
PROPOSED NOTICE OF PUBLIC INFORMATION  

PUBLIC NOTICE  
                                    REVISED 4/28/2026 AND 5/12/2026                           

 
1. Name of the Agency: Arizona Health Care Cost Containment System (AHCCCS) 

 
2. The topic of the public information notice: AHCCCS Fee-For-Service (FFS) rates 

for codes currently paid at “By Report” to be effective for dates of service beginning 
October 1, 2026. The public notice has been updated with the following changes. On 
4/28/2026 the rate posted below for code 99602 is incorrect and should be $35.94. 
Also code G0138 should not be listed on the public notice. On 5/12/2026 the rates for 
the following dental codes have been updated: D6089, D7299 and D7979. The 
updated rates are on the Proposed Rates BR rates at this link. 
 

3. The public information relating to the topic: 
This Notice of Public Information describes changes to the Arizona Health Care Cost 
Containment System (AHCCCS) Fee-For-Service (FFS) rates to be effective October 1, 
2026. The AHCCCS Administration has reviewed the HCPCS/CPT codes that currently 
have a rate set at 58.66% of billed charges or “By Report” and determined a rate for many 
of the codes. AHCCCS is proposing updating the FFS rates specified in this Notice to 
assure that payments are consistent with efficiency, economy, and quality of care and are 
sufficient to enlist enough providers so that care and services are available at least to the 
extent that such care and services are available to the general population in the 
geographic area. The estimated cost savings in FFS payments as a result setting rates 
for these codes is expected to be approximately $926,600 for the time period of October 
1, 2026, through September 30, 2027. AHCCCS used a methodology that compared 
other states Medicaid rates with the AHCCCS average paid for FFY25 as well as 
comparison to commercial rates to determine the appropriate rate that should be set. 
 
The Proposed fee schedule rates affect Clinical Laboratory, Dental, Durable Medical 
Equipment, and Physician Fee Schedule codes. The proposed rates are located at this 
link. They are also listed below: 

 

https://www.azahcccs.gov/PlansProviders/Downloads/FFSrates/Proposed/ProposedRatesForByReportCodesEff10012026.xlsx


 
 

 
 



 
 
 
 
 
 



