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RIGHTSH

266 West 37t Street, 3rd Floor
New York, NY 10018
212.869.3850/Fax: 212.869.3532

September 18, 2019

Seema Verma

Administrator, Centers for Medicare & Medicaid
U.S. Department of Health and Human Services
200 Independence Avenue, SW

Washington, DC 20201

Dear Administrator Verma:

On behalf of the Medicare Rights Center, | am writing to applaud CMS’s efforts to redesign Medicare Plan Finder
(MPF) and to highlight opportunities to further improve the tool before the upcoming Fall Open Enroliment
period begins on October 15.

Medicare Rights is a national, nonprofit organization that works to ensure access to affordable health care for
older adults and people with disabilities through counseling and advocacy, educational programs, and public
policy initiatives. Medicare Rights provides services and resources to three million people with Medicare, family
caregivers, and professionals each year.

Based on this experience, we know that for many people with Medicare, evaluating health care and prescription
drug coverage options can be a daunting task. Not only is the plan selection process dizzyingly complex, but the
federal government’s primary enrollment assistance tool —MPF—has long needed updating.

Though MPF was developed to help consumers view, compare, and select Medicare Advantage and Part D plans,
we frequently hear from older adults and people with disabilities who are struggling to use the tool or
understand its results. Some may be having access or technical problems, while others may not know how to
conduct a search or what to do with the generated information.

Accordingly, we were pleased to learn that the tool would be undergoing a comprehensive modernization.
Unveiled last month, the new MPF features an improved overall design, presents information in a way that more
closely aligns with the consumer decision-making experience, and seems to lay the groundwork for future
updates and enhancements. Medicare Rights has consistently advocated for these reforms and we are pleased
to see them incorporated in the redesigned tool.

We have also identified several opportunities for CMS to further strengthen MPF prior to this year’s Fall Open

Enrollment period. These observations, detailed in the pages that follow, focus on changes that are urgently
needed to maximize the tool’s clarity, accuracy, and functionality. Among our key recommendations are to:

1|Page



e Allow users to sort drug plans by the “total drug cost” for the plan year;

e Add formulary information in the summary view, and the ability to sort or filter plans according to this
data point; and

e Correct the misleading explanation and placement of the section on “Additional” and “Extra” benefits.

Thank you for your consideration. We look forward to continuing to work together to ensure all people with
Medicare have the tools and resources they need to make informed coverage decisions.

Sincerely,

j’ma/ /Q lecandAd

Frederic Riccardi
President
Medicare Rights Center

cc: Demetrios Kouzoukas, Principal Deputy Administrator & Director, Center for Medicare
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Medicare Plan Finder Preliminary Review

The feedback below is based on the Medicare Rights Center’s internal review of the new Medicare Plan Finder
tool, as launched on August 27. Our comments are limited to improvements to the tool’s accuracy, clarity,
and/or usability that are needed prior to the start of the upcoming Fall Open Enrollment period. We focus on
three main areas: the tool’s (I) General and Pre-Search Functionality, as well as issues encountered during (l1)
Prescription Drug Plan Searches and (Ill) Medicare Advantage Plan Searches.

I. General and Pre-Search Functionality
General Usability

o We appreciate the updates that make Plan Finder easier to utilize. For example, the new layout has
more blank space, which makes the presented information easier to understand, and including the sort
and filter tools on the results page also improves navigation. We also appreciate that it is possible to edit
the drug list from the results page, without having to start over or back out to the previous pages.

o  While the large font is good for readability, it can cause the text to take up a lot of room on the screen,
which means users must scroll quite a bit to find needed information. In addition, some users may find a
larger or smaller font easier to view. Giving users the ability to change the font size would be a helpful
addition.

Comparing Original Medicare and Medicare Advantage
e The description of what Medicare Advantage (MA) includes is inaccurate (See Figure 1). For example,
there is a checkmark next to “coverage includes vision, hearing, dental, and more” which implies this
coverage is available through all MA plans. That is not the case. We appreciate that this is clarified in the
box on the right where it says “many” plans, but are concerned that inaccuracies are presented at all.
We recommend changing this description.

Figure 1: Inaccuracies in MA Description

Medicare Advantage Plan Medicare Advantage Plan
This coverage includes: — Pian ps in your 2IP
9 . code: $0-5298
+ Hospital (Part A)
+ Medical (Part B) « All Hospital (Part A) and Medical (Part B) benefits provided by
v Drugs Medicare-approved private companies.
+ Help with out-of-pocket costs « Use doctors and hospitals in the plan's network (for non-

mergency or non-urgent ¢ b
X Use of any doctor or hospital that takes Medicare, across the U.S. Snargency oD e ale)

i « Most plans include drug coverage.
+ Vision, hearing, dental, and more 5 - <

« Many plans include extra benefits, like vision, hearing, dental,
and more.

Standard Part B premium: $135.50 » Yearly limit on out-of-pocket costs

e The cost comparison between MA and Medicare with a Medigap does not capture out of pocket costs —
only premiums. This gives the false sense that Medigap is much more expensive overall than an MA
plan.

