


 
For Application Questions:  

Plan First 
PO Box 202915  

Helena MT 59620 
 

1-855-854-1399 In-State Toll Free 
1-406-444-6446 Helena Area and Out of State 

MT Relay Service 711 
 

Email: planfirst@mt.gov    
Fax: 1-406-444-3846    

Website: dphhs.mt.gov/planfirst 
 
 
 
 
 

For Provider Enrollment or Claims Questions: 
Provider Relations Unit and Provider Enrollment Unit 

PO Box 4936 
Helena MT 59604 

 
1-800-624-3958 In-State and Out-of-State 

1-406-442-1837 Helena 
Email: MTPRHelpdesk@ACS-inc.com 

 
Send paper claims to: 
Claims Processing Unit 

PO Box 8000 
Helena MT 59604 

 
Provider Policy Questions:  

Liz LeLacheur 
1-406-444-6002  

Email: elelacheur@mt.gov  
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Plan First is a State of Montana program that covers family planning services for eligible 
Montana women.  
 
Eligibility Criteria: 
o A Montana resident 
o A female age 19 through 44 
o Able to bear children and not presently pregnant 
o Without any other family planning coverage  
o Have annual income not greater than 211% of Federal Poverty Level (FPL) guidelines  

 
Tip  

•  A person should apply even if they think their income is too high.  Some income is not 
counted when determining eligibility. 
 
  
 
 

  

Family size 

  

2014 Federal Poverty Level  (211%) 

Yearly  

Family Income  

1 $25,207 

2 $33,977 

3 $42,746 

4 $51,516 

5 $60,286 

6 $69055 

7 $77,825 



Plan First application at https://app.mt.gov/planfirst/. 

https://app.mt.gov/planfirst/


Tip 
•  ePass usernames and passwords are case sensitive! 







•  What a Medical Professional sees: 



•  What a Medical Professional will see if they return to the site and have 
one or more incomplete applications: 



•  What a Citizen sees: 

 



Tip 
•  A Citizen has the option to “Begin a New Application” or “Upload Supporting 
Documentation” upon initial login to the service.  They need not have submitted 
a completed application to see the upload option. This allows applicants who 
may not have applied online to still be able to upload supporting 
documentation. 



Tips 

• Do not use the “Back Arrow”  • Use “Edit my Application” 

Indicates required information is needed to 
continue. 

Incomplete pages will not be 
saved! 

An error has been 
detected. 

•  DON’T FORGET to    

•  



Tips 

                

•              indicates more information is available by hovering over the icon 
with computer mouse pointer. 

 

•  Incomplete applications will be deleted after 60 days of inactivity and 
cannot be retrieved. 

 

 
 

 

 





•  Dropdown boxes will appear in the Application Information 
section if applicant is ineligible: 



•  Applicant demographic information is entered under the Personal 
Information section. 



Tip 
•  Medical Professionals, if a patient gives permission, enter yourself and 
your information in the Additional Contact Information section. 



•  Applicant health insurance coverage is entered under the Health 
Insurance Information section.    



Tip 
•  Most insurance cards contain much of the information needed.  If the 
applicant isn’t the policy holder then the name and Social Security Number 
of the policy holder is entered. 



Tip 
•  Medical professionals can collect supporting documentation: 

  Original citizenship and identity documents must be viewed, copies 
made, signed/dated by the medical professional and submitted. 

  Income and expense documents can be submitted without seeing 
originals. 
 



• If the applicant is not a U. S. Citizen then the following dropdown 
will be displayed: 
 



• Completing the Race and Ethnicity section is optional: 
 



•  The applicant IS NOT counted in the number entered in the 
Additional Household Members section! 



•   In the Expenses section list money the household pays for child 
support and/or dependent care (child or adult). 



For each dependent with a care expense list the current total monthly cost 
and the household’s portion of that monthly cost. 



If all or a portion of a dependent care expense is paid by anyone 
OUTSIDE THE HOUSEHOLD enter that information in this section: 



•  The Employment Income section: 





•  The Other Income section: 



•  Other Income definition is seen by hovering over the blue icon with 
computer mouse pointer. 



•  The application is not complete yet - read and select “Continue”. 



•  The application is not complete yet - read and select “Continue”. 



•  An Applicant’s supporting documents are uploaded at the Upload 
Documentation section or can be faxed, emailed, or mailed.   
•   The application is not complete yet.  After uploading select  “Continue” 
or if not uploading, select “I do not want to upload”. 
•  Citizens can return later and upload documents. 



•  The Upload Summary page shows the document(s) that will be uploaded 
with the application. This is the opportunity to delete document(s) you have 
uploaded in error.  
•  The application is not complete yet - select “Continue”. 



•  The application is not complete yet - read and select “Continue”. 



•  The application is not complete yet - read and select “Continue”. 



Tip 
•  The Confirmation page is the ONLY opportunity to get an applicant copy of 
the application and the Document Summary Sheet. 
•  Application is complete and has been submitted. 
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