
Please complete the Speaker Slip 

 

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 

Public Hearing:  Medicaid Coverage Plan 

Check the location of hearing: 
 

Phoenix ___;    Camp Verde ___;    Flagstaff___;    Tucson ___;    Yuma ___  

 

PLEASE PRINT 

Sp
ea

ke
r S

lip
 

Name: ___________________________________________________   

Organization(if applicable): ___________________________________   

Email: ___________________________________________________   

Comments/Questions:             

 ________________________________________________________   

 ________________________________________________________   

 ________________________________________________________   

 ________________________________________________________   

 ________________________________________________________   

 ________________________________________________________   

 ________________________________________________________   

Please use the back of this page for additional comments.  → 

Comments can also be e-mailed to:  Share@azahcccs.gov 

 

 

 

 

www.azahcccs.gov 
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