	ATTACHMENT B: Designated Contact Person 
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	______________________________________________
	Name and Title

	______________________________________________
	Address

	___________________		____________________
Phone	Fax

	______________________________________________
	E-mail


The Contractor shall give notice to AHCCCS if there is a change pertaining to the following items:

· Address;
· Telephone or fax number and e-mail address;
· Chief program administrator or his/her designee; or
· Name and/or address of the person to whom notices are to be sent.

