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March 2021 
 

TO: All Non-Medicare Eligible Retirees in the Sheet Metal Workers Local No. 292  
Health Fund  

 
RE: Prescription Drug Benefit Change and Summary of Benefits and Coverage (SBC) 
 
 
The following notices are being distributed due to your enrollment in the new prescription 
drug benefit program with Blue Cross Blue Shield. 
 
   
SMART – Important Information About Your Prescription Drug Benefits: The 
enclosed notice details the changes made to the prescription drug coverage effective 
January 1, 2021.  This notice describes the new prescription drug coverage in detail and 
provides examples of how the new plan works. 
 
 
Summary of Benefits and Coverage (SBC):  The SBC provides a general description of 
the Plan’s benefits and associated costs.  The SBC has been updated to include coverage 
under the new prescription drug plan.   
 
 
If you have any questions, please contact the Fund Office at (248) 641-4992. 
 
Sincerely, 
 
 
Board of Trustees 
Sheet Metal Workers Local No. 292 Health Fund 
 
Enclosures 
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Important Information 
About Your Prescription 
Drug Benefits

Rx Copays Retail or Mail Retail or Mail  
(Up to 30-day supply)

Retail or Mail  
(31- to 90-day supply)

Tier 1 (Generic medications) 30% coinsurance $15 copay $30 copay

Tier 2 (Preferred brand
medications) 30% coinsurance $50 copay $100 copay

Tier 3 (Non-preferred brand
medications) 30% coinsurance

Greater of $70 copay or
50% coinsurance (up to a

max of $100)

Greater of $140 copay or
50% coinsurance (up to a 

max of $200)

Tier 4 (Generic or preferred
brand specialty medications) Not available 20% coinsurance (up to a

max of $200) Not available

Tier 5 (Non-preferred brand
specialty medications) Not available 25% coinsurance (up to a

max of $300) Not available

Out-of-Pocket Maximum

Separate Medical
Out-of-Pocket

Max:
$4,000 single
$8,000 family

Separate Rx 
Out-of-Pocket 

Max:
$3,900 single
$7,800 family

Combined Medical and/or Rx 
Out-of-Pocket Max:

$6,850 single
$13,700 family
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Benefit Office: BeneSys

Address: P.O. Box 189, Troy, MI 48099-0189TT
Phone: (248) 641-4992
Website: https://www.ourbenefitoffice.com/SheetMetal292/Benefits/Home.aspx

Blue Cross Blue Shield of Michigan

Phone: (877) 790-2583
Website: www.bcbsm.com

November 2020
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