 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

E1086 HEMI-WHEELCHAIR DETACHABLE ARMS DESK OR FULL LENGTH, SWING AWAY DETAC $588.45
E1225 WHEELCHAIR ACCESSORY, MANUAL SEMI-RECLINING BACK, (RECLINE GREATER THAN $348.91
E1228 SPECIAL BACK HEIGHT FOR WHEELCHAIR $251.27
E1232 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE, WITH SEATING $2,010.69
E1233 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITHOUT SEATING $2,187.16
E1235 WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITH SEATING SYSTEM $2,037.79
E1236 WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITH SEATING SYSTEM $1,517.85
E1237 WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITHOUT SEATING SYSTEM $1,679.19
E1238 WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITHOUT SEATING SYSTEM $1,534.20
E1290 HEAVY DUTY WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING AWA $825.63
E1300 WHIRLPOOL, PORTABLE (OVERTUB TYPE) $186.46
E1600  DELIVERY AND/OR INSTALLATION CHARGES FOR HEMODIALYSIS EQUIPMENT                 $327.44
E1639  SCALE, EACH                                                                     $22.78
E1800  DYNAMIC ADJUSTABLE ELBOW EXTENSION AND FLEXION DEVICE, INCLUDES SOFT INT  $1,282.41
E1802  DYNAMIC ADJUSTABLE FOREARM PRONATION/SUPINATION DEVICE, INCLUDES SOFT I  $3,530.37
E1803  DYNAMIC ADJUSTABLE ELBOW EXTENSION ONLY DEVICE, INCLUDES SOFT INTERFAC  $1,091.76
E1804  DYNAMIC ADJUSTABLE ELBOW FLEXION ONLY DEVICE, INCLUDES SOFT INTERFACE M   $1,091.76
E1805  DYNAMIC ADJUSTABLE WRIST EXTENSION AND FLEXION DEVICE, INCLUDES SOFT INT  $1,269.90
E1807  DYNAMIC ADJUSTABLE WRIST EXTENSION ONLY DEVICE, INCLUDES SOFT INTERFACE $1,110.91
E1808  DYNAMIC ADJUSTABLE WRIST FLEXION ONLY DEVICE, INCLUDES SOFT INTERFACE MA   $1,110.91
E1810  DYNAMIC ADJUSTABLE KNEE EXTENSION AND FLEXION DEVICE, INCLUDES SOFT INTE  $1,108.74
E1814  DYNAMIC ADJUSTABLE KNEE FLEXION ONLY DEVICE, INCLUDES SOFT INTERFACE MAT    $1,255.39
E1815  DYNAMIC ADJUSTABLE ANKLE EXTENSION AND FLEXION DEVICE, INCLUDES SOFT INT  $1,269.90
E1822  DYNAMIC ADJUSTABLE ANKLE EXTENSION ONLY DEVICE, INCLUDES SOFT INTERFACE $1,110.91
E1825  DYNAMIC ADJUSTABLE FINGER EXTENSION AND FLEXION DEVICE, INCLUDES SOFT INT  $1,269.90
E1826  DYNAMIC ADJUSTABLE FINGER EXTENSION ONLY DEVICE, INCLUDES SOFT INTERFAC  $1,110.91
E1827  DYNAMIC ADJUSTABLE FINGER FLEXION ONLY DEVICE, INCLUDES SOFT INTERFACE M  $1,110.91
E1828  DYNAMIC ADJUSTABLE TOE EXTENSION ONLY DEVICE, INCLUDES SOFT INTERFACE M   $1,110.91
E1829  DYNAMIC ADJUSTABLE TOE FLEXION ONLY DEVICE, INCLUDES SOFT INTERFACE MATE     $1,110.91
E1840  DYNAMIC ADJUSTABLE SHOULDER FLEXION / ABDUCTION / ROTATION DEVICE, INCLUD      $2,869.43
E2000  GASTRIC SUCTION PUMP, HOME MODEL, PORTABLE OR STATIONARY, ELECTRIC              $451.88
E2291  BACK, PLANAR, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HAR   $176.97
E2292  SEAT, PLANAR, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARD   $181.52
E2293  BACK, CONTOURED, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING        $223.65
E2294  SEAT, CONTOURED, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING        $231.23
E2298  COMPLEX REHABILITATIVE POWER WHEELCHAIR ACCESSORY, POWER SEAT ELEVAT   $2,004.64
E8002  GAIT TRAINER, PEDIATRIC SIZE, ANTERIOR SUPPORT, INCLUDES ALL ACCESSORIES A     $2,556.17
K0195  ELEVATING LEG RESTS, PAIR (FOR USE WITH CAPPED RENTAL WHEELCHAIR BASE)          $86.32
K0738  PORTABLE GASEOUS OXYTEN SYSTEM, RENTAL, HOME COMPRESSOR USEDTO FILL    $207.33
K0813  POWER WHEELCHAIR GRP 1 STD. PORTABLE SLING/SOLID SEAT & BACKUP TO/INCL 3    $1,425.02
K0814  POWER WHEELCHAIR, GRP 1 STANDARD PORTABLE CAPTAINS CHAIR $1,694.09
K0815  POWER WHEELCHAIR GRP 1, STD. SLING/SOLID SEAT & BACK CAP TO & INCL. 300 LBS     $1,942.62
K0816  POWER WHEELCHAIR, GRP 1 STD. CAPTAINS CHAIR PT. WT CAP. UP TO & INCL. 300 L   $1,846.74
K0820  POWER WHEELCHAIR, GRP 2 STD, PORTABLE PT. WEIGHT CAP. UP TO & INCL. 300 LB      $2,160.47
K0821  POWER WHEELCHAIR, GRP 2 STD. PORTABLE, CAPTAINS CHAIR PT WT.UP TO/INCL. 3  $1,812.88
K0822  POWER WHEELCHAIR, GRP 2 STD, SLING/SOLID SEAT/BACK $2,146.95
K0823  POWER WHEELCHAIR, GRP 2 STD/ CAPTAINS CHAIR, PT WEIGHT CAP UP TO/INCL 300    $2,012.05
K0824  POWER WHEELCHAIR, GRP 2, HEAVY DUTY, SLING/SOLID SEAT/BACK, PT. WT. 301 $2,700.12
K0825  POWER WHEELCHAIR, GRP. 2 HEAVY DUTY, CAPTAINS CHAIR, PT. WGTCAP. 451 $2,502.83
K0826  POWER WHEELCHAIR, GRP 2 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK PT WT CA  $3,808.04
K0827  POWER WHEELCHAIR, GRP 2, VERY HEAVY DUTY, CAPTAINS CHAIR, PTWT. 451 $3,197.29
K0828  POWER WHEELCHAIR, GRP 2 EXTRA HEAVY DUTY, SLING/SOLID SEAT/BACK PT. WT. 6     $7,251.55
K0829  POWER WHEELCHAIR, GRP. 2 EXTRA HEAVY DUTY, CAPTAINS CHAIR,PTWT CAP. 601#  $7,009.02
K0831  POWER WHEELCHAIR, GRP 2 STD SEAT ELEVATOR, CAPTAINS CHAIR WTCAP UP TO/   $1,762.79
K0835  POWER WHEELCHAIR, GRP 2 STD, SINGLE POWER OPTION SLING/SOLIDSEAT/BACK $2,269.73
K0836  POWER WHEELCHAIR, GRP 2 STD. SINGLE POWER OPTION, CAPTAINS CHAIR WT CAP     $2,341.56
K0837  POWER WHEELCHAIR GRP 2 HEAVY DUTY SINGLE POWER OPTION, SLING/SOLD SEAT  $2,756.77
K0838  POWER WHEELCHAIR, GRP 2 HVY DUTY SINGLE POWER OPTION, CAPT. CHAIR CAP 3 $2,317.83



