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A Resource for ALL Health Center Staff

Studieshaveshownthatteensusuallytrusttheirdoctorstomaintaintheirconfidentiality, butmany
worry that receptionists, technicians, and nurse assistants might break their confidentiality.”
2These statistics may be a contributing factorto Alabama’s low rates of contraceptive use and, in
turn, high rates of teen pregnancy and teen births, including repeat births to teens.

In 2016, Alabama ranked In 2015, among those surveyed 70% of Alabama high school
ninthinthe nation forteen for the Youth Risk Behavior studentsthatreported being
childbearing, witharate of survey, 46% of Alabama high currently sexually active did

84 birthsper1,000teengirls school students reported ever not use birth control pills; an
aged 15-19.3 having sex. Thirty-five percent IUDorimplant;ashot;apatch;

of Alabama high school or a birth control ring before

students reported being last sexual intercourse; and

currently sexuallyactive.* 49% did not use acondom.*




Itis widely known that teens’ concern about confidentialityis the #1 reason they
might not seek medical care.’ The various confidentiality laws, minor consent laws,
and reporting responsibilities can be overwhelming and confusing to healthcare
providers, teens, and parents. This resource is meant to simplify these issues.

Fewerthan4%ofgirlsaged 15-19yearsin Alabamaseeking contraceptive services at Title X servicessites
in2013 usedlong-actingreversible contraception (LARC).  Theimportance of confidentiality forteens
when accessing contraceptive services, including LARCservices, isillustrated by the following statistics
from a study on adolescent female family planning clients:’

86% of adolescent female
family planning clients
% would be willingto useall
ofthe sexual
health services offered at
local clinics.

29% would have
unprotected sex if
their parents were
to be notified.

6% would delay testing
ortreatmentforHIVand
other STDs if their parents
were to be notified.

83% would stop using
some orall sexual health
servicesiftheirparents
were to be notified.

83

57% would stop using
prescription contraceptives
andbeginusingcondoms
instead if their parents
were to benotified.

if their parents
were to be notified.




AGE OF CONSENT FOR HEALTHCARE IN ALABAMA

The general age of consent for healthcare in Alabamaiis 14 years old.®
Title X Law always trumps Alabama State Law.

ALABAMASTATELAW generallyrequires parental consent or notification beforeaminor
lessthan14yearsofage mayobtaincontraceptiveservices.HOWEVER, ifaminoris
seeking services ata TITLE X funded site, Title X providers must allow minors to obtain
Title X services ontheirownconsent, evenif state law explicitly requires parental consent
ornotificationforsuchservices.'’(See page 6 formoreinformationabout Title X.)

MEDICAID

Minors are allowed to receive family planning services that are paid for by Medicaid
based ontheir own consent and on a confidential basis. Federal Medicaid law contains

safeguards against disclosure of confidential information.* It also requires that Medicaid
coverfamily planning “services and supplies” forall Medicaid enrollees of childbearing

age, including “minorswho canbe consideredtobesexuallyactive.” *?Thisappliesinany
setting that provides Medicaid-funded services, not just Title X-funded sites.

Certain minors less than 14 years of age may consent for healthcare in Alabama.3
v Under 14 years of age but has graduated high school.

v Under 14 years of age but married.

v Under 14 years of age but formerly married and now divorced.

v Under 14 years of age but pregnant.

v Under 14 years of age but a parent.




ALABAMA MINOR CONSENT LAWS: SEXUAL AND REPRODUCTIVE HEALTH SERVICES

This chart describes the sexual and reproductive health services that
minors in Alabama may obtain on their own consent. All Title X-funded sites
MUST follow Title X requirements. How do your clinic’s policies line up?

TYPE OF SERVICE ALABAMA STATE LAW TITLE X LAW (ALWAYS TRUMPS STATE LAW)
Minors 14 year.s of age and older Adolescents may consent to contraceptive
. may consent; minors of any age may . .
Contraceptive consentif thev have eraduated high services covered by Title X, regardless of age.
Services v & & Thisincludesthe pill, patch, ring,and LARC

school, married, married and divorced,
or are a parent.*

devices (e.g., implant, IUD).?®

STD Testing &
Treatment (not

Minors of any age may consent for STD
testing and treatment.®

AdolescentsmayconsenttoSTDtestingand
treatmentcoveredbyTitle X, regardless ofage.*

including HIV)

HIV Testing & Minors of any age may consent for HIV AdolescentsmayconsenttoHIVtesting, regardless

Treatment testing and treatment.*® ofage.TitleX doesnot cover HIV treatment.*
Adolescents may consent to contraceptive

Emergency Alabamadoesnotcurrentlyhaveany Y P

Contraception (EC)

law regarding EC.

servicescoveredbyTitle X(including EC
services), regardless of age.”

