
0% Patient 
Responsiibi 

lity

100% FPG 20% Patient 
Responsibility

125% FPG 40% Patient 
Responsibility

150% FPG 60% Patient 
Responsibility

175% FPG 80% Patient 
Responsibility

200% FPG 100% Patient 
Responsibility

> 200% 
FPG

From To From To From To From To From To
1 0 $15,650 $15,651 $19,562.50 $19,563.50 $23,475 $23,476 $27,387.50 $27,389 $31,300 $3,913 $15,650
2 0 $21,150 $21,151 $26,437.50 $26,438.50 $31,725 $31,726 $37,012.50 $37,014 $42,300 $5,288 $21,150
3 0 $26,650 $26,651 $33,312.50 $33,313.50 $39,975 $39,976 $46,637.50 $46,639 $53,300 $6,663 $26,650
4 0 $32,150 $32,151 $40,187.50 $40,188.50 $48,225 $48,226 $56,262.50 $56,264 $64,300 $8,038 $32,150
5 0 $37,650 $37,651 $47,062.50 $47,063.50 $56,475 $56,476 $65,887.50 $65,889 $75,300 $9,413 $37,650
6 0 $43,150 $43,151 $53,937.50 $53,938.50 $64,725 $64,726 $75,512.50 $75,514 $86,300 $10,788 $43,150
7 0 $48,650 $48,651 $60,812.50 $60,813.50 $72,975 $72,976 $85,137.50 $85,139 $97,300 $12,163 $48,650
8 0 $54,150 $54,151 $67,687.50 $67,688.50 $81,225 $81,226 $94,762.50 $94,764 $108,300 $13,538 $54,150

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 2025/2026

Discount 100 Discount 80 Discount 60 Discount 40 Discount 20 Discount 0

Household Gross Annual Income ($)
Greater Than

H
ou

se
ho

ld
/ F

am
ily

 S
iz

e 
(#

)

$31,300
$42,300
$53,300
$64,300
$75,300
$86,300
$97,300
$108,300

$11,000 $12,375

Effective Date       2/1/2025
Source: HHS Poverty Guidelines, 2024

For each add'l
family member 

add
(to max.

$5,500 $6,875 $8,250 $9,625


