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Beneficiary Diary Collection
OMB CONTROL NUMBER:  0704-0553
OMB EXPIRATION DATE: 8/31/2028
AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information 0704-0553 is estimated to average 45 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

NOTE:  The following would be completed by the patients via the contractor (CareSource Military & Veterans CSMV) license with the user experience feedback app called Dscout. 

Tasks & Activities

Kick-Off Entry: Day 1
Objective: Understand background, context, and existing care routines.
Questions:
1. How do you feel about your TRICARE health insurance?
2. Describe your role in managing health care for yourself or your family.
3. What’s one thing you wish were easier about health care?

Daily Check-In Entry: Days 2–29
Objective: Capture in-the-moment experiences
Questions:
1. Did you do anything related to your or your family’s health care today?
a. If Yes
i. Describe what, where, when, and why you did something related to your or your family’s health care today.
ii. Was anything confusing or frustrating?
iii. What went smoothly?
iv. Did you interact with anyone?
v. Did you use anything to help you along the way?
b. If No
i. Is there anything you need to do related to your or your family’s health care that you haven’t done yet? Please explain.

Wrap-Up Entry: Day 30
Objective: Synthesize reflections and priorities
Questions:
1. How do you feel about your care journey overall?
2. What is one thing would you change to improve your health care experience?
image1.jpeg
CareSource
MILITARY & VETERANS

PO Box 8738 | Dayton, OH 45401 caresourcemilitary.com