 
 
 
 
 
 
 
 
 



 



 

Code Description
Proposed Rate 
10/1/2026

15011
 HARVEST OF SKIN FOR SKIN CELL SUSPENSION SELF SKIN GRAFT, FIRST 25    $182.47

15012  HARVEST OF SKIN FOR SKIN CELL SUSPENSION SELF SKIN GRAFT, EACH AD    $127.86
15013  PREPARATION OF SKIN CELL SUSPENSION SELF SKIN GRAFT, FIRST 25 SQ C     $116.53
15014  PREPARATION OF SKIN CELL SUSPENSION SELF SKIN GRAFT, EACH ADDITIO     $104.94
15015  APPLICATION OF SKIN CELL SUSPENSION SELF SKIN GRAFT TO WOUND AN     $573.99
15016  APPLICATION OF SKIN CELL SUSPENSION SELF SKIN GRAFT TO WOUND AN     $127.86
15017  APPLICATION OF SKIN CELL SUSPENSION SELF SKIN GRAFT TO WOUND AN     $563.80
20930  PLACEMENT OF FRAGMENTED BONE GRAFT OR MATERIAL TO SPINE TO PR     $85.56
20936  AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRA    $157.81
21743  RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATUM OR CARINATUM; MINIMA        $1,406.72
36468  INJECTION OF CHEMICAL AGENT INTO SPIDER VEIN OF ARM, LEG, OR TRUNK              $49.31
41820  GINGIVECTOMY, EXCISION GINGIVA, EACH QUADRANT                                   $128.76
41821  OPERCULECTOMY, EXCISION PERICORONAL TISSUES                                     $66.16
41870  GRAFT OF MOUTH TISSUE LINING TO GUM SURFACE                                     $376.49
43882  REMOVAL OR REVISION OF STIMULATOR ELECTRODES IN UPPER STOMACH                   $956.30
53454  ADJUSTMENT OF FLUID VOLUME IN ADJUSTABLE BALLOON CONTINENCE DE   $92.57
62380  RELEASE OF LOWER SPINAL CORD AND/OR NERVE ROOT USING ENDOSCO                   $548.63
64596  INSERTION OR REPLACEMENT OF A PERIPHERAL INTEGRATED NEUROSTIM   $1,974.73
64597  INSERTION OR REPLACEMENT OF A PERIPHERAL INTEGRATED NEUROSTIM   $371.16
64598  REVISION OR REMOVAL OF A ELECTRODE ARRAY WITH AN INTEGRATED NE      $598.08
66987  COMPLEX REMOVAL OF CATARACT WITH INSERTION OF PROSTHETIC LENS   $1,734.58
66988  REMOVAL OF CATARACT WITH INSERTION OF PROSTHETIC LENS AND LASE    $687.94
93318  ULTRASOUND OF HEART WITH PROBE IN ESOPHAGUS TO ASSESS HEART P         $226.49
93593  INSERTION OF CATHETER INTO RIGHT SIDE OF HEART FOR EVALUATION OF  $126.67
93594  INSERTION OF CATHETER INTO RIGHT SIDE OF HEART FOR EVALUATION OF  $229.22
93595  INSERTION OF CATHETER INTO LEFT SIDE OF HEART FOR EVALUATION OF  $212.98
93596  INSERTION OF CATHETER INTO RIGHT AND LEFT SIDES OF HEART FOR EVA    $332.92
93597  INSERTION OF CATHETER INTO RIGHT AND LEFT SIDES OF HEART FOR EVA    $382.30
94772  TEST TO RECORD INFANT BREATHING PATTERN OVER 12 $78.35
94777  TEST TO MONITOR PEDIATRIC BREATHING AND HEART RATE AT HOME INCL   $29.21
95130  PROFESSIONAL SERVICE FOR INJECTION OF 1 STINGING INSECT VENOM                   $12.69
95700  MEASUREMENT OF BRAIN WAVE ACTIVITY (EEG), CONTINUOUS                            $224.23
95705  MEASUREMENT OF BRAIN WAVE ACTIVITY (EEG), 2 $128.81
95706  MEASUREMENT OF BRAIN WAVE ACTIVITY (EEG), 2 $409.57
95707  MEASUREMENT OF BRAIN WAVE ACTIVITY (EEG), 2 $436.32
95708  MEASUREMENT OF BRAIN WAVE ACTIVITY (EEG), 12 $232.98
95709  MEASUREMENT OF BRAIN WAVE ACTIVITY (EEG), 12 $476.84
