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Process
« Nurse and patient
« Prescription and referral form

The Care Coordinator’s Role

« Changes to Protocol

Medicaid Pharmacy Form

Quitline Referral form
-Plan
ADPH® ,f 11 9’1

PLAM FIRST AMOMING CEASATION PROGRAM
PATIENT REFERAALICONSENT FORM
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FPatient Information

Patient Information Section

Patient’s Name Medicaid 2 Dite:

Telephone £ *Best Contact Time; *Daytime *Evening

I hereby authorize my healhcare provider 1o release my contact information and information
regarding my Lobacco use Io the Alabama Tobacco Quiine. This authonzabon 15 conbinung. |
urwerstand that foe Alabama Tobates Qe will cants me o provde inl
n quiting tobacco and wil prowde progress reports to my healthcare pron
in this program and | understind that my participation is voluntary. | understand that any
miormalion | provide wil be hepl conbidenbal.

Pabent Chenl Sinalure for Consenl.

Comments:
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Best Contact Time

Healthcare Provider Section

I neuest Uval Bhes Ababama Tobescon Culig
of fobaceo cessalion serviees.

the Care

acaluat b MU vl e s oy [ oo .
This is the name of

Patient’s Name Medicad & Date:
Telephone £ ‘BestContzct Tme:_ 'Daytme _ "Bvenng
v IQH, Alabama Tobacco Quitine
16014004650
Eor-addbonakdomme-BLEASE COPY orvist ity adph org planfrst
Qe ofice hours: MLF Gan-fpm, it Sam-3.3pm OCTOBER 2012

L

1} - - Coordinator. You

T \Caie Coundinalor/ Refenring Provids will need to print

s and sign your Make sure

E name the box is
Pt Name Signa checked to

u Make sure you fece't‘]/le

B e ot e L put your monthly

il zalth Department Mame i

2 FatiltyCounty Health Depariment Nam county health activity

g department reports

3 A name in this

I | Tokghono# Fare: ace Date:

Vit you hke the Chuting fo send you a bet monthly actity Fegert on your pasent?{Ye

Quitline Information

« Office hours

Medicaid Fax Number

e Fax the Medicaid Pharmacy Form
and Quitline referral form to Medicaid

—Monday — Friday: 8:00 am — 8:00 pm
—Saturday: 9:00 am —5:30 pm

at:

-1 -800 - 748 - 0116

Quitline Fax Number

« Fax only the Quitline referral form to
the Quitline at:

-1 -601 — 899 — 8650

Risk Assessment Form

Question
19 is new
for Plan
First
Eligible
Women




Risk Assessment Form

FAMIL'Y PLANNING RISK ASSESSMENT TOOL

S5N win

Fahent Namer 01|, AMAUA MAHIE

Counly.  Cobrar Aca PHAB |
Emiors If you are in a private provider’s
Cmployes: office, you will need to change
————————————— the selection, via the drop down
Progan box, to private provider. If you
B ——— | areinthe health department, you
R ik Plaviig will not need to change anything,

k it will auto-fill.

Date: iz s

1Number:
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Comments Tab

HMeodicaid Humber: Medical Provider:  “ADPH (=)

Rizh Pavlucy | Comm ents

LCumimnenls

100y Fullvw- Uy | Qusleady Flluw-Ug |
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Ny wl Bulh Conlol. < gl (x
¥ PT 12 M el Mrthocd | 1ileed

 Ilighrick ™ Lowrick © Miimal  Intendive

Quitims Rufonial Du\

Pt syl i st cas comindion
& Mebent aecephedintensior. cace cooedinetion
" Pariant inbusad st mansgamant

New Tabs to Risk Assessment

Vedicad Nunber Wedical Frowdsr. *H0FH »

Cments {100 Felowll | Qe Fllelp | P Ditton. | |

Risk Faclors

Lo e ek et ik map e the e o Fandy P e Cooredion s, Bch pfend s beassesed
nibvolilnia ol e encourter

