
Welcome!
The Montana Unified School Trust (MUST) health benefit plan is offered to you by your employer. MUST is a health-
benefit trust dedicated to serving public schools and is governed by a board of trustees. The objective of MUST is to  
offer affordable, high-quality health benefits and valuable protection to you (and your family) as an important part of 
Montana’s education community.

MUST includes group life insurance and long-term disability insurance with the following group medical plans: the 
Revised Major Medical Plan (RM), the Comprehensive Major Medical Plan (CM), the High Deductible Health Plan  
(HDHP), and the Basic Medical Plan (BP).

Administering an extensive health-benefits trust requires many strong relationships. We currently work with the
following organizations in an effort to keep member premiums at a minimum while ensuring only the highest quality
benefit plans and options.

• Blue Cross and Blue Shield of Montana (BCBSMT) is contracted to perform certain services. Services provided
by BCBSMT include, but are not limited to, claims processing, payment to providers, and medical management, as 
well as a first-class customer advocate team.

• Delta Dental is contracted to offer comprehensive, high quality oral health care coverage to our enrollees and is
built on the strongest network of dental providers in the country. Regular dental checkups can improve your overall
well-being.

• VSP Vision Care is contracted to offer well-vision exams, essential medical eye care, and comprehensive
hardwarebenefits. Regularvisioncheckupscanimproveyouroverallwell-being and helps a doctordetect signs
ofeye conditions and health conditions, like diabetes and high blood pressure.

• Premise Health Clinics provide fewer hassles and convenient access for both in-person and virtual healthcare
including but not limited to Primary Care, Pharmacy, and Behavioral Health.

• Prime Therapeutics manages MUST’s pharmacybenefits. Prime uses a Performance Drug List and Advantage
Plus Pharmacy network to provide members with the medicine they need to feel betterandlivewell. With the
Retail and Mail Pharmacy Program over240 Montanaretail pharmacies and three mail order pharmacies can
meet your prescription needs.

• Dearborn provides life and disability products including no-cost mental health visits, travel resource services,
Solutions for Education Professionals (College Assistance Plan, Office Depot Discount Program, and K-12 Campus
Violence Benefit), and Disability coverage during school breaks.

MUST provides numerous resources to help improve your wellbeing, understand your healthcare benefits, and navigate  
your coverage options. Visit our website www.mustbenefits.org to make the most of your benefits. For dedicated,  
personalized assistance the MUST Eligibility & Enrollment team is available at 1-800-845-7283 or contact@ms-sf.org.

I am pleased to welcome you to MUST!

Andrew W. Holmlund, Chief Executive Officer
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STRONG PARTNERSHIPS
Administering a large health-benefits trust requires many strong relationships to ensure the health and  
wellness needs of our members are met. We currently work with the following organizations in an effort to  
keep member premiums at a minimum while ensuring only the highest quality benefit plans and options.

Processes claims, manages provider  
network, handles front-line customer service.  
www.bcbsmt.com

Customer Service:1-855-322-4953  

Preauth-Medical:1-855-313-8914

Preauth-MH/SA:1-855-313-8909

ProviderLocator:1-800-810-2583
24/7 Nurse Line: 1-877-213-2565  

MaternityProgram: 1-888-421-7781

Life Insurance & Disability Provider -

www.bcbsmt.com/ancillary/employer 

Customer Service: 866-739-4090

Dental Benefit Provider -

www.deltadentalins.com 

Customer Service:1-800-521-2651

Claims Address: PO BOX 1809, Alpharetta GA 30023-1809

Pharmacy Benefits Manager -

www.myprime.com

Customer Service:866-325-5230

MAIL ORDER
(90 Day Prescriptions and SuppliesOnly):

• Costco Mail Order Pharmacy
Phone: 800-607-6861
Website: costco.com/pharmacy

• Prime Mail
Phone: 877-357-7463 (TTY users call 711)

Website: myprime.com

• Ridgeway Pharmacy 
Phone: 800-630-3214  
Website: ridgeway.pharmacy

Vision Benefits Provider -

www.vsp.com

Customer Service:1-800-877-7195

Claims Address: PO BOX 385018, Birmingham, AL 35238-5018

Plan Provider  
www.mustbenefits.org 
Customer Service:800-845-7283  

Email: contact@ms-sf.org

Mailing Address: PO BOX 4579, Helena, MT 59604-4579

http://www.bcbsmt.com/
http://www.bcbsmt.com/ancillary/employer
http://www.deltadentalins.com/
http://www.myprime.com/
http://www.vsp.com/
http://www.mustbenefits.org/
mailto:contact@ms-sf.org
mailto:ontact@ms-sf.org
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GENERAL NOTICE OF COBRA CONTINUATION COVERAGERIGHTS
(Initial Notice of COBRA Continuation Coverage Rights)

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-pocketcosts.
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 ContinuationCoverage?

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 continuationcoverage.

If you are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan  
because of the following qualifyingevents:

 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 will become a qualified beneficiary if you lose your coverage under  
the Plan because of the following qualifyingevents:

 Your spouse dies;
 Your spouse’s hours of employment arereduced;
 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 yourspouse.
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Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of  
the following qualifyingevents:

 The parent-employee dies;
 The parent-employee’s hours of employment arereduced;
 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, orboth);
 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 CoverageAvailable?

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 ofemployment;
 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, orboth).

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
ATTN: COBRAADMINISTRATOR  

PO BOX 4579
Helena, MT 59604-4579.

Failure to provide notice within the time required will result in loss of eligibility for COBRA Continuation Coverage.

How is COBRA Continuation CoverageProvided?

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 ContinuationCoverage

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 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
ATTN: COBRAADMINISTRATOR  

PO BOX 4579
Helena, MT 59604-4579.

Failure to provide notice within the time required will result in loss of eligibility for COBRA Continuation Coverage.

Second Qualifying Event Extension of 18-Month Period of ContinuationCoverage

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 sentto:

MUST
ATTN: COBRAADMINISTRATOR  

PO BOX 4579
Helena, MT 59604-4579.

Failure to provide notice within the time required will result in loss of eligibility 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.
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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 period1 to  
sign up for Medicare Part A or B, beginning on the earlierof

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

If you do not 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.

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, visitwww.healthcare.gov.

Keep Your Plan Informed of AddressChanges

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 PlanAdministrator.

Plan Contact Information

MUST
PO BOX 4579

HELENA, MT 59604-4579
PHONE:  1 (800)845-7283
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