OFFICIAL TENNESSEE DEPARTMENT OF HEALTH SLIDING SCALE REFERENCE DOCUMENT
Effective April 1,2019

REGULAR SLIDE 200%

Developed by S. Gore, Community Health Services, 3/25/2019

MONTHLY INCOME

% Pt. Pays 0 20% 40% 60% 80% 100% FAM PL 95% BCS
% of Poverty(FPL) 0-100% [100.01-125% 125.01-150% 150.01-175% |175.01-200% 200.01% 200.01-250% 250%
1 1040 1041 - 1301 1302 -1561 1562 - 1821 1822 - 2081 > 2082 2082 - 2602 2602
2 1409 1410 - 1761 1762 - 2113 2114 -2466 2467 - 2818 > 2819 2819 -3522 3522
3 1777 1778 - 2221 2222 - 2666 2667 - 3110 3111 -3555 > 3556 3556 -4443 4443
4 2145 2146 - 2682 2683 - 3218 3219 -3755 3756 -4291 > 4292 4292 -5364 5364
5 2514 2515 - 3142 3143 -3771 3772 -4399 4400 - 5028 > 5029 5029 -6285 6285
6 2882 2883 - 3603 3604 -4323 4324 - 5044 5045 - 5765 > 5766 5766 -7206 7206
7 3250 3251 - 4063 4064 -4876 4877 - 5688 5689 - 6501 > 6502 6502 -8127 8127
8 3619 3620 - 4523 4524 - 5428 5429 -6333 6334 - 7238 >7239 7239 -9047 9047
9 3987 3988 - 4984 4985 - 5981 5982 - 6978 6979 - 7975 >7976 7976 -9968 9968
10 4355 4356 - 5444 5445 - 6533 6534 - 7622 7623 - 8711 > 8712 8712 -10889 10889
REGULAR SLIDE 200% ANNUAL INCOME
% Pt. Pays 0 20% 40% 60% 80% 100% FAM PL 95% BCS
% of Poverty(FPL) 0-100% |[100.01-125% 125.01-150% 150.01-175% |175.01-200% 200.01% 200.01-250% 250%
1 12490 12491-15613 |15614-18735 18736-21857 |21858-24980 > 24981 24981 -31225 31225
2 16910 16911-21137 [21138 - 25365 |25366 - 29592 |29593 - 33820 > 33821 33821-42275 [42275
3 21330 21331-26662 |26663 - 31995 |31996 - 37327 |37328 - 42660 > 42661 42661 - 53325 53325
4 25750 25751-32187 [32188 -38625 |38626 - 45062 |45063 - 51500 >51501 51501 - 64375 64375
5 30170 30171-37712 |37713-45255 |45256 - 52797 |52798 - 60340 > 60341 60341 - 75425 75425
6 34590 34591-43237 |43238-51885 |51886 - 60532 |60533 - 69180 > 69181 69181 - 86475 86475
7 39010 39011-48762 |48763 - 58515 |58516 - 68267 |68268 - 78020 > 78021 78021 - 97525 97525
8 43430 43431-54287 |54288-65145 |65146 - 76002 |76003 -86860 > 86861 86861 - 108575 | 108575
9 47850 47851-59812 |59813 -71775 |71776 - 83737 |83738 - 95700 > 95701 95701 - 119625 | 119625
10 52270 52271-65337 |65338 - 78405 [78406 -91472 |91473 - 104540 | > 104541 104541 - 130675 | 130675

Federal Poverty Base = $8070

Per Person =

$4420

This is the OFFICIAL Tennessee Department of Health sliding scale reference document effective April 1, 2019 thru March 31, 2020. These income
brackets/percentages have been tested in PTBMIS to ensure their accuracy.

Additional columns have been added for BCS and Family Planning which includes income to 250% .
Information contained in this document is not used to determine Presumptive eligibility. Presumptive eligibility is calculated in the Tennessee Eligibility

Determination System (TEDS).

Information contained in this document is not used to determine WIC eligibility. WIC program uses a specific sliding scale table which has different income amounts

and eligibility time period.

Any changes or revisions to this document must be made and distributed from the Billing and Operational Support Unit of Community Health Services.