Medicare Savings Programs
e Forthe question “Do you get help with your costs?” we recommend allowing users to check more than
one option. We recognize the goal of this question is to determine if someone has Extra Help, but if
someone knows they have SSI and an MSP—or any other combination of multiple benefits—they might
be confused about why they can’t choose more than one benefit.
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e The description of the MSP program is inaccurate since not every MSP pays for cost-sharing, which the
description implies.

e It would be helpful to include the acronyms for the different MSPs, as someone may know they have
QMB, but not know that it is a Medicare Savings Program.

Il. Prescription Drug Plan Searches
Drug and Pharmacy Selection
e Onthe “add drug” screen there is a button that says “Done” and a button that says “Next.” It is unclear
which button users should press to continue or conclude their search. We recommend adding clarifying
language to these options, such as “To continue to the next screen” or “To exit the search.” (See Figure
2).

Figure 2: “Done” and “Next” Buttons

Paroxetine hydrochloride 20mg tablet On/a ampule has been added to your drug list.
You have 3 drugs(s) in your drug list. See or edit drug list.

o  When selecting drugs, there is no longer an option for selecting that a person gets the drug once per
year. However, this is a common scenario for people with Medicare, especially when they are prescribed
medications that are to be used on an as needed basis, like creams and ointments. We recommend
adding restoring that option to the Plan Finder.

e Toimprove the usability of the pharmacy selection page, we recommend adding a zoom function to the
default map view. The existing map provides an overly wide view, and the user has no way to control
this display. For example, entering a NYC zip code yields a map of NJ, NY, and CT.

e This page could be further strengthened by giving users the option to view pharmacies within an X mile
radius of their location. Currently, this search is restricted to zip codes, which can be problematic. For
example, when one user entered her zip code, the map did not display her preferred pharmacy because
it was located in the neighboring zip code. While this information can be obtained, adding the option to
search by mile-radius would make for a simpler user experience.

e At the beginning of the drug search, users can select both retail and mail order pharmacies. However, on
the subsequent “choose pharmacy” screen for retail pharmacies, users can de-select “mail order
pharmacy.” Doing so then limits the search to retail pharmacies only, and there is no way to add mail
order pharmacies back in. We recommend adding this functionality. (See Figures 3 and 4, note grayed-
out pharmacy boxes in Figure 4).

— Figure 3: Retail and Mail Order Pharmacies Selected =

Pharmacies selected (2)

Figure 4: Mail Order Pharmacies De-
selected

Pharmacies selected (2)
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Drug Cost and Coverage

Unlike the legacy Plan Finder, the new version does not include a notification that “all drugs are
covered” or any indication of whether any entered drugs are off formulary. We strongly urge CMS to
include this information in the summary view, and the ability to sort or filter by eliminating or de-
emphasizing plans that do not contain all drugs on the formulary, as is possible in the legacy Plan Finder.
Further, when a user views a drug plan’s details, information about covered and non-covered drugs—
the most important decision point, for many—is buried at the bottom of the page. This may create
confusion and hinder enrollee decision-making. For example, this placement means users are informed
of their estimated costs at the pharmacy before they learn whether or not the plan even covers their
prescriptions. This requires users to understand that a high price probably means their medication is off-
formulary, and that another plan may be a better fit. Rather than assume this level of user
sophistication, we recommend moving the drug coverage information to the top of the page, alongside
the in-network pharmacy notation.

In addition, how many drugs are covered or whether all drugs are on the formulary should also be on
the summary page where it says “2 of 2 pharmacies in network.” (See Figure 5).

Figure 5: Presentation of Drug Cost and Coverage Information

$15.50

Drug plan (Part D) monthly

TN A

B Add to compare

‘WellCare
WellCare Value Script (PDP)

Plan ID: $4802-138-0

premium

$415.00

$1194.08

Retail pharmacy
Estimated yearly drug
costs

Based on the rest of the year. This

e your monthly plan

$2,783.75

Mail order pharmacy
Estimated yearly drug
costs

Based on the rest of the year, This

le your menthly plan

[ INEEE 20f2 View covered drugs in plan
m Retail pharmacies in- details View Drugs & Pharmacies
network

To compare the cost of a brand-name drug with its generic, users must remove the brand-name drug
from the list and then add the generic. We recommend simplifying this process, either by automatically
generating these comparisons in a hover text or by allowing users to do so in one step instead of two.
There is no mechanism for sorting by or identifying “total drug cost” for the plan year, adding
together premium and yearly drug cost. This functionality is in the legacy Plan Finder, and is extremely
valuable and useful in plan selection. We urge you to embed this feature into the updated tool.
The drug plan summary lists the costs for mail order pharmacies, but there is no ability to compare the
mail order and retail cost of a drug, which is possible in the legacy Plan Finder. We recommend adding
that feature to the new version.
Language explaining the utilization management tools—including information about the actual quantity
limits, similar to the legacy Plan Finder’s expandable information about tiers—is needed. We urge CMS
to restore this important functionality that was included in the legacy Plan Finder
We experienced the following recurring accuracy issues that may require further systems
coordination:
o Intesting the plan comparison feature, Plan Finder indicated that 3 of 3 drugs were covered, but
the plan details revealed that only 2 of the 3 drugs were covered.
o Some medications that listed in the legacy Plan Finder are not included in the new version (e.g.
Vyndagel)
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o Some pharmacies that have switched ownership are still listed as their previous brand-name.
For example, in one search, a space previously occupied by CVS that is now occupied by a Rite-

Aid was still listed as a CVS.

o On several occasions, changing our selection to identify MA Plans rather than PDPs still brought

us to the PDP page.

