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MEMORANDUM 

 

To:  Arrah Tabe-Bedward, Director, Medicare Enrollment and Appeals Group 

  Amy Larrick, Acting Director, Medicare Drug Benefit and C & D Data Group 

Centers for Medicare & Medicaid Services (CMS) 

 

From:  Stacy Sanders, Federal Policy Director 

Casey Schwarz, Policy and Client Services Counsel 

Medicare Rights Center  

 

Subject: Plan Finder Observations During Fall Open Enrollment: October 15 – December 7, 2013 

Date:  May 16, 2014    

 

Overview: 

 

During the 2013 open enrollment period, the national helpline of the Medicare Rights Center (Medicare Rights) 

fielded 2,200 calls, many related to Part C and Part D enrollment. Of these, our helpline counselors directly 

assisted more than 100 beneficiaries and family caregivers with Part D plan comparisons and other in-depth 

assistance using Plan Finder. As in previous years, we are writing to assist with CMS’ efforts to continuously 

enhance Plan Finder as a resource for consumers.  

 

We were grateful to observe that some changes were incorporated into Plan Finder ahead of the 2013 annual 

election period, reflecting our previous recommendations. In particular, we appreciate CMS’ efforts to 

streamline the information displayed for beneficiaries selecting plans outside of the open enrollment period.  

 

The recommendations detailed below are compiled from our experience working with beneficiaries and 

highlight select ways the beneficiary experience with Plan Finder can still be improved. We continue to be most 

concerned about the accuracy of Plan Finder content, particularly with respect to copayments and deemed status 

for Extra Help beneficiaries.  

 

We would welcome the opportunity to speak with the CMS team members directly responsible for Plan Finder 

updates to discuss our recommendations in greater detail. In the meantime, please feel free to contact us with 

questions about the contents of this memorandum. Thank you for your consideration of our comments.  
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Recommendations to ensure Plan Finder pricing detail accuracy for Extra Help beneficiaries:  

 

Correct pricing information for people losing deemed status: When a person conducts a “personalized 

search” on Plan Finder for a beneficiary who currently has Extra Help, but is losing his or her deemed status for 

the following year, Plan Finder incorrectly uses 2014 Extra Help copayments in the results, as if the beneficiary 

would continue to have Extra Help next year.  

 

In order for beneficiaries to see their true drug costs for next year, Plan Finder should calculate drug costs as if 

the beneficiary will not have Extra Help the following year. We believe that Plan Finder can store information 

about loss of deemed status, as displayed in the following “Important Coverage Information” note:  

 

Our records show that you are currently approved for and are receiving the Extra help paying for Medicare 

prescription drug coverage because you get help from your state to pay your Medicare premiums, receive 

Supplemental Security Income (SSI), or you applied and were approved for the full amount of Extra help. You 

will only pay a small amount out of your pocket for your prescriptions. Your Extra Help will end on December 31 

this year. If you feel that you still qualify for the Extra help, you can apply at any time by filling out and mailing 

an application to the Social Security Administration (SSA). You can also apply online atwww.ssa.gov.  

 

In addition, the “Important Coverage Information” message should clearly indicate if the client is not losing 

deemed status. The following message is currently displayed: 

 

Our records show that you are currently approved for the Extra Help paying for Medicare prescription drug 

coverage. You are eligible for the Extra Help because you get help from your state to pay your Medicare 

premiums, receive Supplemental Security Income (SSI), or you applied and were approved for the full amount of 

Extra Help. You will only pay a small amount out of your pocket. However, our records show that this Extra Help 

will end on NONE. According to our records, you will become eligible for the Extra Help on NONE. You will be 

eligible for the Extra Help because you get help from your state to pay your Medicare premiums, receive SSI, or 

you applied and were approved for the full amount of Extra Help. You will only pay a small amount out of your 

pocket. If you do not currently have Medicare prescription drug coverage, Medicare will enroll you in a drug plan. 

You can switch plans at any time. If you do not want Medicare prescription drug coverage, you can decline to 

have Medicare enroll you in a plan. 

 

The underlined statements are extremely confusing. If the beneficiary is not losing Extra Help, that should be 

stated clearly. We suggest the underlined statement be revised to read: Our records show that you are not losing 

Extra Help.  