Prenatal Care,
Childbirth, and
Adoption Services

* Minors of any age may consent to
prenatal care and childbirth services."”

» Minors of any age may consent to
medical care for their child.*®




Ty

ALABAMA MINOR CONSENT LAWS:

MENTAL HEALTH & SUBSTANCE ABUSE SERVICES

Researchshowsthattherearestrongrelationships between mental and sexual health.? Many young people experience
mental health challenges and/or substance abuse that may not only influence their sexual risk behaviors and sexual
health needs, butimpact their overall health and well-being.2?2 Access to youth-friendly services for substance abuse
and mental health concernsis just as important as for sexual and reproductive healthcare. By promoting access to and
use ofyouth-friendly mental healthandsubstance abusetreatment, healthcare providerscan helpadolescents cope with
the complex realities associated with adolescence.

Approximately 29% of Alabama high
schoolstudentsthat were surveyed
reported depression symptoms
duringthe previous 12 monthsand
18%reportedthattheyseriously
considered attemptingsuicide.?

A2013studyfoundthatless
than50% of the adolescents
with psychiatric disorders
receivedanykind of treatment
in the previousyear.*

allows a minor of any age to consentto services for problemsrelated to alcohol or drugs without
parental consent.®

fordrugandalcoholtreatment programscontainprotectionsthatapplytominors
aswell asadults, particularly when minors may consent to their own drug- and alcohol-related care under state law.
Carefulanalysis of the relationship of these rules to Alabama law is required to determine when information may and
may not be disclosed to parents in specific treatment settings.




Adolescents seeking contraceptive servicesin Alabama may go to any Title X clinicfor
awide range of confidential contraceptives and related preventive services without
parental consent. Title Xis a federal program enactedin 1970 as part of the Public Health
ServiceActandisdevotedentirelytothedeliveryofcontraceptiveandotherrelated
preventive services. Title X staff members are specially trained to meet the contraceptive
needs of their clients, includingadolescents.

TitleXregulationsrequirethateachTitle X-funded project must provide “a broad range of
acceptable and effective medically approved family planning methods... including services
for adolescents...”?

Title X clinics must have written policies in place that protect confidentiality while also
encouraging family participation in the decision of minors to seek family planning services.
Inaddition, Title X providers must comply with any state law requiring notification or the
reporting of child abuse, child molestation, sexual abuse, rape, orincest.?”

“Allinformation asto personalfactsand circumstances obtained by the project staff about
individuals receiving services must be held confidentialand must not be disclosed without
the individual’s documented consent, except as may be necessary to provide services
tothepatientorasrequired bylaw, withappropriatesafeguardsforconfidentiality.
Otherwise, information may be disclosed only in summary, statistical, or other form which
does not identify particularindividuals.”*

TITLE X SERVICES MUST BECONFIDENTIAL |

Alabama’s Title X-funded
health centers provide a
widerange of services:

Pregnancy testing

Contraceptive services

Pelvic exams

Screeningfor cervical
and breastcancer

Screening for high
blood pressure, anemia,
and diabetes

Screeningfor STDs
and HIV/AIDS

Infertility services
(Level 1 and?2)

Health education

Referralsfor other
health and social
services

Reproductive life
plan counseling

FormoreinformationaboutTitleXclinics, visitwww.hhs.gov/opa/title-x-family-planning.



http://www.hhs.gov/opa/title-x-family-planning

TIPS TO ENSURE CONFIDENTIALITY

provides the following recommendations to ensure confidentiality for teen clients: %

1. Make sure that all clinic staff members have aclear 3. Trainallclinic staff membersabouttheimportance

understanding of Alabama’sstate laws oninformed of guarding teens’ confidentiality. Ensure that all
consent and confidentiality with regards to receptionists, medical assistants, technicians, and
a. Contraceptive services, clinical providers understand the importance of
b. STD testing and treatment, maintaining confidentiality, especially for youth patients.
¢. HIV testing and treatment, 4. When a teenage client is accompanied to the clinic
d. Substance abuse treatment,and byaparentorguardian, make suretoalways have
e. Mental healthcare. counseling time alone with the teen client.
2. Emphasize the protection of confidentiality. 5. Be willing to treat unaccompaniedteens.

