& Ascension Ry

Ascension Rx Medication Assistance Program- TN Market

2025 Income Limit Criteria

FAMILY SIZE 300% FPL FAMILY SIZE 300% FPL FAMILY SIZE 300% FPL
Gross ANNUAL Gross MONTHLY Gross WEEKLY
Income Income Income

1 $46,950 1 $3,912 1 $900
2 $63,450 2 $5,286 2 $1,218
3 $79,950 3 $6,660 3 $1,536
4 $96,450 4 $8,037 4 $1,854
5 $112,950 5 $9,411 5 $2,172
6 $129,450 6 $10,785 6 $2,487
7 $145,950 7 $12,162 7 $2,805
8 $162,450 8 $13,536 8 $3,123
9 $178,950 9 $14,910 9 $3,441
10 $195,450 10 $16,287 10 $3,756

** Gross HOUSEHOLD Income is BEFORE taxes and deductions

*** Income limits are based on 2025 Federal Poverty Level guidelines




