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Optional Supplemental Life Monthly Premium ( after tax )

Child Benefit

Age  $5,000  $10,000  $15,000  $20,000  $25,000  $30,000 

to age 26 0.50$ 1.00$ 1.50$ 2.00$ 2.50$ 3.00$

Optional Supplemental Life Monthly Premium ( after tax )

Spouse Benefit - based on age of spouse as of July 1

Age  $25,000  $50,000  $75,000  $100,000  $125,000  $150,000  $175,000  $200,000  $225,000  $250,000  $275,000  $300,000 

under 30 1.15$ 2.30$ 3.45$ 4.60$ 5.75$ 6.90$ 8.05$ 9.20$ 10.35$ 11.50$ 12.65$ 13.80$

30-34 1.60$ 3.20$ 4.80$ 6.40$ 8.00$ 9.60$ 11.20$ 12.80$ 14.40$ 16.00$ 17.60$ 19.20$

35-39 1.80$ 3.60$ 5.40$ 7.20$ 9.00$ 10.80$ 12.60$ 14.40$ 16.20$ 18.00$ 19.80$ 21.60$

40-44 2.48$ 4.95$ 7.43$ 9.90$ 12.38$ 14.85$ 17.33$ 19.80$ 22.28$ 24.75$ 27.23$ 29.70$

45-49 4.25$ 8.50$ 12.75$ 17.00$ 21.25$ 25.50$ 29.75$ 34.00$ 38.25$ 42.50$ 46.75$ 51.00$

50-54 6.43$ 12.85$ 19.28$ 25.70$ 32.13$ 38.55$ 44.98$ 51.40$ 57.83$ 64.25$ 70.68$ 77.10$

55-59 10.75$ 21.50$ 32.25$ 43.00$ 53.75$ 64.50$ 75.25$ 86.00$ 96.75$ 107.50$ 118.25$ 129.00$

60-64 13.20$ 26.40$ 39.60$ 52.80$ 66.00$ 79.20$ 92.40$ 105.60$ 118.80$ 132.00$ 145.20$ 158.40$

65-69 26.00$ 52.00$ 78.00$ 104.00$ 130.00$ 156.00$ 182.00$ 208.00$ 234.00$ 260.00$ 286.00$ 312.00$

over 70 60.00$ 120.00$ 180.00$ 240.00$ 300.00$ 360.00$ 420.00$ 480.00$ 540.00$ 600.00$ 660.00$ 720.00$

Optional Supplemental Dependent Life Insurance eligibility: 
 
Your spouse and unmarried child(ren) from live birth to age 26.  Optional Dependent Life Insurance is designed to 
protect you against certain financial burdens (such as funeral expenses) in the event a covered dependent dies. 
You are automatically the beneficiary of any benefits that become payable.  This benefit is paid with after-tax dollars.  
Employees may NOT cover other MUS employed family members.  In addition, dependent children may not be 
insured by more than one member. You must enroll in employee supplemental life to be eligible for spouse or  
child/ren supplemental life elections. 

Other than new employees, you may increase one level of coverage for child/ren without evidence of good health.  
Evidence of good health is always required for spouse elections over $50,000.  Spouse elections cannot exceed 
50% of the employee election (i.e., employee elects $100,000 for self, spouse maximum is $50,000).  An employee 
must enroll in self coverage equal to or greater than the amount elected for child coverage.

Optional Supplemental Life Monthly Premium (after tax) -Spouse Benefit 
Based on age of spouse as of July 1
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Supplemental AD&D Coverage (voluntary)

Optional AD&D Insurance eligibility: 
This is an employee only benefit.  If you enroll for Optional AD&D Insurance, your cost depends on the amount of 
coverage you select, as shown in the following table.  Remember, this cost is paid on an after-tax basis. 

You may elect any AD&D amount in increments of $25,000.

Optional Supplemental AD&D Monthly Premium
Employee Benefit
Age  $25,000  $50,000  $75,000  $100,000  $125,000  $150,000  $175,000  $200,000  $225,000  $250,000  $275,000  $300,000 
All Adults 0.50$       1.00$        1.50$        2.00$         2.50$         3.00$        3.50$         4.00$         4.50$         5.00$        5.50$        6.00$         

Age 325,000$ 350,000$  375,000$  400,000$  425,000$   450,000$  475,000$  500,000$   525,000$   550,000$  575,000$  600,000$   
All Adults 6.50$       7.00$        7.50$        8.00$         8.50$         9.00$        9.50$         10.00$       10.50$       11.00$      11.50$      12.00$       

Optional Supplemental AD&D Monthly Premium (after tax) -Employee Benefit 

Administered by Standard Insurance Co. 
1-800-759-8702;  www.standard.com

 
Optional Dependent AD&D Insurance eligibility: 
Your spouse and unmarried child(ren) from live birth to age 26.  Optional Dependent AD&D Insurance is designed to 
protect you against certain financial burdens in the event a covered dependent dies of an accidental death. You are 
automatically the beneficiary of any benefits that become payable.  This benefit is paid with after-tax dollars.   
Employees may NOT cover other MUS employed family members.  In addition, dependent children may not be 
insured by more than one member.  You must enroll in employee optional AD&D in order to elect AD&D for  
dependents.

