
​Amber Bahm Family Practice​

​Policy 002: Financial Hardship Discount​

​Purpose: To ensure access to primary care for patients without insurance and those who are low income​
​and have a documented financial hardship allowing for continuity for prior patients from the Community​

​Health Center of Yavapai.​

​Scope: This policy applies to all healthcare providers and staff at Amber Bahm Family Practice.​

​Policy: Patients who make below 150% of the federal poverty guidelines for Arizona can receive a cash​
​pay discount which includes procedures and POC tests. Income verification documentation can include:​
​USA Federal Tax Return, Monthly Payment Verification (SSI, Annuity, Settlement, etc…), or 2 pay stubs​
​from the last 90 days. PAYMENTS MUST BE MADE THE DAY OF SERVICE. IF UNABLE TO PAY THE​
​FULL $50- A PARTIAL PAYMENT CAN BE MADE BUT THE OFFICE CHARGE WILL BE AT THE FULL​
​NON-DISCOUNT CASH PAY PRICE. Discount is valid for 365 days from verification. Annual verification​
​is required. This policy is subject to cancellation or change at any time.​

​Cost Per Visit:​

​$50 New Office Visit (office/virtual setting)​

​$50 Established Office Visit (office/virtual setting)​

​Included in office visit cost:​

​Abscess Drainage​

​Burn Dressing​

​EKG​

​Incision/Removal of Foreign Body​

​Joint/Trigger Point Injection​

​Sutures for extremities (includes removal)​

​Respiratory Treatment (SVN)​

​Earwax Removal​

​Slide Pap Smear​



​Finger Glucose​

​Flu/COVID Test​

​Pregnancy​

​Strep​

​Urinalysis​

​Urine Drug Screen​

​A1C​

​This policy will be reviewed annually and updated to ensure compliance with the best practices and​
​regulatory requirements.​

​____________________________​ ​_________________​

​Amber Bahm​ ​Date​

​Owner/Nurse Practitioner​



​Addendum 1: Federal Poverty Guidelines 2026-2027​

​Household Size​ ​Annual Income​ ​Monthly Income​ ​Biweekly Income​

​1​ ​$23,940​ ​$1,995.00​ ​$920.77​

​2​ ​$32,460​ ​$2,705.00​ ​$1,248.46​

​3​ ​$40,980​ ​$3,415.00​ ​$1,576.15​

​4​ ​$49,500​ ​$4,125.00​ ​$1,903.85​

​5​ ​$58,020​ ​$4,835.00​ ​$2,231.54​

​6​ ​$66,540​ ​$5,545.00​ ​$2,559.23​

​7​ ​$75,060​ ​$6,255.00​ ​$2,886.92​

​8​ ​$83,580​ ​$6,965.00​ ​$3,214.62​

​Each Additional​
​Person​

​+$8,520​ ​+$710.00​ ​+$327.69​


