance the Relationship Between Via Benefits and Ford Retirees – Ensure that Ford retirees feel 

more supported and informed when transitioning to Via Benefits.

Methodology

Survey:

Distributed to approximately 800 participants (400 Pre-Medicare and 400 Medicare members).

Addressed key aspects of the member journey, including enrollment, website usability, funding, and 

reimbursement processes.

In-Depth Interviews (IDIs):

Conducted 12 interviews (6 Pre-Medicare and 6 Medicare members).

Explored personal experiences with enrollment, reimbursement, and customer service interactions.

Focus Groups:

Organized three focus groups, segmented by Medicare and Pre-Medicare members.

Aimed to uncover shared pain points and discuss potential improvements collaboratively.

RATIONALE

The combination of a survey, IDI’s, and focus groups allowed for a comprehensive exploration of Ford retirees' experiences.
The survey provided broad, quantifiable data, while the IDIs and focus groups offered detailed, nuanced insights to

contextualize the findings.

Phase 2: Measure Progress and Validate Improvements

Goals

To evaluate the effectiveness of changes implemented after the initial research.

Quantify year-over-year improvements in key metrics, such as:

Net Promoter Score (NPS)

Reduction in customer service calls

Satisfaction levels across enrollment, reimbursement, and digital interactions
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Identify persisting challenges and new areas of opportunity for enhancing the user experience.

Methodology

Survey:

978 responses (332 Pre-Medicare IFP and 646 Medicare members).

Addressed key aspects of the member journey, including enrollment, website usability, funding, and 

reimbursement processes.

RATIONALE

A follow-up survey was the most efficient and reliable way to measure progress over time, providing statistically significant
insights into improvements and ongoing challenges.

Tools

In-depth Interview

Recording and Transcription Tools:

Zoom was used for remote in-depth interviews (IDIs) to accommodate participants’ schedules.

Sessions were recorded and transcribed using Otter.ai, enabling detailed analysis and direct quotes.

Discussion Guide:

A structured guide ensured consistency across interviews while allowing for flexibility to explore 

unique participant experiences.

Focus Group

Virtual Platform:

Zoom and Calendly was used to facilitated virtual focus groups, accommodating diverse 

geographical locations.

Moderation Tools:

I guided discussions while using Miro for interactive activities like ranking issues or brainstorming 

solutions.

Survey

Qualtrics was used to design, distribute, and manage the surveys for both studies.



Features like skip logic, conditional branching, and custom reporting ensured a seamless respondent 

experience and precise data capture.

Key Findings & Insights

Phase 1: Baseline Study

1. Overall Experience

Initial impressions of Via Benefits during enrollment were poor.

Members reported frustration, confusion, and anxiety during the transition.

Over time, member experience improved, but many still faced challenges.

Key Findings:

❗ Retirees were unprepared for the transition.

❗ Many did not understand Via Benefits' role.

❗ Confusion about the enrollment process led to errors.

Recommendations Provided:



✅ Embed help links for better guidance.

✅ Improve communication strategy for client-facing materials.

2. Communication Experience

Users reported inadequate communication before and during the transition to Via Benefits.

Lack of trust in Via Benefits as retirees were unfamiliar with the system.

Key Findings:

❗ Low awareness of Via Benefits' value and services.

❗ Many retirees felt abandoned by Ford during the transition.



❗ Unclear instructions on required actions for enrollment and reimbursement.

Recommendations Provided:

✅ Develop Educational materials like articles and videos on coverage options.

✅ Client-facing communication improvements in post-authentication experience.

3. Customer Service Experience

Customer service was a major frustration due to long call wait times and inadequate representative 

knowledge.

Key Findings:

❗ Call wait times were up to 5 hours.

❗ Scheduled appointments were not honored.

❗ Inconsistent or incorrect information was given by multiple agents.

❗ Many felt that customer service reps were reading from scripts and lacked real expertise.

