Affinity Health Center
Pharmacy Discounted Fee Schedule 2026

Number in Annual Scale 1 - Annual Income Scale 2 - Annual Income Scale 3 - Annual Income Scale 4 - Annual Income Scale 5 - Annual Income
Household At or below 100%  101% - 125% Poverty Level 126% - 150% Poverty 151% - 175% Poverty 176% - 200% Poverty Above 200% Poverty
Acquisition Cost Acquisition Cost + $1.00 Acquisition Cost + $1.50 Acquisition Cost + $2.00  Acquisition Cost + $2.50 Acquisition Cost + $3.00
1 $15,960 $15,961 - $19,950 $19,951 - $23,940 $23,941 - $27,930 $27,931 - $31,920 $31,921
2 $21,640 $21,641 - $27,050 $27,051 - $32,460 $32,461 - $37,870 $37,871 - $43,280 $43,281
3 $27,320 $27,321 - $34,150 $34,151 - $40,980 $40,981 - $47,810 $47,811 - $54,640 $54,641
4 $33,000 $33,001 - $41,250 $41,251 - $49,500 $49,501 - $57,750 $57,751 - $66,000 $66,001
5 $38,680 $38,681 - $48,350 $48,351 - $58,020 $58,021 - $67,690 $67,691 - $77,360 $77,361
6 $44,360 $44,361 - $55,450 $55,451 - $66,540 $66,541 - $77,630 $77,631 - $88,720 $88,721
7 $50,040 $50,041 - $62,550 $62,551 - $75,060 $75,061 - $87,570 $87,571 - $100,080 $100,081
8 $55,720 $55,721 - $69,650 $69,651 - $83,580 $83,581 - $97,510 $97,511 - $111,440 $111,441
Number in Monthly Scale 1 - Monthly Income Scale 2 - Monthly Income Scale 3 - Monthly Income Scale 4 - Monthly Income  Scale 5 - Monthly Income
Household Guidelines 101% - 125% Poverty Level 126% - 150% Poverty 151% - 175% Poverty 176% - 200% Poverty Above 200% Poverty
Acquisition Cost  Acquisition Cost + $1.00  Acquisition Cost + $1.50  Acquisition Cost + $2.00  Acquisition Cost + $2.50 Acquisition Cost + $3.00
1 $1,330.00 $1,330.01 - $1,662.50 | $1,662.51 - $1,995.00 | $1,995.01 - $2,327.50 | $2,327.51 - $2,660.00 $2,660.01
2 $1,803.33 $1,803.34 - $2,254.17 | $2,254.18 -  $2,705.00 | $2,705.01 - $3,155.83 | $3,155.84 - $3,606.67 $3,606.68
3 $2,276.67 $2,276.68 - $2,845.83 | $2,845.84 -  $3,415.00 | $3,415.01 - $3,984.17 | $3,984.18 - $4,553.33 $4,553.34
4 $2,750.00 $2,750.01 - $3,437.50 | $3,437.51 - $4,125.00 | $4,125.01 - $4,812.50 | $4,812.51 -  $5,500.00 $5,500.01
5 $3,223.33 $3,223.34 - $4,029.17 | $4,029.18 - $4,835.00 | $4,835.01 - $5,640.83 | $5,640.84 - $6,446.67 $6,446.68
6 $3,696.67 $3,696.68 - $4,620.83 | $4,620.84 - $5545.00 | $5,545.01 - $6,469.17 | $6,469.18 - $7,393.33 $7,393.34
7 $4,170.00 $4,170.01 - $5,212.50 | $5,212.51 - $6,255.00 | $6,255.01 - $7,297.50 | $7,297.51 -  $8,340.00 $8,340.01
8 $4,643.33 $4,643.34 - $5804.17 | $5,804.18 - $6,965.00 | $6,965.01 - $8,125.83 | $8,125.84 - $9,286.67 $9,286.68
Discounted Fee Schedule applicable to all medications not on the $4 generic formulary with the exception of Schedule II, lll and IV medications. Patients will be charged
the higher of sliding fee or $10 for all Schedule I, lll and IV medications.

Income includes: earnings, unemployment compensation, worker's compensation, Social Security, Supplemental Security Income, public assistance, veteran's payments,

survivor benefits, pension or retirement income, interest, dividends, rents, royalties, income from estates, trusts, educational assistance, alimony, child support, assistance from
outside the household, and other miscellaneous sources.
** Noncash benefits (such as food stamps and housing subsidies) do not count.

** Calculations are before taxes.

** Excludes capital gains or losses

** Based on 2026 Federal Poverty Guidelines. Additional household members are calculated at $5,680 per person.
** Any patients withholding income verification will be assigned the full pay amount.




