
Availability of the MUS Summary Plan Description

All Montana University Sysem (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 is 
the full legal description of our medical, dental, and 
pharmacy plans and should always be consulted when 
a specific question arises about the plan.  

Participants may request a hardcopy of the SPD and 
amendments describing the MUS managed care plans 
by visiting, writing, or calling their campus benefits 
office, or 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 amendment, if any, can be sent. An easier 
way to access this information for many participants 
is to visit the MUS website at www.mus.edu/choices. 
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 Enrollment Workbook or Retiree 
Workbook each spring during the annual enrollment 
period. These workbooks list the various required and 
optional programs available, and their 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 
enrollment book or the SPD, either the campus 
benefit office or the MUS Benefits Office should be 
able to help. Also, many problems can be resolved 
by contacting the customer service department of the 
appropriate program administrator.   

STOP!!!!
Waiver of Health Coverage

You have the option to waive coverage with the Montana University System plan. You must sign the enrollment 
form stating you are waiving coverage and turn the form into your campus Human Resources Office. If you 
do not sign or turn in an enrollment form you will default, (see default coverage below). However, Optional 
Reimbursement Accounts do not continue without a new election.

If you waive coverage:
■	You forfeit the employer portion of your benefit coverage,
■	You waive all Choices options including medical, dental, life/AD & D, and LTD,
■	You cannot enroll until you have a qualifying event and;
■	A waiting period for coverage of pre-existing conditions will apply if you did not have prior coverage 

or if there was a break of more than 63 days between the termination of your prior coverage and your 
effective date on this policy.

If you do not sign or turn in an enrollment form, your default coverage is:
■	Existing employees during open enrollment default to present elections or to the Traditional Plan if 

presently on Plan A or Plan B.
■	New employees who do not enroll during the initial 30 day enrollment period default to:
	 1)   Employee Only Traditional Plan
	 2)   Employee Only Basic Dental
	 3)   $10,000 Basic Life Insurance/AD & D
	 4)   Long Term Disabiltiy Option 1 (60% of pay/180 day waiting period)

Waiver of Coverage Does Not Entitle the Employee to the Employer Contribution


