V»\ CHARLES B. WANG
lﬂ, COMMUNITY HEALTH CENTER

Effective April 1, 2025

Charles B. Wang Community Health Center, Inc.
General Fee Codes Based on Household Income and Size

Family Size No?n]i.nal Dis?cozunt Dis?c?unt DisS:unt Fuﬁ?ee
Family Size Income FPL 100% or less >100% >133% >167% > 200%
1 Annual $0 - $15,650 $15,061 - $20,815 | $20,816-$26,136 | $26,137 - $31,300 > $31,300
2 Annual $0-$21,150 $21,151-$28,130 | $28,131-$35,321 | $35,322 - $42,300 > $42,300
3 Annual $0 - $26,650 $26,651 - $35,445 | $35,446 - $44,506 | $44,507 - $53,300 > $53,300
4 Annual $0 - $32,150 $32,151- $42,760 | $42,761-953,691 | $53,692 - $64,300 > $64,300
5 Annual $0 - $37,650 $37,651- $50,075 | $50,076 - $62,876 | $62,877 - $75,300 > $75,300
6 Annual $0 - $43,150 $43,151-$57,390 | $57,391-$72,061 | $72,062 - $86,300 > $86,300
7 Annual $0 - $48,650 $48,651 - $64,705 | $64,706 - $81,246 | $81,247 - $97,300 > $97,300
8 Annual $0 - $54,150 $54,151 - $72,020 | $72,021-$90,431 | $90,432 - $108,300 > $108,300
9 Annual $0 - $59,650 $59,651 - $79,335 | $79,336-$99,616 | $99,617 - $119,300 > $119,300
10 Annual $0 - $65,150 $65,151 - $86,650 | $86,651 - $108,801 | $108,802 - $130,300 > $130,300
Sliding Fee Scale
Gl G2 G3 G4 G6
Nominal Discount Discount Discount Full fee
Initial/APE - Provider fee only $20 $30 $35 $50 $255
Subsequent Visit - Provider fee only $15 $25 $30 $45 $202
Laboratory $0 $10 $15 $20 $40
Electrocardiogram (EKG) $0 $5 $10 $15 $40
X-Ray (Plain) $10 $20 $25 $30 $50
Primary Eye Care Procedure $0 $15 $30 $40 $100
Cystoscopy  (Provider fee included) $15 $100 $125 $145 $195
Colposcopy (Provider fee included) $15 $170 $200 $300 $500
Leep (Provider fee included) $15 $250 $300 $450 $800
Hysteroscopy, Surgical--58558 (Provider fee included) $300 $500 $700 $900 $1,500
Hysteroscopy, Surgical--58562 (Provider fee included) $100 $150 $200 $300 $500
Hysteroscopy, Diagnostic--58555 (Provider fee included $50 $100 $150 $200 $400
Liletta IUD $50 $90 $120 $150 $225
Paraguard IUD $100 $125 $150 $200 $400
Mirena IUD $270 $330 $400 $500 $800
Kyleena IUD $400 $500 $600 $700 $900
Nexplanon $200 $370 $450 $550 $850
COVID-19 (Moderna) $40 $50 $60 $80 $110
Hepatitis A Vaccine $10 $20 $25 $35 $50
Hepatitis B Vaccine $10 $25 $30 $40 $80
Heplisav-B $30 $50 $70 $90 $130
HPV Vaccine $40 $65 $95 $120 $250
Influenza Vaccine $5 $8 $12 $15 $25
Influenza Vaccine (High Dose) $10 $20 $30 $40 $60
IPV Vaccine $5 $15 $20 $25 $45
Menveo $40 $70 $100 $130 $160
Meningococcal Serogroup B (MenB) $50 $80 $100 $120 $180
MMR Vaccine $10 $25 $35 $50 $90
Pneumococcal (PCV20) $90 $120 $150 $180 $250
Pneumococcal (PPSV23) $60 $120 $180 $240 $280
Respiratory syncytial virus (RSV) $80 $120 $160 $200 $280
Shingrix $100 $120 $140 $160 $200
Td/Tdap $15 $20 $25 $30 $40
Varivax $50 $80 $100 $120 $180
Prescription 50% of prescription cost and the Health Center will cover up to a maximum of $30 per prescription

This fee schedule is a general guide for payments based on patient's family size and income.
Patients are provided services regardless of their ability to pay.




