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	AHCCCS CONTRACTOR OPERATIONS MANUAL

	
	POLICY 201 - ATTACHMENT A – 
AHCCCS NOTIFICATION TO WAIVE MEDICARE PART D COPAYMENT



                                                                                                                                   
FAX TO AHCCCS/DIVISION OF MEMBER AND PROVIDER SERVICES (DMPS), MEMBER CONTACT AND DATA UNIT (MCDU):  mcdumemberescalation@azahcccs.gov 
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