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INFORMATION ABOUT YOUR PRESCRIPTION DRUG PLAN 

40 Square Health Plan Trust Utilizes MedTrakRx to Administer 

its Prescription Drug Plan. 
 

Welcome to MedTrakRx! As your health plan’s trusted prescription drug plan, we are happy to answer your 

questions. You can find answers to our most commonly asked questions below.  

Will I receive an ID card?  If you are new to the plan in 2020, you will receive a 40 Square Health Plan identification card 

(ID) in the mail.  There is a MedTrakRx logo on this card. Show this card to your pharmacist when you get a prescription 

filled on or after January 1, 2020. 

Where can I fill my prescriptions? 

• Retail Pharmacies. To find out which pharmacies participate, you can log onto our website and 

click on Pharmacy locator, or call MedTrakRx. 

• Performance 90 Pharmacies. These pharmacies are able to fill 90-day supplies of maintenance medications. To find 

out which pharmacies participate, you can log onto  40Square.coop, click on Participant   then  click on Pharmacy 

locator, or call MedTrakRx. 

• EnvisionMail. Mail order can be used to fill 90-day supplies of maintenance medications. The Orchard Mail Order 

Enrollment Form should be sent with new written prescriptions from your doctor. Once your initial order has been 

processed, subsequent new prescriptions can be faxed from your doctor, or you can continue to mail in new written 

prescriptions you receive. Allow two weeks from receipt for delivery. 
 

Is my drug a Formulary or non-Formulary drug? Please refer to the copay structure table within the tables below. You 

will pay either the Generic copay or the Brand copay for drugs on the formulary. To determine if your medication is 

covered, please refer to the MedTrakRx Select Formulary, which can be found by logging on to www.medtrakrx.com 

and clicking on Members →Login Forms and Downloads. Please ask your doctor to prescribe a Generic or Formulary drug 

whenever possible. 

 

If you have a combined Medical/Rx Deductible, how does MedTrakRx coordinate with my Health Plan? On January 

1st, and the rest of the calendar year, Members are required to pay the total discounted cost of prescriptions until the 

combined Medical/Rx deductible under the High Deductible Health Plan is met. After meeting your deductible, you are 

responsible for any coinsurance or  copays until you reach your Out-of-Pocket Maximum. MedTrakRx will automatically 

submit all Rx claims data to your Health Insurance Plan Administrator for reimbursement. These claims will be reimbursed 

in accordance with the High Deductible Health Plan rules. 
 

Will I pay more if I choose to fill a Brand drug when a Generic equivalent is available? Yes. If your brand drug has a 

generic equivalent, you will pay higher copay, in addition to the difference in cost between the brand and generic 

prescription. The difference in cost is not applicable towards the annual Deductible nor the annual Out of Pocket Maximum. 

This Plan encourages the use of Generic drugs because in most cases, Generics are just as effective as Brands, and much 

less expensive. Please ask your physician and your pharmacist to prescribe and dispense Generic drugs whenever possible. 

If your prescription is filled within the state of Minnesota, you will likely be dispensed a Generic drug, as the state of 

Minnesota is a mandated generic drug state. If a physician prescribes medication, the pharmacy will automatically fill the 

generic equivalent, unless it indicates “Dispense as Written”, in which the brand name will be provided. 

 

How can I find out more about cost savings? Go to Medtrakrx.com. Register online to view important benefit information.  

Click on Rx Price Finder to find the cost of specific drugs and lower cost alternatives. Please discuss this information with 

your doctor. Switching to the preferred alternative will save you and your health plan money. 
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What is the difference between a brand and a Generic? Cost. The FDA requires that a generic drug have the same quality 

and performance as its brand counterpart. Generics are less expensive because they are not required to repeat costly 

clinical trials the brand drug completed, along with lower advertising, marketing and promotion costs. To find out if your 

drug offers a lower cost alternative, go to medtrakrx.com and price a medication under Rx Price Finder. 
 

