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P.O. Box 64560, 5113
When health plallws acrossltr.\e state o e 1o 0560 PESORTED SANDAD
and ClearWay Minnesota join efforts, e
the result is one powerful resource BUESHELD

to help reduce tobacco use.

Introducing Call it Quits, a collaboration among Minnesota’s
health plans and ClearWay Minnesota. Working together,

this group focuses on supporting you as you help and
encourage patients to quit tobacco.

Watch for more information on how to register your clinic
for a program to help stop tobacco use.

For more information, call (651) 662-4054 or
1-800-382-2000 ext. 24054.
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MN CLINIC FAX REFERRAL PROGRAM

REGISTRATION/ORDER FORM

Resources:

Fax Cover
Sheet
B1/2"x11”

50 sheets per pad)

Gow

MN Clinic Fax Referral Program
Tobacco Cessation Referals in Clinics

Braught to you by Calt Quits - Minesctas Tobacco Qutine

U Fa119
Qty:

FAX REQUEST

Clinician
Fact Sheet
Shows workflow
process and
answers to
frequently asked
questions.
(double-sided,
81/2"x117)

Clinic Fax Referral Process

U Fa120
Qty:

Clinic Information:

Clinic Name and Site:

——-| Consent Form
| v xr
50 sheets per pad)

JFa118

Qty:
Thinking about quitting | Poster
tobacco? We can help. a1’ x177)
U F8563
Qty:

Patient

Take Away
(double-sided,
31/2"x81/2")

Thinking about quitting
tobacco? We can help.

(] F8662
Qy:

Address: City:
County: Zip:

Contact Name (Clinic Admin):

Phone: ( ) Fax: ( )

Email Address:

Clinic Type: Q Medical Q Dental
Send to:

Fax form to: (651) 662-2375
Mail form to:

S113
P.O. Box 64560

Eagan, MN 55164-0560

1 Behavioral Health 1 Public Health 1 Other

Blue Cross and Blue Shield of Minnesota

For more information, contact Kim Winter at (651) 662-6879,

kim_winter@bluecrossmn.com.
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