PURSUANT TO THE LAWS OF THE STATE OF ARIZONA, SPECIFICALLY, A.R.S. SECTION 36-
2915 AND 36-2956, AHCCCS DOES HEREBY CLAIM A LIEN UPON ANY AND ALL CAUSES OF
ACTIONS, SUITS, CLAIMS, COUNTER-CLAIMS, OR DEMANDS FOR DAMAGES ACCRUING TO
THE PATIENT NAMED HEREIN, OR TO THE LEGAL REPRESENTATIVE OF SUCH PATIENT, ON
ACCOUNT OF INJURIES GIVING RISE TO SUCH CAUSES OF ACTION AND WHICH
NECESSITATED THAT PATIENT’S CHARGES FOR HOSPITAL CARE AND/OR MEDICAL CARE
AND TREATMENT OF THE ABOVE-NAMED INJURED PATIENT FOR
RESPONSIBLE IN THE SUM HEREIN ABOVE CLAIMED TO BE DUE. T
OF THE PATIENT AS SET FORTH ARE THE SAME AS THEY APPEAR ON
AHCCCS.
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