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Intfroduction

Overview

Tobacco use remains one of the
leading, preventable causes of death
among Americans. It also
disproportionately impacts individuals
with a mental health or substance use
disorders. The purpose of this toolkit is
to provide guidance for Behavioral
Health Services programs to
implement cessation service referrals
as part of freatment plans in its
facilities.

This toolkit contains key resources and
practical tools to help BHS programs
improve how they address tobacco
use including:

* Motivational interviewing
techniques for asking about
tobacco use

* Free resources to refer clients to

+ Information on how to bill Medi-cal
for screening and referral.
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Why are BHS staff so integral in
helping clients quit?

« BHS staff work with their clients on
other behavior change which
makes them capable of helping
with quitting

* Many BHS staff have long-term,
positive working relationships with
their clients making them a frusted
source of information

* Many BHS clients have expressed
that the most common way to get
information is from doctors,
psychiatrists, or counselors.



01.
The connection
between tobacco

use & behavioral
health

This section contains information about the
different connections between tobacco use
and behavioral health including statistics of
tobacco use among adults with mental health
and/or substance use disorders, the effects of
tobacco on mental and physical health, and
how the tobacco industry has disproportionately
targeted this population. This section also

highlights the role of behavioral health service
providers in assisting clients with fobacco use.




Behavioral Health & Smoking

1 in 3 adults with a mental illness
smoke cigarettes, compared with 1 in
5 adults without a mental iliness.

Individuals with behavioral health
disorders are also:

+ 2-3 fimes more nicotine dependent
+ Smoke more cigarettes daily

« Smoke them down to the filter

4 of every 10
cigarettes

smoked by adulits are
smoked by this
population.

Within this population, disparities exist
by diagnosis. Some of the highest
rates of smoking occur among
individuals with:

» Drug abuse (49-98%)
+ Alcohol abuse and (34-93%)

» Schizophrenia (62-90%)
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Generally, the more severe the
mental illness and the more
behavioral health co-morbidities a
person has, the higher the smoking
prevalence.

3 of every 5 adults
with 3 or more mental
health disorders
smoke.




Tobacco Industry Targeting

BIG TOBACCO MAKES

$37 BILLION A YEAR
SELLING CIGARETTES
10 PEOPLE WITH .
MENTAL HEALTH ISSUES

YOU WANT

STEADY
NERVES
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By 1977, smokers were becoming a
“downscale market.” RJ Reynolds noted that
less educated, lower income, minority
populations were more
impressionable/susceptible to marketing and
advertising. Tobacco companies began
targeting these populations.

Free cigarettes

were distributed to
homeless shelters, mental
hospitals and homeless
service organizations.

Cigarettes were purchased for persons with
mental illness and homeless so that these
individuals would smoke “clean” cigarettes,
not dirty cigarettes butts.

The tobacco industry has also targeted
psychiatric hospitals for sales promotions and
giveaways. They have made financial
conftributions to homeless veteran
organizations.

https://truthinitiative.org/research-
resources/topic/emerging-tolbbacco-products



https://truthinitiative.org/research-resources/topic/emerging-tobacco-products

Benefits of Quitting

Although smoking rates are high Studies have shown that among

among individuals with behavioral individuals with MI/SUD:

health concerns, the good news is that  :

these individuals are just as interested in + levels of motivation to quit are

quitting as anyone else that smokes. : similar to that of the general

population

7 out of 10 individuals - their readiness to quit is unrelated
. to psychiatric diagnosis, severity of

Wli'h a menfql heql’rh : symptoms, or the coexistence of

disorder who smoke substance use

are interested in Most importantly, research has found

quiﬂlng that they benefit from evidence-

based smoking cessation freatments.

Individuals who quit smoking experience improvements in both
their physical and mental health. Quitting smoking ...

i 1 L

does not decreases increases causes the
interfere with depression, abstinence of need for lower
treatment for anxiety, and other drugs doses of many
MH/SUD stress while and improves psychiatric and
improving long tferm non-psychiatric
quality of life freatment medications
outcomes

Produced by the Orange County Health Care Agency



Quitting smoking does not interfere
with recovery from mental
illness/substance use, but smoking
can lead to more hospitalizations.

