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From To From To From To From To From To

1 0 $15,960 $15,961 $18,825 $18,826 $22,590 $22,591 $26,355 $26,356 $30,120 $3,765 $15,960

2 0 $21,640 $21,641 $25,550 $25,551 $30,660 $30,661 $35,770 $35,771 $40,880 $5,110 $21,640

3 0 $27,320 $27,321 $32,275 $32,276 $38,730 $38,731 $45,185 $45,186 $51,640 $6,455 $27,320

4 0 $33,000 $33,001 $39,000 $39,001 $46,800 $46,801 $54,600 $54,601 $62,400 $7,800 $33,000

5 0 $38,680 $38,681 $45,725 $45,726 $54,870 $54,871 $64,015 $64,016 $73,160 $9,145 $38,680

6 0 $44,360 $44,361 $52,450 $52,451 $62,940 $62,941 $73,430 $73,431 $83,920 $10,490 $44,360

7 0 $50,040 $50,041 $59,175 $59,176 $71,010 $71,011 $82,845 $82,846 $94,680 $11,835 $50,040

8 0 $55,720 $55,721 $65,900 $65,901 $79,080 $79,081 $92,260 $92,261 $105,440 $13,180 $55,720

APPENDIX A

Coastal Health & Wellness

9850-C, Suite C-103, Emmett F. Lowry Expressway, Texas City, Texas  77591

CHW HRSA No. H80CS00344

Coastal Health & Wellness Discount Eligibility (Sliding Fee) Schedule

 2026/2027

Discount 100 Discount 80 Discount 60 Discount 40 Discount 20 Discount 0
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) $30,120

$40,880

$51,640

$62,400

$73,160

$83,920

$94,680

$105,440

Household Gross Annual Income ($)

Greater Than difference between 

$12,105

Effective Date       2/1/2026

Source: HHS Poverty Guidelines, 2026

For each add'l 

family member 

add 

(to max. 

$5,680 $6,725 $8,070 $9,415 $10,760