You may elect any amount for your spouse in $25,000 increments and any amount for your children in $5,000  
increments.

Optional Supplemental AD&D Monthly Premium
Child Benefit

Age  $5,000  $10,000  $15,000  $20,000  $25,000  $30,000 
to age 26 0.05$                             0.10$    0.15$                   $       0.20   $       0.25      $        0.30              

Optional Supplemental AD&D Monthly Premium
Spouse Benefit

Age  $25,000  $50,000  $75,000  $100,000  $125,000  $150,000  $175,000  $200,000  $225,000  $250,000  $275,000  $300,000 
All Adults 0.50$       1.00$       1.50$       2.00$       2.50$       3.00$       3.50$       4.00$       4.50$       5.00$       5.50$       6.00$       

Optional Supplemental AD&D Monthly Premium (after tax) -Spouse Benefit 

Optional Supplemental AD&D Monthly Premium (after tax) -Child Benefit 
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Long Term Care Insurance (voluntary)
 
Provided by UNUM Life Insurance Co.  

	 Options		 Choices

Care Type				  
Plan 1		  Facility (nursing home or assisted living)
Plan 2		  Facility + Professional Home Care (Provided by a licensed home health organization)
Plan 3		  Facility + Professional Home Care + Total Home Care (Care provided by anyone, including family members)

Monthly Benefit
Nursing Home	 $1,000-$6,000
Assisted Living	 60% of the selected nursing home amount
Home Care	 50% of the selected nursing home amount

Duration
3 years	 3 years Nursing Home	
6 years	 6 years Nursing Home	
Unlimited	 Unlimited Nursing Home	

Inflation Protection
Yes		  5% compounded annually
No		  No protections will be provided

Unexpected events, such as 
accidents or illness, can catch us 
off guard at any age, any time.  
This can often lead to financial 
and emotional hardship.  Many 
believe that our health plan covers 
long term care situations when, 
in most cases, it does not.  We 
may be left thinking we should 
have planned better.  The Long 
Term Care (LTC) plan is designed 
to pick up where our health plan 
leaves off.  You may never need 
long term care.  However, this year 
about nine million men and women 
will need long term care.  By 2020, 
12 million Americans will need 
long term care. Most will be cared 
for at home.  A study by the US 
Department of Health and Human 
Services indicates that people who 

reach age 65 have a 40 percent 
chance of entering a nursing 
home.  About 10 percent of the 
people who enter a nursing 
home stay there five years or 
longer.  The Montana University 
System offers the opportunity 
to purchase Long Term Care 
Insurance from Unum Life 
Insurance Company of America, 
a subsidiary of Unum Provident.

New employees can enroll 
in LTC within 30 days 
of employment without 
demonstrating evidence 
of insurability.  Continuing 
employees, spouses, retirees, 
and grandparents can enroll in 
our group LTC insurance with 
medical underwriting at any time. 

Who is Eligible 
Employees, retirees, spouses, 
parents, and parents-in-law are 
eligible for the Long Term Care 
Insurance Plan. This plan may 
be elected, changed, or dropped 
at anytime.

Enrollment
If you would like to sign up for the 
Long Term Care Plan, contact 
your campus Human Resource 
Department for an enrollment kit.

1-800-227-4165   www.unuminfo.com/mus
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Who is Eligible? 
Employees, spouses, adult dependents, retirees, and children are eligible if you elect to have this coverage.

Instructions 
Review the premiums on the next page and complete the appropriate sections of the Enrollment Form.

Using Your Vision Hardware Benefit
Quality vision care is important to your eye wellness and overall health care.  Accessing your Vision Hardware 
benefit is easy.  Simply select your provider, purchase your hardware and submit to Blue Cross Blue Shield 
(BCBS) for processing.

Important
 
Reminder:  the volunta

ry  

vision coverage is 
a  

hardware benefit only.   

