
Exhibit B-5

2016 Reproductive Health Program Sliding Fee Scale*

03/01/16

Family FPL 100% Above 250%
Size 100% discount 0% discount

1 $990 $991 1,485 $1,486 1,980 $1,981 2,475 $2,476

2 $1,335 $1,336 2,003 $2,004 2,670 $2,671 3,338 $3,339

3 $1,680 $1,681 2,520 $2,521 3,360 $3,361 4,200 $4,201

4 $2,025 $2,026 3,038 $3,039 4,050 $4,051 5,063 $5,064

5 $2,370 $2,371 3,555 $3,556 4,740 $4,741 5,925 $5,926

6 $2,715 $2,716 4,073 $4,074 5,430 $5,431 6,788 $6,789

7 $3,061 $3,062 4,592 $4,593 6,122 $6,123 7,653 $7,654

8 $3,408 $3,409 5,112 $5,113 6,815 $6,816 8,519 $8,520

Family 100% FPL Family 250%

Size Annual Income Size FPL

1 $11,880 1 $2,475

2 $16,020 2 $3,338

3 $20,160 3 $4,200

4 $24,300 4 $5,063

5 $28,440 5 $5,925

6 $32,580 6 $6,788

7 $36,730 7 $7,653

8 $40,890 8 $8,519

** ***
*Using the 2016 Federal Poverty Level Guidelines *** For families with more than

** For families with more than 8 persons, add $4,160 annually per person. 8 persons, add $866 per month
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