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MDCH TITLE X STERILIZATION PROGRAM IN COOPERATION WITH 

 PLANNED PARENTHOOD OF SOUTH CENTRAL MICHIGAN 
 

STERILIZATION ASSISTANCE SCREENING TOOL 
 

The MDCH Title X Sterilization Program has been established to pay for or lower the cost of sterilization for Title X 
Clients. All charges to Title X Clients are based on your income or insurance. Services will not be denied due to 
inability to pay. 
 
When we call you, how should we identify ourselves? Say “this is:__________________________________________ 
 
NAME____________________________________________ 
 
STREET_______________________________________________ 
 
CITY_______________________________ STATE_________ ZIP_____________ BIRTH DATE_________________ 
 
COUNTY___________________________ SEX ________ SOC. SEC. #____ _______________ AGE ______________  
 
Do you speak English?   Yes___ No___    If no, what language do you speak?  __________________________________ 
 
TOTAL WEEKLY HOUSEHOLD INCOME ____________________________________________________________ 
 
TOTAL NUMBER OF PERSONS IN HOUSEHOLD SUPPORTED BY THIS INCOME _________________________ 
 
Are you currently pregnant?  Yes___ No___         Your Height: ______     Your Weight: ______ 
 
How did you hear about the sterilization program? _________________________________________________________ 
 
Are you covered by:  Health insurance, Plan First! or Medicaid?   Yes____ No __ 
If Yes, what insurance:________________________. PLEASE PROVIDE A COPY OF THE FRONT AND BACK 
OF YOUR INSURANCE CARD! 
Medicaid ID Number: __________________________     Plan First! ID Number:  ____________________________ 
If no insurance, have you applied for Plan First! ?  Yes____ No____ 
 
Signature of Applicant_________________________________________________Date_______________________ 
 

FOR STAFF USE ONLY — Do not write below this line 
 

MDCH Assess: Income__________ Household size________   MDCH %_________ Client Owes $___________                                                

Referring Agency_________________________ Signature/Title: _______________________________________ 
                                                                                                                                                                                                                     

Sliding fee scale charge Outpatient TubaL Ligation Outpatient Vasectomy 
Full Charge (0% discount)     ≥ 251% FPL $ 1,650.00 $ 426.00 
75% Charge (25% discount)   201%-250% FPL $ 1,237.50 $ 319.50 
50% Charge (50% discount)   151%-200% FPL $    825.00 $ 213.00 
25% Charge (75% discount)   101%-150% FPL $    412.50 $ 106.50 
Zero Pay (100% discount)      ≤ 100% FPL $        0.00 $     0.00 

 
Mail or fax to:  Christine Garton, Planned Parenthood of South Central Michigan,  
                                                        4201 W. Michigan Avenue, Kalamazoo, MI 49006 
                                                        Phone:  269-372-1200 ext. 217   Fax:  269-372-1279  

HOME PHONE 
CELL  PHONE 
WORK PHONE 

(     )__________________ 
(     )__________________ 
(     )__________________ 