Eye Exams, whether  

preventive or medical, are 

covered under the
 medical 

benefit plan.  See pg. 9

Vision hardware (voluntary)

Administered by Blue Cross Blue Shield:  
Customer Service 1-800-820-1674 or 447-8747
www.bcbsmt.com 
Claim submission form available at:  www.choices.mus.edu

........................................ Continued on next page

 

Sample  Vision Hardware card
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Vision hardware (voluntary) cont.

* Contact lenses that are required to treat medical or abnormal visual conditions, including but not limited 
to eye surgery (i.e., cataract removal), visual perception in the better eye that cannot be corrected to 20/70 
through the use of eyeglasses, and certain corneal or other eye diseases.

Monthly Vision Hardware Rates
•	 Employee Only	 $7.11
•	 Employee & Spouse/Adult Dep.	 $13.42
•	 Employee & Child(ren)	 $14.13
•	 Employee & Family	 $20.73

Service/Material
 
Coverage

Frames:
   Once every two years

$175 allowance

   Single Vision
   Bifocal
   Trifocal
   Standard Progressives
   Once every benefit year in lieu of contacts

$5 copay
$5 copay
$5 copay
$25 copay

Lens Options:
   UV Coating
   Tint (Solid and Gradient)
   Standard Scratch Resistance
   Standard Polycarbonate
   Standard A/R

$5 copay
$5 copay
$5 copay
$20 copay
$25 copay

Contact Lens Materials:
   
   Conventional & Disposable
 
   
   *Medically Necessary
   Once every benefit year in lieu of eyeglass         
   lenses

$150 allowance

$150 allowance paid in full

Contact Lens Exam Fees:
    
   Standard Contact Lens Fit & Follow-up
   
   
   Premium Contact Lens Fit & Follow-up
   Once every benefit year

 

$5 copay, paid in full fit and 
two follow up visits
 
$5 copay

The voluntary vision coverage is a 
hardware benefit only.  Eye Exams, 
whether preventive or medical, are 
covered under the medical benefit 
plan.  See pg. 9

Note: 
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Flexible Spending Account (voluntary)
Great News! This year, flexible spending account administrative fees will again be paid by MUS! 

1-877-778-8600    -  www.askallegiance.com

Administered by Allegiance Benefit Plan Management, Inc.   

Health Flex Spending Account 
(FSA) 

During the annual enrollment period, 
you may elect amounts to be withheld 
from your earnings to pay for your out-
of-pocket medical expenses. Eligible 
health FSA expenses include those 
defined by IRS Code, Section 213(d).  
For a list of examples, go to  
www.askallegiance.com

The amount you elect to set aside for 
Health FSA expenses is not subject to 
federal income, state income, or Social 
Security/Medicare taxes.

Your health FSA election will 
reimburse you for eligible expenses 
that you, your spouse, and your 
qualified dependents incur during the 
plan year. The entire annual amount 
you elect can be used at any time 
during the plan year.

You can request reimbursement  
on-line, by toll-free fax, or through the 
mail.  If the expense may be covered 
through your health coverage, please 

provide the coverage explanation 
of benefits as documentation.  If 
coverage will not consider the 
expense, an itemized statement from 
the provider will satisfy documentation 
requirements.

Some expenses are considered to 
be “dual purpose.”  These expenses 
are for items or services that are 
sometimes for purposes other than 
to treat a medical condition.  In order 
to be reimbursed for a “dual purpose” 
expense, or over the counter drugs 
and medicines, a diagnosis and 
recommendation for treatment from a 
medical professional is required.  

If you or your spouse contribute to 
a Health Savings Account (HSA), 
you are not eligible to participate in a 
general purpose health FSA.
 
You can access a tax savings 
calculator for accurate savings 
estimates under Tax Calculators on 
the Allegiance flex website  
www.askallegiance.com.

$500 Rollover from one plan year to 
the next

When you enroll in the flexible 
spending account, you are electing 
to participate for the entire plan year.  
No changes to your election may be 
made during the plan year unless you 
experience a “qualifying event.”   

Be sure not to elect more than you 
will need to cover expenses incurred 
by you and/or your family members 
during the plan year.  Under the “use-
or-lose” rule, any money not used by 
the end of the plan year cannot be 
returned to you.  However, the IRS 
permits modification of the “use-or-
lose” rules for health flexible spending 
accounts to allow $500 to rollover 
from one plan year to the next.  This 
means that up to $500 from last year’s 
plan election can be rolled over to 
the new plan year that begins July 1, 
2015.  The $500 rollover feature does 
not apply to dependent care flexible 
spending accounts.  This remains 
unchanged with the introduction of the 
Tax Advantaged Accounts (TAA).