Smoking is associated with an
increased risk for suicidal ideation and
attempts

Smoking cessation has been
associated with reduced depression,
anxiety, and stress as well as improved
mood and quality of life

Individuals who treat their addiction
to tobacco and other substances at
the same time are 25% more likely to
sustain their recovery,

Quitting smoking can also have a
positive impact on psychiatric and
non-psychiatric medications including
Cymbalta, Xanax, and Insulin.
Tobacco smoke affects the
medication’s:

« Absorption
 Distribution
+ Metabolism and/or
* Elimination

Clients who smoke typically need
higher doses of these medications in
order to receive their full therapeutic
benefit.
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The good thing is that many of these
medications require lower doses once
the person quits.

Individuals who quit

can save on average
$900-$1800 annually,
depending on how
much they smoke.




Smoking & COVID-19

Smoking/vaping increase the risk of
being infected and developing
COVID-19.

COVID-19 can affect your respiratory
tract (nose, throat, lungs), cause an
asthma atftack, and lead to
pneumonia and acute respiratory
disease.

Individuals who quit
can save on average
$900-5S1800 annuadlly,
depending on how
much they smoke.

Smoking also makes COVID-19 worse
if you get it.

Long-term smokers and people who
vape (many who are former smokers)
are at increased risk of developing
chronic lung conditions. People with
lung disease or moderate to severe
asthma are at a high risk for severe
illness from COVID-19.

Smoking weakens the immune system,
which can lead to debilitating health
conditions, especially in elderly
smokers. Older adults and people
who live in a nursing home or long-
term care facility are at a high risk for
severe illness from COVID-19.

Produced by the Orange County Health Care Agency



edlth Risks of Tobacco Use

Smoking causes more O Human Immunodeficiency Virus

: (HIV)
the following O Alcohol use

CO MBINED: O Motor vehicle injuries

O Firearm-related incidents

& @ Smoking can cause
= ‘ cancer almost
o s anywhere in the body

q,g l’ 1) Lung 6) Pancreas

THYROID

' sromact 2) Mouth/throat 7) Stomach
LIVER " 3) Voice box 8) Colon
KIDNEYS : 4) Liver 9) Blood

B el BZR 5) Kidney 10)Bladder

Tobacco use also increases the risk for the following conditions:

Heart Disease Cataracts
COPD Arthritis/Osteoporosis
Birth Defects Dental problems
pregnant women & men’s sperm Tooth loss, gum disease

Produced by the Orange County Health Care Agency 10



Benefits of
Clinician Intervention

Engaging clients around tobacco : DOUBLE ’rhe OddS thﬂ'
use has several benefits for the client . .
and your agency. :d client will

successfully quit by
asking, advising, and
referring to services

v' Clients expect it
v Increases satisfaction with care
v" Improves clinical outcomes

v' Can help meet certain quality
measures (i.e. meaningful use)

v" Reimbursable service

v Covered as a preventive service
for clients

v Cost effective

Produced by the Orange County Health Care Agency



Smoking & Opioids

Smoking is a risk factor for opioid
abuse.

As you may know, the strongest
predictor of higher risk for prescription
opioid misuse is a history of substance
abuse, particularly polysubstance
abuse. But, an important single
substance that has been identified is
current tobacco smoking. Smoking is
a risk factor for nonmedical use of
prescription opioids.

Individuals who are daily or
intermittent smokers are 3 times more
likely to report nonmedical
prescription opioid use. Based on
focus groups we conducted among
BHS clients, many of them are daily
smokers.

Nicotine may enhance the rewarding
properties of opioids.

Nicotine has been shown to act as a
prime for the use of other drugs,
especially among adolescents. This is
supported by the Incentive
Sensitization Theory, where repeated
drug administration may leave the
neural system hypersensitive to the

Produced by the Orange County Health Care Agency

effects of that drug, but also create
cross-sensitization to other substances.
There may even be a bidirectional effect
with the opioid system. Studies are
showing this may be due to nicotine
enhancing the rewarding properties of
opioid medications.

Assessing clients’ tobacco use status and
referral to cessation services can
contribute to maintained abstinence.

Assessing clients for their tobacco use
status can serve as another method to
confribute to the assessment of
prescription opioid misuse. And by
referring clients to evidence-based
cessation treatment, they will be more
likely to maintain abstinence.



