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Quitline Brief Overview:

Quitline lowa Fax Referral Program
uitline lowa is a statewice tollfree telephone coaching service dedicated
to help improve the health and well4eing of lowans.

Quitline lows's fax referral program is desighed to ghie heaith care
practitionars & guick and easy method for refering patient s who currenths

use fobacco fo effective cassation sendcas. After idertifyving a patient's
tobacco wuse status, providers ask the patient to fill out & simple form indicating
their consent to receive cessation senvice s, then fax the form to Quitline lowa.
Cuitline will contact the patient directly to begin cessation coaching.

Why Quitline lowa?

humernous studies have shown that enrolling in tobacco cessation
coaching through telephone Quitlines can more than double the chances
of guitting successfully.

Cuitline lowa provides evidence-sased, culturally competent tobacco
cessation senvices to all lowans. Quitine will screen the client and then
cregte & custiom quit plan. A certified Quit Coach will follow-up with a total
of five coaching sessions.

How Do Health Care Providers Benefit?
The Agency for Health Care Policy and Research (AHCFPR) guidelines for
practitioners recommend that health care providers assess a patient’s
tobacco status and provide cessation assistance.

Limited time and resources, aswell as lack of information on available
community senvice s may pose barriers to health care provider's ability to
provide tobacco cessation assistance.

Telephone Quitlines can m ore
than douhble the chances

of quitting successfully

Why Fax Referral?

Research indicate s that physician referral of patierts to tobacco cessation
programs is associated with a significantly higher participation rate than
simply telling patierts they should stop wsing tobacco. Using the fax referraf
form to refer patients to Quithine jow s for tobacco cessation cogaching providas
hazlth care providars with & guick and easy way to direct their patierts i
maie an aiternt o quit tohacco.,

Fax referral also relieves the patients of the responsibility of initiating
services, as Quitline lowa will malke the initial cortact after they receive the
fax referral form. Such proactive coaching mayincrease participation rates,
as patients will not hawve the difficult step of making the first call.
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3 Minutes, 3 Steps:

Implementing a Brief Tobacco Intervention

Brief Intervention Steps:
1. Ask about tobacco use

®  Health care practitioners should implement an office-wide system that ensures
that tobacco use status is queried and documented at each visit.

B Determine if the patient is currently, farmerly, or has never been a tobacco user.
B Determine what form of tobacco isused.
B Determine fregquency of use.

B Document tobacco use status inthe patient's medical recond.

2. Advise patients to quit

B Ina clear, strong, personalized manner urge every tobacco user to guit.

B Assess patient's willingness to make a guit attempt: Determine patient's motivation
and confidence levels toweard quitting Discuss patient’s barriers to guitting.

3. Refer patient to Quitline lowa
B Asgsistthose interested in quitting by recomme nding participation in Quitline
lowa’s free cessation services.

B |f the patient would like assistance, ask them to fill in their personal information
on the Quitline lowa fax referral form and make sure they sign the formm.

B Onthe fax referral form, fill out the provider information box, Quitline lowa will fax
haclk notice on whether ar not »your patient enrolled in Quitline lowa Services.
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: ‘with the patient when they return to the clinic.
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B Yerify the form is completed correctly and fax to Quitline lowa at 1-800-261-6255.

If the patient declines help atthis time, give them the Quitline lowa phone number E:;gtm:g
(1-B800-0UIT-HNCWY and encourage them to call when ready to make a guit attempt.

Resources:;
For additional Quitline lowa rackcards, Quit Tip cands, trainings and other gquestions
please contact:

M arm e: Fhone:

Qrganization: Erm ail:

Request Quitline

matetials to help aid

For more information visit waa. guitlineiowsa.org or take our online provider in patient education.

training at htt /S quitlineiowaeducation.args.
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3 Minutes, 3 Steps:

Three Fax Referral Forms

Fax Referral Forms:

There are 3 fax referral forms for Quitline lowa.

1. General Fax Form:
B This form is for any lowan thatwants to enmll in Quitline lowa via a fax referral. Have
the patient fill out the patient portion. The clinic fills out the clinic portion.

" Clinic should fax to 1-800-261-6259.

2. Medicaid Fax Form: Prior Authorization NICOTINE REPLACEMENT
THERAPY

B This form is for any participant that is a Medicaid Fee for Service recipient. Fill this
form out, if after careful discussion, the healthcare providerwants to prescribe the
patient Micotine Replacement Therapy such as gum, lozenge, patch, inhaler or
nasal spray.

" Fax formto 1-800-261-62559,

B Quitline lowa will send information to Medicaidto determine eligihility and Medicaid
will contact the Pharmacy to fill the prescription if the participant gualifies.

3. Medicaid Fax Form: Prior Authorization SMOKING CESSATION
THERAPY - ORAL

B This form is for ary participant that is a Medicaid Fee for Service recipient. Fill this
form out, if after careful discussion, the healthcare providerwants to prescribe the
patient an oral cessation medication, such as Bupropion or Chantix®.

" Faxformto 1-800-Z261-6259,
B Quitline lowa will send information to Medicaidto determine eligihility and Medicaid

will contact the Pharmacy to fill the prescription if the participant gualifies.

The two Medicaid forms are only for Medicaid Fee for Service individuals, IF your patient is
part of an MCO please have the patient or clinic contact that particular MCO for cessation
henefits. To access Medicaid forms go to: http Ao icwam e dicaidpd . .com,pa_forms.
Forthe general fax forms go to: hitp/Sidph.inwa. govet upac/cess ation.

Below are the Customer Care lines for each MCO

UnitedHeakhcare Pl
Phio

1-B00-0U1T Ko

Fax forms to:
1-800-261-62590.

To access Medicaid forms
goto: hitp;/ / :
iowwamedicaidpdl.com/pa_
forms.

For the general fax forms
go to: hitp://idph.iow a.gov/
tupac/cessation.




FAX Referral FAQ

Questions & Answers Here!
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Fax Referral FAQs:

Q. will | receive updates on my patients’ status with
the Quitline?

A ves If you provide your retum fax number on the referral form, the Quitline
will fax back updates based on outcome of the referral to HIPAACovered
entities. Thisincludes a message for the following outcomes: patient
unreachable, patiert declined to participate, enrolled, program complete,
imsalid referral and referral received.

Q. How soon will Quitline lowa contact my patient after the
referral is sent in?

A. The patient should receive their first call within one to two days
after referral.

Q. How many attempts does Quiline lowa make to contact
a referred patient?

A. Three total attempts are made hefore the file is closed as unreachahle.
The patient can call baclk at arny time to enroll, but the Quitline will not
make ary additional attempts after three unsuccessful attempts in a
row Fiave occumred.

Q. Does Quitline lowa leave a message?

A. The Duitline will leave a message for anyone referred as long as the
referral form indicates permission to leave voicemail.

Q. What number shows up on the patient’s caller ID when
Quitline lowa calls?

A. 1-800-784-8669 (This isthe numeric of 1-200-QUIT-NOWY. Wire highly
sugge st telling your patient that this isthe number that will bhe calling.
This malkes it more like Iy they will answer the phone.

Quitline m akes three
attempts to make
contact with a patient.

Q. My patient never received a call from Quitline lowa. Why?

A. The most common reason someone doesm't receive a call from Cuitline
lowwa is due to missing, incorrect orillegible information on the referral
form. Please make sure the form is filled out in its entirety and that it is
legible. Please also make sure that the patient telephone number
provided on the form is correct.

This was produced with funding from the lowa Department of Public Health Division of Tobaceo Use Prevention & Control, Revised bugust 2016
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