
Effective: 8/21/2021

Poverty Service Tier

Persons in family/household

1 ‐$      $12,880 $12,881 16,100$        16,101$        19,320$        19,321$      25,760$        25,761$       +
2 ‐$      $17,420 $17,421 21,775$        21,776$        26,130$        26,131$      34,840$        34,841$       +
3 ‐$      $21,960 $21,961 27,450$        27,451$        32,940$        32,941$      43,920$        43,921$       +
4 ‐$      $26,500 $26,501 33,125$        33,126$        39,750$        39,751$      53,000$        53,001$       +
5 ‐$      $31,040 $31,041 38,800$        38,801$        46,560$        46,561$      62,080$        62,081$       +
6 ‐$      $35,580 $35,581 44,475$        44,476$        53,370$        53,371$      71,160$        71,161$       +
7 ‐$      $40,120 $40,121 50,150$        50,151$        60,180$        60,181$      80,240$        80,241$       +
8 * ‐$      $44,600 $44,601 55,750$        55,751$        66,900$        66,901$      89,200$        89,201$       +

Fee Schedule 

Medical/Preventative Dental Visit ( A ) 100% Charges

Behavioral Health (mental & substance 
abuse) Visits

100% Charges

Sent out Lab per test  ( B ) 100% Charges

Ultrasounds single study &
Mammograms mobile imaging ‐ per test ( 

C )
100% Charges

(C) This service is performed by a contracted provider on site in a mobile unit

* For families/households with more than 8 persons, add $4,540 for each additional person.
Based on FPG published Jan 18, 2021; Approved by Board of Directors 08/17/2021
Will be updated with the 2022 FPG as soon as they are available.

<= 100% FPL >100%-125%      FPL >125%-150%    FPL >150-%-200%      FPL >200%         FPL

North Orange County Regional  Health Foundation 
Dba Family Health Matters Community Health Center

Sliding Fee Scale
2021

A B C D
E ‐ No Discount Full 

Charges

Full Fee ScheduleNominal & Flat Fee 

25.00$                          $                               35.00   $                                 45.00   $                               55.00 

Nominal Fee Flat

75.00$                         100.00$                             

30.00$                         40.00$                                50.00$                                 

125.00$                                150.00$                             

60.00$                               

10.00$                         15.00$                                20.00$                                  25.00$                               

Fee Schedule

(B) Specialty Labs & medications, vaccines not listed above/IUD supplies and INS/DMV services, etc. are not included in the amount above (see list). You will be notified 
of these charges before the services are provided and asked to sign an ABN form.

(A) Includes in‐house labs, flu, TD, PDD vaccines and sample medications.
Labs included: FOBT, UA Reflex 81003 or 81001, CBC 85025/85027, Metab. Panel 80053, Hemoglobin A1C 83036, lipid panel, TSH w/Reflex FT4 84443

Flat Flat
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