
Alabama Medicaid Agency - Catalog Order Form 
Shipping Information 

Item 
Name 

Quantity 
Requested 

General 
Your Guide to Medicaid - Covered Services Handbook 1 booklet 
Dental 
Dental Patient Rights and Duties Handout 1 tear pad 
Dental Patient Rights and Duties Handout - Spanish 20/pack 
Appointment Reminder Postcards - "I'll Have Water, Please!" 100/pack 
Appointment Reminder Postcards - "Keep Your Baby's Teeth Healthy" 100/pack 
Appointment Reminder Postcards - "Don't Forget" 40/pack 
Healthy Teeth for You & Your Baby Brochure 25/pack 
Healthy Teeth for You & Your Baby Brochure - Spanish 25/pack 
EPSDT 
EPSDT Brochure 50/pack 
EPSDT Brochure - Spanish 50/pack 
Plan First 
Quitline Reason to Quit Smoking Poster (small) 1 poster 
Quitline Reason to Quit Smoking Poster (med.) 1 poster 
Quitline Reason to Quit Smoking (med. – African American) 1 poster 
Family Planning (Facts About) - 50 or 100 sheets per tear pad 
Abstinence 1 tear pad 
Birth Control Pills *low stock 1 tear pad 
Birth Control Pills - What to Expect 1 tear pad 
Contraceptive Patch 1 tear pad 
Depo-Provera Shots 1 tear pad 
Depo-Provera Shots - Spanish 1 tear pad 
Depo-Provera Shots - What to Expect 1 tear pad 
Diaphragms 1 tear pad 
Emergency Birth Control Pills 1 tear pad 
Natural Family Planning 1 tear pad 
Spermicides 1 tear pad 
Sterilization for Women - Tubal Ligation 1 tear pad 
Vaginal Ring - NuvaRing 1 tear pad 
Vaginal Ring - NuvaRing – Spanish 1 tear pad 

Name: 

Mailing Address: 

City: 

Business Name: 

State: AL ZIP Code: 

Contact Name (if different from above): 

Email: Phone Number: 



Family Planning – Talking With Your Teen 
Talking With Your Teen About Abstinence 50/pack 
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 
Form 193 Information on Sterilization for Men 25/pack 
Form 193 Information on Sterilization for Women 25/pack 
HIV 
Why Should I Get the HIV Test? 50/pack 
HIV - If Your Test is Positive/Negative 250/pack 

**Before You Click Submit!**

Before you click the "Submit Form" button, follow the instructions below:

1. Type your contact information and quantity of items needed on the form.
2. Save the form on your device.
3. Open the document and scroll to the bottom to select the "Submit Form" button.
4. Select "send" to email the form to Medicaid when the email message box opens.
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