Welcome!

The Montana Unified School Trust (MUST) health benefit plan is offered by your employer. MUST is a health-benefit trust
dedicated to serving public schools and is governed by a board of trustees consisting of three representatives from each
of the sponsoring organizations―Montana Federation of Public Employees (MFPE), Montana School Boards Association
(MTSBA), and School Administrators of Montana (SAM). Our objective is to offer affordable, high-quality health benefits
and valuable protection to you as an important part of the Montana’s education community.

We believe knowledge is power.
To get the most out of your benefits, it is important you be informed about the coverage the MUST plan provides. To view
full plan details, simply visit the Blue Cross and Blue Shield of Montana (BCBSMT) secure Blue Access for Members (BAM)
member portal at bcbsmt.com/Pages/member.aspx. BCBSMT is the third-party claims administrator for MUST.
•

Your MUST Summary Plan Description (SPD)—Once you have logged into the above BAM web portal, you can
access your SPD, which summarizes all the MUST plan benefits and exclusions and provides definitions specific to the
plan. The SPD is in the “My Coverage Tab” and by selecting “Medical” on the left-hand side of the screen. The SPD is
attached at the bottom of the screen as a PDF file. If you would like a hard copy of the SPD, call us at 1.800.845.7283.

Below is important information concerning your MUST plan.
•

Available Resources—We know your time is valuable. Your Benefit Summary, benefit specific details, “how-do-I”
tools, more information on benefits and services described below, as well as other resources, are available on our
user-friendly, searchable website―mustbenefits.org. Also, your MUST service team is available toll free at
1.800.845.7283 to provide you dedicated, personalized assistance.

•

MUST Identification cards(s)—Cards will be sent directly to you from BCBSMT and are specific to the benefits you are
enrolled in. ID cards may arrive in more than one envelope. Present the appropriate ID card for benefit services. Group
numbers are essential to process your claim correctly and vary for medical, dental and vision.
Medical Coverage ID Card
Each covered family member will
receive a separate card; this card
includes your pharmacy information.

Vision Coverage ID Card
If enrolled, card(s) are sent with
employee name only. You will
receive one card if you have
single coverage. If you have a
spouse, you will receive 2 cards.

Dental Coverage ID Card
If enrolled, card(s) are sent with
employee name only. You will
receive one card if you have
single coverage. If you have a
spouse, you will receive 2 cards.

Note: Important telephone numbers are readily available on the back of your ID card, including BCBSMT (Claims)
Customer Service, Pharmacy and Pre-Authorization.
•

Your Pharmacy Benefit*—The MUST pharmacy benefit is managed by Prime Therapeutics. Prime uses a Performance
Drug List and Advantage Plus Network to provide members with a managed selection of pharmacy choices. Note, CVS
and Target pharmacies are out-of-network. Prime has over 55,000 participating pharmacies nationwide with over 240
of those in Montana. Members may use mail order benefits through Prime using Express Scripts, Inc. Mail Order
Services, Ridgeway or Costco Pharmacy. Specialty medications are available through Prime Specialty Pharmacy.
*If you are covered under the MUST BASIC PLAN, you have a discount pharmacy card benefit plan. To receive
your discounted pharmacy pricing at network retail pharmacies, present your MUST Medical card; otherwise,
you will be charged the retail amount. If you do not present your MUST Medical card at the time of the purchase,
the pharmacy is under no obligation to extend the discounted amount to you or to reimburse you the difference
if you present it after you purchase the drug. You are responsible for the entire portion of the contracted
amount. Some FDA-approved contraceptives are covered at 100% of allowed under the discount card.
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•

Virtual Visits (or telehealth)—get care when and where you need it**—This service is an efficient, safe and costeffective care solution available on all MUST plans. Common, nonemergency medical health conditions can be
addressed via telephone, online video or mobile app for a maximum charge of $44 (or only $25 if covered under
the RM plan; refer to your plan details in the Benefit Summary available at mustbenefits.org). To get started, all
you need to do is register at mdlive.com through your secure Blue Access for Members (BAM) account.

