Laboratory Tests
Pregnancy Test

Pap Smear

Anemia Assessment**
Vaginal Wetmount**
Diabetes Testing**
Cholesterol & Lipids**
Hepatitis B Testing**
Rubella Titer**
Urinalysis**

HIV Testing
Chlamydia Testing
Gonorrhea Testing
Syphilis (VDRL, RPR) Testing

Methods***
Oral Contraceptives

Emergency Contraception
Depo-Provera
Male Condoms
Female Condoms
IUD

Cervical Cap
Diaphragm

Patch

Ring

Sponge
Spermicides

Other
Hepatitis B Vaccine

(For Clients Under 19 YOA Only)

CORE REQUIRED FAMILY PLANNING SERVICES

<100%

$0
$0
$0
$0
$0
$0
$0
$0

$0
$0
$0

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

EXAMPLE SLIDING FEE SCALE*

Uninsured and Underinsured Clients = No Cost
(Funded with Federal Title V MCH funds)

No Cost (Funded with federal Title X funds)

Uninsured and Underinsured Clients = No Cost

(Funded with federal/state immunization funds)

*Visits must be a part of Title X sliding fee scales (Please include CPT codes).
**Must be provided to clients if required in the provision of a contraceptive method.
***Title X agencies must provide a broad range of contraceptive methods
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>250%

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee
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