GREEN HILLS COMMUNITY ACTION AGENCY/FAMILY PLANNING
SLIDING FEE SCHEDULE

INCOME CLASSIFICATION

100% of 100%-125% of | 125%-150% of | 150%-200% of | 200%-250% of | FULL PAY 250%
Poverty and Poverty Poverty Poverty Poverty and above

FAMILY SIZE 0% 20% 40% 60% 80% 100%

1 0 -10,830 10,831 -13,537 | 13,538- 16,245 16,246 - 21,660 | 21,661-27,075 27,076+

2 0-14,570 14,571 - 18,212 18,213 - 21,855 21,856 -29,140 | 29,141- 36,425 36,426+

3 0-18,310 18,311 -22,887 | 22,888-27,465 | 27,466 - 36,620 36,621 -45,775 45,776+

4 0-22,050 22,051 - 27,562 27,563 - 33,075 33,076 -44,100 | 44,101-55,125 55,126+

5 0-25,790 25,791 -32,237 | 32,238-38,685 | 38,686 -51,580 51,581- 64,475 64,476+

6 0-29,530 29,531 -36,912 36,913 -44,295 | 44,296 - 59,060 59,061- 73,825 73,826+

7 0-33,270 33,271-41,587 | 41,588 - 49,905 | 49,906 - 66,540 | 66,541 - 83,175 83,176+

8 0-37,010 37,011-46,262 | 46,263 - 55.515 55,516 - 74,020 | 74,021-92,525 92,526+

0% 20% 40% 60% 80% 100%
Initial or Annual Exam S S 13.00 | S 26.00| S 39.00( S 52.00 | $ 65.00
Intermediate Visit S S 9.00| S 18.00 | S 27.00 | S 36.00 | S 45.00
Brief Return Visit S S 400 1| S 8.00| S 12.00 | S 16.00 | S 20.00

0% 20% 40% 60% 80% 100%
Chlamydia/GC test S S 3.00| S 6.00| S 9.00| S 12.00 | $ 15.00
Colonscreen S S 200( S 400 | S 6.00| S 8.00| S 10.00
IUD Removal S S 400 (S 8.001|S 12.00 | S 16.00 | S 20.00
Hemaglobin S S 1.00| S 2.00| S 3.00(S 400 | S 5.00
Herpes Culture S S 8.00| S 16.00 | S 24.00 | S 32.00( S 40.00
HIV/Elissa S S 6.00 S 12.00 | $ 18.00 | S 2400 | S 30.00
Pap S $ 6.00 [ $ 12.00 | $ 18.00 | $ 24.00 | $ 30.00
Pregnancy Test S S 400 1| S 8.00| S 12.00 | S 16.00 | S 20.00
Urinalysis S S 2.00| S 4001 S 6.00 | S 8.001|S 10.00
VDRL S S 300( S 6.00 S 9.00 | S 12.00 | $ 15.00

0% 20% 40% 60% 80% 100%

Condoms (each) S S - S - S - S - S -
Cyclebeads S S 1.00| S 2.00| S 3.00| S 4001 S 5.00
Depo Provera inj s $ 10.00 | $ 20.00 | $ 30.00 | $ 40.00 | $ 50.00
Diaphragm S S 9.00| $ 18.00 | S 27.00 | S 36.00| S 45.00
Diaphragm Jelly s $ 2.00 | $ 4.00 | S 6.00 | $ 8.00 | $ 10.00
Film S S 060 S 1.20 | $ 1801 S 240 | S 3.00
Foam S S 1.00| S 2.00( S 3.00(S 4.00( S 5.00
Metryl 500 mg S S 2.00| S 4001 S 6.00 | S 8.001]S 10.00
Oral Contraceptives S S 6.00 (S 12.00 | S 18.00 | S 2400 | S 30.00
Paragard IUD S S 80.00 | $ 160.00 | S 240.00 | $§ 320.00 | S 400.00
Plan B S S 8.00( S 16.00 | $ 2400 | S 3200 $ 40.00
Slippery Stuff S S 0.60]| S 1.20( $ 1801 S 240 S 3.00
STD Treatment S S - S - S - $ - $ -

TCA S S 2.00| S 4001 S 6.00 | S 8.001]S 10.00
Terconazole/Metrogel | S S 5.00( S 10.00 | S 15.00 | S 20.00 | S 25.00

0% 20% 40% 60% 80% 100%
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