Granite County Medical Center
Rural Health Discount Program Sliding Fee Schedule

Revised 12/2019

Pay Class

A

C

D

% of Discount :

100%**

85.00%

70.00%

55.00%

1 $12,490.00]  $12,491.00]  $14,363.50] $14,364.50]  $16,237.00]  $16,238.00 $18,110.50
2 $16,910.00]  $16,911.00] $19,446.50] $19,447.50]  $21,983.00]  $21,984.00 $24,519.50
3 $21,330.00]  $21,331.00]  $24,529.50]  $24,530.50]  $27,729.00]  $27,730.00 $30,928.50

10 Yearly

$75,792.50

$83,632.00 $83,633.00

$91,472.50

$91,473.50

$99,313.00

[
E 4 Yearly| $25750.00]  $25,51.00| $29612.50] $29,61350]  $33,475.00  $33,476.00 $37,337.50
E 5| Yearly|  $30,170.00]  $30,171.00] $34,69550 $34,696.50]  $39.221.00]  $39,222.00] $45,74650
«; 6| Yeary|  $34590.00]  $34591.00] 839,77850 $39,77950]  $44967.00]  $44968.00] $50,15550
£ 7| Yearly]  $39.010.00] $39,011.00] $44,86150] $44,862.50  $50,713.00]  $50,714.00] $56,564.50)
8
o
10 Yearly $52,270.00 $52,271.00 $60,110.50 $60,111.50 $67,951.00 $67,952.00 $75,791.50
**NOTE: A minimum of $20.00 per visit applies to all services.
Pay Class E F G H
% of Discount : 40.00% 25.00% 10.00% 0.00%
1
2
0 3 Yearly| 53092950  $34,128.00( $34,12900 $37,327.50  $37,028.50|  $40,527.00] $42,660.00)
f 4 Yearlyl  $37,338.50]  $41,00.00] $41,201.00] $4506250]  $4506350]  $48,925.00 $51500.00
E 5| Yearly|  $43,747.50(  $48,272.00] $48,273.00 $52.797.50|  $52.798.50|  $57,023.00 __ $60,340.00)
g 6| Yearly]  $50,156.50]  §55344.00] 55534500 $60,53250]  $60,533.50] _ $66,721.00] __$69,180.00
£ 7] Yearly|  $56,56550  $62416.00( $62417.00 $68,267.50|  $68,268.50]  §74,119.00] _$78,020.00]

8] Yearly|  $62,974.50]  $69,488.00]  $69,489.00|  $76,002.50]  $76,003.50]  $82,517.00 $86,860.00
9| Yearly|  $69,383.50]  $76,560.00|  $76,561.00] $83,737.50]  $83,738.50]  $90,915.00 $95,700.00

$104,540.00