02.
How 1o
clients

fobacco
with

This section contains information to help
behavioral health service providers ask, advise,
and refer their clients to tobacco cessation
resources. It also contains information about
how to employ motivational interviewing and
trauma-informed care when working with clients
who use tobacco. There are also resources to
help make referrals simpler and how to assist
clients with securing Nicotine Replacement
Therapy (NRT).




Myths & Facts About
Smoking & Behavioral Health

MYTH: Quitting smoking worsens your mental health and increases anxiety

FACT: Quitting smoking has actually been shown to decrease feelings of

depression, anxiety, and stress, while increasing feelings of positivity

MYTH: Quitting smoking interferes with treatment of other substances
(i.,e. alcohol, cocaine, etc.)

FACT: Research shows that individuals receiving tfreatment for their
addiction to tobacco and other substances at the same time, are 25%
more likely to sustain their recovery, compared to individuals who do not.

MYTH: Using vapes is a healthy way to quit tobacco.

FACT: Vapes contain nicotine, the addictive chemical in other tobacco
products, along with other harmful chemicals.

MYTH: Smoking provides stress relief.

FACT. Smoking increases heart rate and blood pressure. It seems relaxing,
but smoking only relieves the tension caused by the need for nicotine.

MYTH: Quitting smoking is a low priority problem; patients and medical
providers have more important things to worry about.

FACT: Smoking is the leading cause of death and disability in behavioral
health populations. Tobacco use and its effects limit employment,

housing and economic opportunities for clients.

Produced by the Orange County Health Care Agency 14



Evidence-Based Approach:
Ask, Advise, Refer (AAR)

When engaging clients around Ask about current tobacco use (i.e.

tobacco use, you can follow

cigarettes, e-cigarettes/vapes)

the evidence-based practice of

Ask, Advise, Refer.

Because clients’ motivation and
readiness to quit can change,

this process may be repeated
many times until they are able

to quit completely.

~

Refer clients interested in Adyvise all who use
quitting to free resources fobacco to quit

BRIEF INTERVENTIONS

Ask, Advise, Rei_’er for

Tobacco Cessation
rove their healt! & then 9!

g =moking Can help you recuce yoor Sriery.

IEESITRD vt chents v e otnceoto s
T

Torequest free
or (712) 834-2521,

Flyers with a quick reference on how to ask, advise,
and refer clients to the NEW LUNG cessation services
are available. These could be helpful to remind
both providers and clients to consider cessation, as
well as provide an easy guide for staff.

Each program/clinic can receive up to 3 flyers with
clear stand up holders for use on clinicians’ desks or

waiting/check-in areas.

See p. 56-58 for details.
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Sample Clinical Workflow

“Have you ever
smoked cigarettes
or used other
tobacco no

productse
yes

O Provide a message of prevention

O If recently quit, assess challenges,
confidence, and need for support

“Quitting fobacco
is one of the most
important things
you can do for

your health.”
O Explore ambivalence, build discrepancy
O Offer encouragement and
informational materials
O Let the client know you are available to
help when he/she is ready no
O Follow-up in the future, you never know
when “now” will be right yes
“l understand
quitting can be
hard. | can support
you. There are free O Direct referral to quit line (see p. 21)
resources availaple O Assist with connection to
that can help. NRT/medications (see p. 24-30)
Would you be N
interested? O Additional resources (see p. 48)

Produced by the Orange County Health Care Agency



ow to Ask about
Tobacco Use

The way you engage a patient on the topic of tobacco use matters. Using insights
from motivational interviewing best practices, the following script is designed to
defuse a patient’s possible frustration when asked about smoking/vaping.

Common approach: “Do you smoke/vape?¢ Are you exposed to smoke/vapee”
Optimal approach: “Do you use nicotine or are you exposed fo nicotineg”

Rationale: Asking about smoking only may elicit an emoftional response tied to
stigma an shame about smoking. Patients may give a yes or no answer and shut
down. Asking about nicotine is important because some people are using e-
cigarettes or chewing tobacco only and do not consider it “smoking.” The nicotine
topic also opens the patient’s thinking and curiosity about where you might go
about the topic.

If yes, “Tell me more about how you are exposed.”

