
1 $0 - $10,830 $10,831 - $13,538 $13,539 - $16,245 $16,246 - $18,953 $18,954 - $21,660

2 $0 - $14,570 $14,571 - $18,213 $18,214 - $21,855 $21,856 - $25,498 $25,499 - $29,140

3 $0 - $18,310 $18,311 - $22,888 $22,889 - $27,465 $27,466 - $32,043 $32,044 - $36,620

4 $0 - $22,050 $22,051 - $27,563 $27,564 - $33,075 $33,076 - $38,588 $38,589 - $44,100

5 $0 - $25,790 $25,791 - $32,238 $32,239 - $38,685 $38,686 - $45,133 $45,134 - $51,580

6 $0 - $29,530 $29,531 - $36,913 $36,914 - $44,295 $44,296 - $51,678 $51,679 - $59,060

7 $0 - $33,270 $33,271 - $41,588 $41,589 - $49,905 $49,906 - $58,223 $58,224 - $66,540

8 $0 - $37,010 $37,011 - $46,263 $46,264 - $55,515 $55,516 - $64,768 $64,769 - $74,020
For more 

than 8
$3,740 $4,675 $5,610 $6,545 $7,480

*If your insurance prohibits discount fees, the scale may not be used during your visit. 

*Individuals above Catergory E are eligible to receive a 10% discount for paying in cash the day of their appointment.  
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NOTES:

Based on annual update of Federal Poverty Income Guidelines. Effective January January 1, 2009

DISCOUNT FEE SCALE
PERCENTAGE OF MAXIMUM CHARGES

BASED ON FAMILY INCOME AND SIZE

E

PAY 35%Nominal Fee: $5

CATEGORY

MEDICAL

LAB

D

PAY 75%

PAY 75%

PAY 60%

PAY 60%

A

Nominal Fee: $10

C

PAY 20%

B

PAY 35% PAY 75%

PAY 50%

PAY 45%

PAY 55%

PAY 50%Nominal Fee: $40ULTRASOUND

F
A
M
IL
Y
 S
IZ
E

COLPO 1

COLPO 3

COLPO 2

Nominal Fee: $60

Nominal Fee: $50

Nominal Fee: $40

PAY 80%

PAY 75%

PAY 75%

PAY 70%

PAY 60%

PAY 60%

PAY 50%

Income: Total cash receipts before taxes from all sources including wages, unemployment, worker's comp, and 

public assistance, etc. 

Definitions: Family Size: All persons related by birth, marriage, or adoption who live together in the same housing unit 

(house, apartment, etc.) and are claimed as a dependent under IRS Rules and Regulations

*If you are eligible for Healthly Families/Healthy Kids, or CHIP, but do not participate in the program, the Health Benefits Coordinator will 

assist you with enrollment in the appropriate benefit program and you will be charged the appropriate rate of co-payment, as applicable to 

the program.

PAY 60%PAY 50%

PAY 45%

PAY 45% PAY 50%