•

Premise Health Centers**—Offering primary care and lab/x-ray services and health coaches to help you on your
journey to a healthier lifestyle, providing acute and chronic primary care medical services to eligible adults and
children above the age of two. Services received through a Premise Health Center are offered at little or no cost
depending on your health benefit plan.

•

Provider Finder/Cost Transparency Tool—Just like you, MUST is concerned about the high cost of healthcare. To
help manage costs, the MUST provider network (through BCBSMT) represents virtually all areas of practice,
extending nationwide and abroad! Using these preferred providers will help keep your costs as low as possible. To
search for preferred providers in your area and to compare provider costs, please visit our website—
mustbenefits.org—and click on the “Provider Finder” tab. More information about the Provider
Finder/Transparency Tool (provider costs) can be found under the “Members” tab, “Forms/Notifications.” It is
important to be an informed consumer.

•

MUST Care Management**—Offers many different programs designed for Helping You Live a Healthier Life. As a
member, you have access to condition management for managing chronic conditions and case management to
help you navigate complex medical situations. Other programs include online health assessments, fitness
programs, and 24/7 Nurseline, as well as Ovia—a maternity app designed for expectant mothers. For 2021-22,
members meeting certain criteria can access convenient, digital health management tools, including Wondr
Health, Teladoc/Livongo, and Omada, at no additional charge. We care about you and your health.

•

Dearborn Life Insurance—
› As a MUST member, you receive Basic Life/Accidental Death and Dismemberment (AD&D) and Basic LongTerm Disability (LTD) coverage. Be sure to explore the value-adds you receive!
› If offered by your employer, you may also have access to (1) Voluntary Employee Paid Life coverage, (2)
Voluntary Employee Paid Dependent (spouse/child) coverage; and/or (3) Employer Paid Life coverage.
For the Dearborn Certificates of Coverage, visit mustbenefits.org, or if you would like to receive a hard copy,
contact us at 1.800.845.7283.

Also included in your packet listing of Important Benefit Contact Information; make sure this list of important contact
numbers is easily accessible.
Again, we welcome you to MUST.

Andrew W. Holmlund | Chief Executive Officer

**NOTE: This benefit/service does not apply to MUST Dental or Vision

WELCOME LETTER 2021

2

ANNUAL NOTICE
WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998
(WHCRA)
PLAN PARTICIPANT

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the
Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits,
coverage will be provided in a manner determined in consultation with the attending physician and the patient,
for:
•
•
•
•

All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and
Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical
and surgical benefits provided under this plan. Therefore, the following deductibles and coinsurance apply: [insert
deductibles and coinsurance applicable to these benefits].
If you would like more information on WHCRA benefits, call your Plan Administrator at 1.855.322.4953.

An additional copy of the WHCRA notice is provided
below to be shared with your covered dependent(s)
Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits
for mastectomy-related services including all stages of reconstruction and surgery to achieve symmetry
between the breasts, prostheses, and complications resulting from a mastectomy, including lymphedemas? Call
your Plan Administrator at 1.855.322.4953 for more information.

09 -WHCRA Annual Notice M:\MUST\Enrollment Documents\MUST Packets\09 -WHCRA Annual Notice.doc
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725 N. Montana Avenue | P.O. Box 4579
Helena, MT 59604-4579
1.800.845.7283
www.mustbenefits.org

Effective July 1, 2021
Your Information. Your Rights. Our Responsibilities.
This notice describes how medical information about you may
be used and disclosed and how you can get access to this
information. Please review it carefully.

► YOUR RIGHTS. When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.
Get a copy of your
health and claims
records

• You can ask to see or get a copy of your health and claims records and other
health information we have about you. Ask us how to do this by using the contact
information at the end of this notice.
• We will provide a copy or a summary of your health and claims records, usually
within 30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct
health and claims
records

• You can ask us to correct your health and claims records if you think they are
incorrect or incomplete. Ask us how to do this by using the contact information at
the end of this notice.
• We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request
confidential
communications

• You can ask us to contact you in a specific way (for example, home or office
phone) or to send mail to a different address. Ask us how to do this by using the
contact information at the end of this notice.
• We will consider all reasonable requests and must say “yes” if you tell us you
would be in danger if we do not.