 

Add clear information on plan type (basic versus enhanced): Consistent with our previous 

recommendations, Plan Finder should clearly indicate whether a drug plan is enhanced or basic so Extra Help 

individuals can accurately predict monthly premiums.  

 

For people who indicate receipt of Extra Help, the results page lists the remaining premium for each drug plan 

after Extra Help 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.  
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Recommendations to enhance Plan Finder specificity and personalization: 

 

Increase the specificity of plan sorting: In the current Plan Finder, a person can only sort plans by one 

category. For example, a person can sort by “Lowest Estimated Annual Retail Drug Costs” or “Drug 

Restrictions,” but is unable to sort by both options at the same time. This limits one’s ability to compare plans 

according to multiple variables. For example, if a person wants to view a drug plan that is most cost effective 

and least restrictive, he or she must do so through two separate comparisons.  

 

We believe that beneficiaries would benefit from tiered sorting in Plan Finder, namely to allow for comparisons 

across plans according to multiple factors. The ability to sort by multiple tiers would allow one to make a more 

meaningful decision about which plan will best suit individual needs. As currently constructed, Plan Finder 

makes it difficult for beneficiaries to efficiently and accurately compare plans.  

 

Increase the specificity of drug dosage information: The current options for entering a medication dosage are 

limited to fixed pre-entered dosages. When a beneficiary takes a dosage that is not listed as an option to select, 

there is no mechanism to enter the actual dosage—but entering an incorrect dosage will show inaccurate cost 

details. In order for beneficiaries to view accurate cost details, Plan Finder needs a mechanism to insert 

personalized dosage information. For example, certain drugs are taken “as needed.” The results page should list 

these medications as a separate result, and include information about coverage, cost and restrictions.  

 

Consistently use claims data: We highly recommend that Plan Finder maintain records of claims data and store 

information about drug usage from year to year. During the past open enrollment period, we observed that 

certain drug lists, for those beneficiaries who had used Plan Finder in previous years, included drugs added from 

claims. Please see below for an example. 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.  
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Deliver accurate content for enrollees in sanctioned plans: We recognize that CMS removes sanctioned plans 

from Plan Finder to help ensure that these plans do not accept new enrollees. The absence of sanctioned plans, 

however, is not helpful for beneficiaries currently enrolled in these plans. For example, due to CMS sanctions, 

SilverScript Part D plans were not listed on Plan Finder during the 2013 open enrollment cycle. Beneficiaries 

already enrolled in SilverScript plans were unable to compare SilverScript plans for 2014 with other plans.  

 

In order for current members to compare other drug plans, or to determine how the sanctioned plan will change 

next year, information about the sanctioned plan needs to be viewable on Plan Finder. If it is not possible to 

include this information, we ask that Plan Finder include a clear explanation for beneficiaries currently enrolled 

in sanctioned plans about how to obtain the needed comparative information as well as details on the sanctioned 

plan for the subsequent year. In addition, to limit confusion for beneficiaries not currently enrolled in sanctioned 

plans, we propose adding a note on Medicare.gov that states: This plan is under sanction and is not enrolling 

new members for the next calendar year. 

 

Recommendations to clarify pharmacy network information in Plan Finder: 

 

Enhance the pharmacy database: We find that several smaller retail pharmacies are not included in the Plan 

Finder database of pharmacies. Plan Finder should maintain a robust database of pharmacies to allow 

beneficiaries to select the pharmacies they use and view accurate cost details. To rectify this shortcoming, we 

recommend adding a mechanism by which a pharmacy owner can request to add the pharmacy to the Plan 

Finder database.  

 

Streamline the display of preferred vs. non-preferred pharmacies: It is difficult to identify preferred 

network vs. non-preferred network pharmacies for 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. Further, we believe that Plan Finder should include clear definitions of preferred and non-

preferred pharmacies. Based on the 2015 Part C and Part D call letter, we understand that CMS will alter how it 

refers to preferred vs. non-preferred pharmacies, to instead reflect the availability of preferred vs. non-preferred 

cost sharing.
1
 We urge this terminology be reflected consistently across CMS educational content, including 

within the Plan Finder tool. 

 

Recommendations to enhance the Plan Finder comparison report:  

 

Enhance information about quantity limits: 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 

                                                           
1
 Centers for Medicare & Medicaid Services (CMS), “Announcement of Calendar Year (CY) 2015 Medicare Advantage 

Capitation Rates and Medicare Advantage and Part D Payment Policies and Final Call Letter,” (April 7, 2014), available at: 

http://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Downloads/Announcement2015.pdf 

http://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Downloads/Announcement2015.pdf
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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 be restrictive.  