The HIPAA Privacy Rule contains detailed requirements for protecting the confidentiality of individuals’ healthinformation
andincludes specific requirements related to the health information of minors.? The Rule generally allows parents to
have access to minors’ protected health information, with some exceptions.

Whenminors are legally allowed to consent to their own care, and have consented to care, or when parents have agreed
that the care can be confidential, parents’ access depends on state law or other applicable law, such as Title X law. If state
or other applicable law contains clear requirements prohibiting, requiring, or permitting disclosure of information to parents,
thoserequirementsare controlling. If state or other applicable laws are silent on the question of parents’ access, healthcare
providers exercising professional judgment have discretion to decide whetherto disclose minors’ information to parents.

Alabamalawsthatallowminorstoreceive healthcare without parental consent (andthereforeto give theirown consent
for those services) are silent on the question of disclosure of the information.

Federal laws, such as Title X,* Medicaid,** **and the federal confidentiality rules for drug and alcohol treatment programs?
contain specific protections that allow minors to receive care without disclosure of the information to their parents.

Health centers should have a clear clinic-wide policy.




YOUTH-FRIENDLY BEST PRACTICE: NO- OR LOW-COST SERVICES

Fear about costs is a major barrier to healthcare for youth. Advocates for Youth provides the following
recommendations on costs to improve a health center’s youth-friendliness:3*

1. Offerfreeorgreatlyreduced-fee servicestoadolescents. Thiscan be especiallyimportantfor STD testingand treatment.

2. Set-upprivatebillingaccountsforadolescentswhoseekconfidentialservices. Arrangeforlaboratoryfeesfor
confidential tests to be billed directly to the clinicor practice. Establish a nominal payment plan with the adolescent.
Atthesametime, billthe adolescent’sinsurancefor providertime, using non-confidential codes, sothatinformation
forms sent to the parents will not betray youth’s confidentiality.

3. Where permitted by state law, dispense no- or low-cost prescriptions to adolescents.

4. Stockexamrooms (not the waiting room) with baskets of condoms along with signs saying that youth are free to take
as many as they feel they need, at nocharge.

The Medicaid Family Planning Waiver allows the state of Alabama to provide Medicaid benefits for family planning and family
planning-related services. If your health center accepts Medicaid, clients should be educated as to the benefits of the
Medicaid Family Planning Waiver program, Plan First, and the significance to its participants, and the services provided.

'+ Women and men between the ages of 19-44. |+ Four(4)annualvisitstoaMedicaid-accepting provider.

v Familyincomeisatorbelow 146% of v Family planning and family planning-related services
the federal poverty level. such as the IUD, depo, pills, patch, ring, diaphragm,
» Must not have Medicare, Children’s Health and condomes.
Insurance Program (CHIP) coverage,orany |+ Treatment of sexually transmitted diseases (STDs) and
other health insurance or third-party abnormal pap smears.
medical coverage. v Covers Human Papillomavirus (HPV) vaccine.
» Women cannot be pregnant. v Voluntary sterilization.

Beneficiariesenrolledinthe Family Planning Waiver Program may have a prescription for contraceptives and/or medications
totreatanSTD written byanyMedicaid-participating providerfilled at theirlocal Medicaid-participatingpharmacy.

Health Center staff should assist clients with submitting applications for the Medicaid Family Planning Waiver Program. A
Family Planning Waiver Application,acopyoftheclient’s proof ofincome, a copy of the client’s birth certificate or Electronic
Verification of Vital Events printout, and a copy of the client’s picture ID must be submitted to the Division of Medicaid.

For more information about the Plan First program, information for providers, and other resources, visit www.medicaid.alabama.gov.



http://www.medicaid.alabama.gov/

Alabama Code - Section 26-14-3 — Mandatory reporting.

