
 

  

            
Poverty 

Category Assessed Rate
Poverty 
Level

1 2 3 4 5 6 7 8

annual

A nominal fee monthly

weekly

annual 14,581$  - 19,391$  19,721$  - 26,228$  24,861$  - 33,064$  30,001$  - 39,900$  35,141$  - 46,736$  40,281$  - 53,572$  45,421$  - 60,409$  50,561$  - 67,245$    

B 25% monthly 1,216$    - 1,616$    1,644$    - 2,186$    2,073$    - 2,755$    2,501$    - 3,325$    2,929$    - 3,895$    3,358$    - 4,464$    3,786$    - 5,034$    4,214$    - 5,604$      101-133%

weekly 281$       - 373$       380$       - 504$       479$       - 636$       578$       - 767$       677$       - 899$       776$       - 1,030$    874$       - 1,162$    973$       - 1,293$      

annual 19,392$  - 24,349$  26,229$  - 32,932$  33,065$  - 41,516$  39,901$  - 50,100$  46,737$  - 58,684$  53,573$  - 67,268$  60,410$  - 75,851$  67,246$  - 84,435$    

C 50% monthly 1,617$    - 2,029$    2,187$    - 2,744$    2,756$    - 3,460$    3,326$    - 4,175$    3,896$    - 4,890$    4,465$    - 5,606$    5,035$    - 6,321$    5,605$    - 7,036$      134-167%

weekly 374$       - 468$       505$       - 633$       637$       - 798$       768$       - 963$       900$       - 1,129$    1,031$    - 1,294$    1,163$    - 1,459$    1,294$    - 1,624$      

annual 24,350$  - 29,160$  32,933$  - 39,440$  41,517$  - 49,720$  50,101$  - 60,000$  58,685$  - 70,280$  67,269$  - 80,560$  75,852$  - 90,840$  84,436$  - 101,120$  

D 75% monthly 2,030$    - 2,430$    2,745$    - 3,287$    3,461$    - 4,143$    4,176$    - 5,000$    4,891$    - 5,857$    5,607$    - 6,713$    6,322$    - 7,570$    7,037$    - 8,427$      168-200%

weekly 469$       - 561$       634$       - 758$       799$       - 956$       964$       - 1,154$    1,130$    - 1,352$    1,295$    - 1,549$    1,460$    - 1,747$    1,625$    - 1,945$      

annual

E 100% monthly >200%

weekly

FOR FAMILY UNITS WITH MORE THAN  8 MEMBERS, ADD $5140 FOR EACH ADDITIONAL FAMILY MEMBER.

SERVICES WILL NOT BE DENIED DUE TO INABILITY TO PAY.

DENTAL LAB FEES ARE NOT SUBJECT TO A DISCOUNT.

BASED ON 2022 HHS POVERTY GUIDELINES PUBLISHED IN THE FEDERAL REGISTER ON 1/12/23

Effective Date: 3/1/2023

Agency Name: Wood County Community Health Center

$15
$15
$35
$50

at or 
below 
100%

Medical, Behavioral, Dental Services

14,580$                         

873$                              

24,860$                         

1,215$                           1,643$                           2,072$                           4,213$                             2,500$                           

30,000$                         35,140$                         

2,928$                           

2,431$                           

19,720$                         

972$                                

40,280$                         45,420$                         50,560$                           

90,841$                         

3,357$                           

775$                              

3,785$                           

280$                              379$                              478$                              577$                              676$                              

49,721$                         

8,428$                             

562$                              

39,441$                         

3,288$                           

759$                              

29,161$                         

957$                              

4,144$                           

1,946$                             1,353$                           

60,001$                         

5,001$                           

1,155$                           1,550$                           

70,281$                         

5,858$                           

80,561$                         

6,714$                           

Nominal Fees
Medical

Behavioral Health
Dental- Basic & Preventative

Dental- Prosthedontics

Wood County Community Health Center 2023 Sliding Fee Scale

7,571$                           

Household Size

1,748$                           

101,121$                         



 