95710  MEASUREMENT OF BRAIN WAVE ACTIVITY (EEG), 12 $465.15
95711  MEASUREMENT OF BRAIN WAVE ACTIVITY WITH VIDEO (VEEG), 2-12 hours un $194.39
95712  MEASUREMENT OF BRAIN WAVE ACTIVITY WITH VIDEO (VEEG), 2 monitored $519.32
95713  MEASUREMENT OF BRAIN WAVE ACTIVITY WITH VIDEO (VEEG), 2 intermitently $432.88
95714  MEASUREMENT OF BRAIN WAVE ACTIVITY WITH VIDEO (VEEG), 12 $243.91
95715  MEASUREMENT OF BRAIN WAVE ACTIVITY WITH VIDEO (VEEG), 12 $712.57
95716  MEASUREMENT OF BRAIN WAVE ACTIVITY WITH VIDEO (VEEG), 12-26 hours $699.61
95965  MEASUREMENT OF BRAIN MAGNETIC FIELD FOR SPONTANEOUS BRAIN MAG       $717.31
95966  MEASUREMENT OF BRAIN EXTERNALLY EVOKED MAGNETIC FIELD, SINGLE L       $349.24
95967  MEASUREMENT OF BRAIN EXTERNALLY EVOKED MAGNETIC FIELD, EACH AD  $279.36
96376  INJECTION OF ADDITIONAL DRUG OR SUBSTANCE INTO VEIN PROVIDED IN A       $16.31
97602  REMOVAL OF TISSUE FROM WOUND GRADUALLY                                          $22.97
98978  DEVICE SUPPLY FOR DATA ACCESS OR DATA TRANSMISSIONS TO SUPPOR    $41.13
99051  SERVICE PROVIDED IN AN OFFICE DURING REGULARLY SCHEDULED OFFIC       $16.54
99601  HOME INFUSION OR SPECIALTY DRUG ADMINISTRATION, PER VISIT, HOURS O          $108.81
99602  HOME INFUSION OR SPECIALTY DRUG ADMINISTRATION, PER VISIT, EACH AD   $35.94
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0055T COMPUTER-ASSISTED MUSCULOSKELETAL SURGICAL NAVIGATIONAL $232.79
0413T  REMOVAL OF ELECTRODE FOR HEART CONTRACTILITY MODULATOR SYST                    $1,287.17
C9600  PERCUTANEOUS TRANSCATHETER PLACEMENT OF DRUG ELUTING INTRAC   $3,206.78
G0138  INTRAVENOUS INFUSION OF CIPAGLUCOSIDASE ALFA
G0260  INJECTION PROCEDURE FOR SACROILIAC JOINT; PROVISION OF ANESTHET        $136.65
G0269  PLACEMENT OF OCCLUSIVE DEVICE INTO EITHER A VENOUS OR ARTERIAL A       $77.20
P9032  PLATELETS, IRRADIATED, EACH UNIT                                                $69.25
P9037  PLATELETS, PHERESIS, LEUKOCYTES REDUCED, IRRADIATED, EACH UNIT                  $49.50
P9038  RED BLOOD CELLS, IRRADIATED, EACH UNIT                                          $141.21
P9039  RED BLOOD CELLS, DEGLYCEROLIZED, EACH UNIT                                      $266.34
P9040  RED BLOOD CELLS, LEUKOCYTES REDUCED, IRRADIATED, EACH UNIT                      $185.37
P9044  PLASMA, CRYOPRECIPITATE REDUCED, EACH UNIT                                      $36.11
P9051  WHOLE BLOOD OR RED BLOOD CELLS, LEUKOCYTES REDUCED, CMV $117.66
P9055  PLATELETS, LEUKOCYTES REDUCED, CMV $137.47
P9056  WHOLE BLOOD, LEUKOCYTES REDUCED, IRRADIATED, EACH UNIT                          $89.57
P9057  RED BLOOD CELLS, FROZEN/DEGLYCEROLIZED/WASHED, LEUKOCYTES RE    $143.60
P9058  RED BLOOD CELLS, LEUKOCYTES REDUCED, CMV $172.69
P9059  FRESH FROZEN PLASMA BETWEEN 8 $50.62
P9060  FRESH FROZEN PLASMA, DONOR RETESTED, EACH UNIT                                  $60.47
P9071  PLASMA (SINGLE DONOR), PATHOGEN REDUCED, FROZEN, EACH UNIT                      $0.76
P9073  PLATELETS, PHERESIS, PATHOGEN $471.77
P9100  PATHOGEN(S) TEST FOR PLATELETS                                                  $33.95
P9603  TRAVEL ALLOWANCE ONE WAY IN CONNECTION WITH MEDICALLY NECESSA                 $0.84
