Breast and Cervical Cancer Screening

	GROSS MONTHLY INCREMENTS - July 2007

	
	
	
	

	POVERTY LEVEL

	Family Size
	150%
	150+%-175%
	175+%-200%

	1
	$1,277.00
	$1,278-$1,489
	$1,490-$1,702

	2
	$1,712.00
	$1,713-$1,997
	$1,998-$2,282

	3
	$2,147.00
	$2,148-$2,504
	$2,505-$2,862

	4
	$2,582.00
	$2,583-$3,012
	$3,013-$3,442

	5
	$3,017.00
	$3,018-$3,519
	$3,520-$4,022

	6
	$3,452.00
	$3,453-$4,027
	$4,028-$4,602

	7
	$3,887.00
	$3,888-$4,534
	$4,535-$5,182

	8
	$4,322.00
	$4,323-$5,042
	$5,043-$5,762

	Each additional family member, add:
	$290.00
	 
	 


	PATIENTS FEES BASED ON INCOME LEVEL

	 
	0%
	20%
	40%

	Patient Referral/Enrollment
	$0.00
	N/A
	N/A

	Repeat Pap or CBE
	$0.00
	$3.55 
	$7.10 

	Annual Breast or Cervical
	$0.00
	$6.73 
	$13.47 

	Annual Routine Screening
	$0.00
	$11.05 
	$22.10 

	Initial Screening (10 min)
	$0.00
	$6.55 
	$13.10 

	Initial Screening (20 min)
	$0.00
	$11.54 
	$23.07 

	Initial Screening (30 min)
	$0.00
	$17.23 
	$34.46 

	Initial Screening (>30 min)
	$0.00
	$17.23 
	$34.46 


