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Current 2025 plan



2026 Plan if you do nothing



Add your pharmacies







Add your drugs



Choose to add recently
filled drugs

or manually add a drug



*Recommend only adding the
drugs you expect to need to fill

in the new year



Review the Quantity
and Frequency for

accuracy

Double check
against your Rx

bottle



To add a drug that
was not on your

recently filled list



Type in name of
drug as it reads

on your Rx bottle

Fill out Dosage,
Quantity and

frequency





Once you have added and
reviewed your pharmacies and

drugs

Click “Find Plans Now”



Shop Coverage for 2026
Select your county
Click Continue

Select Medicare drug
Plan (Part D)
Call HTA for help with
Part C and/or Medigap



HTA Insurance Services

Disclaimer: 
The benefit information (premium, drug

costs, pharmacy network, etc.)
displayed is for illustrative purposes

only.

Please contact your insurance company
for information on your specific plan. 



Click to view plan and
drug info for next year

Your plan for 2026 if
you do nothing

Reviewing your current plan for 2026



*Check your plans Summary of
Benefits to see if deductible is waived

for certain tiered medications

Monthly Premium

Est. Annual Drug Costs
& # of drugs covered

Deductible

Reviewing your current plan for 2026



= Preferred, generally lower co-pays 

= Standard, may have higher co-pays 

Annual Drug Cost by Pharmacy



Total est. Annual cost (Drugs and plan premium)

Monthly Drug Costs



Phase 1- Cost before deductible= 
What you will pay in the beginning if your plan

has a deductible.
(If cost of med is higher than deductible, only

pay deductible amount)

Phase 2- Cost after deductible 
(Initial Coverage Phase)= What you will

pay once your deductible is met.

Phase 3- Cost after out-of-pocket cap 
(Catastrophic Coverage) = What you will pay once

you have reached the $2,100 max Out-of-Pocket
(Deductible + Copays)

Click the + or - sign to expand or collapse information



Tier classification of your meds

Co-pays by tier

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Preferred vs Standard
Pharm.



Reviewing other plans

Click- Back to Search Results



Add up to 3 plans

Sort by “lower drug +
premium cost”

# of plans
available in

your area

Check “Add to Compare” to
compare against your

current plan



Look to see which
plan/pharmacy has

lowest total cost

Are your prescriptions covered?



If after reviewing your plan for
2026 you would like to keep it

Do Nothing! 

Your plan will
automatically renew



If would like to enroll in a NEW plan

Click the “Enroll” button under the plan
you would like to enroll in 

Enrollment can be completed between
October 15th and December 7th 