What if a doctor prescribes a drug and the pharmacy offers a generic instead? Generic drugs provide significant value 

to both you and your employer. The FDA requires that generics have the same strength, purity and stability as the original 

brand product so they work the same as their brand equivalent. Whenever possible, you should use the generic over the 

brand equivalent, which will save you and your health plan money without sacrificing effectiveness. 



medtrakrx.com 

 

  
 

$1,500 Plan 
 

Participating Pharmacy: Retail Performance 
90 

Mail 
Service 

Maximum Day Supply Allowed: 31 90 90 

Generic Copay: $10 $25 $25 

Formulary Brand Copay: $40 $100 $100 

Non-Formulary Brand Copay: $100 $250 $250 

Specialty Medication Copay: 20% of the cost up to $350 with a 30 day supply allowed per fill 

Annual Rx / Medical 

Combined Out-of-Pocket 

Maximum: 

$3,000 per Individual, $6,000 per Family beginning every January 1st. Once you 

have met this amount, you will pay $0 copay until the end of the benefit year, 

December 31st. 

 

$2,500 Plan 
 

Participating Pharmacy: Retail Performance 
90 

Mail 
Service 

Maximum Day Supply Allowed: 31 90 90 

Generic Copay: $10 $25 $25 

Formulary Brand Copay: $40 $100 $100 

Non-Formulary Brand Copay: $100 $250 $250 

Specialty Medication Copay: 25% of the cost up to $350 with a 30 day supply allowed per fill 

Annual Rx / Medical Combined 

Out-of-Pocket Maximum: 
$7,150 per Individual, $14,300 per Family beginning every January 1st. Once you 

have met this amount, you will pay $0 copay until the end of the benefit year, 

December 31st. 

 

$3,500 Plan 
 

Participating Pharmacy: Retail Performance 
90 

Mail Service 

Maximum Day Supply Allowed: 31 90 90 

Generic Copay: 20% of 
cost 

20% of cost 20% of cost 

Formulary Brand Copay: 20% of 
cost 

20% of cost 20% of cost 

Non-Formulary Brand Copay: 20% of 
cost 

20% of cost 20% of cost 

Preventive Generic*: $10 $25 $25 

Preventive Formulary Brand*: $40 $100 $100 

Preventive Non-Formulary Brand*: $100 $250 $250 

 

Annual Rx / Medical 

Combined Deductible: 

$3,500 per Individual, $7,000 per Family beginning every January 1st. Once 

you have met this amount, you will pay the above copays until the end of the 

benefit year, December 31st, or until you reach the Out-of-Pocket maximum 

as stated below. 

*Note: Preventive Medications are N/A towards Deductible. 

Annual Rx / Medical Combined 

Out-of-Pocket Maximum: 
$4,500 per Individual, $9,000 per Family beginning every January 1st. Once you 

have met this amount, you will pay $0 copay until the end of the benefit year, 

December 31st. 
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$4,500 Plan 
 

Participating Pharmacy: Retail Performance 
90 

Mail Service 

Maximum Day Supply Allowed: 31 90 90 

Generic Copay: 20% of 
cost 

20% of cost 20% of cost 

Formulary Brand Copay: 20% of 
cost 

20% of cost 20% of cost 

Non-Formulary Brand Copay: 20% of 
cost 

20% of cost 20% of cost 

Preventive Generic*: $10 $25 $25 

Preventive Formulary Brand*: $40 $100 $100 

Preventive Non-Formulary Brand*: $100 $250 $250 

 

Annual Rx / Medical 

Combined Deductible: 

$4,500 per Individual, $9,000 per Family beginning every January 1st. Once 

you have met this amount, you will pay the above copays until the end of the 

benefit year, December 31st, or until you reach the Out-of-Pocket maximum 

as stated below. 

*Note: Preventive Medications are N/A towards Deductible. 

Annual Rx / Medical Combined 

Out-of-Pocket Maximum: 
$6,550 per Individual, $13,100 per Family beginning every January 1st. Once you 

have met this amount, you will pay $0 copay until the end of the benefit year, 

December 31st. 

