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Montana Medicaid Notice

Physicians, Mid-Level Practitioners, Public Health
Clinics, FQHCs, RHCs, Hospital Inpatient and
Outpatient, and Indian Health Services Providers

Coverage of HPV Vaccine

Effective January 15, 2007, Vaccines for Children (VFC) begain covering 90649 - Human papil-
loma virus (HPV), 3 dose schedule, for intramuscular use. The VFC program covers children
ages 9 through 18. In addition, Medicaid covers the HPV vaccine for clients ages 19 through 26.

Contact Information

For claims questions or additional information, contact Provider Relations:
Provider Relations toll-free in- and out-of-state: 1-800-624-3958
Helena: (406) 442-1837

Visit the Provider Information website:
http://www.mtmedicaid.org

ACS P.O. Box 8000 Helena, MT 59604
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