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Provider Referrals



• Patient information must be captured for a valid 

referral:

• Name

• Phone number

• Consent to contact 

• Provider info must be provided for correct follow up:

• Follow up progress notes sent via fax or secure 

email 

• If patient consents to text upon referral, they will 

receive a text updates designed to increase 

engage  

• Provider can provide consent for NRT, if pregnant 

or breastfeeding 

Fax Referral



• Same information and process as fax 

referral

• Form is easier to use and information is 

transferred directly into the Quitline system

• Provider can choose to have patient notes  

returned via secure email or fax

• QuitNowMontana.com > Health 

Professionals > Make a Referral

• Bookmark this page for quick access

Provider Web Referral



• eReferral integration between a provider EHR 

system directly and the Quitline system

• Bi-directional, secure communication

• Direct messaging for CCDs 

• Must be HL7v3 compliant

• Use Meaningful Use 2 standards 

• A HISP is required before any other steps can 

happen 

• Typically, a one-time fee is associated with 

setting up this referral set up 

• Progress notes sent back directly to the 

patient’s EHR record 

eReferral
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Referral Trends

Referrals to State Quitlines: FY18 – FY 211,2
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1. North American Quitline Consortium. 2020. Results from the 2020 NAQC Annual Survey of Quitlines. K. Mason, editor. Available at https://www.naquitline.org/page/2020survey . 2.North American Quitline Consortium. 2021. Results 
from the 2021 NAQC Annual Survey of Quitlines. K. Mason, editor. Available at https://www.naquitline.org/page/2021survey
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Barriers to Referrals:

• The impact of the COVID-19 pandemic

• A lack of understanding for how the Quitline program works

• Providers expressing they do not feel adequately trained

• Patient experiences and perceptions of being stigmatized by 

providers

Provider & Patient Focus Groups
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QuitNowMontana.com 

Provider Resources



Referrals to State Quitlines: 
An A-to-Z Toolkit

• Treating Commercial Tobacco Use in a 
Health Care Setting

• How State Quitlines Help Clinics Provide 
tobacco Treatment

• How Referral to a State Quitline Works

• How to Implement a Referral System

• Tips and Suggestions for Optimizing 
Referrals

https://montana.quitlogix.org/Montana/media/PDF/Provider-Toolkit_A-to-Z/Referral-to-State-
Quitlines_A-to-Z_Montana.pdf

https://montana.quitlogix.org/Montana/media/PDF/Provider-Toolkit_A-to-Z/Referral-to-State-Quitlines_A-to-Z_Montana.pdf


How to Implement a 
Referral System

• Step 1: Assess your clinic’s readiness
• Checklist to assess readiness of Clinic Administration and Clinical Care Team

• Checklist to assess if clinical protocols and workflows are ready to incorporate 
a brief intervention

• Step 2: Create a Quitline Referral Team
• Change Advocate

• Medical Provider, Clinic Administrator, IT Staff

• Clinical Support Staff, Medical Assistants, Nurses

• Quality improvement staff

• Step 3: Identify Key Actions and Create an Implementation Plan
• Incorporate a continuous process improvement model to monitor



Support Patients in Quitting Tobacco

• Ask every patient at every visit about 

tobacco

• Advise every tobacco user to quit.

• Connect patients interested in 

changing tobacco use to treatment:

• Send a referral to the Quitline

• Prescribe a cessation medication

Ask, Advise, Connect 
Brief Intervention



Provider Outreach Activities

Local 
Health Care 

Providers

Behavioral 
Health(BH) 

Facilities

Prenatal 
Providers



Making Contact

Make contact                 
by phone or in person

• Ask if they have a smoking 
cessation screening and referral 
process

• Ask to talk to the Clinical 
Administrator or Quality Team 
member/RN

• Discuss successes & challenges

Provide Resources

• QuitNowMontana.com: Health 
Professionals Resources

• “How the Quitline Works” Video

• “Ask, Advise, Connect” Video

• Montana Quitlogix Education for 
accredited online courses

• Referrals to State Quitlines: A-to-Z 
Toolkit



BH Facility Outreach

• Educate and make the case: 
• The burden of tobacco use amongst the behavioral health population

• Predatory marketing tactics by Big Tobacco companies toward individuals with 
behavioral health conditions

• Myths about addressing commercial tobacco use in the behavioral health setting

• Do they have a smoke-free and vape-free campus policy?

• Do they screen for commercial tobacco use?

• Do they provide smoking cessation interventions and counseling?

• Do they refer they have a referral mechanism to the Montana Tobacco 
Quit Line?



Group Discussion

What are some ways you go about 
outreaching to providers (including prenatal 

and behavioral health)?

What worked?
What didn’t work?



Group Discussion

For providers with whom you already have 
a relationship, what are some next steps 

you can take to enhance their clinic’s 
support of patients who use tobacco?



Group Discussion

What can you, as a TES, offer providers to 
support their efforts to refer patients to 

cessation services, such as the Quit Line?



Laura Woodruff

Account Manager

woodruffL@njhealth.org

Thank you!