(a) All hospitals, clinics, sanitariums, doctors, physicians, surgeons, medical examiners, coroners, dentists, osteopaths, optometrists,
chiropractors, podiatrists, nurses, school teachers and officials, peace officers, law enforcement officials, pharmacists, social
workers,daycare workersoremployees, mental health professionals, members oftheclergyasdefinedin Rule 505 of the Alabama

Rules of Evidence, or any other person called upon to render aid or medical assistance to any child, when the childis known or
suspectedto be a victim of child abuse or neglect, shall be requiredto report, or cause a report to be made of the same, orally,
eitherbytelephoneordirectcommunicationimmediately, followed byawrittenreport, toa dulyconstituted authority.

Preparedbythe Public Affairs Office forthe: Familyand Children’s Services Division, Office of Protective Services State of
Alabama, Department of Human Resources

What is child abuse?
Under Alabamalaw, itis “harmorthreatened harmtoachild’s health or welfare which can occurthroughnonaccidental
physical or mental injury; sexual abuse or attempted sexual abuse; sexual exploitation or attempted sexual exploitation.”

What is child neglect?

Under Alabamalaw, itis “negligent treatment or maltreatment of a child, including the failure to provide adequate
food, medical treatment, clothing, or shelter: provided, however, that a parent or guardian legitimately practicing his
religious beliefs who thereby does not provide specified medical treatment fora child, for that reasonalone shall not
be consideredanegligent parentor guardian; however, suchanexceptionshall not precludeacourtfromordering that
medical services be provided to the child, where his health requires it.”

Must | report suspected child abuse and/or neglect?

Some people are required, by law, to report suspected abuse or neglect, but anyoneis encouraged to make areportif he
orshesuspectsachildis beingabused or neglected. Those required, by law, toreportinclude doctors, surgeons, medical
examiners, coroners, dentists, osteopaths, optometrists, chiropractors, podiatrists, nurses, school teachers and officials,
lawenforcement officials, pharmacists, social workers, day care workers oremployees, and mental health professionals.
Alsorequiredtoreport are persons called upon to render aid or medical assistance to any child when the child is known
or suspected to be a victim of abuse orneglect.

How can | be certain that a child has been abused or neglected?

Certaintyis not required. In mostinstances, the only way you could be absolutely certain that a child had been abused or
neglectedwouldbeiftheparentorotherpersonadmittedit. Allthatisrequiredisareasonablesuspicionthatachildisa
victimofabuse or neglect. Afterinvestigatingthe report, the department determineswhetherabuseand/orneglectoccurred.

To whom must | report?

Youshould make your report to your chief of police or sheriff, or to the Department of Human Resources. When a report
ismade to alaw enforcement official, he mustinformthe department so that protective services to the child or children
involved may be provided.

When must | report?

If you are among those persons required to report child abuse and neglect and you learn of a child whose condition
orinjuries are not reasonably explainable as accidental, orif you are called onto treat suchinjuries, you must report
immediately by telephone orin person. The lawalso requires you to follow your oral report with a written one. The
Department of Human Resources has a form for your written report.




What must | report?
Both oral and written reports should include the name of the child, his whereabouts, the names and addresses of the
parents or guardian, and a description of the child’s condition.

|(l§|

—_

Don’t delay reporting if you don’t have all of this information, as it can be obtained later.

N

o

How am | protected? 4
All personsreporting suspected abuse or neglect (whether required by law toreportornot) are presumedto be actingin
good faith.Theyare, bylaw,immunefromlegal action, civil or criminal, that might otherwise be taken. Thus, you have full
protection in the event a parent or someone else should seek to initiate action against you.

~ hn

Willl have to testifyin court?

5
That depends on the nature and severity of the case, whether court action is initiated to remove the child from the homg,
and whether the alleged party is prosecuted on a criminal charge.

N —

The lawis specific: “the doctrine of privileged communication shallnot be aground forexcluding any evidence regarding
a child’s injuries or the cause thereof.”

th I

What happens tothe child?

Generally, Alabamalawrequiresthe Department of Human Resources “to seek out, throughinvestigation, complaintsfrom
citizens, orotherwise, the minor children...inneed of its careand protectionand...aid such childrento afairopportunityinlife.”

|YI\|

Thedepartmentworks closely with the childand the parents or caretaker through direct counseling or referral to appropriate !
helping professionals or agencies. The purpose of providing these services is to keep the family unit together, if possible.

