
 

 

 

   

August 27, 2025 

   

The Live Life Well Incentive is worth $60 per month 
in 2026! 

The Live Life Well (LLW) Incentive is your opportunity to earn $60 per month off 
your monthly State Plan benefit contribution in 2026.  Double your LLW Incentive if 
a covered spouse or domestic partner also earns the LLW Incentive. You must 
complete all three activities between November 1, 2024 and October 31, 2025 to 
earn a LLW Incentive for 2026.  

What is the Difference Between a State-sponsored Health Screening and an 
Eligible Provider Visit? 

This question is a common source of confusion for State Plan members about 
earning the Live Life Well Incentive.  Both are required as part of earning the 
Live Life Well Incentive! 

 

 

 
State-sponsored Health Screening 

A State-sponsored Health Screening is a blood draw and 
biometric measurement.  Staff will draw your blood, do a height 
and weight measurement, and take your blood pressure.   

 

https://links-2.govdelivery.com/CL0/https:%2F%2Fbenefits.mt.gov%2Fincentive%3Futm_medium=email%26utm_source=govdelivery/1/01010198ed1118d0-a26657ce-1b63-4270-8cb1-264e598dd9de-000000/Mo8FTSQNaovV-WS_PEFkH9Y0heqBfPONf6yD6ClMCyQ=420
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https://links-2.govdelivery.com/CL0/https:%2F%2Fbenefits.mt.gov%2FLive-Life-Well%2F%3Futm_medium=email%26utm_source=govdelivery/1/01010198ed1118d0-a26657ce-1b63-4270-8cb1-264e598dd9de-000000/nQtbv-4oS3AaE1PmROcUscZgAiZ1UBj0qm3cJuHjDJs=420


This appointment will take place on-site at a Montana Health 
Center or an off-site event operated by eHealthScreenings (a 
Premise Health company). 

 

Eligible Provider Visit 

An Eligible Provider Visit is an annual physical examination with 
a medical provider.  It is usually done in-person.  This is not an 
acute or urgent care visit (i.e. cold, flu, or injury), it is an annual 
checkup. 

 

To earn the Incentive, you must complete all three Live Life Well Incentive 
Activities by 

October 31, 2025  

1. Complete a State-sponsored Health Screening 

2. Self-report Nicotine Free status or completion of an eligible alternative 

3. Self-report completion of an Eligible Provider Visit   

Employees, retirees, legislators, COBRA participants, and their enrolled 
spouses/domestic partners are eligible for the Live Life Well Incentive. 

 

Click here for Live Life Well Incentive Details 

 

 

    

 

LIVE LIFE WELL WELLNESS PROGRAM 

HEALTH CARE & BENEFITS DIVISION 

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