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MDS Intake Questionnaire: Required Questions
October 2019
Background:
In October 2019, the MDS Intake and Follow-up questionnaires were updated to:

· remove questions that are no longer needed;
· shift some questions from required status to optional status;
· reorder questions so that questions about a similar topic are clustered together; and
· move all optional questions to an “Optional Question Bank” 
All MDS intake and follow-up questions continue to have a unique MDS ID, however, the prefixes have changed to:  
· Required Intake = "RI";

· Required Follow-up = "RF" 
· Optional Intake = "OI" 
· Optional Follow-up = "OF" 

	A. REASON FOR CALLING 
General Guidance to Intake Specialists:

Ask all quitline callers: “Is this your first time calling the quitline?” as part of the welcome in a conversational manner. Responses are not meant to be captured in the registration/intake database. Rather this scripting is intended to prompt the quitline intake/registration staff to look-up the caller in the quitline database if the caller reports having called the quitline previously to determine if the caller is eligible for services and to prevent duplicate registrations for unique individuals.

	MDS ID
	Question

	RI 1


	Guidance for the Intake Specialist: Read the question to the caller, DO NOT read the response options. If a caller proactively and clearly answers the question, DO NOT seek confirmation. If a caller hesitates, then seek confirmation before coding by asking – “Just to confirm, you care calling because…[INSERT RESPONSE FROM RESPONSE OPTIONS THAT MOST CLOSELY ALIGNS WITH CALLERS RESPONSE].

1. How can I help you? 

DO NOT READ

· Seeking help/information about quitting for self
· Seeking help/information for self about staying quit

· Seeking help/information on how to refer someone else for assistance with quitting

· Seeking general information or materials about quitline service

· Other: _______________________________________

· Refused

· Don’t know

· Not asked

	END MDS PART OF INTERVIEW IF RESPONDENT IS NOT CALLING FOR THEMSELVES FOR HELP WITH QUITTING 


	B. ASSESSMENT FOR TYPES OF TOBACCO
Please note in questions 2-5, and 7 that the numeral (2,3,4,5 and 7) indicates the question and the alpha indicator (a, b, c, d, e) indicates the type of tobacco being asked about in the question. There are two sequencing options provided for quitlines to use. Represented in this layout is the sequencing option: 

2a, 2b, 2c, 2d, 2e;

3a, 4a, 5a; 

3b, 4b, 5b; 

3c, 4c, 5b;

3d, 4d, 5d;

3e, 4e, 5e;
7a, 7b, 7c, 7d, 7e. 
A second sequencing option is provided in Appendix A to assess for all cigarette items first, and other tobacco product items separately. 
Introduction for question series RI 2(a-e) through RI 7(a-e): 
“Next I am going to ask you a series of questions about your use of tobacco. This information helps us better understand your needs in working towards quitting tobacco. When I ask about tobacco, I am not talking about tobacco related to scared or traditional uses that are part of some American Indiana/Alaskan Native tribal traditions. Also, when I ask about tobacco for this next few questions, please do not including vaping or use of e-cigarettes that contain nicotine. I will be asking you about vaping and e-cigarettes a bit later.”  

	MDS ID
	Question

	RI 2
	2. What types of tobacco have you used in the past 30 days? A) Cigarettes? (record response) B) Cigars, cigarillos, or little cigars? (record response) C) A pipe? (record response) D) Chewing tobacco, snuff, or dip? (record response) E) Any other type of tobacco products, such as Bidis, Kreteks, tobacco pouches like Snus, tobacco orbs, tobacco strips, waterpipe/hookahs? 
DO NOT READ RI 2 a-e

	RI 2a
	2a) Cigarettes

· Yes

· No

· Don’t know

· Refused

· Not asked

	RI 2b
	2b) Cigars, cigarillos, or little cigars

· Yes

· No

· Don’t know

· Refused
· Not asked

	RI 2c
	2c) Pipe [Note: this is a traditional pipe, not a water pipe – see “water pipe” or “hookah” under “2e other” below.]