If removal of the child from his home is necessary, the department will petition the court for custody and make plans for
substitute care of the child. 2

The departmentwill continue towork withthe childand seekto work with the parentsto preparethemforthetime when
the child may be returnedto their home or receive continued care elsewhere.

|fﬂ|

Atwhatagesmightsexbeconsideredabuse/statutoryrape?

The Alabama Age of Consentis 16 yearsold. Individualsaged 15 or youngerin Alabama are not legally able to consent to
sexual activity, and such activity may result in prosecution for statutory rape. If both partners are over the age of 12 but -

underage 16, Alabama statutory rape law s violated when thereis at least 2 years age difference between the partners. -

-

Allprogramsofthe Department of Human Resources areadministeredin accordance with the Civil Rights Act of 1964 and
the Rehabilitation Act of 1973.

lal

Prepared bythe Public Affairs Office for the: Family and Children’s Services Division, Office of Protective Services
State of Alabama, Department of Human Resources

DHR Pamphlet Series 76-2
Revised 7-88

|rn| |

Accessed on 10/22/2018 - http://dhr.alabama.gov/services/Child Protective Services/FAQs CA.aspx
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STATE OF ALABAMA DEPARTMENT OF HUMAN RESOUCES
WRITTEN REPORT OF SUSPECTED CHILD ABUSE/NEGLECT

Please print or type all known information. The Child Abuse/Neglect Reporting Law and instructions are explained on the back of this form.

SECTION I - CHILDREN ALLEGEDLY ABUSED OR NEGLECTED

NAME (First, Middle Initial, Last) SEX ETHNICITY DATE OF BIRTH/AGE
1. Om OF
2 OM [OF
3. OMm [OF
4. OM [OF
5 OM [OF
6 OM OF
ADDRESS
Street Address City State Zip Telephone Number
SECTION II - OTHER PERSONS LIVING WITH THE CHILDREN (Include parents/custodians and other ct ildren in the home)
NAME (First, Middle Initial, Last) DATE OF BIRTH / AGE ETHNICITY RELATIONSHIP TO
THE CHILDREN
1.
2
3
4.
5
6

SECTION III - PERSON(S) ALLEGEDLY RESPONSIBLE FOR THE ABUSE OR NEGLECT

NAME (First, Middle Initial, Last) SEX ETHNICITY DATE OF BIRTH / AGE
1. Om [OF
Street Address City State Zip Telephone Number Relationship To Children Allegedly Abused/Neglected
2. OM [OF
Street Address City State Zip Telephone Number Relationship To Children Allegedly Abused/Neglected

SECTION IV — ABUSE OR NEGLECT ALLEGATIONS (Describe what happened, how it affected the children, and the date(s) occurred, if known.

Did you see the abuse or neglect when it occurred?  [] Yes [] No Ifno, how did you find out about it?

Please identify other people who witnessed the abuse/neglect or who may have information about the child’s or family’s situation.
Name Address Telephone # Relationship to Children

1.

2.

SECTION V - OTHER PERTINENT INFORMATION

SECTION VI - REPORTER

Name Address Telephone Number Title/Agency/Relationship To Children

Did you verbally report the allegations to the Department of Human Resources orlaw enforcement? [ Yes (specify to whom in section below)  [] No
Name Name of County DHR, Police Department, or Sheriff’s Department Date Reported

Signature Date

For DHR Use Only County. Case # Date Report Received

DHR-FCS-1593 (September 2002)



EXPLANATION OF CERTAIN PROVISIONS OF THE CHILD ABUSE/NEGLECT REPORTING LAW
(Code Of Alabama 1975, Sections 26-14-1 through 26-14-13)

In order to protect children whose health and welfare may be adversely affected through abuse and neglect, this law
provides for the reporting of such cases to appropriate authorities. The law also contains immunity provisions so that any
person making a report pursuant to the statute is immune from any civil or criminal liability that might otherwise be
incurred or imposed.

The following institutions and persons are required by law to report known or suspected child abuse or neglect under a
penalty of a misdemeanor, fine or sentence: hospitals, clinics, sanitariums, doctors, physicians, surgeons, medical
examiners, coroners, dentists, osteopaths, optometrists, chiropractors, podiatrists, nurses, school teachers and officials, peace
officers. law enforcement officials, pharmacists, social workers, day care workers or employees, mental health
professionals, or any other person called upon to render aid or medical assistance to a child when that child is known or
suspected to be abused or neglected. In addition, any other person may make a report if that person has reasonable cause to
suspect that a child is being abused or neglected.

