& Ascension Ry

Ascension Rx Medication Assistance Program- TN Market

2026 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 $47,880 1 $3,990 1 $920
2 $64,920 2 $5,410 2 $1,248
3 $81,960 3 $6,830 3 $1,576
4 $99,000 4 $8,250 4 $1,903
5 $116,040 5 $9,670 5 $2,231
6 $133,080 6 $11,090 6 $2,559
7 $150,120 7 $12,510 7 $2,886
8 $167,160 8 $13,930 8 $3,214
9 $184,200 9 $15,350 9 $3,542
10 $201,240 10 $16,770 10 $3,870

** Gross HOUSEHOLD Income is BEFORE taxes and deductions

*** Income limits are based on 2026 Federal Poverty Level guidelines




