
 
 

Charles B. Wang Community Health Center, Inc.  

  
Self-pay OB Package Fee Codes Based on Household Income and Size Effective 

April 1, 2025  

 

Family Size  G1  
Nominal  

G2 
Discount  

G3 
Discount  

G4 
Discount  

G6  
Full fee  

FPL  100% or less  >100%  >133%  >167%  > 200%  
Family Size  Income  

1  Annual  $0 - $15,650  $15,651 - $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 - $53,691  $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  

 

  G1 
Nominal  

G2 
Discount  

G3 
Discount  

G4 
Discount  

G6  
Full fee  

Prenatal and postnatal provider visits 
(Including lab)  

  
$700  

  
$900  

  
$1,100  

  
$1,300  

  
$2,100  

  
NSVD  

  
$1,000  

  
$1,200  

  
$1,400  

  
$1,600  

  
$1,800  

  
C-Section  

  
$1,200  

  
$1,400  

  
$1,600  

  
$1,800  

  
$2,000  

This fee schedule is a general guide for payments based on patient's family size and income.  
Package fee includes all prenatal care services done within the Charles B. Wang Community Health Center. 
Patients are provided services regardless of their ability to pay.  

 

  


