The Lived-Experience Accessibility Checklist (v2)

Operationalizing Digital Portals, Insurance Enroliment, and Healthcare Communication Frameworks

Healthcare Strategy & Outcomes

The Healthcare Reality Check: Digital healthcare systems don't just represent convenience—they represent
critical, time-sensitive lifelines. Compliance scores (WCAG) mean nothing if a blind consumer stalls out while
selecting an insurance tier or if a neurodivergent patient misses an appointment due to portal friction. This updated
guide focuses on real-world digital equity across critical consumer endpoints.

Continuous Continuity of Frictionless Intake &

Care Enroliment

Ensuring patients can independently Removing complex barrier patterns
manage appointments and review during health or disability benefit
medical instructions avoids missed selection minimizes application drop-
treatments, improper medication off rates, ensures data accuracy, and
usage, and preventable clinical streamlines downstream claim
escalations. tracking.

True Digital Choice Equity

Transitioning from unreadable paper
forms to structural digital preferences
empowers individuals with vision,
dexterity, or cognitive barriers to keep
their personal health information fully
secure.

1. Healthcare Portals, App Ecosystems, & Communication

Done Core Experience Framework

PATIENT PORTALS

EHR App & Portal Integration (Epic, MyChart, CommonSpirit)

Beyond Compliance: Screen Reader & Cognitive Experience Framework v2

The Real Lived Experience & Human
Impact

Native screen reader testing must fully
validate third-party patient portal
customizations. Key user targets:
scheduling a dynamic appointment slot,
looking up lab results, and accurately
typing/sending an urgent message to a
care team.
Lived Experience: If custom buttons or
modal calendar pop-ups don't pass
keyboard focus properly, blind patients are
completely cut off from digital self-service.
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Done Core Experience Framework

DELIVERY PREFERENCES

Digital vs. Paper Preference Choices

SCHEDULING FLOW

Real-Time Appointment Slot Announcements

The Real Lived Experience & Human
Impact

Users can easily choose accessible
digital alternatives over printed paper
statements. Portals natively support
accessible file downloads (PDFs built with
structural tags) or text-based
communication profiles rather than
scanned image-only notices.
Lived Experience: Physical mail is
completely unreadable for thousands of
blind individuals. A clear, digital-first
preference setting preserves legal privacy
and personal dignity.

When booking medical appointments,
selecting a provider, facility location, or
slot changes the view. The screen reader
immediately announces the selected
details natively (e.g., *"Selected Dr. Smith,
Tuesday May 19th at 10:00 AM"*).

Lived Experience: Prevents users from

booking the wrong slot or location because
a grid changed without audio confirmation.

2. Insurance Enrollment, Benefits Selection, & Cognitive Design

Done Core Experience Framework

ENROLLMENT JOURNEYS

Plan Comparison Matrices & Tier Selection

Beyond Compliance: Screen Reader & Cognitive Experience Framework v2

The Real Lived Experience & Human Impact

Health and disability insurance plan matrices (comparing
premiums, deductibles, and coverages) avoid un-labeled
layout designs. Screen readers must be able to read
headers alongside cell values cleanly to compare plans
side by side.
Lived Experience: Complex tables can degrade into a
confusing "blob of numbers" if not coded relationally,

causing people to sign up for plans that do not meet their
actual medical needs.
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Done Core Experience Framework The Real Lived Experience & Human Impact

[:] COGNITIVE GUARDRAILS Insurance and benefit terms are clearly defined inline or
Plain Language & Jargon Mitigation via accessible tooltips (e.g., clarifying *Co-insurance vs.
Co-pay*, or defining the exact threshold for *Long-Term
Disability* qualification). Avoid dense walls of continuous
text.
Lived Experience: Lowers the cognitive load, preventing
decision paralysis and anxiety—especially when patients or
care partners are filling out high-stakes paperwork under
acute stress.

D CHOICE ARCHITECTURE The visual and audible presentation of options must
Neutral Defaults & Mitigating Cogpnitive Bias remain clear and completely non-coercive. It cannot pre-
select or artificially elevate specific add-ons or hidden
clauses that might mislead individuals processing dense
text slower.

Lived Experience: Protects neurodivergent users and
elderly populations from accidentally choosing wrong
coverage tiers due to deceptive layout structures.

D TIMEOUTS & MULTI-SESSION Medical intake systems or enrollment windows offer clear
Generous Session Timeouts & Form Recovery warnings prior to expiring, with an easy path to extend.
Draft info is securely auto-saved so progress isn't lost if a

user needs extra time to gather medical documents.

Lived Experience: Screen reader users and those with
motor processing delays take significantly longer to fill out
lengthy forms. Sudden session losses completely destroy
the user experience.

The Inclusive Implementation Mandate: True medical equity means that access to care cannot depend on a
user's physical or sensory abilities. When digital enrollment journeys and web portals are built around actual task
completion and intuitive user context, patient health outcomes improve significantly, administrative burdens fall, and
healthcare providers fulfill their true mission of community-wide care.
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