* |f the client is frying to quit (e.g. nicotine gum), encourage them and ask what
additional resources they want,

* |f the client is not trying to quit, proceed with Engagement Questions (see the
next page).

Produced by the Orange County Health Care Agency 17



Engagement Questions (ask in order shown):
“How many times in the last year have you thought about quitting?”

Rationale: This question is designed to acknowledge that most people who smoke
have an occasional desire to quit.

“What made you think about quitting?”

Rationale: This question is designed to engage their intrinsic motivations, a powerful
tool in addressing addiction.

“The quitting feeling comes and goes. | can connect you to some free resources”
Rationale: These are non-judgmental, supportive statements that meet the patient
where they are at and test readiness for change.

Examples of resource referrals:

* Quit smoking/vaping program brochure and/or phone number

Orange County Program:
1-866-NEW-LUNG (639-5864)

WQUCPE’\ JNC

CALIFORNIA State of California Program®:

SMOKERS HELPLINE

1-800-NO-BUTTS 1-800-NO-BUTTS (662-8887)

*As of Sept. 2021, 1-800-NO-BUTT (aka California Smokers’ Helpline will be re-branded to Kick It
California. They will offer the same exceptional cessation services, under a fresh, new name.
Visit: www.kickitca.org or call 800-300-8086

®* FOR PRESCRIBING CLINICIANS (i.e. psychiatrist, nurse, pharmacist, etc.)”...
including medications that we know increase your odds of success. I'm happy to
write the prescription now for Zyban or Varenicline (Chantix) or nicotine
replacement therapy (patch, gum, lozenge, nicotine inhaler, nicotine spray) so
you can have them handy at home for the next time you get the urge.” *

* Prescription medications and all five of the nicotine replacement therapy options are covered by
Medi-cal. See page 30 for more details.
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https://www.1866newlung.com/
https://www.nobutts.org/
http://www.kickitca.org/

Trauma Informed Care
for Tobacco Cessation

Trauma and substance use are interconnected on
the psychological and physiological levels.

Up to 4 out of 5 “public mental health clients”
are exposed to tfrauma.

First, because of the more severe
withdrawal symptoms, connecting
them to Nicofine Replacement Therapy

(NRT) can help reduce those symptom:s.

See page 24 for more information
about how to connect clients to NRTs..

When a client quits, they typically need
lower doses of their medications
because nicotine is not longer affecting
the absorption and metabolism of
prescription. Talk to your clients to
monitor their current medications in
addition to the NRT of their choice.

Produced by the Orange County Health Care Agency

Experiencing frauma, such as
child abuse, has been associated
with more severe nicotine
withdrawal and dependence. To
support the unique needs of your
clients who have experienced
trauma, there are a few things
you can do.

Secondly, using a trauma informed
approach to tobacco cessation can
also contribute to clients’ likelihood of
successfully quitting.

v Safety

v Trustworthiness and transparency

v’ Peer support

v Collaboration and mutuality

v Empowerment, voice and choice

v' Consideration of cultural, historical,
and gender issues



Trauma-Informed Cessation
Support

Recognize that individuals with behavioral health conditions want to quit using tobacco.
Most individuals with behavioral health concerns want to quit smoking/vaping.
They need your support.

Frame smoking as a coping mechanism that can be replaced with a healthier one.
Help your clients see they are more than their addiction. Engage in conversation
about how smoking is an unhealthy way to cope with negative feelings and how
they can find tobacco-free ways to manage their symptoms.

Help identify alternative behaviors that provide empowerment.
Empower clients to explore other things they are interested in.

Eliminate punishment, controls (around medications) or orders to quit
Help prevent re-traumatization by not engaging in these types of practices.
Support the slow process of change and healing. Let your clients know you are
ready to offer support and resources when they are ready, even if they relapse.

1) Readlize the impact of trauma and understand paths for recovery
Emphasize safety, in a non-shaming and non-stigmatizing manner

2) Recognize the signs and symptoms of trauma in clients and others
Build trustworthiness

3) Respond by fully integrating knowledge about tfrauma in policies, procedures, and
practices.
Screen all clients for tobacco use and refer them to appropriate cessation
resources. This can help all clients who have experienced trauma manage their
symptoms more effectively and improve their overall mental and physical health.

