SLIDING FEE DISCOUNT PATIENT APPLICATION
Certified NHSC Site ONLY

MercyOne Centerville Medical Center and MercyOne Ottumwa Rural Health Clinic

Please complete the following information and return to the front desk to determine if you or members of your
family are eligible for a discount.

The discount will apply to all services received at this clinic, but not those services or equipment purchased from
outside, including reference laboratory testing, drugs, x-ray interpretation by a consulting radiologist, and other such
services. You must complete this form every 12 months or if your financial situation changes.

NAME

STREET

CITY STATE ZIP PHONE

PLEASE LIST ALL HOUSEHOLD MEMBERS, INCLUDING THOSE UNDER AGE 18.
NAME DATE OF BIRTH

SELF

OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER

Source Self other Total

Gross Wages, Salaries, Tips, Etc.

Unemployment Compensation,
Workers' Compensation, Social
Security, Supplemental Security
Income, Veterans' Payments, Survivor
Benefits, Pension, Or Retirement
Income

Interest; Dividends; Royalties; Income
From Rental Properties, Estates, and
Trusts; Alimony; Child Support;
Assistance From Outside The
Household; And Other Miscellaneous
Sources

TOTAL INCOME




| certify that the family size and income information shown above is correct.

Name(print)

Signature Date:

OFFICE USE ONLY

Patient Name:

Approved Discount:

Approved By:

Date Approved:

VERIFICATION CHECKLIST YES

NO

Identification/Address: Driver’s license, utility bill, employment
identification, or other

Income: Prior year tax return, three most recent pay stubs, or other

Self-declaration of income may also be used.




MercyOne Centerville Medical Center and MercyOne Ottumwa Rural Health Clinic

2023-2024 Sliding Fee Schedule

Family Income as % of FPL 0-200% ‘

The Poverty guidelines will be updated in 2024 and are posted at
Federal Poverty Line Guidelines.

Discount %

MercyOne Centerville Medical
Center and MercyOne
Ottumwa Rural Health Clinic 100%

OF COLUMBIA

2023 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT

Persons in family/household

Poverty guideline

1 $14,580
2 $19,720
3 $24,860
4 $30,000
5 $35,140
6 $40,280



http://aspe.hhs.gov/poverty-guidelines

2023 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT

OF COLUMBIA

Persons in family/household

Poverty guideline

$45,420

$50,560

For families/households with more than 8 persons, add $5,140 for each additional person.