Account Types Annual Amount Qualifying Expense Examples

Medical
FSAs

 Minimum Contributions:  $120 
 Maximum Contributions:  $2,550 

Medical expenses including deductibles, co-insurance, co-pays, Rx 
expenses, chiropractic and naturopathic care.  All dental and vision 
expenses that are not considered cosmetic.  

Dependent Care
FSAs

 Minimum Contribution:  $120 
 Maximum Contribution:  $5,000

Costs for care provided to your child(ren) under age 13, or other 
dependents unable to care for themselves, and necessary for you to remain 
gainfully employed.

Adoption Assistance
(Maximum listed is a 
lifetime maximum)

 Minimum Contribution:  $120 
 Maximum Contribution:  $13,190

Adoption fees, court costs, attorney fees, medical examination costs, 
and related travel expenses.

Continued on next page
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Claims are normally processed within five business days 
of receipt.  You usually have a check in your mailbox 
within a week after Allegiance receives your claim.

Direct Deposit: Send in the Direct Deposit form with a 
voided check, or sign up online at  
www.askallegiance.com and Allegiance will  
electronically deposit reimbursements directly into your 
checking account.

Debit Card: Your employer offers debit cards as part of 
the Flex Plan at a cost of $10.00 per year. That fee will 
be paid by MUS for the July 1, 2015-June 30, 2016 plan 
year.  One card is issued per family and additional cards 
are available when requested.  You may use the debit 
card to pay for medical care expenses.  Documentation 
for the expense may be required, and should be saved 
for all debit card transactions.

Claims for eligible expenses that were incurred during 
the plan year (July 1, 2015 - June 30, 2016) must be 
received by Allegiance by September 30, 2016, to be 
eligible for reimbursement.  If you terminate  
employment during the plan year, your participation in 
the plan ends, subject to COBRA limitations.   
However, you still may submit claims through  
September 30, 2016, if the claims were incurred during 
your period of employment, and during the plan year.

If an employee has both a medical FSA and a TAA, the 
two accounts will be coordinated by the plan  
administrator to ensure that FSA funds are expended 
prior to TAA funds.

Important:
•	 You must re-enroll each year to participate in a Flexible Spending Account ( NOT automatic!)
•	 All claims must be received by Allegiance by September 30, 2016 to be eligible for reimbursement 

No exceptions can be made on late enrollment or late submissions

Dependent Care 

If both you and your spouse work or you are a single 
parent, you may have dependent care expenses. The  
Federal Child Care Tax Credit is available to taxpayers to 
help offset dependent care expenses.  A dependent care 
FSA often gives employees a better tax benefit.  You can 
complete a worksheet that compares the Federal Child 
Care Tax Credit to the dependent care FSA by clicking 
on Tax Calculators on the Allegiance flex website.

Your dependent care FSA lets you use “before-tax”  
dollars to pay care expenses for children under age 13, 
or individuals unable to care for themselves.   A  
dependent receiving care must live in your home at least 
eight (8) hours per day.  The care must be necessary for 
you and your spouse to remain gainfully employed. Care 
may be provided through live-in care, baby sitters, and 
licensed day care centers. You cannot use “before-tax” 
dollars to pay your spouse or one of your children under 
the age of nineteen (19) for providing care.  Schooling 
expenses at the kindergarten level and above are not 
reimbursable.  Neither overnight camp nor nursing home 
care is reimbursable. 

Unlike health FSAs, dependent care FSAs may only 
reimburse expenses up to the amount you have  
contributed at any time during the year.
 

Mid-Year Election Changes
Mid-year election changes must be made within 63 days 
of a qualifying event.  Changes are limited and differ for 
each pre-tax option.  Changes must be consistent with 
the change in status.  

For more information about mid-year election changes, 
please contact your campus Human Resources  
Department or Allegiance.   

Reimbursement 
You may mail, fax toll-free, or scan and send claims 
electronically at www.askallegiance.com.

Check Payment: Allegiance authorizes reimbursement 
and prints checks each business day. 

Questions 
Customer Service Representatives are available 
to answer questions each business day between 
7:00 a.m. and 6:00 p.m. Mountain time.  After 
hours and on weekends, you can access your 
account information online or through the toll-free 
automated voice-response system.
Call toll free at 1-877-778-8600.
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The amounts in the TAAs will continue to accumulate 
and be eligible for use by qualified active employees for 
up to 24 months following the date that the MUS ceases 
to provide employer contributions or Wellness contribu-
tions to the accounts.
 

