
Family and
Household Size

Annual Federal
Poverty Level – 100%

Monthly Federal
Poverty Level – 100%
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$15,060

$20,440

$25,820

$31,200

$36,580

$41,960

$47,340

$52,720

$5,380

$1,255

$1,703

$2,152

$2,600

$3,048

$3,497

$3,945

$4,393

$448

Monthly Federal 
Poverty Level – 200%

$2,510

$3,406

$4,304

$5,200

$6,096

$6,994

$7,890

$8,786

$896For families/households with more
than 8 persons, for each additional
person add:

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

WHITMAN-WALKER HEALTH’S SLIDING FEE ELIGIBITY

FEDERAL POVERTY LEVEL

WWH’S SLIDING FEE SCALE OF DISCOUNTED FEES BY SERVICES

Whitman-Walker Health (WWH) is a Federally Qualified Health Center (FQHC). As a FQHC, WWH provides discounted and free
health care services to patients who have incomes below 200% of the Federal Poverty Level (FPL), taking into consideration
family size. Patients of health center will not be refused essential services based on an inability to pay. You can determine
whether you may qualify for Whitman-Walker Health’s Sliding Fee Discount Program based on the 2024 FPL displayed below: 

Under District of Columbia law, Whitman-Walker Health must make its services available to all people in the community. 
Whitman-Walker Health is not allowed to discriminate against a person because of race, color, religion, national origin, sex, age, 
marital status, personal appearance, sexual orientation, family responsibilities, matriculation, political affiliation, physical handicap, 
source of income, or place of residence or business, or because a person is covered by a program such as Medicare or Medicaid.

(Restorative, Endodontics, Oral Surgery, and Prosthetics) DENTAL – OTHER SERVICES 

Income Level Percentage-Based 
Fee/ Patient Responsibility

 0% - 100%
101% - 125%
126% - 150%
151% - 175%
176% - 200%

0%
15%
20%
25%
30%

MEDICAL SERVICES, INCLUDING PSYCHIATRY AND NUTRITION

Income Level Flat Fee/Patient Responsibility

 0% - 100%
101% - 125%
126% - 150%
151% - 175%
176% - 200%

$0.00
$10.00
$20.00
$30.00
$40.00

MENTAL HEALTH/ADDICTION TREATMENT - GROUP 

Income Level Flat Fee/Patient Responsibility

 0% - 100%
101% - 125%
126% - 150%
151% - 175%
176% - 200%

$0.00
$2.50
$5.00
$7.50

$10.00

DENTAL – PREVENTIVE SERVICES

Income Level Flat Fee/Patient Responsibility

 0% - 100%
101% - 125%
126% - 150%
151% - 175%
176% - 200%

$0.00
$5.00

$10.00
$15.00
$20.00

MENTAL HEALTH/ADDICTION TREATMENT - INDIVIDUAL

Income Level Flat Fee/Patient Responsibility

 0% - 100%
101% - 125%
126% - 150%
151% - 175%
176% - 200%

$0.00
$5.00

$10.00
$15.00
$20.00

PHARMACY 

Income Level Pharmacy Discount Patient Responsibility

 0% - 100%
101% - 125%
126% - 150%
151% - 175%
176% - 200%

100%
80%
70%
60%
50%

0%
20%*
30%*
40%*
50%*

*At least a flat fee of $1.00