INSTRUCTIONS
Print or type all known information.
SECTION I - CHILDREN ALLEGEDLY ABUSED OR NEGLECTED

Enter identifying information (name, sex, ethnicity, date of birth or approximate age) for each child in the family who is
suspected to be abused or neglect. If the report is for more than one (1) child and they are not all members of the same
family, a separate report (1593) must be completed. This includes if the children live in separate

households or are a separate family within the same household.

Enter the child(ren)’s address and telephone number.

SECTION II - OTHER PERSONS LIVING WITH THE CHILDREN

Enter identifying information (name, date of birth or approximate age, ethnicity, and relationship) for each person living in
the home with the child(ren) named in Section 1.

SECTION III - PERSON(S) ALLEGEDLY RESPONSIBLE FOR ABUSE OR NEGLECT

Enter identifying information (name, sex, ethnicity, date of birth or approximate age, and relationship to the child(ren)
named in Section I) for each person believed to be responsible for the suspected abuse or neglect.

SECTION IV - ABUSE OR NEGLECT ALLEGATIONS

Describe the alleged abuse or neglect; how it affected the child (physical injury; behavior exhibited by the child
due to the suspected abuse/neglect); and provide the date(s) the abuse or neglect occurred, if known.

Provide information on how you became aware of the suspected abuse or neglect.

Enter the name, address, telephone number and relationship of anyone who may have knowledge of the abuse or neglect or
the child’s/family’s situation. If the child(ren) received treatment or evaluation by a doctor or hospital due to the abuse or
neglect, provide identifying information on the doctor or hospital (if not the reporter).

SECTION V - OTHER PERTINENT INFORMATION

Enter any other information which may be helpful (e.g., prior abuse/neglect; name of child’s school; parents” employment
or working hours; safety concerns for DHR staff who visit the child/family).

SECTION VI - REPORTER (Information is confidential and not released unless required by a court order)

You are requested to enter your name, address, telephone number and agency or relationship to the children identified in
Section 1. Indicate whether you made a verbal (telephone or in-person) report to either the local Department of Human
Resources or a local law enforcement agency. If a verbal report was made, identify the specific person, agency, and date the
report was made. Sign and date the form.

DHR-FCS-1593 (September 2002)
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ABOUT US

Alabama Child Health Improvement Alliance

Ourmissionistoimprove healthoutcomes by fosteringa culture of qualityimprovementthrough partnerships with
practitioners, payers, families and organizations that deliver care to Alabama children.

+ ACHIAsupports pediatricandfamily medicine practicesinimprovingthe care delivered toinfants, childrenand
adolescents.

+ ACHIA supports practice-based improvement with faculty experts in targeted content areas, quality improvement
coaching to implement workflow changes, technical assistance in collecting and interpreting quality improvement
data, as well as information about coding the level of care delivered.

Alabama Department of Public Health

Themission ofthe Alabama Departmentof PublicHealthisto promote, protect,andimprove the health ofindividualsand
communities of Alabama.

+ The ADPH Family Planning Program promotes the well-being of families, responsible behavior, and healthy mothers and
babies. Ourgoalisto prevent unintended pregnancies through educationand contraceptive services, allowing forthe
planning and timing of pregnancies.

+ There are 83 ADPH Family Planning-Title X clinics throughout Alabama offering family planning services. We provide
awide range of confidential and professional family planning services to both females and males of all ages. These
services are provided regardless of age orincome.

University of Alabama at Birmingham Leadership Education in Adolescent Health

- UABLEAH strivestoimprovethe healthstatus ofadolescents and youngadults, particularlythoseinthesoutheastern
region of the U.S. throughitsinterdisciplinary leadership education of adolescent health professionalsin a model
center of excellenceintraining, research and service that is adolescent-centered, community-based, culturallyand
linguistically competent.

- UAB LEAH is a Maternal and Child Health Bureau-funded training program. The information or content and conclusions
in this document are those of the authors and should not be construed as the official position or policy of, nor should
any endorsements be inferred by HRSA, HHS or the U.S. Government.

Alabama Department of Public Health
P.0.Box 303017, Montgomery, AL 36130-3017

1-800-ALA-1818 ¢ 8 a.m.-5 p.m.
alabamapublichealth.gov