How to Elect and Use a Tax Advantaged Account 
(TAA)

In order to be eligible for the TAA, employees must elect 
to participate in the MUS Employee Group Benefit Plan 
and elect the TAA during the benefits enrollment  
process.  Employees who waive benefits under the MUS 
Plan are not eligible for a TAA (this is an ACA  
requirement).

If an employee has both a medical FSA and a TAA, the 
two accounts will be coordinated by the plan  
administrator to ensure that FSA funds are expended 
prior to TAA funds.  Instructions on how to file claims and 
utilize the TAA will be contained in a welcome packet 
from the TAA administrator in July 2015. 

Administrative Fees and Continuation of TAA

During the 2016 Plan Year, the administrative fees for 
the TAA accounts will be paid by the MUS.  The MUS 
will review the financial status of the plan each year to 
determine the ability to fund the TAAs in the future and 
to determine if the employer will continue to pay account 
administrative fees. 

Tax-Advantaged Account (TAA) For MUS  
Beginning July 1, 2015 

The IRS permits tax-advantaged accounts to be  
established and funded by employers.  These TAAs may 
only be funded with employer funds.  No employee funds 
are permitted.  MUS has a separate medical FSA  
account which still permits employee funds to be  
deposited on a tax-free basis.  

In Plan Year 2016 (July 1, 2015 - June 30, 2016), the 
employer contributions to the new TAA account will  
consist of the following if the employee has elected the 
TAA:

1.  The MUS Employee Group Benefit Plan will provide a 
flat dollar amount of $750 for each employee who elects 
to participate in the MUS Employee Group Benefit Plan.

2.  Wellness Incentive Funds ($250/$500 based on 
achieving Explorer level requirements of the Wellness 
program ending Dec. 31, 2014) will also be placed in the 
TAA.

Features of a TAA include: 

•  No “use-it-or-lose-it” requirement:  Balances may be 
carried over from year-to-year if they are not expended.  

•  Same Allowable Expenditures as a medical FSA:  
Allowable expenditures from the TAA are the same as 
expenditures permitted from a medical FSA.  Please see 
IRS Publication 502 for details.

•  Account Balance is Portable upon Termination of 
Employment:  If an employee ceases participating in the 
medical plan, separates from service, or terminates em-
ployment (i.e. retires, goes to work for another employer, 
etc.), they can utilize the remaining balance in the TAA 
for up to 24 months following the month in which they left 
the MUS plan.  After this 24 month period the account 
balance reverts back to the MUS central health fund 
reserves.   

Questions 
Customer Service Representatives are available 
to answer questions each business day between 
7:00 a.m. and 6:00 p.m. Mountain time.  After 
hours, and on weekends, you can access your 
account information online or through the toll-free 
automated voice-response system.
Call toll free at 1-877-778-8600.

Tax Advantaged Account - TAA (voluntary)

1-877-778-8600    -  www.askallegiance.com

Administered by Allegiance Benefit Plan Management, Inc.   

Important: You Must elect the TAA during spring 
enrollment to receive funding.
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	 Dependent Hardship Waiver 

The MUS Benefit Plan offers a dependent hardship waiver to allow medical coverage for children.  The 
family must first apply for Healthy Montana Kids (HMK) for all children under the age of 19.  If HMK 
denies coverage and the family has a hardship, an application may be submitted to MUS Employee 
Benefits requesting the Dependent hardship waiver.  If the total household income is not more than 
115% of the HMK guidelines, the dependent children will be eligible for the waiver for the plan year.   
For more information, please contact your campus Human Resources office or call MUS Benefits at  
406-444-2574, or toll free at 877-501-1722.

Be sure to check all bills from your medical providers to ensure charges have not been duplicated or billed for 
services you did not receive. When you detect billing errors that result in a claims adjustment, the plan will share 
the savings with you! You may receive an award of 50 percent of the savings, up to a maximum of $1,000.00.

The Self Audit Award Program is available to all plan members who identify medical billing errors which:
•	 Have not already been detected by the Plan’s claims administrator or reported by the provider;
•	 Involve charges which are allowable and covered by the MUS Group Health Plan, and
•	 Total $50 or more in errant charges.

To receive the self-audit award, the member must:
•	 Notify the claims administrator of the error before it is detected by the administrator or the health care 

provider,
•	 Contact the provider to verify the error and work out the correct billing, and
•	 Have copies of the correct billing sent to the claims administrator for verification, claims adjustment and 

calculation of the self-audit award.
	

