
$ 10 Nominal Charge for Mental/Behavioral
$20  Nominal  Charge for  Medical
$20  Nominal  Charge for Dental

Income Level *
At or Below: 

100% 200%
Slide: A Slide: F

Household Size Pay Nominal Pay 100%
Annual $15,960.00 $15,960.01 to $19,950.00 $19,950.01 to $23,940.00 $23,940.01 to $27,930.00 $27,930.01 to $31,920.00 $31,920.01
Monthly $1,330.00 $1,330.01 to $1,662.50 $1,662.51 to $1,995.00 $1,995.01 to $2,327.50 $2,327.51 to $2,660.00 $2,660.01
Weekly $306.92 $306.93 to $383.65 $383.66 to $460.38 $460.39 to $537.12 $537.13 to $613.85 $613.86

Annual $21,640.00 $21,640.01 to $27,050.00 $27,050.01 to $32,460.00 $32,460.01 to $37,870.00 $37,870.01 to $43,280.00 $43,280.01
Monthly $1,803.33 $1,803.34 to $2,254.17 $2,254.18 to $2,705.00 $2,705.01 to $3,155.83 $3,155.84 to $3,606.67 $3,606.68
Weekly $416.15 $416.16 to $520.19 $520.20 to $624.23 $624.24 to $728.27 $728.28 to $832.31 $832.32

Annual $27,320.00 $27,320.01 to $34,150.00 $34,150.01 to $40,980.00 $40,980.01 to $47,810.00 $47,810.01 to $54,640.00 $54,640.01
Monthly $2,276.67 $2,276.68 to $2,845.83 $2,845.84 to $3,415.00 $3,415.01 to $3,984.17 $3,984.18 to $4,553.33 $4,553.34
Weekly $525.38 $525.39 to $656.73 $656.74 to $788.08 $788.09 to $919.42 $919.43 to $1,050.77 $1,050.78

Annual $33,000.00 $33,000.01 to $41,250.00 $41,250.01 to $49,500.00 $49,500.01 to $57,750.00 $57,750.01 to $66,000.00 $66,000.01
Monthly $2,750.00 $2,750.01 to $3,437.50 $3,437.51 to $4,125.00 $4,125.01 to $4,812.50 $4,812.51 to $5,500.00 $5,500.01
Weekly $634.62 $634.63 to $793.27 $793.28 to $951.92 $951.93 to $1,110.58 $1,110.59 to $1,269.23 $1,269.24

Annual $38,680.00 $38,680.01 to $48,350.00 $48,350.01 to $58,020.00 $58,020.01 to $67,690.00 $67,690.01 to $77,360.00 $77,360.01
Monthly $3,223.33 $3,223.34 to $4,029.17 $4,029.18 to $4,835.00 $4,835.01 to $5,640.83 $5,640.84 to $6,446.67 $6,446.68
Weekly $743.85 $743.86 to $929.81 $929.82 to $1,115.77 $1,115.78 to $1,301.73 $1,301.74 to $1,487.69 $1,487.70

Annual $44,360.00 $44,360.01 to $55,450.00 $55,450.01 to $66,540.00 $66,540.01 to $77,630.00 $77,630.01 to $88,720.00 $88,720.01
Monthly $3,696.67 $3,696.68 to $4,620.83 $4,620.84 to $5,545.00 $5,545.01 to $6,469.17 $6,469.18 to $7,393.33 $7,393.34
Weekly $853.08 $853.09 to $1,066.35 $1,066.36 to $1,279.62 $1,279.63 to $1,492.88 $1,492.89 to $1,706.15 $1,706.16

Annual $50,040.00 $50,040.01 to $62,550.00 $62,550.01 to $75,060.00 $75,060.01 to $87,570.00 $87,570.01 to $100,080.00 $100,080.01
Monthly $4,170.00 $4,170.01 to $5,212.50 $5,212.51 to $6,255.00 $6,255.01 to $7,297.50 $7,297.51 to $8,340.00 $8,340.01
Weekly $962.31 $962.32 to $1,202.88 $1,202.89 to $1,443.46 $1,443.47 to $1,684.04 $1,684.05 to $1,924.62 $1,924.63

Annual $55,720.00 $55,720.01 to $69,650.00 $69,650.01 to $83,580.00 $83,580.01 to $97,510.00 $97,510.01 to $111,440.00 $111,440.01
Monthly $4,643.33 $4,643.34 to $5,804.17 $5,804.18 to $6,965.00 $6,965.01 to $8,125.83 $8,125.84 to $9,286.67 $9,286.68
Weekly $1,071.54 $1,071.55 to $1,339.42 $1,339.43 to $1,607.31 $1,607.32 to $1,875.19 $1,875.20 to $2,143.08 $2,143.09

$5,680.00

* Based on 2026 Federal Poverty Guidelines (http://aspe.hhs.gov/poverty)
Sliding fee scale based upon gross household income and the number of persons residing in the household

Create/revised date: 1/14/2026

$11,360.00
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 Slide: B  Slide: C Slide: D  Slide: E
 Pay 20%  Pay 40%  Pay 60%  Pay 80% 

Knox County Health Department and Knox County Community Health Center
2026 Sliding Fee Scale

125% 150% 175% 200% AboveAbove


