
Issue Type of 
Problem 

Description of Issues  Year  Screen Shot (if applicable) 

Increase the 
specificity of 
plan sorting on 
plan results 
page 

Tool A person can only sort plans by one category, 
which limits one’s ability to compare plans on 
multiple variables. We believe Plan Finder would 
benefit from tiered sorting so a beneficiary can sort 
multiple variables at once. 
 
Per a memorandum provided to the Medicare 
Rights Center in 2013, we understand that CMS is 
exploring the feasibility and cost of this feature, 
and we request an update on what CMS learned 
through this process.  
 
 

2013  
2014 
2015 

 

“Refine Your 
Search” 
should be 
moved to plan 
results page, 
rather than 
pre-results 

Tool  Options to narrow plans by deductible, premium, 
and other factors displays before the plan results in 
the section titled “Refine Your Search.” This 
occurs before the beneficiary is even aware of what 
realistic premiums/deductibles may be. Currently if 
a beneficiary narrows his/her plans, and comes up 
with no results, then he or she has to backtrack and 
guess at which factors caused limited results. The 
“Refine Your Search” option would be more useful 
displayed after clicking on plan results.   

2015 

 
 



Include 
relevant dollar 
amounts for 
entered drugs 
in the 
comparison 
page  

Tool & 
content 

Currently, the comparison page includes only the 
broadest range of cost sharing, specifically for 
copayments and coinsurance in the plan without 
information about what the person’s actual cost 
sharing amounts will be for their entered 
medications. To determine what the cost sharing 
will be, beneficiaries must click through to the 
detailed results page, making the comparison more 
challenging.  We encourage CMS to include a cost 
sharing range that is responsive to an individual’s 
own drug list.  

 

If this is not feasible, we would encourage CMS to 
at least provide dollar amount ranges for the 
coinsurance. Beneficiaries are not familiar with the 
negotiated price for their medications and so 
percentage cost sharing ranges alone do not 
provide useful information.   

 

2015 

 
 

 

Increase the 
specificity of 
drug dosage 
information 

Tool & 
Content 

The current options for entering a medication 
dosage are limited to fixed, pre-entered dosages.  
This can result in inaccurate information related to 
costs and restrictions. 

2013 
2014
2015 

 



Hints on entering drugs, does not fully address mid-range dosages.  For 
example, how to enter 30MG if the only dosages listed are 20MG and 
40MG. 

 
 

 
 

 



Alert 
beneficiaries 
when a drug is 
not covered by 
Medicare 

Content Many beneficiaries take a combination of 
prescription drugs, over the counter (OTC) drugs, 
and prescription vitamins.  When utilizing Plan 
Finder, many beneficiaries are not aware that OTC 
drugs and prescription vitamins are not covered by 
Medicare. Yet, Plan Finder allows beneficiaries to 
enter OTC drugs and prescription vitamins into 
their drug lists and the medications appear to be 
generic. Most of these medications, however, are 
not on any plan formulary, because they are not 
covered under Part D.  

If a beneficiary searches using the filtering tool to 
show plans where all of their drugs are on the 
formulary, the plan results will display that there 
are no plans available. The drug list page should 
identify drugs that are potentially not covered by 
Medicare, so that beneficiaries can either remove 
the non-Medicare drug from the list before 
proceeding to the plan results or be forewarned that  
the non-Medicare drug will be “off-formulary” for 
all plans. 

2015 

 

 

 
 



Consistently 
use claims 
data 

Content We highly recommend that Plan Finder maintain 
records of claims data and store information about 
drug usage from year to year. During past open 
enrollment periods, we observed that certain drug 
lists, for those beneficiaries who had used Plan 
Finder in previous years, included prescription 
drugs added from claims. We request clarification 
on whether or not Plan Finder now has the ability 
to use claims data, and if claims data will be stored 
for all beneficiaries going forward. 