Self Audit Award Program

Great Falls College
UM Helena

Montana Tech
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Active Employees Employer Contribution for July 2015 through June 2016 $ 887 (a)

MANDATORY (must choose) BENEFITS (unless you waive all benefits)

   MEDICAL PLAN   (rates on page 7) Allegiance Medical Plan $ (b)
BCBS Medical Plan $ (b)
PacificSource Medical Plan $ (b)

   DENTAL PLAN   (rates on page 21) Basic $ (c)
Select $ (c)

   LIFE INSURANCE   (rates on page 27) Basic Life/AD&D $15,000 $ (d)
Basic Life/AD&D $30,000 $ (d)
Basic Life/AD&D $48,000 $ (d)

   LONG TERM DISABILITY  (rates on page 27) Option 1 $ (e)
Option 2 $ (e)
Option 3 $ (e)

TOTAL MANDATORY BENEFITS PREMIUM Add lines b, c, d, and e $ (f)
OPTIONAL (voluntary) BENEFITS  (Pre-tax)

   VISION HARDWARE PLAN   (rates on page 33) $ (g)

TOTAL OPTIONAL BENEFITS PREMIUM (Pre-Tax) Place amount from line g here $ (h)
TOTAL MONTHLY OUT-OF-POCKET COSTS FOR BENEFITS JULY 2015-JUNE 2016
MANDATORY BENEFITS Enter amount from line (f) $ ( i )
OPTIONAL BENEFITS (Pre-Tax) Enter amount from line (h) $ ( j )
TOTAL BENEFITS (Pre-Tax) Add lines (i) and (j) $ (k)
EMPLOYER CONTRIBUTION Amount from line (a) $ 887 ( l)
TOTAL MONTHLY OUT-OF-POCKET COST (Pre-Tax) Subtract line (k) from line (l) $ (m)
      If line (m) is a negative amount, this is the left-over amount from state share.
      If line (m) is positive, this amount is your out-of-pocket expense.
             Note: the amount in line (m) reflects pre-tax expenses only.

OPTIONAL (voluntary) BENEFITS  (Post-tax)
   SUPPLEMENTAL LIFE     (page 28 & 29) $ (n)
   SUPPLEMENTAL AD&D   (rates on page 30) $ (o)

OPTIONAL BENEFITS (Post-Tax) Add lines (n) and (o) $ ( p)

Note: 

Flexible Spending Account (FSA): (page 34)  Employees have the option to elect a FSA using Pre-Tax salary reduction.   
Employer funds (i.e excess state share) are not permitted.

If you select the optional Long Term Care benefit, UNUM will provide the rate. This benefit has not been included on this worksheet. 
**** Your benefit premiums will be applied as pre-tax or post-tax based on amounts eligible for pre-tax vs. post-tax.

 Monthly Out-of-Pocket Benefit Premium Costs 

Medical Spending Worksheet



Eligibility and enrollment for coverage by the Montana University System Employee Group Benefits Plan for 
persons (and their dependents) who are NOT active employees within MUS:   
Detailed rules are published in the MUS Summary Plan Description in these sections: 
•	 Eligibility 
•	 Enrollment, Changes in Enrollment, Effective Dates of Coverage
•	 Leave, Layoff, Coverage Termination, Re-Enrollment, Surviving Spouse, and Retirement Options
•	 Continuation of Coverage Rights under COBRA
Each employee and former employee is responsible for understanding rights and responsibilities for  
themselves and their eligible dependents for maintaining enrollment in the Montana University System  
Employee Group Benefits Plan.  

Coordination of Benefits:  Persons covered by any health care plan through the Montana University System 
AND also by any other health care coverage, whether private, employer-based, governmental (including  
Medicare and Medicaid), or through any other type of insurance (including automobile, homeowners or  
premise liability insurance) are subject to coordination of benefits rules as specified in the Summary Plan  
Description, Coordination of Benefits section.  Rules vary from case to case by the circumstances surrounding 
the claim and by the active or retiree status of the participant.  In no case will more than 100% of a claim’s  
allowed amount be paid by the sum of all payments from all applicable insurances.    

Note to Retirees eligible for Medicare coverage:  All claims are subject to coordination of benefits with  
Medicare whether or not the covered person is actually receiving Medicare benefits.  Retirees eligible for  
Medicare and paying Medicare Retiree premium rates as published in the Choices Retiree Workbook are  
expected to be continuously enrolled in BOTH Medicare Part A and Medicare Part B.  Due to MUS participa-
tion in the Medicare Retiree Drug Subsidy Program, enrollment in Medicare Part D (drug plan) is not permitted. 
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Privacy Rights & Plan Documents

Full HIPAA policy available on Website or by contacting Campus HR

Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) Notice
The Montana University System Employee Group Benefits Plan has a duty to safeguard and protect the  
privacy of all plan members’ personally identifiable health information that is created, maintained, sent or  
received by the Plan.  The Plan is required by law to provide a Notice of Privacy Practices to further describe 
its legal obligations.  The Notice can be accessed on the MUS website.   