4) Resist re-traumatization
Maximize choice and control. For example, there are 7 different types of
approved quit smoking/vapes tools available (see pages 24-30 for details).
Engage clients about which they have tried, which worked, and which they are
interested in trying now.

Produced by the Orange County Health Care Agency 20



How to Refer to Services

Referring o NEW LUNG

To refer clients directly to NEW LUNG during or after an appointment, please use the
Tobacco Cessation Referral Form on page 23 and either:

« Email it fo Nang Atphasouk at Nang.Atphasouck@ahmchealth.com OR
* Fax it to: 714-999-5280

Referring to NO BUTTS*
To refer clients to NO BUTTS, please see the following options below:
+ Web-based referral: referrals made via web portal

« DIRECT Messaging: referrals made via DIRECT email account
» Peer-to-Peer: referrals made via HL7 interface

Eligible for 5 9
Meaningful Use? ves Yes
I e s None Minimal Significant
One-way interface: free -
Start-up Cost Free Two-way inferface: ~$3,500 $7.000
. One-way interface: free
Maintenance Fees Free Two-way interface: $50/month $150/month
SUMMA One-way interface: summary
Reporting v referral data Individual
referral data . R
Two-way interface: individual referral data
only
referral data

Get Started Click here Click here Click here

2. Please confirm eligibility with your Meaningful Use Coordinator.

*As of Sept. 2021, 1-800-NO-BUTT (aka California Smokers’ Helpline will be re-branded fo Kick It California.
They will offer the same exceptional cessation services, under a fresh, new name. Visit: www.kickifca.org

Produced by the Orange County Health Care Agency 21
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http://www.kickitca.org/

Meaningful Use

Medicare and Medicaid EHR Incentive Programs

Centers for Medicare & Medicaid Services (CMS) established the Medicare and
Medicaid HER Incentive Programs to encourage eligible professionals (Eps). eligible
hospitals, and CAHs to adopt, implement, upgrade (AlU), and demonstrate
meaningful use of certified electronic health record technology (CEHRT).

Meaningful Use Coordinator

Meaningful Use Coordinators are the staff member who provides technical
assistance and information to help healthcare providers successfully navigate
required electronic reporting under Medicare and Medicaid EHR incentive

IGITAL HEALTH

gg -§ &E % l'- ’, QSJ%

Medical Record Healthcare Interconnected Track Telemedmme Diagnosis Commumcate

BHS EHR Information: Meaningful Use Blog

https://bhsehrinfo.ochca.com/continuity-of-care-documents-ccds-plan-
coordinator-task-list-items/

Contact

Susan Weidhaas at sweidhaas@ochca.com or

BHS IRIS Liaison Team at bhsirislicisonteam@ochca.com

Produced by the Orange County Health Care Agency
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Tobacco Cessation Referral Form

Preferred Language: (Check One)

___English ___ Spanish __Vietnamese __ Korean __ Farsi

Client Information

Name: Phone No.

Address:

Comments:

Information Collected By: (Name)

Agency: Phone No.:

Please email this form to: Nang Atphasouk@ahmchealth.com
or fax ta: 714-999-5280

Tobacco Cessation Department

Email: Nang Atphasouk@ahmchealth com
Phone: (714) 999-3991

Fax: (714) 999-5280

Produced by the Orange County Health Care Agency
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Nicotine Replacement
Therapy (NRT)

Nicotine Replacement Therapy is a commonly used quit smoking treatment. Studies
show that using NRTs, with counseling, increases the chances of successfully quitting.

NRT Types How to Get Them How to Use Them

* Place on the skin

Patch OVEr S + Give a small and steady amount Long
Counter of nicotine Acting
+ Chew tfo release nicotine
Gum Over the * Chew unfil you get a tingling Short
Counter feeling, then place between Acting
cheek and gums
* Place in the mouth like hard candy
Lozenge OVET IS + Releases nicotine as it slowly Sho.rf
Counter Acting

dissolves in the mouth

+ Carfridge attached to a
mouthpiece Short

* Inhaling through the mouthpiece Acting
gives a specific amount of nicotine

Inhaler Prescription

+ Pump bofttle containing nicotine Short

Nasal Spray  Prescription - Putinto nose and spray Acting

Additional Quit Smoking Treatments
Zyban (Bupropion) Prescription Ask you doctor

Chantix (Varenicline) Prescription Ask you doctor

All 7 quit smoking aids are
covered by Medi-cal
with a prescription.

