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“els™ Make sure your health
coverage moves with you.

Take a moment today to give the Office of Public Assistance for Montana
Medicaid your current mailing and email address as well as phone number
so they can contact you in case of any changes to your health coverage.
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The Office of Public Assistance at DPHHS will contact you when you need
to take steps to renew your coverage.

Don’t miss any important updates.

Visit www.apply.mt.gov or call 1-888-706-1535 to update your contact
information today.
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