The Montana University System Employee Group Benefits Plan contracts with individuals or entities known as 
Business Associates, who perform various functions on the Plan’s behalf such as claims processing and other 
health-related services associated with the plan, including counseling, psychological services and  
pharmaceutical services, etc. These Business Associates and health care providers must also, under HIPAA, 
take measures to protect a plan member’s personally identifiable health information from inadvertent, improper 
or illegal disclosure. 

The Montana University System’s self-insured employee group health benefit plan, in administering plan  
benefits, shares and receives personally identifiable medical information concerning plan members as required 
by law and for routine transactions concerning eligibility, treatment, payment, wellness program (including  
WellChecks), disease management programs (e.g., Take Control) healthcare operations, claims processing,  
including review of payments or claims denied and appeals of payments or claims denied, premiums paid, 
liens and other reimbursements, health care fraud and abuse detection, and compliance. Information  
concerning these categories may be shared, without a participant’s written consent, between MUS authorized 
benefit employees, supervisors and MUS Business Associates, participant’s providers or legally authorized 
governmental entities.



- 41 -

Allowable Charges
	 A set dollar allowance for procedures/services that are covered by the plan. 

Adult Dependent
	 Adult Dependent is someone at least 18 yrs of age who does not meet the plan definition of spouse or 		
	 dependent child, but does meet plan eligibility requirements as defined in the Summary Plan 				 
	 Description.

Benefit Year/Plan Year
	 The period starting July 1 and ending June 30.
 

Certification/Pre-certification
	 A determination by the appropriate medical plan administrator that a specific service - such as an  
	 inpatient hospital stay - is medically necessary. Pre-certification is done in advance of a non- 
	 emergency admission by contacting the medical plan administrator.

 

Coinsurance
	 A percentage of allowable and covered charges that a member  
	 is responsible for paying, after paying any applicable deductible.  
	 The medical plan pays the remaining allowable charges.  For example,  
	 if Jack has met his deductible for the In-Network medical costs ($500),  
	 he pays 25% of additional allowable charges and the plan pays 75%.

Copayment
	 A fixed dollar amount for allowable and covered charges that a member is responsible for paying. The 		
	 medical plan pays the remaining allowable charges.  This type of cost-sharing method is typically used 		
	 by managed care medical plans.

Covered Charges
	 Charges for medical services that are determined to be medically necessary and are eligible for  
	 payment under a medical plan.

Deductible
	 A set dollar amount that a member and family must pay before the 
	 medical plan begins to share the costs. The deductible applies to  
	 the plan July 1 through June 30.  For example, Jack’s deductible  
	 is $500.  Jack pays 100 percent of allowable charges until his  
	 deductible has been met.

Glossary

Plan pays 
remainder of office  
visit and 75% of  
allowable charges

Jack pays $15  
office visit co-pay and 
25% of allowable for 
lab charges

Jack pays $15 office 
visit co-pay and 
100% of allowable for 
lab charges

Plan pays 
remainder of 
office visit
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In-Network Providers
	 Providers who have contracted with the plan to manage and deliver care at agreed upon prices.  	
	 Members may self-refer to in-network providers and specialists. There are better benefits for 		
	 services received In-Network than for services Out-of-Network. You pay a $15  
	 copayment for most visits to In-Network providers (no deductible) and 25% (after deductible) for 		
	 most In-Network hospital/facility services.  
.

Managed Care Medical Plan
	 Plans that offer first dollar coverage for services such as office visits that are exempt from 
	 deductible.  These plans also provide differing levels of benefits for in-network and out-of-
	 network providers.

Out-of-Network Provider
	 Any provider who renders services to a member but is not a participant in the plan’s network.

Out-of-pocket Maximum
	 The maximum amount of money you pay toward the cost of health care  
	 services.  Out-of pocket expense include deductibles, copayments,  
	 and coinsurance.  For example, Jack reaches his $3,500 out-of-pocket  
	 maximum.  Jack has seen his doctor often and paid $3,500 total  
	 (deductible + coinsurance + co-pays).  The plan pays 100% of the  
	 allowable for covered charges for the remainder of the benefit year.

Participating Provider
	 A provider who has a contract with the medical plan administrator to accept allowable charges as 		
	 payment in full.

Prior Authorization
	 A process that determines whether a proposed service, medication, supply, or ongoing treatment is 		
	 covered.