· Yes

· No

· Don’t know

· Refused

· Not asked


	RI 2d
	2d) Chewing tobacco, snuff, or dip [Optional: include examples of brand names "such as Skoal, Copenhagen, Grizzley, Levi Garrett, Red Man or Day’s Work"]

· Yes

· No

· Don’t know

· Refused

· Not asked


	 2e) Other Tobacco Products, such as Bidis, Kreteks, Tobacco pouches like Snus, Tobacco Orbs, Tobacco Strips, Waterpipe/Hookahs?

· Yes (Option to continue to OI 2e-1)
· No (Continue to RI 3 a-e as indicated by "yes" to RI 2 a-e above)
· Don’t know

· Refused

· Not asked


	

	
	Continue to RI 3 a -e as indicated by "yes" to RI 2a-e above

	RI 3a
	US Quitline Question
3a. Do you currently smoke cigarettes every day, some days, or not at all? 

[NOTE: “currently” refers to right now, today.]

DO NOT READ

· Everyday (continue to RI 4a)
· Some days (if less than 7 days per week) (continue to RI 4a)
· Not at all (skip to RI 5a) 

· Don’t know

· Refused
· Not asked

	Canadian Quitline Question
3a. Do you currently smoke cigarettes 
daily, occasionally, or not at all?

[NOTE: “currently” refers to right now, today.]

DO NOT READ

· Daily (continue to RI 4a)
· Occasionally days (if less than 7 days per week) (continue to RI 4a)
· Not at all (skip to RI 5a) 

· Don’t know

· Refused
· Not asked


	RI 4a
	Guidance for Intake Specialists: If this item is assessed through conversation with the caller, the number should be confirmed. Example: “You said that you smoke 10 cigarettes per day on the days that you smoke. Is that correct?”. If the caller cannot identify a specific number, probe: “Give me your best guess – it is OK if it is not perfect.”

4a. How many cigarettes do you smoke per day on the days that you smoke (cigarettes per day)? ____ (If caller says over 100, confirm. 20 cigarettes = 1 pack in the US; 20 or 25 cigarettes = 1 pack in Canada; 100 cpd ( 5 packs per day)

DO NOT READ

· Don’t know
· Refused
· Not asked


IF RI 3a = EVERY DAY/DAILY SKIP TO RI 3 c-e as indicated by the type of tobacco use in RI 2 c-e.

	
	

	RI 5a
	Guidance for Intake Specialist: If caller cannot identify a specific date, probe: “Give me your best guess – it is OK if it is not perfect.” 

5a. When was the last time you smoked a cigarette, even a puff (dd/mm/yyyy)? 
DO NOT READ
Record date: dd/mm/yyyy
· Don’t know
· Refused
· Not asked

	
	If RI 2b-e = "no" for all other types of tobacco, skip to RI 6.

	RI 3b
	US Quitline Question

Ask only if caller responded “yes” to RI 2b.
3b. Do you currently smoke CIGARS, CIGASILLOS, OR LITTLE CIGARS every day, some days, or not at all?

[NOTE: “currently” refers to right now, today.]

(CHECK ONE) DO NOT READ

· Everyday (continue to RI 4b)
· Some days (if less than 7 days per week) (continue to RI 4b)
· Not at all (skip to RI 5b)
· Don’t know
· Refused
· Not asked
	Canadian Quitline Question: 

Ask only if caller responded “yes” to RI 2b.

6b. Do you currently smoke CIGARS, CIGASILLOS, OR LITTLE CIGARS 
daily, occasionally, or not at all?

[NOTE: “currently” refers to right now, today.]

