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WWeellccoommee,,  PPllaann  FFiirrsstt  MMeemmbbeerr!!  
 

Plan First is a Medicaid program that pays for birth control and family planning services for      
women and men.  It is a limited coverage program and not considered full coverage Medicaid. 

 

WWhhaatt  DDooeess  PPllaann  FFiirrsstt  CCoovveerr??  
  

      Plan First covers: 
 

• Pap smears for women to screen for cervical cancer 

• Annual family planning exams 

• Sexually transmitted infection (STI) testing 

• Lab services for family planning and STI testing 

• Birth control counseling  

• Sterilizations (you must be at least 21 and wait at least 30 days after signing a consent form) 
O Tubal Ligation (Tubes tied) or Essure implant for women & vasectomies for men 

• Most birth control methods including IUDs, Depo Provera Injections, diaphragms, NuvaRing, 
birth control patch, Implanon and Nexplanon Implants, many birth control pills, and condoms 

• Transportation to a family planning appointment or to pick up a prescription for birth control 
  

WWhhaatt  SSeerrvviicceess  aarree  NNoott  CCoovveerreedd??  
  

          PPllaann  FFiirrsstt  ddooeess  nnoott  ppaayy  ffoorr::  
  

• Exams for women/men who no longer need or want pregnancy prevention services 

• Treatment for medical problems, including STIs or other reproductive health problems  
• Repeat Pap tests 
• Vaccinations  
• Hysterectomies 
• Infertility treatments 

• Abortions 

• Emergency transportation -- ground or air ambulance 

 

WWhhaatt  iiff  PPllaann  FFiirrsstt  DDooeessnn’’tt  CCoovveerr  WWhhaatt  YYoouu  NNeeeedd??  
  

• Contact your doctor, clinic or health department 
• Call toll-free (877) 508-3627 to find a community health center near where you live   
• Call 2-1-1 or visit  www.211virginia.org for a list of medical providers who offer services at 

low-cost or for free 
• If you have eligibility questions please contact your local department of social services. 

 
 

PPPPPPPPllllllllaaaaaaaannnnnnnn        FFFFFFFFiiiiiiiirrrrrrrrsssssssstttttttt        

VViirrggiinniiaa’’ss  FFaammiillyy  PPllaannnniinngg  HHeeaalltthh  IInnssuurraannccee  
FFoorr  MMeenn  aanndd  WWoommeenn  

  


