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Getting started 
 To elect your benefits, go to www.yourbenefitschoices.com/nhgov   or 

visit the nh.gov HR website 

 Once at the screen below, click “Register Now” 
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Completing Your Registration 

 On this page, you will be required to enter in your SSN, Date of 

Birth, and Home Zip Code.   

 Click Continue after all required information has been entered. 
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Completing Your Registration, cont 
 Create a User Name, Password, and security question for access 

to the Benefits Center.  The criteria you need to follow is shown 

below 
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Completing Your Registration, cont 

Validate your 

registration 

information and click 

Continue 
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Logging In 
 Once you have successfully registered, you will need to 

enter in your chosen User ID & Password under “Been here 

before?” 
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Secured Site Agreement 
 Upon your initial log in to Choicelinx, you will be presented with 

a Secured Site Agreement page, you will need to read this 

page and Click “I Agree” at the bottom of the page to continue 

with electing your benefits. 
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Click here to begin 

making your New Hire 

benefit elections 
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•If you have an address change, please contact your HR 

administrator.  

•Click “Add Child” or “Add Spouse” to add all dependents 

that you will be covering on your Health elections {Medical 

and Dental}.   

•Once you have added all dependents, click Continue 
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Adding a Child Notes 

•Note for dependent SSN, this field will 

not be required if the child is under the 

age of 1 yr. 

•Click Save after all  dependent 

information has been entered. 

 

•You will receive an error message if all 

required information is not entered. 
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Adding a Spouse 

•Click Save after all required dependent 

information has been entered. 

 

•You will receive an error message if all required 

information is not entered. 
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Medical Election Notes 

•Click on the radio button next to each plan to read more 

information about the benefit option.   

•Once you have decided on a plan, click the radio button next 

to the tier level that you are enrolling in.   

•Tiers will display based on the dependents you have added 

 

•Click Continue on the bottom of the page. 
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Enrolling Notes 

•Click the box next to each dependent that you wish to add to Medical 

coverage 

•If you elect coverage for too few dependents based on your tier election, you 

will receive an error message. {Note, this error message will appear on the 

provider election pages for all plans requiring a provider selection} 

 

 

•Once you have completed enrolling your dependents, click Continue 
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Doctor Selection Notes: 

•You will be required to select a Doctor when you elect HMO. 

•To find a doctor in your area, click the “Look up Doctors” button to go to the 

provider directory. 

•If you do not know the doctor that you wish to select at this time, you must 

call the Customer Service department to elect one prior to receiving services. 

To bypass this field, enter the name of the carrier {Anthem} in the box 

provided. 

•If you elect coverage for too few dependents based on your tier election, you 

will receive an error message 

 

•Once you have entered a doctor for yourself and your dependents, click 

Continue 
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Dental Election Notes 

•Click on the radio button next to the dental plan to read more 

information about the benefit option.   

•Once you have decided , click the radio button next to the tier level 

that you are enrolling in.   

•Tiers will display based on the dependents you have added 

•Click Continue on the bottom of the page. 

 

•Note:  If you are Waiving Dental coverage, click the radio button next 

to “No Coverage” and click continue on the bottom of the page. 
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Enrolling Notes 

•Click the box next to each dependent that you wish to add to Dental 

coverage 

•If you elect coverage for too few dependents based on your tier election, 

you will receive an error message 

•Once you have completed enrolling your dependents, click Continue 
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Click the appropriate button based on if you wish to 

participate in Medical Flexible Spending or not.   
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Medical Flexible Spending Election Notes 

•Enter a Bi-weekly deduction or annual deduction amount in 

the appropriate block and the system will automatically 

calculate the other one for you.   

•Actual deductions will vary based on when the election is 

made 

 

•Once you have completed your Medical FSA elections, click 

Continue  
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Click the appropriate button based on if you wish to 

participate in Dependent Care Flexible Spending or not.   
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Dependent Care FSA Election Notes 

•Enter a Bi-weekly deduction or annual deduction amount in 

the appropriate block and the system will automatically 

calculate the other one for you.   

•Actual deductions will vary based on when the election is 

made 

 

•Once you have completed your Dependent Care FSA 

elections, click Continue  
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Voluntary Benefits Notes 

•Read here for more information on additional benefits 

available to you as an employee of the State of New 

Hampshire. 
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Event Summary Page 

•The event summary page provides you the opportunity 

to review the elections you have made 

•At the top of the page, you can print a confirmation 

statement of your benefits; however remember to Submit 

your selections on the bottom of the page 

•Once you have reviewed, click Submit Your Selections 
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After Clicking Confirm 

•The benefit elections will be sent to the appropriate vendors. 