P9604  TRAVEL ALLOWANCE ONE WAY IN CONNECTION WITH MEDICALLY NECESSA                    $4.02
R0076  TRANSPORTATION OF PORTABLE EKG TO FACILITY OR LOCATION, PER PAT              $28.45
S1040  CRANIAL REMOLDING ORTHOSIS, PEDIATRIC, RIGID, WITH SOFT INTERFACE  $1,298.92
S2083  ADJUSTMENT OF GASTRIC BAND DIAMETER VIA SUBCUTANEOUS PORT BY I         $138.84
S5498  HOME INFUSION THERAPY, CATHETER CARE / MAINTENANCE, SIMPLE (SINGL        $6.79
S5501  HOME INFUSION THERAPY, CATHETER CARE / MAINTENANCE, COMPLEX (MO         $10.10
S5502  HOME INFUSION THERAPY, CATHETER CARE / MAINTENANCE, IMPLANTED AC      $12.09
S8265  HABERMAN FEEDER FOR CLEFT LIP/PALATE                                            $19.27
S8270  ENURESIS ALARM, USING AUDITORY BUZZER AND/OR VIBRATION DEVICE                   $54.00
S9327  HOME INFUSION THERAPY, INTERMITTENT (LESS THAN TWENTY $17.00
S9328  HOME INFUSION THERAPY, IMPLANTED PUMP PAIN MANAGEMENT INFUSION;   $25.25
S9331  HOME INFUSION THERAPY, INTERMITTENT (LESS THAN TWENTY $19.39
S9336  HOME INFUSION THERAPY, CONTINUOUS ANTICOAGULANT INFUSION THERA            $32.11
S9338 S9338  - HOME INFUSION THERAPY, IMMUNOTHERAPY, ADMINISTRATIVE SERV       $62.08
S9346 HOME INFUSION THERAPY, ALPHA-1-PROTEINASE INHIBITOR (E.G., PROLAST $26.02
S9347  HOME INFUSION THERAPY, UNINTERRUPTED, LONG $27.22
S9348  HOME INFUSION THERAPY, SYMPATHOMIMETIC/INOTROPIC AGENT INFUSION    $36.20
S9351  HOME INFUSION THERAPY, CONTINUOUS OR INTERMITTENT ANTI $31.00
S9353  HOME INFUSION THERAPY, CONTINUOUS INSULIN INFUSION THERAPY; ADMIN       $32.84
S9357  HOME INFUSION THERAPY, ENZYME REPLACEMENT INTRAVENOUS THERAPY              $29.73
S9359 HOME INFUSION THERAPY, ANTI-TUMOR NECROSIS FACTOR INTRAVENOUS T  $32.95
S9361 HOME INFUSION THERAPY, DIURETIC INTRAVENOUS THERAPY; ADMINISTRAT  $40.56
S9365 HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); ONE LITER  $60.49
S9367 HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); MORE THA   $65.08
S9368 HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); MORE THA   $81.12
S9370 HOME THERAPY, INTERMITTENT ANTI-EMETIC INJECTION THERAPY; ADMINIST $18.93
S9372  HOME THERAPY; INTERMITTENT ANTICOAGULANT INJECTION THERAPY (E.G.       $13.80
S9373  HOME INFUSION THERAPY, HYDRATION THERAPY; ADMINISTRATIVE SERVICE   $60.05
S9374  HOME INFUSION THERAPY, HYDRATION THERAPY; ONE LITER PER DAY, ADM      $28.70
S9375  HOME INFUSION THERAPY, HYDRATION THERAPY; MORE THAN ONE LITER B      $29.26
S9376  HOME INFUSION THERAPY, HYDRATION THERAPY; MORE THAN TWO LITERS     $30.30
S9377  HOME INFUSION THERAPY, HYDRATION THERAPY; MORE THAN THREE LITER          $28.84
S9470  NUTRITIONAL COUNSELING, DIETITIAN VISIT                                         $55.43
S9490  HOME INFUSION THERAPY, CORTICOSTEROID INFUSION; ADMINISTRATIVE S         $69.02
S9494  HOME INFUSION THERAPY, ANTIBIOTIC, ANTIVIRAL, OR ANTIFUNGAL THERAP             $33.29
S9500  HOME INFUSION THERAPY, ANTIBIOTIC, ANTIVIRAL, OR ANTIFUNGAL THERAP    $32.99
S9501  HOME INFUSION THERAPY, ANTIBIOTIC, ANTIVIRAL, OR ANTIFUNGAL THERAP    $33.50