10 Day Follow-up Tab

Pahank Hama~  (CIATIES, AMANDA MATIC SEN- G13204050

County: [Maden | frex THATD

Furghymes

(3 - = S ——
Progan
[0 e —
Bate ol Sonice (|yiom;

Hediznid Numbar: Hedical 'rovsder: AU =)

e ————————————————
FAMIY FiANNING RISK ASSFSSMENT TOOI

Comments 10 Day Fallow Up | Quarterty Follow-Up | Final Disposition | 1

——
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10 Day Follow-up Tab

Medicaid Number: Medical Provider. “40PH =

Cornrnenls 10 Day Fallow-Up rarledy Fillow-Tlp | Fireal Diqusilion

10 Day Follow-Up Date  quizszonz =

ry N Cnpn  Haveyouflled N cessation medcalion prescaplion?

Cy N Cnp o AeyouumgHRTicenalion medodbon?

Cy CN Cnpo Hove o suben st be ADPH Qulo:?

ryrmy Have: pou sinpped iesng boharr prockacts?

ryrmn Patiert has decaded to conlinue using Ibacco products.

AUTHORS Meredth Adama/ FHSMADPH 1=

10 Day Follow-up with
Additional Questions

Medecaad Humber: Medical Provider: ~ A0FH =
Comumnents | 10 Day Follow-1Tn Quarteriy Folluw-Up | Fina Dispusition

10 Day Follow-Up Date 0SSR 6

filsd NRT. : Soat

C ¥ F N O N

G v N e o plarring b ill s passoripbin?

o &N e N PeRposusing NRTinasssion medicsion?
C v O N s o planring 10 bagin uting NAT /catiaion madication?
C v G N € mea  Hwmysssnoken wih the ADPH Duiies?

&N Doon ecus b L s woi thee ADEH it ™
e N Hawve you stopped using tobacco products T

oy E M Habark hat dacaded b y Bt
‘what iz your Quit Date 7 psiz2ma

AUTHORS  ~ Masedith Adams / FTHS/RDPH | =y
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Quarterly Follow-up Tab

Medicaid Mushes- cdical Provider  “ADPH =
Comments 10 Day Follow Up Ehisrteriy Followsin Finad Dicpocition

Quartedy Follow-Up Date (17747010 =

CYG& M H vy

Pe——— Whal i pous Uil Dle?

v @ N e g HavegoRlied MRT jese ion madicaion praseription

P e pou planrieg o Fll i precorplion?

Cy G N Copa S NEosmsatn mabdi?

Final Smoking Cessation
Disposition Tab
Wedicaid Number: | Medical Provider: “A0PH  «

Comens | 10Dy Fallowel | Quertery Fllowf | Firal Disastton

i Smoking Comaion Digosticn Dole o5y

Yo e s e g o Lesuin g T /G aion st
Foy N € M Mevesmouspoken wihthe ADPH Duitine?

Fr N e pous plannng bo conbnue counscing vath AUEH Uiine?
cvam Patinnt hae ceriried 10 cortinoe using tohacrn rochacts

» 10 day follow-up reminder will be e-
mailed 5 days prior to the required
date of completion

¢ Quarterly follow-up reminder will be
e-mailed 60 days from the date in the
Quitline referral date box

» Final smoking cessation reminder

GYCN Hare you sopoed using bhecco podcs?

FyeN Didpou e NRT et saon medicaban?

GYeN Did ot councein v the ADFH Quitine?
Tips

< 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
< Patient’s phone number

< Monthly activity reports

Possible Questions
« 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?

Possible Questions
« Why does the additional question on
the risk assessment not appear for a
Patient 1st patient?




Summary

¢ Fax Quitline referral form and
Medicaid Pharmacy form to Medicaid

e Fax Quitline referral form to Quitline

 Patients interested in smoking
cessation medications will be high
risk intensive and require 10 day
follow-up and personal quarterly

contact
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