
  
For payment of services that are eligible for the Schedule of Discounts, the North Dakota Department of Health and Human Services uses the
current HHS Federal Poverty Guidelines as published in the Federal Register.  See:
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.

Annual $0 - $15,060 $15,060.01 - $22,590 $22,590.01 - $30,120 $30,120.01 - $37,650 $37,650.01 +
1 Monthly $0 - $1,255 $1,255.01 - $1,883 $1,883.01 - $2,510 $2,510.01 - $3,138 $3,138.01 +

Weekly $0 - $290 $290.01 - $434 $434.01 - $579 $579.01 - $724 $724.01 +

Annual $0 - $20,440 $20,440.01 - $30,660 $30,660.01 - $40,880 $40,880.01 - $51,100 $51,100.01 +
2 Monthly $0 - $1,703 $1,703.01 - $2,555 $2,555.01 - $3,407 $3,407.01 - $4,258 $4,258.01 +

Weekly $0 - $393 $393.01 - $590 $590.01 - $786 $786.01 - $983 $983.01 +

Annual $0 - $25,820 $25,820.01 - $38,730 $38,730.01 - $51,640 $51,640.01 - $64,550 $64,550.01 +
3 Monthly $0 - $2,152 $2,152.01 - $3,228 $3,228.01 - $4,303 $4,303.01 - $5,379 $5,379.01 +

Weekly $0 - $497 $497.01 - $745 $745.01 - $993 $993.01 - $1,241 $1,241.01 +

Annual $0 - $31,200 $31,200.01 - $46,800 $46,800.01 - $62,400 $62,400.01 - $78,000 $78,000.01 +
4 Monthly $0 - $2,600 $2,600.01 - $3,900 $3,900.01 - $5,200 $5,200.01 - $6,500 $6,500.01 +

Weekly $0 - $600 $600.01 - $900 $900.01 - $1,200 $1,200.01 - $1,500 $1,500.01 +

Annual $0 - $36,580 $36,580.01 - $54,870 $54,870.01 - $73,160 $73,160.01 - $91,450 $91,450.01 +
5 Monthly $0 - $3,048 $3,048.01 - $4,573 $4,573.01 - $6,097 $6,097.01 - $7,621 $7,621.01 +

Weekly $0 - $703 $703.01 - $1,055 $1,055.01 - $1,407 $1,407.01 - $1,759 $1,759.01 +

Annual $0 - $41,960 $41,960.01 - $62,940 $62,940.01 - $83,920 $83,920.01 - $104,900 $104,900.01 +
6 Monthly $0 - $3,497 $3,497.01 - $5,245 $5,245.01 - $6,993 $6,993.01 - $8,742 $8,742.01 +

Weekly $0 - $807 $807.01 - $1,210 $1,210.01 - $1,614 $1,614.01 - $2,017 $2,017.01 +

Annual $0 - $47,340 $47,340.01 - $71,010 $71,010.01 - $94,680 $94,680.01 - $118,350 $118,350.01 +
7 Monthly $0 - $3,945 $3,945.01 - $5,918 $5,918.01 - $7,890 $7,890.01 - $9,863 $9,863.01 +

Weekly $0 - $910 $910.01 - $1,366 $1,366.01 - $1,821 $1,821.01 - $2,276 $2,276.01 +

Annual $0 - $52,720 $52,720.01 - $79,080 $79,080.01 - $105,440 $105,440.01 - $131,800 $131,800.01 +
   8 * Monthly $0 - $4,393 $4,393.01 - $6,590 $6,590.01 - $8,787 $8,787.01 - $10,983 $10,983.01 +

Weekly $0 - $1,014 $1,014.01 - $1,521 $1,521.01 - $2,028 $2,028.01 - $2,535 $2,535.01 +

*With persons in family / household of more than 8 members, add $5,380 for each additional member.

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

NORTH DAKOTA FAMILY PLANNING PROGRAM
SCHEDULE OF DISCOUNTS
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