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This week, the Centers f are & Medicaid Services (CMS) unveiled its new internet b
ov.   The p

oose Medicare Part D prescription drug plans.
urpose of this tool is to help 

beneficiaries and advocates find and ch   The CMS 
Plan Finder offers important and helpful information on finding a prescription drug plan.  
Beneficiaries should be aware, nonetheless, of the complexities of choosing a plan, and of 
pitfalls to be avoided when using the information available on the Plan Finder.   
 
How the Plan Finder works 
 
The Plan Finder is designed to help beneficiaries find a plan in their area, at a premium that is 
acceptable to them, covering the drugs that they take.  Beneficiaries can view plans by name and 
by price, and then can view a plan’s formulary (list of covered drugs) to see if the drugs they 
need are covered.   
 
Accessing the Plan Finder requires several steps, each of which takes the user deeper into the 
website.  Website “depth” is known to be confusing to seniors, who often feel lost on websites 
with multiple layers.  This site has 10 layers before an actual formulary can be accessed.  
Beneficiaries first should access www.medicare.gov.  On the homepage there click on the link to 
the Plan Finder called “Compare Medicare Prescription Drug Plans.”  To look at plans, 
beneficiaries should choose “Find a Medicare Prescription Drug Plan” by clicking on the orange 
arrow.   There are then two options: 1) Personalized plan search and 2) General plan search.  We 
looked at the general plan search.  Next, the beneficiary enters their zip code, chooses the type of 
prescription drug coverage they currently have, and indicates whether they are eligible for “extra 
help” or a subsidy to help pay plan premiums and drug copayments.   The Plan Finder then offers 
a choice of counties for the zip code entered.  Next, the beneficiary must “Choose a Drug Plan 
Type,” and then select whether they want coverage through their current health plan type 
(presumably available if the beneficiary entered their personal data into the Plan Finder), through 
a Medicare Advantage Plan and Other Medicare Health Plans, or through a Medicare 
Prescription Drug Plan (PDP).    We chose to look at PDPs.   Finally the beneficiary can choose 
to “View Plan List,” “Enter your medications,” or “Limit your drug plans” by cost, though as of 
this Alert, the option to “Enter your medications” is not yet functional.   Once the beneficiary 
makes their selection, a list of plans appears.  The beneficiary selects the plan they are interested 
in, and a pop-up screen opens where the beneficiary can view the plan formulary. 
 
Once the option to “View plan formulary” is finally reached for a particular plan, there are three 
ways to view or search the plan’s formulary:  1) by keyword search, 2) by alphabetical listing 
and 3) by viewing the entire formulary.  Each method produces different pieces of information, 
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possible to navigate by right-clicking the mouse and choosing “forward” or “back” from 

B roduced both by CMS and by the drug plans, 
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For further information on Medicare prescription drug plans in general, contact the Center for 
Medicare Advocacy’s Washington, DC office at (202) 216-0028. 
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