Annual Income & Household Size

As a Federally Qualified Health Center (FQHC), KCHC is required to report annually on our
patient's estimated annual income and house hold size for grant funding.
Please know, this will NOT affect the care you will receive and your answer will not increase the cost of
your visit. This will also help us determine if you qualify for the Sliding Fee Discount Program, if you wish

to apply.
KCHC SLIDING SCALE DISCOUNT SCHEDULE

Based upon Federal Poverty Guidellines published in January, 2026 Federal Register Effective February 1, 2026
SLIDE A SLIDE B SLIDE C SLIDE D

Poverty Level % 0% to 100% 101% to 133% 134% to 166% 167% to 200% 201%
s I S S R B R Y
Family Size Annual Income
1 (1] 18,850 30,800.01
2 1] = 27.050 54.100.01
= 3 (1] - 34,150 68.300.01
E 4 (1] = 41,250 82.500.01
E 5 0 - 48,350 96.700.01
2 L 0 - 55,450 110,900.01
E 7 0 - 82,550 125,100.01
E 8 (1] = 68,650 139,300.01
= B 0 - 7e7m0 152,500.01
10 (1] = 83,850 167.700.01
1" (1] = 80,850 181,800.01
12 (1] = 88,050 196,100.01
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Thank you for helping us meet our federal grant requirements to continue to serve you!