 

Account for visual impairments: Incorporate a mechanism to allow a person to change the font size for the 

comparison report. Beneficiaries who have visual impairments would benefit from a larger font size.  

 

Add clarifying titles: In particular, include titles on the top of each page so individuals can keep track of the 

information for each plan. For example, the names of each plan should be listed at the top of each page in the 

correct column.  

 

Streamline cost comparison charts: Consistent with our previous recommendations, the comparison report 

should generate one set of charts that reflects a given beneficiary’s drug costs throughout the year. Rather than 

showing several charts with hypothetical cost data for each phase of coverage, the report should generate a 

relevant report based on the information the person provides. This specific, personalized information should be 

coupled with hypothetical information that demonstrates what a person’s costs will be if their drug needs change 

during the course of the year.  

 

To be most helpful to beneficiaries, we believe the content on Plan Finder should strike an appropriate balance, 

providing users with information on their likely costs (based on the prescription drug information the 

beneficiary supplied) as well as hypothetical content on what will occur when a beneficiary’s prescription needs 

increase, specifically what a person’s costs will be if he or she reaches the catastrophic phase of coverage. To 

date, we do not find that Plan Finder’s comparison charts reflect this balance. The current format puts too much 

emphasis on hypothetical costs, as opposed to actual or likely costs.  

 

As in prior years, we would welcome the opportunity to discuss how to improve the comparison charts and to 

provide a sample of suggested improvements. In addition, we can make specific case examples available to help 

put these recommendations into context. 

 

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

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.  

 

Recommendations to improve the accuracy of Plan Finder data:  

 

Ensure that Plan Finder includes accurate cost and coverage data: Consistent with our previous 

recommendations, Plan Finder needs improved quality assurance measures to ensure the accuracy of cost 

details. In order for beneficiaries to make an informed decision about the most economical drug plan, cost 

information on Plan Finder must be accurate. Beneficiaries should receive the same cost information from Plan 

Finder as they would directly from Part D plans.  
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While CMS issued a memorandum to Part D plan sponsors directing plans to ensure their data is accurate on 

Plan Finder, almost half (45%) of clients who completed a survey about Medicare Rights’ Plan Finder 

counseling during the open enrollment period reported receiving different information from the plans when they 

called to confirm cost and coverage details listed in the Plan Finder comparison report. 

 

Conclusion: 

 

We appreciate CMS’ ongoing commitment to updating and improving Plan Finder. We are grateful for the 

availability of this robust tool, which is critical to our efforts to assist beneficiaries, family caregivers and other 

professionals with the annual process of reevaluating a person’s prescription drug coverage. 

 

We believe that Plan Finder can continue to be improved for beneficiaries and their families. As detailed above, 

improvements are needed to ensure that Medicare beneficiaries are able to easily navigate Plan Finder and can 

trust in the accuracy of the information provided through the tool. Our recommendations are summarized below. 

We look forward to a dialogue with the CMS team focused on Plan Finder improvements for the next annual 

enrollment period.  

 

In summary, Plan Finder should: 

 

1. Improve pricing detail accuracy and clarity for Extra Help beneficiaries, as follows: 

 Correct the cost information for beneficiaries losing deemed status  

 State whether a drug plan is enhanced or basic 

 

2. Adopt more personalized drug plan comparisons, as follows: 

 Utilize a tiered sorting function 

 Allow beneficiaries to input personalized and specific dosage information 

 Leverage claims data in the personal drug list 

 Provide cost and coverage information to enrollees in sanctioned plans 

 

3. Improve pharmacy network information, as follows: 

 Ensure access to a rich and robust database of pharmacies 

 Add a mechanism by which one can request the addition of a local pharmacy 

 Streamline the display of preferred versus non-preferred pharmacies 

 

4. Enhance the comparison report, as follows: 

 Juxtapose quantity limit information with the medication and dosage list 

 Account for visual impairments 

 Display cost information specific to the coverage phases the beneficiary will reach 

 Display cost information specific to each drug according to where it is received  

 

5. Investigate the accuracy of plan pricing and coverage data: 

 Ensure data is aligned with information provided directly by Part D plans 

 

 