(CHECK ONE) DO NOT READ

· Daily (continue to RI 4b)
· Occasionally (if less than 7 days per week) (continue to RI 4b)
· Not at all (skip to RI 5b)
· Don’t know

· Refused
· Not asked

	RI 4b
	Guidance for Intake Specialist: 
If this item is assessed through conversation with the caller, counselors or other quitline staff should confirm the number. For example, “You said that you smoke 10 cigars, cigarillos, or little cigars per week during the weeks that you smoke. Is that correct?” 
If caller cannot identify a specific number, probe: “Give me your best guess – it is OK if it is not perfect.”

4b. How many CIGARS, CIGASILLOS, OR LITTLE CIGARS do you smoke per week during the weeks that you smoke? (cigars, cigarillos, or little cigars per week) ____ 
DO NOT READ
Record #______
· Don’t know
· Refused
· Not asked


IF RI 3b = EVERY DAY/DAILY SKIP TO RI 3 c-e as indicated by the type of tobacco use in RI 2 c-e.

	
	

	RI 5b
	Guidance for Intake Specialist: If caller cannot identify a specific date, probe: “Give me your best guess – it is OK if it is not perfect.” 

5b. When was the last time you smoked a cigarette, even a puff (dd/mm/yyyy)? 

DO NOT READ
Record date: dd/mm/yyyy
· Don’t know
· Refused
· Not asked

	
	If RI 2c-e = "no" for all other types of tobacco, skip to RI 6.

	RI 3c
	US Quitline Question

Ask only if caller responded “yes” to RI 2c.

3c. Do you currently smoke A PIPE every day, some days, or not at all?

[NOTE: “currently” refers to right now, today.]

DO NOT READ
· Everyday (continue to RI 4c)
· Some days (if less than 7 days per week) (continue to RI 4c)
· Not at all (skip to RI 5c)
· Don’t know

· Refused
· Not asked

	Canadian Quitline Question

Ask only if caller responded “yes” to RI 2c.

3c. Do you currently smoke A PIPE 
daily, occasionally, or not at all?

 [NOTE: “currently” refers to right now, today.]

DO NOT READ
· Daily (continue to RI 4c)
· Occasionally (if less than 7 days per week) (continue to RI 4c)
· Not at all (skip to RI 5c)
· Don’t know

· Refused
· Not asked


	RI 4c
	Guidance for Intake Specialist: 
If this item is assessed through conversation with the caller, counselors or other quitline staff should confirm the number. For example, “You said that you smoke 10 pipes per week during the weeks that you smoke. Is that correct?” 
If caller cannot identify a specific number, probe: “Give me your best guess – it is OK if it is not perfect.”

4c. How many PIPES do you smoke per week during the weeks that you smoke? (pipes per week) ____ 
DO NOT READ
Record #__________
· Don’t know
· Refused
· Not asked


IF RI 3c = EVERY DAY/DAILY SKIP TO RI 3d-e as indicated by the type of tobacco use in RI 2 d-e.

	
	

	RI 5c
	Guidance for Intake Specialist: If caller cannot identify a specific date, probe: “Give me your best guess – it is OK if it is not perfect”.
5c. When was the last time you smoked a pipe, even a puff (dd/mm/yyyy)? 

DO NOT READ
Record date: dd/mm/yyyy
· Don’t know
· Refused
· Not asked

	
	If RI 2d-e = "no" for all other types of tobacco, skip to RI 6.

	RI 3d
	US Quitline Question

Ask only if caller responded “yes” to RI 2d.

3d. Do you currently use CHEWING TOBACCO, SNUFF, OR DIP every day, some days, or not at all?

 [NOTE: “currently” refers to right now, today.]

DO NOT READ
· Everyday (continue to RI 4d)
· Some days (if less than 7 days per week) (continue to RI 4d)
· Not at all (skip to RI 5d)
· Don’t know

· Refused
· Not asked
	Canadian Quitline Question

Ask only if caller responded “yes” to RI 2d.

3d. Do you currently use CHEWING TOBACCO, SNUFF, OR DIP daily, occasionally, or not at all?

