
 

  

            
Poverty 

Category Assessed Rate
Poverty 
Level

1 2 3 4 5 6 7 8

annual

A nominal fee monthly

weekly

annual 15,061$  - 20,030$  20,441$  - 27,185$  25,821$  - 34,341$  31,201$  - 41,496$  36,581$  - 48,651$  41,961$  - 55,807$  47,341$  - 62,962$  52,721$  - 70,118$    

B 25% monthly 1,256$    - 1,669$    1,704$    - 2,265$    2,153$    - 2,862$    2,601$    - 3,458$    3,049$    - 4,054$    3,498$    - 4,651$    3,946$    - 5,247$    4,394$    - 5,843$      101-133%

weekly 291$       - 385$       394$       - 523$       498$       - 660$       601$       - 798$       704$       - 936$       808$       - 1,073$    911$       - 1,211$    1,015$    - 1,348$      

annual 20,031$  - 25,150$  27,186$  - 34,135$  34,342$  - 43,119$  41,497$  - 52,104$  48,652$  - 61,089$  55,808$  - 70,073$  62,963$  - 79,058$  70,119$  - 88,042$    

C 50% monthly 1,670$    - 2,096$    2,266$    - 2,845$    2,863$    - 3,593$    3,459$    - 4,342$    4,055$    - 5,091$    4,652$    - 5,839$    5,248$    - 6,588$    5,844$    - 7,337$      134-167%

weekly 386$       - 484$       524$       - 656$       661$       - 829$       799$       - 1,002$    937$       - 1,175$    1,074$    - 1,348$    1,212$    - 1,520$    1,349$    - 1,693$      

annual 25,151$  - 30,120$  34,136$  - 40,880$  43,120$  - 51,640$  52,105$  - 62,400$  61,090$  - 73,160$  70,074$  - 83,920$  79,059$  - 94,680$  88,043$  - 105,440$  

D 75% monthly 2,097$    - 2,510$    2,846$    - 3,407$    3,594$    - 4,303$    4,343$    - 5,200$    5,092$    - 6,097$    5,840$    - 6,993$    6,589$    - 7,890$    7,338$    - 8,787$      168-200%

weekly 485$       - 579$       657$       - 786$       830$       - 993$       1,003$    - 1,200$    1,176$    - 1,407$    1,349$    - 1,614$    1,521$    - 1,821$    1,694$    - 2,028$      

annual

E 100% monthly >200%

weekly

FOR FAMILY UNITS WITH MORE THAN  8 MEMBERS, ADD $5380 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: 3/1/2024

Agency Name: Wood County Community Health Center

$15
$15
$35
$50

at or 
below 
100%

Medical, Behavioral, Dental Services

15,060$                         

910$                              

25,820$                         

1,255$                           1,703$                           2,152$                           4,393$                             2,600$                           

31,200$                         36,580$                         

3,048$                           

2,511$                           

20,440$                         

1,014$                             

41,960$                         47,340$                         52,720$                           

94,681$                         

3,497$                           

807$                              

3,945$                           

290$                              393$                              497$                              600$                              703$                              

51,641$                         

8,788$                             

580$                              

40,881$                         

3,408$                           

787$                              

30,121$                         

994$                              

4,304$                           

2,029$                             1,408$                           

62,401$                         

5,201$                           

1,201$                           1,615$                           

73,161$                         

6,098$                           

83,921$                         

6,994$                           

Nominal Fees
Medical

Behavioral Health
Dental- Basic & Preventative

Dental- Prosthedontics

Wood County Community Health Center 2024 Sliding Fee Scale

7,891$                           

Household Size

1,822$                           

105,441$                         



 

            

Poverty 
Category

Assessed 
Rate

Poverty 
Level

1 2 3 4 5 6 7 8

annual

A 0% monthly

weekly

annual 15,061$  - 22,590$  20,441$  - 30,660$  25,821$  - 38,730$  31,201$  - 46,800$  36,581$  - 54,870$  41,961$  - 62,940$    47,341$  - 71,010$    52,721$    - 79,080$    

B 25% monthly 1,256$    - 1,883$    1,704$    - 2,555$    2,153$    - 3,228$    2,601$    - 3,900$    3,049$    - 4,573$    3,498$    - 5,245$      3,946$    - 5,918$      4,394$      - 6,590$      101-150%

weekly 291$       - 434$       394$       - 590$       498$       - 745$       601$       - 900$       704$       - 1,055$    808$       - 1,210$      911$       - 1,366$      1,015$      - 1,521$      

annual 22,591$  - 30,120$  30,661$  - 40,880$  38,731$  - 51,640$  46,801$  - 62,400$  54,871$  - 73,160$  62,941$  - 83,920$    71,011$  - 94,680$    79,081$    - 105,440$  

C 50% monthly 1,884$    - 2,510$    2,556$    - 3,407$    3,229$    - 4,303$    3,901$    - 5,200$    4,574$    - 6,097$    5,246$    - 6,993$      5,919$    - 7,890$      6,591$      - 8,787$      151-200%

weekly 435$       - 579$       591$       - 786$       746$       - 993$       901$       - 1,200$    1,056$    - 1,407$    1,211$    - 1,614$      1,367$    - 1,821$      1,522$      - 2,028$      

annual 30,121$  - 37,650$  40,881$  - 51,100$  51,641$  - 64,550$  62,401$  - 78,000$  73,161$  - 91,450$  83,921$  - 104,900$  94,681$  - 118,350$  105,441$  - 131,800$  

D 75% monthly 2,511$    - 3,138$    3,408$    - 4,258$    4,304$    - 5,379$    5,201$    - 6,500$    6,098$    - 7,621$    6,994$    - 8,742$      7,891$    - 9,863$      8,788$      - 10,983$    201-250%

weekly 580$       - 724$       787$       - 983$       994$       - 1,241$    1,201$    - 1,500$    1,408$    - 1,759$    1,615$    - 2,017$      1,822$    - 2,276$      2,029$      - 2,535$      

annual

E 100% monthly >250%

weekly

FOR FAMILY UNITS WITH MORE THAN  8 MEMBERS, ADD $5380 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: 3/1/2024

Agency Name: Wood County Community Health Center

at or 
below 
100%

WCCHC RHW 2024 Sliding Fee Scale

15,060$                         

910$                                

25,820$                         

1,255$                           1,703$                           2,152$                           4,393$                               2,600$                           

1,014$                               

41,960$                           47,340$                           52,720$                             36,580$                         20,440$                         

118,351$                         

3,497$                             3,945$                             

807$                                290$                              393$                              497$                              600$                              

3,048$                           

703$                              

64,551$                         

31,200$                         

725$                              

51,101$                         

4,259$                           

984$                              

37,651$                         

1,242$                           

3,139$                           9,864$                             

Household Size

2,277$                             

131,801$                           

10,984$                             

2,536$                               1,760$                           

78,001$                         

6,501$                           

1,501$                           2,018$                             

5,380$                           

91,451$                         

7,622$                           

104,901$                         

8,743$                             


