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ACOM Policy 201, Attachment A,
AHCCCS Notification to Waive Medicare Part D Copayment
[bookmark: _GoBack]                                                                                                                                    
Fax to AHCCCS Member Contact and Data Unit:  (602) 252-6536

	Member Name:
	
	
	AHCCCS ID Number:
	

	Date of Birth:
	
	
	
	



	Type of Medical Institution
	Date of Admission
	AHCCCS Provider
ID Number
	Name of Medical Institution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Comments:
	

	




	Contractor Name:
	
	
	Date:
	



	Submitted By:
	

	Title:
	

	Phone Number:
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