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ProcessProcess
• Nurse and patient 

• Prescription and referral form

• The Care Coordinator’s Role

• Nurse and patient 

• Prescription and referral form

• The Care Coordinator’s Role

• Changes to Protocol• Changes to Protocol

Medicaid Pharmacy FormMedicaid Pharmacy Form

Quitline Referral formQuitline Referral form Patient Information SectionPatient Information Section
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Best Contact TimeBest Contact Time Healthcare Provider SectionHealthcare Provider Section
This is the name of This is the name of 

the Care 
Coordinator.  You 
will need to print 

and sign your 
name.

Make sure 
the box is 
checked to

Make sure you Make sure you 
put your 

county health 
department 
name in this 

space.

checked to 
receive 
monthly 
activity 
reports

Quitline InformationQuitline Information
• Office hours

– Monday – Friday: 8:00 am – 8:00 pm

– Saturday: 9:00 am – 5:30 pm

• Office hours

– Monday – Friday: 8:00 am – 8:00 pm

– Saturday: 9:00 am – 5:30 pm

Medicaid Fax NumberMedicaid Fax Number
• Fax the Medicaid Pharmacy Form 

and Quitline referral form to Medicaid 

at:  

1 800 748 0116

• Fax the Medicaid Pharmacy Form 

and Quitline referral form to Medicaid 

at:  

1 800 748 0116–1 – 800 – 748 – 0116–1 – 800 – 748 – 0116

Quitline Fax NumberQuitline Fax Number
• Fax only the Quitline referral form to 

the Quitline at:

–1 – 601 – 899 – 8650

• Fax only the Quitline referral form to 

the Quitline at:

–1 – 601 – 899 – 8650

Risk Assessment FormRisk Assessment Form

Question 
19 is new 
for Plan 

First 
Eligible 
Women 

only
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Risk Assessment FormRisk Assessment Form

If you are in a private provider’s 
ffi ill d t hoffice, you will need to change 

the selection, via the drop down 
box, to private provider.  If you 

are in the health department, you 
will not need to change anything, 

it will auto-fill.

Comments TabComments Tab

New Tabs to Risk AssessmentNew Tabs to Risk Assessment 10 Day Follow-up Tab10 Day Follow-up Tab

10 Day Follow-up Tab10 Day Follow-up Tab 10 Day Follow-up with 
Additional Questions
10 Day Follow-up with 
Additional Questions
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Quarterly Follow-up TabQuarterly Follow-up Tab Final Smoking Cessation 
Disposition Tab

Final Smoking Cessation 
Disposition Tab

RemindersReminders
• 10 day follow-up reminder will be e-

mailed 5 days prior to the required 

date of completion

• Quarterly follow-up reminder will be 

• 10 day follow-up reminder will be e-

mailed 5 days prior to the required 

date of completion

• Quarterly follow-up reminder will be Q y p

e-mailed 60 days from the date in the 

Quitline referral date box

• Final smoking cessation reminder

Q y p

e-mailed 60 days from the date in the 

Quitline referral date box

• Final smoking cessation reminder

TipsTips
• When talking to the patient about the 

Quitline be sure to let them know the 

Quitline # is a 601 area code

• Send Quitline referrals daily

• When talking to the patient about the 

Quitline be sure to let them know the 

Quitline # is a 601 area code

• Send Quitline referrals dailySend Quitline referrals daily

• Patient’s phone number

• Monthly activity reports

Send Quitline referrals daily

• Patient’s phone number

• Monthly activity reports

Possible QuestionsPossible Questions
• Do we have to continue to follow as 

high risk intensive if the patient 

states they will continue to use 

tobacco products?

• Do we have to continue to follow as 

high risk intensive if the patient 

states they will continue to use 

tobacco products?

• How long before the patient can get 

the prescription filled?

• How long will the patient be on the 

phone with the Quitline?

• How long before the patient can get 

the prescription filled?

• How long will the patient be on the 

phone with the Quitline?

Possible QuestionsPossible Questions
• Why does the additional question on 

the risk assessment not appear for a 

Patient 1st patient?

• Why does the additional question on 

the risk assessment not appear for a 

Patient 1st patient?
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SummarySummary
• Fax Quitline referral form and 

Medicaid Pharmacy form to Medicaid

• Fax Quitline referral form to Quitline

P ti t i t t d i ki

• Fax Quitline referral form and 

Medicaid Pharmacy form to Medicaid

• Fax Quitline referral form to Quitline

P ti t i t t d i ki• Patients interested in smoking 

cessation medications will be high 

risk intensive and require 10 day 

follow-up and personal quarterly 

contact  

• Patients interested in smoking 

cessation medications will be high 

risk intensive and require 10 day 

follow-up and personal quarterly 

contact  