In addition, we recommend the following changes to the Drug Cost information section for clarity and

accuracy:

o The phrase “Cost before Deductible” is confusing. “Cost during Deductible” or “Full Negotiated

Price” would be clearer.

o The legacy Plan Finder’s monthly cost chart, which includes premiums and out-of-pocket
expenses is helpful. We recommend including it here.

o The “full month” summary is inaccurate, as it fails to account for drugs that are filled every other
or every three months, or when someone changes phases within a month. We recommend
reframing or reworking the chart to allow for these variances.

o Asillustrated in Figure 6 below, the information presented under “Learn about tiers” is
inaccurate. Not only are both Tiers 3 and 4 listed as specialty tiers, but Tier 2 is noted as being
reserved for brand-name drugs, even though the plan in question has generic Lipitor
(Atorvastatin) on Tier 2. The “Learn about tiers” information should reflect the actual tier

structure of the plan being discussed.

Figure 6: Inaccuracies in Tier Explanations

Other drug information

Selected drugs

Atorvastatin 40mg tablet Tier 2

Levothyroxine sodium 50mcg
tablet

Tier1

Mz clesies lice

Paxil 30mg tablet Not covered

Learn about tiers X

Plans divide covered drugs into groups called “tiers" based on
cost. A drug in a lower tier will cost less than a drug in a high
tier

Tier1

Generic drugs with the lowest cost

Tier2

Preferred, brand-name drugs that cost a little more than tier 1

drugs.
Tier3
Specialty drugs with the highest cost.
Tierd

Specialty drugs with the highest cost.

Star Ratings

Some of the star rating explanations are
confusing. For example, if a plan has a five-
star rating for “Drug plan fails to make timely
decisions about appeals (more stars are
better because it means fewer delays)” it is
not immediately clear what potential
enrollees should understand this to mean, in
part because the ratings themselves are not
intuitive. That is, five stars may seem “good”
but the category for which the plan is

Figure 7: Star Rating Contact Information | __

Star ratings -

Medicare star ratings
Star ratings

Contactinformation -

. . Overall star rating v
Contact information

= Drug plan (Part D) star rating

Summary rating of drug plan quality
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receiving five stars may actually be negative. Providing easy-to-understand explanations of the ratings
would be helpful.

Clicking on “contact information” for star ratings opens a sub-menu that says contact information.
Clicking there results in a redirection to that part of the page, which is a strange user experience (See
Figure 7). We recommend streamlining this function.

Ill. Medicare Advantage Plan Searches

Accuracy and Clarity Needed

FIDA and other D-SNP plans came up in a general MA Plan search, where the check mark was not
selected to show specialty plans.

It is unclear what “provide” means in Figure 8 below. We recommend rewording this phrase or including
explanatory language.

Figure 8: “Provide” is Unclear

Eyeglass frames $0 copay Limits apply ~

Plan limits - There may be limits on how
much the plan will provide.

The description and placement of “additional benefits” is misleading. Having “additional benefits”
under the “extra benefits” heading is confusing, in part, because “additional” and “extra” have the same
connotation. These descriptions also imply that the listed benefits, such as SNF care, are unique to the
selected MA Plan. The sequence in which this information is presented is also problematic. The sections
immediately preceding this one are largely devoted to supplemental benefit coverage. It is confusing to
then switch over to additional benefits—which are actually standard Medicare benefits. We recommend
moving and renaming this section. It should instead follow the presentation on Part A or Part B covered
services, and these benefits should not be described as “extra” or “additional.” (See Figure 9).

Figure 9: “Extra” and “Additional” Benefits
Additional benefits

Extra benefits -

therapy visit

Skilled nursing facility

Hearing
Preventive dental Outpatient group $30
Comprehensive dental therapy with a
Vision psychiatrist
Wellness programs
| Tansportation Outpatient individual $40
Additional benefits therapy with a
Drug coverage & costs peycisateiat
Star ratings Outpatient group $30
Contact information therapy visit
Outpatient individual $40

S0 per day for days 1
through 20

$160 per day for days 21
through 62

S0 per day for days 63
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We appreciate that the MA Plan view shows mail order pharmacy summaries in the plan details. As

noted above, this information should include detailed, drug-by-drug pricing information.

When there is a long list of prices it gets hard to read. Bullets, a space between paragraphs, or a dividing

line would help (See Figure 10).

Figure 10: Price Lists Difficult to Read

Hospital services

Inpatient hospital
coverage

In-network: $360 per
day for days 1through 4
S0 per day for days 5
through 90

S0 per day for days 91
and beyond
Out-of-netwark: $500
per day for days 1
through 20

S0 per day for days 21
and beyond
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