Sliding Fee Scale Program (Gynecology)

Effective Feb 1, 2025
Sliding Fee Discount Schedule for Eligible Patients
Based on Household Income and Dependents

Mercy Health Services, Inc. exists to provide healthcare services to everyone. We provide a sliding fee scale program for those persons meeting federal poverty guidelines.
Effective February 1, 2024 Mercy sliding fees were adjusted to meet the 2024 Federal Poverty Guidelines. Due to this, the fee for your

category may have changed. A front desk associate will provide you with a copy of our sliding fee scale program so you are aware of the fees you

may be charged at time of service.

SLIDING FEE QUALIFIED DISCOUNT RATES

Patient COST: Nominal B C D E

GYN Initial Visit S90 $150.00 $165.00 $180.00 $195.00

Level 1 Procedures S100 50% 55% 60% 65%

Level 2 Procedures $175 50% 55% 60% 65%

Level 3 Procedures S450 50% 55% 60% 65%

Level 4 Procedures S800 50% 55% 60% 65%

Level 5 Procedures $1,300 50% 55% 60% 65%

Nominal Fee B C D E
% of FPL <=100% 101% - 125% 126% - 150% 151% - 175% 176% - 200%

1 S 15,650 $15,651-$19,562 $19,563 - $23,475 $23,476 - $27,387 $23,388 -$31,300
2 S 21,150 $21,151-$26,437 $26,438 - $31,725 $31,726 - $37,012 $37, 013 - $42,300
3 S 26,650 $26,651-$33,312 $33,313 - $39,975 $39,976 - $46,637 $46,638 - $53,300
4 S 32,150 $32,151-$40,187 $40,188 - $48,225 $48,226 - $56,262 $56,263 - $64,300
5 S 37,650 $37,651-$47,062 $47,063 - $56,475 $56,476 - $65,887 $65,888 - $75,300
6 S 43,150 $43,151-$53,937 $53,938 - $64,725 $64,726 - $75,512 $75,513 - $86,300
7 S 48,650 $48,651-560,812 $60,813 - $72,975 $72,976 - $85,317 $85,138 - $97,300
8* S 54,150 $54,151-567,687 $67,688 - $81,225 $81,226 -$94,762 $94,763 - $108,300

*For family units with more than 8 members, add $5,500 for each additional member.

*#**OUTSIDE LABS WILL BE BILLED SEPARATELY ***#*
*****pOST OP VISITS ARE NOT INCLUDED IN SLIDING FEE, THE COST IS $50.00 *****




