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70%
•• 70% of all tobacco users want to quit70% of all tobacco users want to quit
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CMS	
eMeasure ID	

&	CQM	
Number

CQM	Title	&	
Description

Measure	Steward	
&	Contact	
Information

Other	Quality	
Measure	

Programs	that	
use	the	Same	

CQM

Domain

CMS 138v1

NQF 0028

Preventive Care and Screening: 

Tobacco Use: Screening and 

Cessation Intervention

AMA Physician 

Consortium for 

Performance

 EHR PQRS

 ACO

 Group 

Population/

Public Health

2014 Clinical Quality Measures (CQMs)2014 Clinical Quality Measures (CQMs)
Adult Recommended Core MeasuresAdult Recommended Core Measures

NQF 0028

Percentage of patients aged 18 

years and older who were 

screened for tobacco use one or 

more time within 24 month 

AND who received cessation 

counseling intervention if 

defined as a tobacco user

Performance 

Improvement 

(AMA‐PCPI):

cpe@ama.assn.org

p

Reporting 

PQRS

 UDS
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personal tobacco use if the patient is a 

child under 10 years old

– Document response in patient’s medical 

record
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– Document response in patient’s medical 
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dramatically improve your health”
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– “Quitting smoking may reduce the 
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child has”
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number of ear infections your 
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• On a scale of 0 - 10, with 0 being the 

lowest and 10 the highest, how ready 

are you to quit tobacco?
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0  1  2  3 4  5  6 7 8 9 10 

Not Ready Possibly Ready Ready

Tailor Message to 
Motivation Level

Tailor Message to 
Motivation Level

• Low Motivation (0 - 3)

– Offer information, educational 

materials on quitting and Quitline

• Low Motivation (0 - 3)

– Offer information, educational 

materials on quitting and Quitlineq g

information

q g

information
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• Moderate Motivation (4 - 6)

– Encourage patient to call the 

Quitline, ask about specific 
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concerns and provide 

literature on quitting
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literature on quitting
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• High Motivation (7 - 10)

– Congratulate patient, discuss 

medication options and 
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complete Quitline referral form
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complete Quitline referral form
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healthcare providers who may 

otherwise not have the time or 
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resources to address tobacco 

dependence intensively”
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– Fax referral form

– Web referral form
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* Additional form for patients with Medicaid      * Additional form for patients with Medicaid      
who would like to use cessation medicationswho would like to use cessation medications

• Benefits of fax referral:

– Allows Quitline to make proactive 

call to referred patient
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