








Step 1: Please fill out the application completely. Use a ballpoint pen and press hard to ‘F ®
make three copies. °I* Sca n

Health Plan Arizona

Step 2: Read the Statement of Understanding and keep it for your records.
Step 3: Sign and date the bottom of the application.
Step 4: Keep the bottom BLUE copy for your file.

If you have any questions regarding this application, please call 1-866-563-7396, 8 A.m.—8 P.M., 7 days per
week, (TTY users: 1-800-367-8939, 8 A.m.—8 p.M., 7 days per week).





