
Montana’s MEDICAID Family Planning Waiver 



 Plan First is a Montana Medicaid Family 
Planning Waiver program administered by the 
Department of Public Health and Human 
Services. 

 It is designed for Women who are over 
income for Montana Medicaid enrollment but 
have incomes less than 211% of the federal 
poverty level. 



 Montana resident 
 Woman age 19 through 44 years 
 Able to bear children and not presently 

pregnant 
 Not eligible for or enrolled in Montana 

Medicaid 
 Have a family income less than 211% of the 

2014 Federal Poverty Limit 



Family Size Yearly Family 
Income 

1 $25,207 

2 $33,977 

3 $42,746 

4 $51,216 

5 $60,286 

6 $69,055 

7 $77,825 



 Annual visit, 
 Follow-up visits, 
 Comprehensive history, 
 Physical exams, 
 Lab services, 
 Medical counseling, 
 Contraceptive supplies, 
 Vaccinations against Sexually Transmitted 

Diseases (STD)s, and 
 STD treatment. 

 



 A complete list of Plan First Covered Services 
can be found in the following provider notice 

 06/20/2013 Montana Plan First – Additional 
Information. 

 Also found at  
 http://medicaidprovider.hhs.mt.gov/pdf/pro

vider_notices/2013/planfirstadditonalinfoand
servicecodes06182013.pdf. 
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 Online at 
http://www.dphhs.mt.gov/planfirst/ 

 Paper applications can be printed from this 
website or can be sent from the Plan First 
Eligibility Office. 
 

http://www.dphhs.mt.gov/planfirst/


 Plan First covers a limited menu of benefits. 
 Determine if services to be provided are not 

covered and get a signed private pay 
agreement. 

 Most services must be billed with either a FP 
modifier or a V25.XX diagnosis to be paid.  
Refer to the list of covered services. 

 The FP modifier must be in the first slot. 
 Please provide this billing information to 

other providers that you work with, such as 
radiologist or reference labs. 



 Plan First claims are sent to XEROX, the 
Department’s fiscal agent.   

 For enrollment issues contact Plan First 
enrollment office (855) 854-1399 or (406) 
444-3846 (in Helena).  Fax: (406) 444-3846.  

 Mail enrollment applications to Plan First, PO 
Box 202915, Helena, MT 59620-2915. 

 Plan First email: planfirst@mt.gov. 
 For claims issues contact Plan First Program 

Officer 406-444-6002. 
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