
2025 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT OF COLUMBIA 
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TITLE X

 Sliding Fee Scale And Schedule Of Discounts 2025

FOR FAMILIES WITH MORE THAN 8 PERSONS, ADD

LEVEL

MEDICAL 
SERVICES**

MENTAL HEALTH 
AND 

SUBSTANCE USE 
SERVICES***

LOWER LIMIT

UPPER LIMIT

FAMILY SIZE

NOT ELIGIBLE FOR 
RW COVERAGE 

OVER 500%

PERSONS IN FAMILY OR HOUSEHOLD

2025 POVERTY GUIDELINE

RW
THRESHOLD

INDIVIDUAL
GROUP

RYAN WHITE

**Medical Services Fees are applied to office visits with clinician and immunizations (not PPD, or COVID vaccines) only.
***Mental Health and Substance Use fees are applied to individual and group visits with mental health or substance use provider
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*Please note full fee patients will be charged $120 for medical services and $60 for behavioral health services at the time of service and billed for the remainder after the visit.


