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Maryland Tobacco Quitline (QL) Callers 
How Heard About 

As of this year (7/1/16 – 3/31/17)… 
 

How Maryland callers reported  
that they heard about the Quitline 

 
 



Maryland Tobacco Quitline (QL) Callers 
 

As of this year (7/1/16 – 3/31/17)… 
• Over two-fifths (42%) of all callers reported 

that they were insured by Medicaid. 
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Quitline Callers by Insurance 
7/1/2016 - 3/31/2017 



Communication Strategies: 
Changing Patient Health Behaviors 

through Provider Interventions 



Physician Brief Intervention is a  
Best Practice 

• “All physicians should strongly advise every patient who smokes to 
quit because evidence shows that physician advice to quit smoking 
increases abstinence rates.” 
   

• “Minimal interventions lasting less than 3 minutes increase overall 
tobacco abstinence rates.” 
 

• “Every tobacco user should be offered at least a minimal 
intervention, whether or not he or she is referred to intensive 
intervention.” 

 
Recommendations with Strength of Evidence = A 
Fiore et al. (2008). Treating Tobacco Use and Dependence: Clinical Practice Guideline 2008 Update.  



SBIRT for Tobacco  Cessation in 
Healthcare Settings 

• Addressed State Medicaid representatives and the 
MCO Board of Medical Directors. 
 

• Contacts established at the organizational level of 
all (total 8) Maryland MCOs. 
– Human Resources, Provider Relations, communications, 

healthcare, and provider and consumer network 
representatives.  
 

• Target Audience: MCOs, primary care  
practices sites, individual providers,  
and non-clinical staff. 



Project Activities  
• CPT codes were opened to providers for 

reimbursement for both intermediate (CPT 99406) 
and intensive (CPT 99407) cessation interventions.  
– Critical in promoting provider use of the intervention 

strategies taught in our trainings.  
 

• In-person training for MCOs spanned from 
September 2013 to December 2014.  
– Tailored and delivered training on the  

A3C brief intervention model and  
basic Motivational Enhancement skills  
to Medicaid personnel in all  
Maryland MCOs.  



Project Activities  
• Sent prepared communications  to MCOs, 

provider practices, and individual  providers. 
 

• Provided available resources, including Quitline 
materials, to MCOs and practices. 
 
 
 
 

• Online trainings were launched in June 2015 
and remain free and accessible.  
 



“Connect to Quit Corner” 
Provider Messages 



“Connect to Quit Corner” 
Provider Messages 



“Connect to Quit Corner” 
Provider Messages 



“Connect to Quit Corner” 
Provider Messages 



“Connect to Quit Corner” 
Consumer Messages 



“Connect to Quit Corner” 
Consumer Messages 



Project Outcomes 
• Over the project period these messages reached a 

conservative estimate of 7,437 providers and over  
72,000 consumers affiliated with one or more of the  
eight (8) MCOs. 
 

• In-person training for MCOs spanned from September 
2013 to December 2014.  
– Total of 181 Medicaid personnel across all Maryland MCOs.  

 
• Continued promotion and uptake of online training 

for healthcare providers. 
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Maryland Quitline (QL) Callers - Medicaid Only 
How Heard About  



Continued Work… 
• Communications via MCOs. 

 
• Target  promotions  during  Medicaid 

enrollment  periods. 
 

• Investigate  feasibility  of adding  prompts  in EHRs. 
– alert  providers  that  their  patient  is a Medicaid  recipient 
– offer targeted  advice  and  treatment for patients who 

screen positive for tobacco use 
– provide Quitline  participant  feedback 

 
• Create  and  send  communications  highlighting  the 

importance  of addressing  secondhand smoke exposure 
with  families to MCOs, provider  practices,  and  patient  
touch  points (e.g.,  WIC offices). 



Questions/Comments  

MDQuit Resource Center 
University of Maryland, Baltimore County 

Department of Psychology 
1000 Hilltop Circle, Baltimore, MD 21250 

P: (410) 455-3628 
E: info@mdquit.org 

Web: http://mdquit.org/ 
 

Krystle F. Pierce 
Krystle.Pierce@umbc.edu 

Direct: 410-455-5838 
 

http://mdquit.org/
mailto:Krystle.Pierce@umbc.edu
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