Ask us to limit what
we use or share

• You can ask us not to use or share certain health information for treatment,
payment, or our operations. Ask us how to do this by using the contact
information at the end of this notice.
• We are not required to agree to your request, and we may say “no” if it would
affect your care.

Get a list of those with
whom we’ve shared
information

• You can ask for a list (accounting) of the times we’ve shared your health
information for 6 years prior to the date you ask, who we shared it with and why.
Ask us how to do this by using the contact information at the end of this notice.
• We will include all the disclosures except for those about treatment, payment,
and health care operations, and certain other disclosures (such as any you asked
us to make). We’ll provide one accounting a year for free but will charge a
reasonable, cost-based fee if you ask for another one within 12 months.

Get a copy of
this privacy
notice

• You can ask for a paper copy of this notice at any time, even if you have agreed
to receive the notice electronically. To request a copy of this notice, use the
contact information at the end of this notice and we will send you one promptly.
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Choose
someone to act
for you

• If you have given someone medical power of attorney or if someone is your legal
guardian, that person can exercise your rights and make choices about your
health information.
• We will make sure the person has this authority and can act for you before we
take any action.

File a complaint if
you feel your
rights are violated

• You can complain if you feel we have violated your rights by contacting us using the
information at the end of this notice.
• You can file a complaint with the U.S. Department of Health and Human
Services Office for Civil Rights by sending a letter to 200 Independence
Avenue, S.W., Washington, D.C. 20201, calling 1.877.696.6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.
• We will not retaliate against you for filing a complaint.

► YOUR CHOICES. For certain health information, you can tell us your choices about

what we share. If you have a clear preference for how we share your information in the situations described
below, talk to us. Tell us what you want us to do, and we will follow your instructions.
In these cases, you
have both the right
and choice to tell us
to:

• Share information with your family, close friends, or others involved in payment
for your care
• Share information in a disaster or relief situation
• Contact you for fundraising efforts
If you are not able to tell us who we can share information with, for example if you
are unconscious, we may share it if we believe it is in your best interest to do so. We
may also share your information when needed to lessen a serious and imminent threat
to health or safety.

In these cases, we
never share your
information unless
you give us written
permission:

• Marketing purposes
• Sale of your information

► OUR USES AND DISCLOSURES. How do we typically use or share your health information?
We typically use or share your health information in the following ways.
Help manage the
health care treatment
you receive

• We can use your health
information and share it with
professionals who are treating
you.

Example: A doctor sends us information
about your diagnosis and treatment plan so
we can arrange additional services.

Run our
organization

• We can use and disclose your
information to run our organization
and contact you when necessary.

Example: We use health information about
you to develop better services for you.

• We cannot use genetic information
to decide whether we will give you
coverage and the price of that
coverage. This does not apply to
long term care plans.
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Pay for your health
services

• We can use and disclose your
health information since we pay
for your health services.

Example: We share information about you
with your dental plan to coordinate
paymentfor your dentalwork.

Administer your
plan

• We may disclose your health
information to your health plan
sponsor for plan administration.

Example: Your company contracts with us
to provide a health plan, and we provide
your company with certain statistics to
explain the premiums we charge

How else can we use or share your health information? We are allowed or required to share
your information in other ways – usually in ways that contribute to the public good, such as public health and
research. We must meet many conditions in the law before we can share your information for these purposes.
For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.
Help with public
health and safety
issues

• We can share health information about you for certain situations such as:
₋ Preventing disease
₋ Helping with product recalls
₋ Reporting adverse reactions to medications
₋ Reporting suspected abuse, neglect, or domestic violence
₋ Preventing or reducing a serious threat to anyone’s health or safety

Do research

• We can use or share your information for health research.

Comply with the law

• We will share information about you if state or federal laws require it, including
with the Department of Health and Human Services if it wants to see that we’re
complying with federal privacy law.

Respond to organ and
• We can share health information about you with organ procurement
tissue donation
organizations.
requests and work with
• We can share health information with a coroner, medical examiner, or funeral
a medical examiner or
director when an individual dies.
funeral director
Address workers’
compensation, law
enforcement, and
other government
requests

• We can use or share health information about you:
₋ For workers’ compensation claims
₋ For law enforcement purposes or with a law enforcement official
₋ With health oversight agencies for activities authorized by law
₋ For special government functions such as military, national security, and
presidential protective services

Respond to
lawsuits and legal
actions

• We can share health information about you in response to a court or
administrative order, or in response to a subpoena.

