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General Information 
Your Guide to Medicaid (Covered Services Handbook) 1 booklet
Covered Services Handout – English  50/pack
Patient 1st Handbook 1 booklet
Patient 1st Rights and Duties 50/pad
When to go to the Emergency Room - flyer 50/pack
When to go to the Emergency Room - leaflet 50/pack
Child Health
Talking With Your Teen about Abstinence 50/pack
Dental
General For the Dentist  
Dental Patient Rights and Duties - English 50/pack

Dental Patient Rights and Duties - Spanish 25/pack

Smiley Al Poster 1 poster

Small Dental Message Posters 1 set/four posters

Appointment Reminder Postcards- "I'll have water, please!" Pink 100/pack

Appointment Reminder Postcards- "Keep your baby's teeth healthy." Yellow 100/pack

Appointment Reminder Postcards- "Don't Forget." Blue 100/pack

Appointment Reminder Postcards- "It's time for a checkup." Green 100/pack

Children
Taking Care of Your Baby's Teeth - English 100/pack

Taking Care of Your Baby's Teeth - Spanish 50/pack

Have You Brushed? Chart - Spanish 50/pack

Color Me a Smiley Al Pal  25/pack

OB
Healthy Teeth for You & Your Baby – English 25/pack

Healthy Teeth for You & Your Baby - Spanish 25/pack

Family Planning/Plan First
Plan First Brochure - for Women and Men 100/pack

It's Your Choice 100/pack

Plan First Brochure - For Men 100/pack

Pregnancy Test - If your test is Positive /Negative 100/pack

Plan Ahead for a Healthy Baby 100/pack

Facts About Emergency Birth Control Pills

Facts About Birth Control  50/pad
Facts About Abstinence

25/padFacts About Birth Control Pills 
50/pad Facts About Condoms ("Rubbers")  
50/pad Facts About Contraceptive Patch    
50/padFacts About Depo-Provera Shots
50/padFacts About Diaphragms 
25/pad

Facts About Implants 50/pad 

Facts About Intrauterine Device (IUD) 50/pad 

Facts About Natural Family Planning 25/pad

 Order Form
Alabama Medicaid Catalog 



Facts About - Spermicides 50/pad 

Facts About Sterilization for Women - Tubal Ligation 50/pad

Facts About Sterilization for Women - Essure 50/pad

Facts About Vaginal Ring - NuvaRing   50/pad

Facts About Sterilization for Men - Vasectomy 25/pad 

Talking With Your Partner about Birth Control 50/pack

Talking With Your Parents about Birth Control  50/pack

Talking With Your Daughter About Birth Control 50/pack

Talking with Your Son About Birth Control 50/pack

Spanish
Facts About Birth Control   - Spanish

50/pad

Facts About Birth Control Pills - Spanish
50/pad 

Facts About Condoms ("Rubbers")  - Spanish
50/pad 

Facts About Depo-Provera Shots  - Spanish
50/pad

Facts About Sterilization for Women - Tubal Ligation - Spanish
50/pad

Facts About Implanon  - Spanish
50/pad

Facts About Essure  - Spanish
50/pad

Facts About Nuva Ring - Spanish
50/pad

1 Audiotape

Audiotape Facts About Depo-Provera Shots - English and Spanish 

1 Audiotape

 1 Audiotape

Audiotape Facts About Sterilization for Women - English and Spanish

Audiotape Facts About Birth Control Pills  - English and Spanish

HIV
Facts About - HIV Testing 50/pack
Why Should I Get the HIV Test? 25/pack
HIV - If your test is Positive/Negative 50/pack
Forms/Other
EPSDT Child Health Medical Record - Form 172 100/pack
Alabama Medicaid Referral - Form 362 50/pad  

Patient 1st Change Your Doctor - Form 349 50/pad 
Patient 1st  Newborn Assignment - Form 354 50/pad

Form 154 Nursing Facility/Resident Agreement

Poster - Reason to Quit Smoking 1 poster 

Select First

Mailing Address

City State

Ship Check If Same as Mailing Address

City State

Submit to: CatalogOrders@medicaid.alabama.gov
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Business Name Address
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ZIP
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Last Provider Number

Mail To:

ZIP

25/pack 
Form 193 Information on Sterilization for Men  
Form 193 Information on Sterilization for Women 

25/pack 
25/pack 

1 Audiotape
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