0% - 100% 101% - 125% 126% - 150% | 151% - 175% 176% - 200%

S e e e

Patient Pays 0% Level 1 Level 2 Level 3 Level 4
1 $0 - $931 $932- $1,164 $1,165 - $1,396 $1,397 - $1,629 $1,630 - $1,862
2 $0 - $1,261 $1,262 - $1,576 $1,577 - $1,891 $1,892 - $2,206 $2,207 - $2,522
3 $0 - $1,591 $1,592- $1,989 $1,990 - $2,386 $2,387 - $2,784 $2,785 - $3,182
4 $0 - $1,921 $1,922 - $2,401 $2,402 - $2,881 $2,882 - $3,361 $3,362 - $3,842
5 $0 - $2,251 $2,252- $2,814 $2,815 - $3,376 $3,377- $3,939 $3,940 - $4,502
6 $0 - $2,581 $2,582 - $3,22¢6 $3,227 - $3,871 $3,872-$4,516 $4,517 - $5,162
7 $0- $2,911 $2,912 - $3,639 $3,640 - $4,366 $4,367 - $5,094 $5,095 - $5,822
8 $0 - $3,241 $3,242 - $4,051 $4,052 - $4,861 $4,862 - $5,671 $5,672 - $6,482
9 $0 - $3,571 $3,572 - $4,464 $4,465 - $5,356 $5,357 - $6,249 $6,250 - $7,142
10 $0 - $3,901 $3,902- $4,876 $4,877 - $5,851 $5,852 - $6,826 $6,827 - $7,802
11 $0 - $4,231 $4,232 - $5,289 $5,290 - $6,346 $6,347 - $7,404 $7,405 - $8,462
12 $0 - $4,561 $4,562 - $5,701 $5,702 - $6,841 $6,841 - $7,981 $7,982 - $9,122

* For family units with more than 8 members, add $330 for each additional member

Key:

Below 100% of poverty level, patient must not be charged for services per Title X regulations

Below 200% of poverty level, no payment is required if FPACT or MediCal patient, FPACT/MediCal pays full fee.
Otherwise patient pays partial fee.

Between 201% and 250% poverty level, patient pays partial fee

Between 251% and 325% poverty level, patient pays partial fee

Remember: The schedule must be proportional through all levels, even if those levels under 200% FPL are not used due to
Medi-Cal and Family PACT. Same scale must be applied to labs, medications and supplies



201% - 225%

226% - 250%

251% - 275%

276% - 300%

301% - 325%

Poverty Level Federal Poverty | Federal Poverty
Federal Poverty Level Partial Patient Level Partial Level Partial
Partial Patient Fee/ Title X Fee Patient Fee Patient Fee
Level 5 Level 6 Level 7 Level 8 Level 9
$1,863-$2,094 | $2,095-$2,327 | $2,328-$2,560 | $2,561 - $2,793 | $2,794 - $3,025 $3,026+
$2,523 - $2,837 | $2,838-$3,152 | $3,153 - $3,467 | $3,468 - $3,782 | $3,783 - $4,096 $4,097+
$3,183 - $3,579 | $3,580 - $3,977 | $3,978 - $4,375 | $4,376 - $4773 | $4,774 - $5,170 $5,171+
$3,843 - $4,322 | $4,323-$4,802 | $4,803-$5,282 | $5,283-$5,762 | $5,763 - $6,241 $6,242+
$4,503 - $5,064 | $5,065 - $5,627 | $5,628 - $6,190 | $6,191 - $6,753 | $6,754 - $7,315 $7,316+
$5,163 - $5,807 | $5,808 - $6,452 | $6,453 - $7,097 | $7,098 - $7,742 | $7,743 - $8,386 $8,387+
$5,823 - $6,549 | $6,550 - $7,277 | $7,278 - $8,005 | $8.006 - $8,733 | $8,734 - $9,460 $9,461+
$6,483 - $7,292 | $7,293 - $8,102 | $8,103 - $8,912 | $8,913-$9,733 | $9,734 - $10,531 $10,532+
$7,143 - $8,034 | $8,035- $8,927 | $8,928 - $9,820 | $9,821 $10,713 | $10,714- $11,605 $11,606+
$7,803-9$8,777 | $8,778-$9,752 | $9,753 - $10,727 | $10,728 - $11,702 [ $11,703 - $12,676 $12,677+
$8,463 - $9,519 | $9,520 - $10,577 | $10,578 - $11,635| $11,636 - $12,693 | $12,694 - $13,750 $13,751+
$9,123-$10,262 | $10,263-$11,402 | $11,403 - $12,542 | $12.543 - $13,682 | $13,683 - $14,821 $14,822+




