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Tobacco EffectsTobacco Effects
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Patch AdministrationPatch Administration

Step 1 
21mg

Step 2    
14 mg

Step 3     
7 mgg

6 weeks
g

2 weeks
g

2 weeks
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MustsMusts
• The patient must be a Plan First 

recipient – Aid Cat. 50 – Family 
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ENT/5.0_Resources/5.4_Forms_Lib
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• Forms can be obtained at:

–http://medicaid.alabama.gov/CONT

ENT/5.0_Resources/5.4_Forms_Lib

rary/5.4.5 Pharmacy Forms.aspxy _ y_ p

–http://www.adph.org/planfirst

y _ y_ p

–http://www.adph.org/planfirst