[NOTE: “currently” refers to right now, today.]

DO NOT READ
· Daily (continue to RI 4d)
· Occasionally (if less than 7 days per week) (continue to RI 4d)
· Not at all (skip to RI 5d)
· Don’t know

· Refused
· Not asked

	RI 4d
	Guidance for Intake Specialist: 
If this item is assessed through conversation with the caller, counselors or other quitline staff should confirm the number. For example, “You said that you use 2 tins per week during the weeks that you use. Is that correct?” 
If caller cannot identify a specific number, probe: “Give me your best guess – it is OK if it is not perfect.”

4d. How many POUCHES OR TINS do you use per week during the weeks that you use tobacco? (pouches/tins per week) ____
DO NOT READ
Record #_________
· Don’t know
· Refused
· Not asked

	
	IF RI 3d = EVERYDAY/DAILY AND RI 2e = "yes" CONTINUE TO RI 3e.

IF RI 3d = EVERYDAY/DAILY AND RI 2e = "no" SKIP TO RI 6.

	RI 5d
	Guidance for Intake Specialist: If caller cannot identify a specific date, probe: “Give me your best guess – it is OK if it is not perfect.” 

5d. When was the last time you used chewing tobacco, snuff, or dip, even a pinch (dd/mm/yyyy)? 

DO NOT READ
Record date: dd/mm/yyyy
· Don’t know
· Refused
· Not asked

	RI 3e
	US Quitline Question:

Ask only if caller responded “yes” to RI 2e.

3e. Do you currently use OTHER TYPES OF TOBACCO every day, some days, or not at all?

[NOTE: “currently” refers to right now, today.]

DO NOT READ
· Everyday (continue to RI 4e)
· Some days (if less than 7 days per week) (continue to RI 4e)
· Not at all (skip to RI 5e)
· Don’t know

· Refused
· Not asked
	Canadian Quitline Question:

Ask only if caller responded “yes” to RI 2e.

3e. Do you currently use OTHER TYPES OF TOBACCO daily, occasionally, or not at all?

[NOTE: “currently” refers to right now, today.]

DO NOT READ
· Daily (continue to RI 4e)
· Occasionally (if less than 7 days per week) (continue to RI 4e)
· Not at all (skip to RI 5e)
· Don’t know

· Refused
· Not asked


	RI 4e
	Guidance for Intake Specialist: 
If this item is assessed through conversation with the caller, counselors or other quitline staff should confirm the number. For example, “You said that you smoke 10 bidis per week during the weeks that you smoke. Is that correct?” 
If caller cannot identify a specific number, probe: “Give me your best guess – it is OK if it is not perfect.”

4e. How much [how many] OTHER TOBACCO do you use per week during the weeks that you use other tobacco? (other tobacco per week) ____ 
DO NOT READ
Record #________
· Don’t know
· Refused
· Not asked

	
	 IF RI 3e = " everyday/daily" SKIP to RI 6

	RI 5e
	Guidance for Intake Specialist: If caller cannot identify a specific date, probe: “Give me your best guess – it is OK if it is not perfect.” 

5e. When was the last time you used other types of tobacco, even a puff or pinch (dd/mm/yyyy)? 
DO NOT READ
Record date: dd/mm/yyyy
· Don’t know
· Refused
· Not asked

	RI 6
	Guidance for Quitlines: Ask if RI 3a = "everyday/daily" or "some days/occasionally"
6. How soon after you wake up do you smoke your first cigarette?
DO NOT READ
· Within five minutes

· 6 to 30 minutes

· 31 to 60 minutes

· More than 60 minutes

· Don’t know

· Refused

· Not asked

	RI 7a
	Guidance for Quitlines: Ask only if participant replied they have used cigarettes in the past 30 days in question RI 2a.

