
Medicare plan finder worksheet
Medicare Made Clear® is brought to you by UnitedHealthcare®

Steps to finding a Medicare plan that’s a good fit for you:

Research your choices
Explore uhc.com/medicare/medicare-education to learn about all of  
your Medicare choices and resources.

Understand your needs
Ask yourself questions about the type of coverage you’re looking for.

• Do you take prescription drugs?

• What’s more important, lower premiums or lower out-of-pocket costs?

• How is your health?

Compare coverage in your area
Go to uhc.com/medicare to find out more about plans available in your area.

Select your plan
Use the worksheet on the other side to compare plans and decide which one  
best fits your needs.

Enroll

uhc.com/medicare/shop

https://www.uhc.com/medicare/shop.html
https://www.uhc.com/medicare/medicare-education.html
https://www.uhc.com/medicare/


Compare the costs 
Fill out the chart below to help you compare different plan costs.

Plan 1 Plan 2 Plan 3
Name of plan
Type of plan
Original Medicare costs
Monthly plan premium
Emergency fees
Estimated monthly
copays/coinsurance
Annual deductible
Annual out-of-pocket
maximum
Annual prescription 
drug deductible
Prescription drug costs
Prescription drug or 
pharmacy discounts □ □ □
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Comparing plan coverage
If the plan covers the below benefits or services, put a check mark in the box. For example, if a 
plan covers your current prescriptions, put a check mark in that box. If it does not, leave it blank.

Plan 1 Plan 2 Plan 3
Current physician □ □ □
Current prescriptions □ □ □
Nurse phone line □ □ □
Hearing exams □ □ □
Dental services □ □ □
Vision services □ □ □
Chiropractic care □ □ □
Acupuncture □ □ □
Podiatry care □ □ □
International coverage □ □ □
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