Recommendations Provided:

✅ Hire additional agents and expand appointment availability.

✅ Additional training for representatives, with a focus on Medicare and Pre-Medicare knowledge.



4. Enrollment & Shopping Experience

Users struggled with the enrollment process, often feeling unsupported.

Key Findings:

❗ Lack of instructions made the process confusing.

❗ Users were unaware of how their funding applied to selected plans.

❗ Incorrect plan and doctor information led to misleading choices.

❗ Website navigation difficulties made plan selection frustrating.

Recommendations Provided:

✅ Create Pre-Medicare enrollment assistance tool for personalized plan recommendations.

✅ Enhance plan comparison tool to display current plan details vs. new options.

✅ Multiple pharmacy support to allow better prescription comparisons.



5. Website & App Experience

Many retirees faced navigation and login issues on the Via Benefits platform.

Key Findings:

❗ Difficult website navigation made it hard to find key information.

❗ Frequent login failures and multi-step verification frustrations.

❗ Technical glitches and system errors disrupted tasks like reimbursement requests.

Recommendations Provided:

✅ Optimized sign-in/sign-up workflows to reduce login difficulties.

✅ Platform improvements for app and portal parity, ensuring a consistent experience.

✅ Error detection system to improve system reliability and reduce failed transactions.



6. Reimbursement & HRA Process

Users found the reimbursement process confusing and inconsistent.

Key Findings:

❗ Unclear reimbursement rejection reasons led to multiple resubmissions.

❗ Slow or delayed payments caused frustration.

❗ Website did not display clear reimbursement tracking information.

Recommendations Provided:

✅ Simplify substantiation requirements for claims.

✅ Detailed denial descriptions in rejection emails to clarify next steps.

✅ Automation improvements to speed up reimbursement approvals.

✅ Email reminders for reimbursement sign-ups before year-end.



Phase 2: Validation Study

Key Findings:

1. Overall Experience & Member Satisfaction:

Improvements Noted: Member experience has continued to improve, especially among Individual & 

Family Plan (IFP) users.

Medicare Member Satisfaction: Remains consistently positive.

Net Promoter Score (NPS):

Medicare Members: Increased by 8 points.

IFP Members: Increased by 11 points.



2. Customer Service Experience:

Reduced Call Volume: Fewer members needed assistance compared to the previous year.

Common Positive Feedback:

Knowledgeable and helpful representatives.

Polite and professional staff.

User-friendly procedures and better availability of assistance.

Common Complaints:

Inconsistent or conflicting information from customer service reps.

Difficulties in scheduling appointments.

Long wait times and frequent call transfers.

3. Enrollment & Shopping Experience:

Satisfaction Improved: More positive experiences for IFP members.

Challenges Noted:

Some members felt they needed better guidance from customer service reps.

Confusion over plan differences and coverage details.

Calls for lower-cost plans and more affordable options.

Actionable Solutions Planned:



Enhanced plan recommendations (AI-based suggestions).

Plan comparison tools to help members evaluate their options.

4. Website & Mobile App Experience:

Website Satisfaction Increased: IFP users saw major improvements.

Challenges Noted:

Website navigation issues: Some users found it difficult to find information.

Technical problems: Login issues, broken pages, slow loading.

Complexity: Members requested simpler plan descriptions and fewer steps for key processes.

Planned Solutions:

Website accessibility audit to enhance usability.

Mobile app improvements for better ease of use.

Streamlining login & account management processes.



5. Funding & Reimbursement Experience:

Mixed Satisfaction:

Medicare members are more satisfied than IFP users.

Confusion persists about reimbursement processes, documentation, and claim requirements.

Common Complaints:

System glitches causing delays.

Difficulties uploading documents for reimbursement.

Lack of clarity in eligibility and claim status updates.

Key Recommendations:

Automation of reimbursement processes.

Better training for customer service reps to explain reimbursement steps.

Enhanced email notifications for clarity on claim rejections.




