
     

       
  

   

 

    

Providing a brief intervention at every visit using the 5 Aʼs can increase quit rates by 30% 

1. Ask the patient if they use tobacco products or are exposed to 
tobacco smoke in the home or at work. 

Document using health factors:
Current Smoker 
Current Smokeless (snuff/chewing tobacco)  
Current Smoker & Smokeless 
Cessation Smoker (is quitting now) 
Cessation Smokeless (is quitting now) 
Previous Smoker (quit smoking > 6 months) 
Previous Smokeless (quit smokeless > 6 months) 

Ceremonial Use Only 
Smoker in the Home 
Exposure to Environmental Tobacco Smoke 
Non-Tobacco User  (never used tobacco) 

3. Assess the patient’s willingness to quit.
Document using goals: TO-QT-5min-GS-Quit Date 5/13

GS = Goal set, then document a goal quit date GNS = Goal not set 

2. Advise  the patient who use tobacco products to quit and 
encourage those who don’t use tobacco to not start. 
Document using patient education.

  TO-QT-5min
GPRA looks at the number of people who receive or refuse any of the following: tobacco 
patient education, visit to clinic code 94 (tobacco), dental code 1320, CPT codes G0375, 
G0376, 4000F, 4001F, or a prescription for a tobacco cessation product. 

4. Assist the patient in quitting
For those not ready to quit (GNS) 

•Provide brochures and other educational 
materials: (TO-L) 
•Provide quit line information (TO-HELP)

 1-800-QUITNOW (1-800-784-8669)

 For those ready to quit (GS) 
•Be sure a quit date is set 
•Identify social support 
•Discuss problem solving suggestions 
•Consider pharmacotherapy 
•Provide self-help materials (TO-L) 
•Refer to intensive services (TO-IR) 

5. Arrange for follow-up
Follow up within 1 week of the quit date and
continue to provide reinforcement, motivation, and
improve problem solving skills 

Updated on September 25, 2008 
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