See pages 30 for more details.
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Combined Nicoftine
Replacement Therapy (NRT)

Combined Nicotine Replacement Therapy (NRT) is more effective than a single
form. This is particularly beneficial for heavy smokers.

DepLe IEEEE Nicotine Replacement Therapy Dosage
evel
Patches: 21mg/24hr or 15mg/16hr Patches: 21mg/24hr or
. 15mg/16hr
Inhaler: 6-12 cartridges per day
High
o Lozenge: 4mg AND
Gum: 4mg Lozenge or Gum: 2mg
Patches: 21mg/24hr or 15mg/16hr Patches: 21mg/24hr or
. 15mg/16hr
Inhaler: 6-12 cartridges per day
Moderate
Lozenge: 4mg AND
Gum: 4mg Lozenge or Gum: 2mg
Patches: 14mg/24hr patch or
10mg/16hr Patches: 14mg/24hr or
Low to Inhaler: 6-12 cartridges per day tomg/1éhr
moderate
Lozenge: 2mg AND
Gum: 2mg Lozenge or Gum: 2mg
May not need NRT
Monitor for withdrawal symptoms
Low Patches: 7mg/24hr patch or 5mg/16hr N/A

Lozenge: 2mg

Gum: 2mg

Nicotine patches & nicotine gum or nasal spray
has been shown to be the most effective.

Produced by the Orange County Health Care Agency 25



NICOTINE PATCHES

Which step is right for you?

STEP 1

STEP 2

14 clear patches (2-week Kit

Produced by the Orange County Health Care Agency
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STEP 3

14 clear patches [2-week kit)

Talk to your doctor or health care provider before starting any

type of nicotine replacement therapy. Your health care provider

is the best person to advise you based on your medical history
and present state of health.

fwwwi.cancer.org/healthy/stay-away-1

lenges-when-quitting/withdrawal/managing-withdrawal_

1ung @8

Produced by the Orange County Health Care Agency

27



PHARMACISTS:

Furnishing Nicotine Replacement Therapy for Smoking Cessation

California law (Senate Bill 433, effective 1/25/2018) allows
pharmacists to provide nicotine replacement therapy (MRT)
products without a physician's prescription. This regulation was
passed to ensure that patients in California have timely access to
MRET and information to initiate smoking cessation medication
therapy appropriately.

Q: ' What NRT products are covered under this furnishing authority?

A: Prescription MRT {inhaler, nasal spray) approved by the federal Food

and Drrug Administration (FOA) are covered under this protocol.

Q: What does this mean for non-prescription or “over-th e-counter"

{(OTC) HNRT products?

A: Some patients need a prescription to get OTC MRT {patches, gum, and
lozenges) covered by their insurance. This protocol allows pharmacists
to prescribe OTC MRT just as physicians do. Patients then pay the
co-pay (where applicable) for the product.

CALIFGRMIA
SMOKERS HELPLIMNE

- - oo UCE] Concar Canfs: 200 Gimaon Drive. #D90L Lo Jofie OA, 500050008 I BES-500- 1010 F- 458 200- 1093 warw-MoButh oy
- Thia mctedal modle ponisie oy furdy oy el o e Calfomis Depormam of Pobde Meotis orel rom Bat b Cofomic

Produced by the Orange County Health Care Agency 28



& What are the steps to furnish HRET?
& Pharmacists must follow the California Board of

Pharmacy Protocol for Pharmacists Furnishing

Micotine Replacement Products as indicated
here:?

1. Review the patient’s current tobacco use
and past guit attempts.

2. Ask the patient the six screening questions
to determine if NRT is right for him/her.

G Who should pharmacists notify?
A: Pharmacists should notify the patient’'s

primary care provider after furnishing NRT.
If the patient does not have a primary care
provider, the pharmacist should:

1. Give the patient a written record of the NRT
product furnished.

2. Advise the patient to consult with a health
care provider of the patient’s choice.

3. If MRT is appropriate, in consuliation with
the patient select any nicotine replacement
product (alone or in combination) from a list
of products specified in the NRT furnishing
probocol.