2013 
2014
2015 

 



Streamline the 
display of 
preferred v. 
non-preferred 
pharmacies 

Tool  It is difficult to identify preferred network vs. non-
preferred network pharmacies for prescription drug 
plans. To locate preferred network pharmacies, a 
person must go to the plan details page and then 
select the link showing network pharmacies. After 
this step, the person must expand the list of 
pharmacies in the area until he or she finds the 
preferred network pharmacies.  

This process is cumbersome and makes critical 
pharmacy information difficult to locate. Network 
pharmacies should not be listed on a separate page; 
rather, pharmacies (and whether or not they are 
preferred pharmacies) should be listed on the plan 
details page. Beneficiaries should not have to 
actively seek out pharmacy network information by 
clicking through several links. Rather, pharmacy 
network information should be embedded in the 
first results page.  

2013 
2014
2015 

 

 



Allow access 
to pharmacy 
information 
when a person 
does not enter 
drugs. 

Tool When a beneficiary does not take any drugs, and 
therefore does not enter any in Plan Finder, they 
cannot access the link to in-network pharmacies. 

2015 

 
 



Enhance 
information 
about quantity 
limits 

Tool Specific information about quantity limits should 
be viewable on the Plan Finder results page and 
comparison report, juxtaposed with the individual’s 
medication and dosage list. To date, a person can 
only view quantity limit information by clicking 
“Drug Restrictions” and viewing a separate pop-up 
window. The ability to review one’s individual 
quantities and the quantity limits side-by-side 
would allow beneficiaries to better understand 
whether or not the quantity limit will apply. 

2013
2014
2015 

 
Account for 
visual 
impairments 

Tool We appreciate the incorporation of the ability to 
change font sizes on the screen, and we encourage 
CMS to incorporate a mechanism to allow a person 
to change the font size for printing the comparison 
report. Beneficiaries who have visual impairments 
would benefit from a larger font size. 

2013
2014
2015 

 



 
 

 

Clarify and 
simplify 
information on 
where drugs 
are received in 
the 
comparison 
chart 

Tool Consistent with our previous recommendations, 
one concise chart should be provided that lists the 
cost of each drug according to how a person 
receives that drug (through mail order or at a retail 
pharmacy). Currently, if a beneficiary receives 
some medications through retail pharmacies and 
some through mail order, the beneficiary must 
know to view two separate groups of “Estimated 
Drug Cost” charts: estimated costs at a retail 
pharmacy and estimated costs through mail order.  

 

Based on our experience, beneficiaries often do not 
grasp this distinction, nor do they seek out this 
information from two separate charts. We believe 
that beneficiaries would be well served by 
receiving this information via one concise chart, as 
opposed to being required to actively seek out 
multiple charts.  

 

2013
2014
2015 

 

 



 

Provide 
beneficiaries 
who do a 
personalized 
search the 
option to save 
plans along 
with their drug 
list ID 

 

Tool If a beneficiary selected plans, and then later needs 
to revisit their plan results, they must start from 
scratch, with no record of the plans they previously 
selected other than the full list of plans. 

2015 None 

Add clear 
information on 
plan type 
(basic versus 
enhanced) 

Content 

 

Consistent with our previous recommendations, 
Plan Finder should clearly indicate whether a drug 
plan is enhanced or basic so LIS/Extra Help 
enrollees can accurately predict monthly 
premiums. For people who indicate receipt of 
LIS/Extra Help, the results page lists the remaining 
premium for each drug plan after LIS pays the 
benchmark, but does not state that this amount is 
the premium above the benchmark. Plan Finder 
should explicitly state if the drug plan is enhanced 
or basic, and whether the premium is the full 
monthly premium or the remaining premium after 
the benchmark. 

2013
2014
2015 

 

None 

 



Add a way to 
access 
provider 
networks for 
Medicare 
Advantage 
Plans 

Content Currently plan finder directs beneficiaries to the 
provider and plan website for provider network 
information.  However, the “view provider and 
physician network website” link directs 
beneficiaries to the plan’s parent company website, 
not to a website specific to the plan.  Beneficiaries 
are often required to begin a new search after 
locating the plan’s website, rather than getting 
relevant information based on what they have 
already entered into Medicare’s Plan Finder tool.  

2015 

 
 


