SCHEDULE OF DISCOUNTS
Effective February 1, 2022
Based on Federal Poverty Level (FPL)

NORTH DAKOTA FAMILY PLANNING PROGRAM

For payment of services that are eligible for the Schedule of Discounts, the Department of Health uses the current HHS Federal Poverty

Guidelines as published in the Federal Register. See

https://aspe.hhs.gov/poverty-quidelines

This schedule is subject to change during the calendar year.

Clients are never denied services because of inability to pay current or past fees. Eligibility for discounts is documented prior to the delivery of
services. Minors who receive confidential services is based on the income of the minor.

CODE
Personsin | Type of 0 1 2 3 4
Family/ | Gross | <=100FPL | >100% to <=150% FPL | >150% to <=200% FPL | >200% to <=250% FPL >250% FPL

Household | Income| 0% Services Fee 25% Services Fee 50% Services Fee 75% Services Fee 100% Services Fee
Annual $0 - $13,590 $13,590.01 - $20,385 $20,385.01 - $27,180 $27,180.01 - $33,975 $33,975.01 +

1 Monthly $0 - $1,133 $1,133.01 - $1,699 $1,699.01 - $2,265 $2,265.01 - $2,831 $2,831.01 +
Weekly $0 - $261 $261.01 - $392 $392.01 - $523 $523.01 - $653 $653.01 +

Annual $0 - $18,310 $18,310.01 - $27,465 $27,465.01 - $36,620 $36,620.01 - $45,775 $45,775.01 +

2 Monthly $0 - $1,526 $1,526.01 - $2,289 $2,289.01 - $3,052 $3,052.01 - $3,815 $3,815.01 +
Weekly $0 - $352 $352.01 - $528 $528.01 - $704 $704.01 - $880 $880.01 +

Annual $0 - $23,030 $23,030.01 - $34,545 $34,545.01 - $46,060 $46,060.01 - $57,575 $57,575.01 +

3 Monthly $0 - $1,919 $1,919.01 - $2,879 $2,879.01 - $3,838 $3,838.01 - $4,798 $4,798.01 +
Weekly $0 - $443 $443.01 - $664 $664.01 - $886 $886.01 - $1,107 $1,107.01 +

Annual $0 - $27,750 $27,750.01 - $41,625 $41,625.01 - $55,500 $55,500.01 - $69,375 $69,375.01 +

4 Monthly $0 - $2,313 $2,313.01 - $3,469 $3,469.01 - $4,625 $4,625.01 - $5,781 $5,781.01 +
Weekly $0 - $534 $534.01 - $800 $800.01 - $1,067 $1,067.01 - $1,334 $1,334.01 +

Annual $0 - $32,470 $32,470.01 - $48,705 $48,705.01 - $64,940 $64,940.01 - $81,175 $81,175.01 +

5 Monthly $0 - $2,706 $2,706.01 - $4,059 $4,059.01 - $5,412 $5,412.01 - $6,765 $6,765.01 +
Weekly $0 - $624 $624.01 - $937 $937.01 - $1,249 $1,249.01 - $1,561 $1,561.01 +

Annual $0 - $37,190 $37,190.01 - $55,785 $55,785.01 - $74,380 $74,380.01 - $92,975 $92,975.01 +

6 Monthly $0 - $3,099 $3,099.01 - $4,649 $4,649.01 - $6,198 $6,198.01 - $7,748 $7,748.01 +
Weekly $0 - $715 $715.01 - $1,073 $1,073.01 - $1,430 $1,430.01 - $1,788 $1,788.01 +

Annual $0 - $41,910 $41,910.01 - $62,865 $62,865.01 - $83,820 $83,820.01 - $104,775 $104,775.01 +

7 Monthly $0 - $3,493 $3,493.01 - $5,239 $5,239.01 - $6,985 $6,985.01 - $8,731 $8,731.01 +
Weekly $0 - $806 $806.01 - $1,209 $1,209.01 - $1,612 $1,612.01 - $2,015 $2,015.01 +

Annual $0 - $46,630 $46,630.01 - $69,945 $69,945.01 - $93,260 $93,260.01 - $116,575 $116,575.01 +

8* Monthly $0 - $3,886 $3,886.01 - $5,829 $5,829.01 - $7,772 $7,772.01 - $9,715 $9,715.01 +
Weekly $0 - $897 $897.01 - $1,345 $1,345.01 - $1,793 $1,793.01 - $2,242 $2,242.01 +

*With persons in family / household of more than 8 members, add $4,720 for each additional member.
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