 

 

$5,500 Plan 
 

Participating Pharmacy: Retail Performance 
90 

Mail Service 

Maximum Day Supply Allowed: 31 90 90 

Generic Copay: 25% of 
cost 

25% of cost 25% of cost 

Formulary Brand Copay: 25% of 
cost 

25% of cost 25% of cost 

Non-Formulary Brand Copay: 25% of 
cost 

25% of cost 25% of cost 

Preventive Generic*: $10 $25 $25 

Preventive Formulary Brand*: $40 $100 $100 

Preventive Non-Formulary Brand*: $100 $250 $250 

 

Annual Rx / Medical 

Combined Deductible: 

$5,500 per Individual, $11,000 per Family beginning every January 1st. Once 

you have met this amount, you will pay the above copays until the end of the 

benefit year, December 31st, or until you reach the Out-of-Pocket maximum 

as stated below. 

*Note: Preventive Medications are N/A towards Deductible. 

Annual Rx / Medical Combined 

Out-of-Pocket Maximum: 
$6,750 per Individual, $13,500 per Family beginning every January 1st. Once you 

have met this amount, you will pay $0 copay until the end of the benefit year, 

December 31st. 
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$6,550 Plan 
 

Participating Pharmacy: Retail Performance 
90 

Mail Service 

Maximum Day Supply Allowed: 31 90 90 

Generic Copay: 30% of 
cost 

30% of cost 30% of cost 

Formulary Brand Copay: 30% of 
cost 

30% of cost 30% of cost 

Non-Formulary Brand Copay: 30% of 
cost 

30% of cost 30% of cost 

Preventive Generic*: $10 $25 $25 

Preventive Formulary Brand*: $40 $100 $100 

Preventive Non-Formulary Brand*: $100 $250 $250 

 

Annual Rx / Medical 

Combined Deductible: 

$6,550 per Individual, $13,100 per Family beginning every January 1st. Once 

you have met this amount, you will pay the above copays until the end of the 

benefit year, December 31st, or until you reach the Out-of-Pocket maximum 

as stated below. 

*Note: Preventive Medications are N/A towards Deductible. 

Annual Rx / Medical Combined 

Out-of- Pocket Maximum: 
$6,750 per Individual, $13,500 per Family beginning every January 1st. Once you 

have met this amount, you will pay $0 copay until the end of the benefit year, 

December 31st. 
 

$7,900 Plan 
 

Participating Pharmacy: Retail Performance 
90 

Mail Service 

Maximum Day Supply Allowed: 31 90 90 

Generic Copay: Deductible then 100% covered 

Formulary Brand Copay: Deductible then 100% covered 

Non-Formulary Brand Copay: Deductible then 100% covered 

Preventive Generic*: $10 $25 $25 

Preventive Formulary Brand*: $40 $100 $100 

Preventive Non-Formulary Brand*: $100 $250 $250 

 

Annual Rx / Medical 

Combined Deductible: 

$7,900 per Individual, $15,800 per Family beginning every January 1st. Once 

you have met this amount, you will pay the above copays until the end of the 

benefit year, December 31st, or until you reach the Out-of-Pocket maximum 

as stated below. 

*Note: Preventive Medications are N/A towards Deductible. 

Annual Rx / Medical Combined 

Out-of-Pocket Maximum: 
$7,900 per Individual, $15,800 per Family beginning every January 1st. Once you 

have met this amount, you will pay $0 copay until the end of the benefit year, 

December 31st. 
 

What if I have more questions? We want to help you! We highly encourage you to call a MedTrakRx Pharmacy Benefit 

Advisor at 800-771-4648 or visit our website at www.Medtrak.com. In addition, if you encounter any issues when visiting 

your local pharmacy, please ask the pharmacist to call us so we can assist them right away! 
 

This is practical information regarding your Prescription Benefit Plan. For a more detailed description of your Health Plan, 

please refer to your Summary Plan Description (SPD) provided to you by your employer and/or the Medical Benefits 

provider. If you have any questions, please call MedTrakRx at 1-800-771-4648. 

http://www.medtrak.com/