            

Poverty 
Category

Assessed 
Rate

Poverty 
Level

1 2 3 4 5 6 7 8

annual

A 0% monthly

weekly

annual 14,581$  - 21,870$  19,721$  - 29,580$  24,861$  - 37,290$  30,001$  - 45,000$  35,141$  - 52,710$  40,281$  - 60,420$    45,421$  - 68,130$    50,561$    - 75,840$    

B 25% monthly 1,216$    - 1,823$    1,644$    - 2,465$    2,073$    - 3,108$    2,501$    - 3,750$    2,929$    - 4,393$    3,358$    - 5,035$      3,786$    - 5,678$      4,214$      - 6,320$      101-150%

weekly 281$       - 421$       380$       - 569$       479$       - 717$       578$       - 865$       677$       - 1,014$    776$       - 1,162$      874$       - 1,310$      973$         - 1,458$      

annual 21,871$  - 29,160$  29,581$  - 39,440$  37,291$  - 49,720$  45,001$  - 60,000$  52,711$  - 70,280$  60,421$  - 80,560$    68,131$  - 90,840$    75,841$    - 101,120$  

C 50% monthly 1,824$    - 2,430$    2,466$    - 3,287$    3,109$    - 4,143$    3,751$    - 5,000$    4,394$    - 5,857$    5,036$    - 6,713$      5,679$    - 7,570$      6,321$      - 8,427$      151-200%

weekly 422$       - 561$       570$       - 758$       718$       - 956$       866$       - 1,154$    1,015$    - 1,352$    1,163$    - 1,549$      1,311$    - 1,747$      1,459$      - 1,945$      

annual 29,161$  - 36,450$  39,441$  - 49,300$  49,721$  - 62,150$  60,001$  - 75,000$  70,281$  - 87,850$  80,561$  - 100,700$  90,841$  - 113,550$  101,121$  - 126,400$  

D 75% monthly 2,431$    - 3,038$    3,288$    - 4,108$    4,144$    - 5,179$    5,001$    - 6,250$    5,858$    - 7,321$    6,714$    - 8,392$      7,571$    - 9,463$      8,428$      - 10,533$    201-250%

weekly 562$       - 701$       759$       - 948$       957$       - 1,195$    1,155$    - 1,442$    1,353$    - 1,689$    1,550$    - 1,937$      1,748$    - 2,184$      1,946$      - 2,431$      

annual

E 100% monthly >250%

weekly

FOR FAMILY UNITS WITH MORE THAN  8 MEMBERS, ADD $5140 FOR EACH ADDITIONAL FAMILY MEMBER.

SERVICES WILL NOT BE DENIED DUE TO INABILITY TO PAY.

BASED ON 2022 HHS POVERTY GUIDELINES PUBLISHED IN THE FEDERAL REGISTER ON 1/12/23

Effective Date: 3/1/2023

Agency Name: Wood County Community Health Center

at or 
below 
100%

WCCHC RHW 2023 Sliding Fee Scale

14,580$                         

873$                                

24,860$                         

1,215$                           1,643$                           2,072$                           4,213$                               2,500$                           

972$                                  

40,280$                           45,420$                           50,560$                             35,140$                         19,720$                         

113,551$                         

3,357$                             3,785$                             

775$                                280$                              379$                              478$                              577$                              

2,928$                           

676$                              

62,151$                         

30,000$                         

702$                              

49,301$                         

4,109$                           

949$                              

36,451$                         

1,196$                           

3,039$                           9,464$                             

Household Size

2,185$                             

126,401$                           

10,534$                             

2,432$                               1,690$                           

75,001$                         

6,251$                           

1,443$                           1,938$                             

5,180$                           

87,851$                         

7,322$                           

100,701$                         

8,393$                             