Certain Health
Information

• State law may provide additional protection on some specific medical conditions or
health information. For example, these laws may prohibit us from disclosing or using
information related to HIV/AIDS, mental health, alcohol or substance abuse, and
genetic information without your authorization. In these situations, we will follow
the requirements of state law.
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►

OUR RESPONSIBILITIES. When it comes to your information, we have certain

responsibilities.

• We are required by law to maintain the privacy and security of your protected health information.
• We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.
• We must follow the duties and privacy practices described in this notice and give you a copy of it.
• We will not use or share your information other than as described here unless you tell us we can in writing.
If you tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.
For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of This Notice
We can change the terms of this notice, and the changes will apply to all information we have about you.
The new notice will be available upon request, on our web site, and we will mail a copy to you.

For More Information
Please contact us to request a copy of this notice or to get a copy in another format. MUST does not have full
copies of your medical records. If you want to look at, get a copy of, or change your medical records, please
contact your provider.

Privacy Officer
725 N. Montana Avenue | P.O. Box 4579 Helena, MT 59604-4579
Phone: 1.800.845.7283
HIPAA Fax: 1.406.444.5161
Email: Contact@ms-sf.org
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General Notice of COBRA Continuation Coverage Rights
** Continuation Coverage Rights Under COBRA**

Introduction
You are getting this notice because you recently gained coverage under a group health plan (the Plan).
This notice has important information about your right to COBRA continuation coverage, which is a
temporary extension of coverage under the Plan. This notice explains COBRA continuation coverage,
when it may become available to you and your family, and what you need to do to protect your right
to get it. When you become eligible for COBRA, you may also become eligible for other coverage
options that may cost less than COBRA continuation coverage.
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus
Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you
and other members of your family when group health coverage would otherwise end. For more
information about your rights and obligations under the Plan and under federal law, you should review
the Plan’s Summary Plan Description or contact the Plan Administrator.
You may have other options available to you when you lose group health coverage. For example, you
may be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in
coverage through the Marketplace, you may qualify for lower costs on your monthly premiums and
lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for
another group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally
does not accept late enrollees.

What is COBRA continuation coverage?
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because
of a life event. This is also called a “qualifying event.” Specific qualifying events are listed later in this
notice. After a qualifying event, COBRA continuation coverage must be offered to each person who is a
“qualified beneficiary.” You, your spouse, and your dependent children could become qualified
beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan, qualified
beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage.
If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan
because of the following qualifying events:
•
•

Your hours of employment are reduced, or
Your employment ends for any reason other than your gross misconduct.

If you are the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage
under the Plan because of the following qualifying events:
•
•
•
•
•

Your spouse dies;
Your spouse’s hours of employment are reduced;
Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legally separated from your spouse.
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Your dependent children will become qualified beneficiaries if they lose coverage under the Plan
because of the following qualifying events:
•
•
•
•
•
•

The parent-employee dies;
The parent-employee’s hours of employment are reduced;
The parent-employee’s employment ends for any reason other than his or her gross misconduct;
The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
The parents become divorced or legally separated; or
The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan
Administrator has been notified that a qualifying event has occurred. The employer must notify the Plan
Administrator of the following qualifying events:
•
•
•
•

The end of employment or reduction of hours of employment;
Death of the employee;
Commencement of a proceeding in bankruptcy with respect to the employer; or
The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within
60 days after the qualifying event occurs. Complete the MUST Change Form and submit this notice to:
MUST, PO Box 4579, Helena, Montana 59604-4579. Failure to provide notice within the time required
will result in loss of eligible for COBRA Continuation Coverage.