G What should pharmacists document?

A: Pharmacists should document amy NRT
furnished in the patient's medication record.
Records should be securely stored for at least
three years from the date of dispensa.

4.0 MRET is furnizhed:
nes 15 T @: Do pharmacists need training prior to
a. Review instructions for proper use with furnishing prescription MET?

the patient. . o
A Yes, pharmacists must complete a minimumm of

2 howrs {every 2 years) from an approved
continuing education program specific to
smioking cessation therapy and MRT.

b. Recommend that the patient seek
additicnal assistance and support from
services like the California Smokers’

Helpline {1-800-MO-BUTTS). L
For example qualifying programs see:

L. Answer any questions the patient has - California Pharmacists Association: https:/
regarding smoking cessation therapy and www.cpha.com/CE-Events/OnDemand/
MRT. Smoking-Cessation

- UC Guits: https://cmecalifornia.comy’
Activity/2439569,/Detail aspx (Modules 1-4)

1 Cil e S b Noaed of Prarmaecy TG 514803 Phee mascy prectee. 500G, Sacien
4057 of Hha o e Frofmesne Coda . Fefresed os FTRAT rom e leonio
ooelaiurs ca gowflec o el Tee e | chimd P50l s 25 TEOS AR

! Califoeria Sale Board ol Phamacy (HIEL Sschon 10467 ©4 Code of Foguishona
PFroipood for Pluemasasis Fomshing Mecline Bepacomesnt Produch. Falnesed on

LAEAT o hifos Swerwopharmacy ca.goy'pubbefons /nicohma_ oroéoonliod|

Take the next slep and visit www.nobutts.org to:

> |k I l

Learn more about our Dovwniload free patkent Check cut our free
free tobacco cessation matarials. materials and trainings
services, for health professionals.

Register for our free,
online referral zarvice.

1-800-NO-BUTTS &=,

3 wrane bat Han ooy [RO0SDELTTE
B wrarairbacin o] compersg califomia-amokee-haiping
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Medicaid Coverage for NRTs

All 5 Nicotine Replacement Therapy options and the two cessation medications,
Chantix and Zyban, are covered by Medicaid

Types of Barrier State Has Barrier?

Counseling Required for Medications No
Prior Authorization Required Varies
Lifetime Limits No
Stepped Care Therapy Required No
Annual Limits Varies
Limits on Duration Varies
Co-Payments Required No

If the nicotine inhaler or spray has been prescribed, the pharmacist will need to
submit a Treatment Authorization Request (TAR). Approval may take a few weeks.

INDC 0135-0626-01

Nicorett
o lozenge, 4

ng |

god

Produced by the Orange County Health Care Agency



ow to Implement a Tolbbacco
Cessation Reterral Policy

Behavioral health programs interested in implementing a systematic, standardized
process for referring clients/patients to tobacco cessation services can do the
following:

» Incorporate Tobacco Use Assessment questions into your patient or client
protocol (p. 15-16)

+ Train staff in the Ask, Advise, Refer (AAR) Method (p. 15-23)
 Utilize a FREE online referral system (p. 21-23)

+ Obtain FREE tobacco cessation educational materials for clients and patients.
Materials can be ordered from the following organizations (see p. 55)

v TUPP
v NEW LUNG
v NO BUTTS*

* Host free quit smoking services at your site (p. 51)

*As of Sept. 2021, 1-800-NO-BUTT (aka California Smokers’ Helpline will be re-branded tfo Kick It California.
They will offer the same exceptional cessation services, under a fresh, new name. Visit: www.kickifca.org
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http://www.kickitca.org/

This section contains information about how to
bill for cessation counseling that behavioral
health service providers engage in with clients
who use tobacco. Some of the Information
includes CPT codes, DSM-V codes, and other
claims related material.




Tobacco Cessation Billing

Medi-Cal provides coverage for 3 types of tobacco cessation counseling:

v Individual Counseling
v Group Counseling
v Phone Counseling/Quitline

Medi-Cal covers:

All seven pharmacotherapy freatments are covered. Individual and Group
counseling are covered. Managed care plans have to cover at least 90 days.
MCOs have to cover at least 2 attempts per year. MCOs must cover one
medication without PA, but it varies on which one it is.

