
November 2, 2023 

Last Chance to Complete Open Enrollment! 

Open Enrollment Closes November 4, 2023 

Start Open Enrollment 

Action is required: Self-report nicotine use to avoid 
the $30 per month Tobacco Surcharge 

This email is being sent to all eligible State Plan members. If you have already completed 
your Open Enrollment, disregard the prompt to start Open Enrollment. 

Open Enrollment Resources 
• How To Enroll - step-by-step instructions
• Open Enrollment Booklet - includes benefit details
• Open Enrollment Overview - on-demand presentation
• 2024 Benefits at a Glance

• 2024 Summary of Benefits and Coverage (SBC)
• More Information at benefits.mt.gov/open-enrollment

Start Open Enrollment 
 Go to benefits.mt.gov/open-enrollment, click “Start Open Enrollment" and sign

into the system.

OR 

 You can also enroll using the MyChoice® Mobile App on your
smartphone or tablet. Download the app through the Google Play
Store for Android or the Apple App Store for iOS. Once downloaded,
log in to benefits.mt.gov to receive your access code.

You have the option to complete Open Enrollment online or by a paper election form. 
Election forms have been mailed to you. If you choose to complete Open Enrollment via 
the paper election form, the form must be received by HCBD by November 4. Only 
complete one Open Enrollment election, either online or by returning the election form.

https://benefits.mt.gov/
https://benefits.mt.gov/
https://benefits.mt.gov/open-enrollment
https://benefits.mt.gov/open-enrollment
https://benefits.mt.gov/open-enrollment
https://www.brainshark.com/1/player/alliant?fb=0&r3f1=&custom=montana2024oe
https://benefits.mt.gov/_docs/Resources/2024-Benefits-at-a-Glance_Employee.pdf
https://benefits.mt.gov/_docs/Resources/BCBSMT_SBC_01-01-2024.pdf
https://alliantbenefits.cld.bz/24SOMRetireeBenBooklet
https://urldefense.com/v3/__https://www.brainshark.com/alliant/2024_SOM_OE_Retiree_Present__;!!GaaboA!vOL5UKmXOsplRlIvpdzsybbs9xeKQbbaShlIuPal1z9kSBU_Lx_LdhvSoRaPca5PCcNq9QksubcrLOHtWZiPi-M$
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Congratulations to the Second Round Prize 
Winners! 
Everyone who completed Open Enrollment by 4pm MST November 1 was 
automatically entered into the drawing.  

Edward S. Joseph K. 

Mabel B. Brandi K. 

Diana W. Joshua S. 

Jerry S. Travis W. 

Kelsey B. Calvin T. 

Winners will receive a separate email from HCBD to coordinate delivery of their prizes. 

After Open Enrollment ends, you cannot change your benefit elections for 2024, unless 
you experience an eligible life event, like a change in your marital status, a new baby or 

child in the family, or the loss of other healthcare coverage. 

You need to complete Open Enrollment by November 4. 

STATE OF MONTANA HEALTH CARE & BENEFITS DIVISION 

(406) 444-7462  |  TTY (406) 444-1421  |  Toll Free (800) 287-8266

100 N. Park Ave. Suite 320  |  PO Box 200130  | Helena, MT 59620-0130  | benefitsquestions@mt.gov 

Non-Discrimination Notice: The State of Montana Benefit Plan complies with applicable Federal civil rights laws, state and local laws, 
rules, policies and executive orders and does not discriminate on the basis of race, color, sex, pregnancy, childbirth or medical 

conditions related to pregnancy or childbirth, political or religious affiliation or ideas, culture, creed, social origin or condition, genetic 
information, sexual orientation, gender identity or expression, national origin, ancestry, age, disability, military service or veteran status 

or marital status. 45 C.F.R. § 92.8(b)(1) and (d)(1) 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-866-270-3877 (TTY:
711). 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-866-
270-3877 (TTY: 711).

This service is provided to you at no charge by State of Montana Health Care & Benefits Division. 

https://benefits.mt.gov/
mailto:benefitsquestions@mt.gov



