September 10, 2024

Time is Running Out to Earn $30 Per Month in 2025!

If you want to earn the Live Life Well (LLW) Incentive for 2025, the
clock is ticking. Don't wait! If you have completed your LLW
Incentive Activities, log in and self-report now.

Not sure how to self-report your LLW Incentive Activities?
Not sure if you've already completed your self-reporting?

Click here to watch a quick 10-minute recorded webinar to learn the basics of the
LLW Incentive and how to earn it.

e Health screenings are automatically uploaded into Sonic Boom Wellness within a
week of completion.

e Onceyour health screening is showing and you have completed your Nicotine-
Free and Eligible Provider Visit self-reporting on Sonic Boom, you will earn the
LLW Incentive for 2025.

o Ifyouwantyour LLW Incentive to appear during Open Enrollment, you must
complete all three LLW Incentive Activities and the appropriate self-reporting no
later than September 15, 2024.

Visit benefits.mt.gov/incentive for instructions on how to check and/or self-report
your Incentive Activities.



https://vmm0dj30.r.us-west-2.awstrack.me/L0/https:%2F%2Fwww.youtube.com%2Fwatch%3Futm_medium=email%26utm_source=govdelivery%26v=FLdg5MQwH5k/1/01010191dd6707b8-5657e0a3-a0bd-44f1-a80f-90ae80dc53dc-000000/KxDU7Z3Fg2ie7AEqjQmn1MNBRF4=391
https://vmm0dj30.r.us-west-2.awstrack.me/L0/https:%2F%2Fwww.youtube.com%2Fwatch%3Futm_medium=email%26utm_source=govdelivery%26v=FLdg5MQwH5k/1/01010191dd6707b8-5657e0a3-a0bd-44f1-a80f-90ae80dc53dc-000000/KxDU7Z3Fg2ie7AEqjQmn1MNBRF4=391
https://vmm0dj30.r.us-west-2.awstrack.me/L0/https:%2F%2Fbenefits.mt.gov%2Fincentive%3Futm_medium=email%26utm_source=govdelivery/1/01010191dd6707b8-5657e0a3-a0bd-44f1-a80f-90ae80dc53dc-000000/7ZXWkwwiIOUV-TLXj_yeo6NCmcc=391

The Live Life Well (LLW) Incentive

The LLW Incentive earns you and/or a covered spouse/domestic partner $30 per month
towards your State Plan benefit contributions in 2025.

To Earn a LLW Incentive

You and/or your covered spouse/domestic partner must complete all three LLW
Incentive Activities no later than October 31, 2024.

1. Complete a State-Sponsored Health Screening

2. Self-reportyou are Nicotine Free or complete and self-report an Eligible Nicotine
Free Alternative

3. Self-report completion of an Eligible Provider Visit

You can find all the details about the LLW Incentive here!
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g:@ Click here if you are ready to start self-reporting on Sonic Boom!

Need help with the Sonic Boom site?

Sonic Bﬂ'ﬂm Telephone: (877) 766-4208
WellHESS“ E-mail: info@sbwell.com
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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)

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingliistica.
Llame al 1-866-270-3877 (TTY: 711).

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