How is COBRA continuation coverage provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation coverage. Covered employees may elect COBRA
continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage
on behalf of their children.
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18
months due to employment termination or reduction of hours of work. Certain qualifying events, or a
second qualifying event during the initial period of coverage, may permit a beneficiary to receive a
maximum of 36 months of coverage.
There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled
and you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to
get up to an additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The
disability would have to have started at some time before the 60th day of COBRA continuation coverage
and must last at least until the end of the 18-month period of COBRA continuation coverage. If you can
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no longer work because of total disability and are eligible for Social Security Disability, you must notify
the Plan Administrator within 60 days after the qualifying event occurs by completing the MUST
Coordination of Benefits Form. This notice must be sent to: MUST, PO Box 4579, Helena, Montana
59604-4579. Failure to provide notice within the time required will result in loss of eligible for COBRA
Continuation Coverage.

Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event during the 18 months of COBRA continuation
coverage, the spouse and dependent children in your family can get up to 18 additional months of
COBRA continuation coverage, for a maximum of 36 months, if the Plan is properly notified about the
second qualifying event. This extension may be available to the spouse and any dependent children
getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to
Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the dependent
child stops being eligible under the Plan as a dependent child. This extension is only available if the
second qualifying event would have caused the spouse or dependent child to lose coverage under the
Plan had the first qualifying event not occurred. In all cases, MUST Administration must be notified of
the second qualifying event within sixty (60) days of the second qualifying event. This notice must be
sent to: MUST, PO Box 4579, Helena, Montana 59604-4579. Failure to provide notice within the time
required will result in loss of eligible for COBRA Continuation Coverage.

Are there other coverage options besides COBRA Continuation Coverage?
Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you
and your family through the Health Insurance Marketplace, Medicare, Medicaid, Children’s Health
Insurance Program (CHIP), or other group health plan coverage options (such as a spouse’s plan)
through what is called a “special enrollment period.” Some of these options may cost less than COBRA
continuation coverage. You can learn more about many of these options at www.healthcare.gov.

Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan
coverage ends?
In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still
employed, after the Medicare initial enrollment period, you have an 8-month special enrollment period 1
to sign up for Medicare Part A or B, beginning on the earlier of
•
•

The month after your employment ends; or
The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a
Part B late enrollment penalty and you may have a gap in coverage if you decide you want Part B later.
If you elect COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA
continuation coverage ends, the Plan may terminate your continuation coverage. However, if Medicare
Part A or B is effective on or before the date of the COBRA election, COBRA coverage may not be
discontinued on account of Medicare entitlement, even if you enroll in the other part of Medicare after
the date of the election of COBRA coverage.

1

https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods.
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If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first
(primary payer) and COBRA continuation coverage will pay second. Certain plans may pay as if
secondary to Medicare, even if you are not enrolled in Medicare.
For more information visit www.medicare.gov/medicare-and-you.

If you have questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the
contact or contacts identified below. For more information about your rights under the Employee
Retirement Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care
Act, and other laws affecting group health plans, contact the nearest Regional or District Office of the
U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available
through EBSA’s website.) For more information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of
family members. You should also keep a copy, for your records, of any notices you send to the Plan
Administrator.

Plan contact information
MUST
PO Box 4579
Helena, Montana 59604-4579
1.800.845.7283
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Important Benefit
Contact Information
MSSF/MUST ADMINSTRATION
PHONE: 1.800.845.7283 | Fax: 1.406.442.4161
MEDICAL
CLAIMS
1.855.322.4953

PRE-AUTHORIZATION
1.855.313.8914

CASE MANAGEMENT
1.855.322.4953

PHARMACY
PRIME CUSTOMER SERVICE
800-423-1973 | www.myprime.com
VISION

DENTAL

CUSTOMER SERVICE
1.855.322.4953

CUSTOMER SERVICE
1.866.739.4090

MAILING ADDRESS
PO Box 7982 | Helena, MT 59604

MAILING ADDRESS
PO Box 6227 | Helena, MT 59604

NOTES

ADDITIONAL RESOURCES
MUST WEBSITE
mustbenefits.org

PROVIDER DIRECTORIES
Visit mustbenefits.org, see the
“Provider Finder” tab

MUST FORMS
mustbenefits.org/forms

24/7 ONLINE ACCESS TO
BENFIT INFORMATION
Visit mustbenefits.org, click on the
Blue Cross and Blue Shield of Montana
logo on the bottom left of the menu.

Follow us @MUSTbenefits for benefit
information and other member tips & resources

