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Bookmark Usage Instructions

Bookmarks are used for easy navigation throughout the Alabama
Medicaid Provider Manual. These bookmarks are located on a
palette on the left side of your screen. To jump to a topic using its
bookmark, click the bookmark icon or text in the palette that
represents that topic.

Bookmarks can be subordinate to other bookmarks in their
hierarchy; a higher level bookmark in this relationship is the parent,
and a lower level bookmark is the child.

You can collapse a parent bookmark to hide all its children. When a
parent bookmark is collapsed, it has a plus sign (+) next to it. If the
bookmark you want to click is hidden in a collapsed parent, click the
plus sign (+) next to the parent to show it.



Quarterly Revision July 2006

This table contains a listing of pages containing changes made to the Alabama Medicaid
Provider Manual. This version replaces the entire manual.

To update your paper copy of the manual, replace the entire manual.

Changes have been tracked throughout the provider manual and noted in the margins. Additions
are easily identified by underlines and deletions by a strikethrough.

To request additional copies of the Alabama Medicaid Provider Manual, contact the EDS
Provider Assistance Center by calling 1(800) 688-7989.

You can also go to http://www.medicaid.alabama.gov to download a complete, updated,
electronic version of the Alabama Medicaid Provider Manual from Medicaid’'s web site.

Find out more about the online version of the Alabama Medicaid Provider Manual in Chapter 1,
Section 1.2, Using the Online Version of the Manual.
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