AHCCCS

Arizona Health Care Cost Containment System

Tribal Consultation Form
Formal Request for Tribal Consultation

Date:

Name of Tribal Executive Leadership
Requesting Tribal Consultation:

Tribe /Organization:

Name of Submitter:

Title of Submitter:

Submitter Email:

Address:

City: State: Zip:

Description of Issue /Topic:

Additional Information Pertaining to the Request:

Please submit completed forms to the AHCCCS Tribal Relations Liaison at
amanda.bahe@azahcces.gov
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