Sliding Fee Scale Program

Effective Feb 1, 2026
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, 2026 Mercy sliding fees were adjusted to meet the 2026 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: $30 $45 $55 $65 $75
Nominal Fee B C D E
% of FPL <=100% 101% - 125% 126% - 150% 151% - 175% 176% - 200%
1 S 15,960 $15,960-$19,950 $19,,951-$23,940 $23,941-$27,930 $27,931-$31,920
2 S 21,640 $21,641-$27,050 $27,051-$32,460 $32,461-$37,870 $37,871-$43,280
3 S 27,320 $27,321-$34,150 $34,151-$40,980 $40,981-$47,810 $47,811-$54,640
4 S 33,000 $33,001-$41,250 $41,251-$49,500 $49,501-$57,750 $57,751-$66,000
5 S 38,680 $38,681-$48,350 $48,351-$58,020 $58,021-$67,690 $67,691-$77,360
6 S 44,360 $44,361-$55,450 $55,451-$66,540 $66,541-$77,630 $77,631-$88,720
7 S 50,040 $50,041-$62,550 $62,551-$75,060 $75,061-$87,570 $87,571-$100,080
8* S 55,720 $55,721-$69,650 $69,651-$83,580 $83,581-$97,510 $97,511-$111,440
*For family units with more than 8 members, add $5,680 for each additional member.

****OUTSIDE LABS WILL BE BILLED SEPARATELY ****
****NURSE VISITS ARE NOT INCLUDED IN SLIDING FEE, THE COST IS $30.00 ****
**x*ADULT VACCINES (Age 19+) ARE NOT INCLUDED IN SLIDING FEE****

TDAP $78.00 TETNUS $58.00
MMR $98.00 FLU $50.00
VARICELLA $325.00 HIGH DOSE FLU $150.00
SHINGRIX $265.00 COVID $155.00
PREVANAR 20 (Pneumonia) $325.00 MENNINGOCOCCAL ACWY $210.00
HEP A $75.00 MENNINGOCOCCAL B $350.00
HEP B $150.00 HPV $425.00