7a. Do you intend to quit using cigarettes within the next 30 days? 
DO NOT READ
· Yes

· No

· Don’t know

· Refused 

· Not asked

	
	If RI 2b-e = "no" for all other types of tobacco, skip to RI 8

	RI 7b
	Guidance for Quitlines: Ask only if participant replied they have used cigars, cigarillos, or little cigars in the past 30 days in question RI 2b

7b. Do you intend to quit using cigars, cigarillos, or little cigars within the next 30 days? 

DO NOT READ

· Yes

· No

· Don’t know

· Refused 

· Not asked

	RI 7c
	Guidance for Quitlines: Ask only if participant replied they have used a pipe in the past 30 days in question RI 2c.
7c. Do you intend to quit using a pipe within the next 30 days? 

DO NOT READ

· Yes

· No

· Don’t know

· Refused 

· Not asked

	RI 7d
	Guidance for Quitlines: Ask only if participant replied they have used a pipe in the past 30 days in question RI 2d.
Guidance for Intake Specialists: Include examples of brand names “such as Skoal, Copenhagen, Grizzley, Levi Garrett, Red Man or Day’s Work” if needed.
7d. Do you intend to quit using chewing tobacco, snuff, or dip within the next 30 days?
DO NOT READ

· Yes

· No

· Don’t know

· Refused 

· Not asked

	RI 7e
	Guidance for Quitlines: Ask only if participant replied they have used a pipe in the past 30 days in question RI 2e.
7e. Do you intend to quit using [NAME OF OTHER TOBACCO PRODUCT] within the next 30 days? 

DO NOT READ

· Yes

· No

· Don’t know

· Refused 

· Not asked

	RI 8
	Introduction for question RI 8: 
“Next I am going to ask you about your use of e-cigarettes. To better assist quitline callers with quitting tobacco, the quitline would like to understand if quitline callers are using e-cigarettes and other electronic vaping products, such as JUUL, NJOY, BLU, MarkTen, or Vuse, to vape nicotine. We understand that other products can be vaped, but the quitline is only asking about the use of e-cigarettes to vape nicotine.”
8. Have you used an e-cigarette or other electronic “vaping” products in the past 30 days? We are only asking about products used to vape nicotine, not other substances like marijuana.
DO NOT READ
· Yes (continue to RI 9)
· No (continue to RI 9)
· Don’t know

· Refused 
· Not asked

	C. CALLER CHARACTESISTICS (Ask of all eligible* callers)

(*eligible is defined by each quitline and should be clearly described. For example, if a quitline provides services of any kind to proxy callers, then proxy callers should be asked this question.)

Optional Scripting: Before we finish, I'd like to ask you some additional questions about yourself. 

	MDS ID
	Question

	RI 9
	9. So that I am not assuming anything, what best describes your gender?
DO NOT READ
· Male

· Female
· Transgender female/Trans woman

· Transgender male/Trans man
· Genderqueer/Gender nonconforming
· Other

· Refused
· Not asked

	RI 10a
	Guidance for Intake Specialists: If callers show concern about this question, feel free to add the following sentence - “We ask this to determine whether the quitline is serving this population of tobacco users”.
10a: Do you consider yourself to be gay, lesbian, or bisexual?
DO NOT READ
· Yes – (continue to RI 10b)
· No – (skip to RI 11)

· Don’t know

· Refused

· Not Asked

	RI 10b
	10b. Thank you, please indicate which of the following apply to you.
READ RESPONSE OPTIONS

· Bisexual

· Gay 

· Lesbian

· Queer

· Don’t know

· Refused
· Not asked

	RI 11
	Guidance for Intake Specialists: It is acceptable to assess this information through conversation with the caller, although the specific year of birth should be confirmed. (E.g., if asked in 2019“you just said you are 62 years old. Does that mean you were born in 1957?”)
It is also acceptable to use the following alternative question: What is your date of birth? _ _ / _ _ _ _ (mm/yyyy)

11. What year were you born? _ _ _ _ 

DO NOT READ

Record year: yyyy
· Don’t know

· Refused

· Not asked

	RI 12
	US Quitline Question:

Guidance:

Quitlines may modify the response categories to list specific health plans or public health insurance programs offered in their state. If response categories are modified, quitlines should do so in a manner that will allow the response categories to be rolled-up into the response categories listed for reporting to the NQDW and the NAQC Annual Survey.

