ARIZONA

Medicaid Administrative Claiming

Contact Information

Please email to MAXIMUS at AZMAC@pcgus.com
District Name: 

District MAC Coordinator

( Mr.   ( Ms.    ( Dr.
First Name                 MI              Last Name                            Title

Address
City

Zip Code                         Telephone
Fax

E-Mail Address

Finance Contact

(  Mr.    ( Ms.    ( Dr.
First Name                 MI              Last Name                            Title

Address
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Zip Code                         Telephone
Fax

E-Mail Address

