
Orchid Health SFD Schedule 
Effective 8.1.2018 

 

SLIDING FEE DISCOUNT SCHEDULE 

 

FPL <=100% 101-125% 126-150% 151-175% 176-200% 201-249% 
Immunization Admin. $5 $5 $5 $5 $5 $5 

Blood draw $5 $5 $5 $5 $5 $5 
Urine preg--Urinalysis 

Blood Glucose Test 
$5 $5 $5 $5 $5 $5 

Rapid mono 
Rapid Strep 

$5 $5 $5 $5 $5 $5 

TB test / Rapid A1C $5 $5 $5 $5 $5 $5 
EKG $5 $5 $5 $5 $5 $5 

Influenza test $15 $15 $15 $15 $15 $15 
Drug test $15 $15 $15 $15 $15 $15 

MA/Nurse  visit $15 $15 $15 $15 $15 $15 
Sports Physical $25 $25 $25 $25 $25 $25 

       
Behavioral health visit = 30 min $15 $20 $25 $30 $30 $30 
Behavioral health visit = 60 min $30 $40 $50 $60 $60 $60 

       
Provider visit = 15 min $15 $20 $25 $30 $35 $40 
Provider visit = 30 min $30 $40 $50 $60 $70 $80 
Provider visit = 60 min $60 $80 $100 $120 $140 $160 

       
Telephone visit $10 $10 $10 $10 $10 $10 

       
Family Size 100% 125% 150% 175% 200% 249% 

1 $990 $1238 $1485 $1733 $1980 $2465 
2 $1335 $1669 $2003 $2336 $2670 $3324 
3 $1680 $2100 $2520 $2940 $3360 $4183 
4 $2025 $2531 $3038 $3544 $4050 $5042 
5 $2370 $2963 $3555 $4148 $4740 $5901 
6 $2715 $3394 $4073 $4751 $5430 $6760 
7 $3061 $3826 $4591 $5356 $6122 $7621 
8 $3408 $4259 $5111 $5963 $6815 $8486 

Each additional $347 $433 $520 $607 $693 $864 
SBHC student $0 $0 $0 $0 $0 $0 

 