PPACA
	 The Patient Protection and Affordable Care Act (PPACA) – also known as the Affordable Care Act 		
	 or ACA – is the landmark health reform legislation passed by the 111th Congress and signed 	into law 	
	 by President Barack Obama in March 2010.  The legislation includes a long list of health- 
	 related provisions that began taking effect in 2010 and will continue to be rolled out through 2018.

URx
	 A prescription drug management program developed by the Montana University System.	

Jack pays 
0%

Plan pays 
100% allowable 
charges
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UM Missoula
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Availability of the MUS Summary Plan Description

Summary of Benefits and Coverage (SBC) forms can be found by visiting the following 
website:  www.choices.mus.edu/SBC.asp  These forms, required by PPACA, detail what each plan  
covers.

Don’t Forget:

All Montana University System (MUS) plan participants 
have the right to obtain a current copy of the Summary 
Plan Description (SPD). Despite the use of “summary” 
in the title, this document contains the full legal 
description of the Plan’s medical, vision, dental, flex 
and prescription drug benefits and should always be 
consulted when a specific question arises about the 
Plan.  

Participants may request a hard copy of the SPD 
describing the MUS medical plans by visiting, writing, 
or calling their campus Human Resources/Benefits 
Office; by writing to MUS Benefits, P.O. Box 203203, 
Helena, MT 59620-3203, or by calling the MUS 
Benefits Office at 406-444-2574, toll free 877-501-
1722. Participants should know which medical plan 
they are enrolled in when calling or writing so that 
the correct information can be sent. An easier way to 
access this information for many participants is to visit 
the MUS website at: www.choices.mus.edu. 

Using the FIND function on your computer will help 
you to locate the section you need quickly.  

All participants are given or mailed a copy of the 
Choices Annual Benefits Enrollment Workbook or 
Retiree Workbook each spring during the annual 
enrollment period. These workbooks list the various 
required and optional programs available, and 
corresponding premiums.  We encourage participants 
to retain this book until it is replaced the following 
year, as it provides most of the information needed by 
participants and their families to properly utilize their 
benefit plans. If additional information is needed after 
referring to Choices Annual Benefits Enrollment book 
or the SPD, either the Campus Human Resources/.
Benefits Office or MUS Benefits should be able to help. 
Also, many problems can be resolved by contacting 
the customer service department of the appropriate 
claims administrator.  
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RESOURCES
Montana University System Benefits

Office of the Commissioner of Higher Education
(406) 444-2574 * Fax (406) 444-0222 * Toll Free (877) 501-1722

www.choices.mus.edu

HEALTH PLANS
ALLEGIANCE BENEFIT PLAN MANAGEMENT, INC. -Medical Plan

Customer Service 1-877-778-8600 
Precertification 1-800-342-6510

 www.abpmtpa.com/mus

BLUE CROSS AND BLUE SHIELD OF MONTANA - Medical Plan
Customer Service 1-800-820-1674 or 447-8747

 www.bcbsmt.com

PACIFICSOURCE HEALTH PLAN - Medical Plan
Customer Service 406-442-6589 or 1- 877-590-1596
Pre-Authorization: 406-442-6595 or 877-570-1563

www.PacificSource.com/MUS

NEW WEST HEALTH SERVICES - MAP
Customer Service 1-888-873-8049

www.newwestmedicare.com

DELTA DENTAL INSURANCE COMPANY
Customer Service 1-866-579-5717

www.deltadentalins.com/MUS

BLUE CROSS AND BLUE SHIELD OF MONTANA - Vision Hardware Plan
Customer Service 1-800-820-1674 or 447-8747

 www.bcbsmt.com

 
URx – PRESCRIPTION DRUG PROGRAM

www.URx.mus.edu
ASK-A-Pharmacist 1888-527-5879

Plan Exception Processing Dept.  1-888-527-5879 
Plan Exception Fax:406-513-1928

MEDIMPACT
Customer Service 1-888-648-6764

MAILORDER PRESCRIPTION DRUG PROGRAM
RIDGEWAY MAIL ORDER PHARMACY – www.ridgewayrx.com

Customer Service 1-800-630-3214
Fax: 406-642-6050

COSTCO MAIL ORDER PHARMACY - www.pharmacy.costco.com
Customer Service 1-800-607-6861 

Fax:  1-888-545-4615

DIPLOMAT SPECIALTY PHARMACY
Customer Service 1-877-319-6337

STANDARD LIFE INSURANCE – Life and Disability
Customer Service 1-800-759-8702

www.standard.com

UNUM LIFE INSURANCE – Long Term Care
Customer Service 1-800-822-9103

www.unuminfo.com/mus