 
 
 
a. Individual FFS rates reflecting the changes to reimbursement described 

above can be obtained from the AHCCCS website at: 
https://azahcccs.gov/PlansProviders/RatesAndBilling/FFS/ 

 
b. Many public libraries offer access to the internet. In addition, the 

information can be obtained at the Offices of the AHCCCS 
Administration, 150 N. 18th Avenue, Phoenix, AZ 85007. 

 
c. Comments regarding the proposed AHCCCS FFS rates may be 

submitted electronically at FFSRates@azahcccs.gov. All comments 
must be received no later than 5:00 p.m. on May 10, 2026. If a public 
comments is submitted disputing the rates established herein, the email 
must include a demonstration of why the rate is inappropriate, i.e. 
invoice or cost data that justifies the change in the rate. 

S9502  HOME INFUSION THERAPY, ANTIBIOTIC, ANTIVIRAL, OR ANTIFUNGAL THERAP    $34.38
S9503  HOME INFUSION THERAPY, ANTIBIOTIC, ANTIVIRAL, OR ANTIFUNGAL; ONCE E         $35.55
S9504  HOME INFUSION THERAPY, ANTIBIOTIC, ANTIVIRAL, OR ANTIFUNGAL; ONCE E         $35.29

https://azahcccs.gov/PlansProviders/RatesAndBilling/FFS/
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