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FAMILY PLANNING SLIDING FEE DISCOUNTS 2026

Morris Heights Health Center

FAMILY PLANNING A
SLIDE ELIGIBILITY

0%

0% to 100%

Household Family Size 1 S0- $15,960
Household Family Size 2 S0- $21,150
Household Family Size 3 S0- $26,650
Household Family Size 4 S0- $32,150
Household Family Size 5 S0- $37,650
Household Family Size 6 S0- $43,150
Household Family Size 7 S0- $48,650
Household Family Size 8 S0- $54,150
For each additional Member $5,680
FAMILY PLANNING SERVICES A
Office Visit S0
PROCEDURE FEES A
***1UD Insertion SO
***|UD Removal S0
***Nexplanon Insertion S0
***Nexplanon Removal S0
***Nexplanon Removal w/ SO
*** eep Procedure S0
***Bjopsy S0

**%* The following procedures such as IUD insertion, Nexplanon implantation, Leep, and Biopsy, are in addition to the office visit fee.

B

101% to 125%
20%
$15,961 - $19,950
$21,151 - $26,438
$26,651 - $33,313
$32,151 - $40,188
$37,651 - $47,063
$43,151 - $53,938
$48,651 - $60,813
$54,151 - $67,688
$7,100

B
$45

B
$10
S7
$16
$12
$22
$16
S7

C

126% to 150%
40%
$19,951 - $23,940
$26,439 - $31,725
$33,314 - $39,975
$40,189 - $48,225
$47,064 - $56,475
$53,939 - $64,725
$60,814 - $72,975
$67,689 - $81,225
$8,520

C
$75

C
$20
$14
$33
$23
$44
$32
$14

D

151% to 175%
50%
$23,941 - $27,930
$31,726 - $37,013
$39,976 - 546,638
$48,226 - $56,263
$56,476 - $65,888
$64,726 - $75,513
$72,976 - $85,138
$81,226 - $94,763
$9,940

D
$105

D
$29
$22
$49
$35
$67
$48
$22

E

176% to 200%
60%
$27,931 - $31,920
$37,014 - $42,300
$46,639 - $53,300
$56,264 - $64,300
$65,889 - $75,300
$75,514 - $86,300
$85,139 - $97,300
$94,764 - $108,300
$11,360

E
$135

E
$39
$29
$66
$46
$89
$64
$29

F

201% to 250%
80%
$31,921 - $39,900
$42,301 - $52,875
$53,301 - $66,625
$64,301 - $80,375
$75,301 - $94,125
$86,301 - $107,875
$97,301 - $121,625

$108,301 - $135,375

$14,200

F
$200

F
$49
$36
$82
$58

$111
$80
$36

G (Full Charge)

251% +
Full Fee
$39,901 and over

$52,876 and over
$66,626 and over
$80,376 and over
$94,126 and over
$107,876 and over
$121,626 and over
$135,376 and over
$14,200

G
$270

G
$745
$735
$550
$540

$1,162
$3,316
$810

- Uninsured Family Planning patients less than the 250% FPL will not be charged ($0) for HIV testing/counseling, Chlamydia testing, Pregnancy testing/counseling, Emergency Contraception, or Condoms.

- All fees for contraceptive devices (IUDs and Implants) and pharmaceuticals are strictly capped at MHHC's actual 340B acquisition cost.
- This schedule covers a comprehensive range of reproductive health services, including annual exams, basic infertility care, and complex gynecological care (e.g., colposcopy, LEEP).

- The Office Visit fee is a bundled charge reflecting the total cost of the visit, including all exams, labs, counseling, and medications, with the exception of specific Procedure Fees listed above.
- Services are provided to all eligible patients regardless of their ability to pay or their eligibility for the Family Planning Benefit Program (FPBP).
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