If a quitline caller is unsure of the type of health insurance they have, but can name the health plan, intake specialist should probe to find out if the quitline caller is covered via an employer (or partner’s employer) or via medical assistance (i.e., Medicaid or Medicare).
12. What type of health insurance do you have? 
READ RESPOSNE OPTIONS TO CALLER
· Private insurance (e.g., employer based or self-pay)

· Medicaid

· Medicare

· Military insurance

· Currently do not have health insurance

· Don’t know

· Refused
· Not asked
	No Canadian Quitline Question.

	RI 13
	US Quitline Question:
13. What is the highest level of education you have completed? 

DO NOT READ 

· Less than grade 9

· Grade 9 to 11, no degree

· GED

· High school degree

· Some college or university (includes some technical or trade school)

· College or university degree (includes AA, BA, Masters, Ph.D.)

· Refused

· Don’t know

· Not asked


	Canadian Quitline Question:

13. What is the highest level of education you have completed? 

DO NOT READ
· Less than high school

· High school diploma, certificate, or equivalent

· Some post-secondary education without degree, certificate, or diploma

· Registered Apprenticeship or other trades certificate or diploma

· College, CEGEP, or other certificate or diploma

· University degree (including LL.B.; Masters degree; degree in medicine, dentistry, veterinary medicine, or optometry; or doctorate)

· Refused

· Don’t know

· Not asked


	RI 14 
	US Quitline Question:
14. Are you of Hispanic or Latino origin?
DO NOT READ
· No (Not of Hispanic or Latino origin)

· Yes (of Hispanic or Latino origin)

· Refused

· Don’t know

· Not asked 
	No Canadian Quitline Question

	RI 15

	US Quitline Question:

15. What is your race? Which one or more of these groups would you say best describes you? (select one or more response options)

READ RESPONSE OPTIONS IF NEEDED

· White

· Black or Africans American
· Asian
· Native Hawaiian or other Pacific Islander

· American Indian or Alaska Native


Some other race
· Don’t know

· Refused

· Not Asked
	Canadian Quitline Question:

15. People living in Canada come from many different cultural and racial backgrounds. Are you: (Note: This information is collected so that we can monitor and ensure that our program is reaching people from different cultural and racial backgrounds.)
READ RESPONSE OPTIONS; CAN CHECK MORE THAN ONE

· White

· Asian
· Middle Eastern (Arab, Iranian/Persian, Afghan, etc.)

· Black

· Latin American
· Aboriginal (First Nations/North American Indian, Métis, or Inuk/Inuit)

 DO NOT READ
· Other 
· Don’t know

· Refused

· Not Asked

	RI 16
	16. Do you have any behavioral health conditions, such as an anxiety disorder, depression disorder, bipolar disorder, or schizophrenia?

DO NOT READ

· Yes

· No

· Don’t know

· Refused
· Not Asked

	END MDS REQUIRED INTAKE QUESTION


	D. INTAKE ADMINISTRATIVE DATA
Guidance for Quitlines:

Quitlines should work closely with their service provider to ensure the following information is captured, documented and updated as needed for each quitline caller in the quitline service provider’s intake and case management systems. Definitions of terms have been included to help quitlines and service providers clearly communicate about what data are needed and how the data are used.
· Counselor ID: This is a unique number that can identify which quitline counselor/coach provided services. These data can help service providers in quality improvement efforts.
· Client/Caller ID: This is a unique number assigned to each quitline caller. These data are essential for tracking quitline callers through their participation in the quitline and use of quitline services. A caller ID allow quitlines to determine the number of unique individuals who have received services from the quitline; these are key data needed for quitlines to calculate NAQC recommended benchmarking metrics such as Promotional Reach, Treatment Reach and Quit Rates. For additional information on reach and quit rates refer to the following NAQC Best Practices papers:
· Measuring Reach of Quitlines Programs
· Calculating Quit Rates, 2015 Update
· Date of first contact with quitline: This is the date (day, month and year) that a quitline caller first had contact with the quitline. These data help quitlines understand if a quitline caller is seeking services more than once in a given time period; which can be important information for determining eligibility for some services offered by the quitline.
· Language of preference: This is the language the quitline caller prefers to use when communicating with a quitline intake specialist or quitline counselor. These data can be used to help a quitline understand the variety of languages they need available to serve quitline callers.
· Result of first contact: This documents what services or information were provided to the quitline caller during the first contact. 
· Mode of entry to the quitline: This describes how the quitline caller came into contact with the quitline, based on the mode(s) of entry the quitline offers. It is recommended that quitlines and service providers review NAQC Best Practices papers, Quitline Services: Current Practice and Evidence Base and Call Center Metrics: Best Practices in Performance Measurement and Management to Maximize Quitline Efficiency and Quality. These papers can help states and service providers understand the evidence base and current practice for modes of entry to quitlines and how data gathered on mode of entry can be used in quality improvement. Below are the essential modes of entry NAQC recommends quitlines document data on: 
· Direct call: A Direct Call is an inbound call to the quitline telephone system. Quitlines may want to further specify the result of the direct call. For example: was the call answered, did the call go to voicemail, and were calls that went to voicemail returned. 
· Referral: Referrals are client referrals to the quitline from health professionals (e.g. health care provider, dentist, pharmacist), state services or community-based service organizations (e.g. WIC, Head Start, Public Housing Agency, workforce development) on behalf of a patient or client who expressed interest in assistance with quitting tobacco, which generates an outbound call initiated from the quitline to the patient. 
· Quitlines and service providers should ensure referrals are documented by the type of referral. 
· Fax referral
· Email/online referral 
· EHR referral/eReferral 
· Quitline and service providers should ensure referral information are fully incorporated into intake and case management systems (e.g., contact information and best time to contact) 
· Web-based Enrollment: WEB ENROLLMENT is an online intake form for enrollment in cessation services offered by the state quitline and completed via the quitline’s WEB ENROLLMENT PAGE/STANDARD INTAKE. 
· Services received by the caller: This documents what services the quitline caller received and should be updated after each contact with the quitline caller. The types of services that can be documented will depend on the services offered by the quitline. It is recommended quitlines and services providers review NAQC’s Best Practices paper, Quitline Services: Current Practice and Evidence Base, to determine the types of services the quitline offers. Below are general types of evidence-based services with definitions. 
· Counseling Call: Counseling Call is defined as tobacco-user centered, person tailored, in-depth, motivational interaction between a cessation coach/counselor and tobacco user. This DOES NOT include time spent on intake/registration or administration. 
· Quitlines and service providers should also ensure the number of counseling calls and number of counseling minutes per call and cumulative across all counseling calls are recorded.
· FDA-approved Cessation Medications: FDA approved cessation medications include: Nicotine Replacement Therapy (NRT) in the form of gum, patch or lozenge, Nicotine Inhaler, Nicotine Nasal Spray, Bupropion (Wellbutrin), Varenicline (Chantix) 
· Quitlines and services providers should also ensure the amount provided is documented. 
· Self-help Materials: Self-help materials are psychoeducational literature sent to tobacco users or their friends and family to assist them through the quitting process, either on their own or in conjunction with counseling or other services. Self-help materials have traditionally been mailed in printed hard copy format, however they can be provided electronically or in an audio or video format. 
· Quitlines and service providers may want to further document how the self-help material(s) were provided (e.g., mailed, emailed, video or audio file download).
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