Please contact your plan if interested, or visit
http://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx

For more information, please call the Medi-Cal office at 800-952-5294 or visit their
website at http://www.dhcs.ca.gov/services/medi-cal/Pages/default.aspx
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BILLING GUIDE ADDENDUM FOR BEHAVIORAL HEALTH

Billing Overview for Behavioral Health

Tobacoo Use Disorder can be effectively treated in a behavioral health setfing and is considered a billable
service by Medicare, Medicaid, and many commercial insurance carriers, depending on the licensure and scope
of practice of the provider [for example, a psychologist vs a peer mentor). For the most part, the universe of
diagnosis codes and proceduresservice codes are the zsame for behavioral health providers as other providers
offering tobacco use treatment (TUT). Likewise, the documentation requiremenits are the same for all types
of providers. Howewer, there are some important distinctions and nuances that behavioral health providers
shouwld consider to optimize the chance of successful billing. This addendum to The American Lung Association
Biling Guide for Tobocco Screening aond Cessgbion, sirives to clarify those distinctions. It shouwld be noted
hovweever, that there is no one approach that is universally accepted and followed by all healthcare systems and
payers. If a bill is mot paid, try again using different codes and document what works with your health system's
contracted payers.

There are three fundamental consideration to make when billing for TUT:

1. Who is qualified to bill?
2. What kind of diagnosis code to wse?
3. What kind of service code to use?

Eligible Providers

Medicare indicates that tobacco cessation services provided by gualified physicians and other Medicare-
recognized practitioners are eligible for reimbursement. In addition to MDs and DOs, this indudes physician
assistants, nurse practitioners, clinical nurse specialists, dlinical social workers, physical therapists, oocupational
therapists, speech language pathologists and clinical psychologists.

Oither payers are subject to state licensing and scope of practice requirements. For behavioral health providers
who do not fit into any of the Medicare categories, we advise pursuing three avenues of clarification:

1. Determine if the licensing and scope of practice laws in your practice area permit the provision of
tobacoo cessation.

2. Determine if your state Medicaid plan has any restrictions with respect to who may provide tobacco
cessation services.

3. Contact the insurance carmiers with whom you contract regarding any restrictions on providing cessafion
services. If you are a credentialed provider, it is unlikely that a commercial insurance carrier will prohibit
yiou from providing cessation services. However, payment is by no means guaranteed.

[@ SEFTEMBER 301% | 2
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BILLING GUIDE ADDENDUM FOR BEHAVIORAL HEALTH
Diagnosis Codes

The first decision a behavioral health provider must make when diagnosing tobacco use is whether to use
an ICD-10 F17 or £ code or a DSM-5 code. The F and £ codes are from the Mental and Behavioral Disorder
category of the International Statistical Classification of Diseases and Related Health Problems, 10th Revision
(HCD=10). The F17 codes are used if the patient is dependent on tobacco. The £ codes are wsed if there is MOT
dependence on tobacco. The £ codes cannot be combined with an F17 code.

D5M-5 codes are from the Diagnostic and Statistical Manual of Mental Disorders, Edition 5. Tobacoo Use
Disorder is coded in the O5M-5 as 305.1 and is defined as cases in which tobacoo is used to the detriment of
the person's health or social functioning, or in which there is tobacoo dependence. DSM-5 292.0 is the code
for Tobacoo Withdrawal.

Behavioral health providers are qualified to use either the D5M-5 codes or ICD-10 behavioral or mental health
diagnoses such as F17 codes as the primary rationale for their services. Medical providers may not and 50 must
select a diagnosis code that accurately reflects the biological impact of tobacco use.

Service Codes

A fundamental decision that influences how a provider codes is whether the tobacco services constitute
counseling that merits a separate code or will be incleded in a2 time-based Evaluation and Management
|EfM) service code (a typical doctor’s visit) An additional decision is whether the tobacoco service should be
considered an “incident to® service (these are services that are important for achieving a desired owtcome but
“incidental” to the services initially provided by the doctor). Each of these three decisions [counsafing, ESM,
incident to) are addressed below.

Counseling Services

Examples of counseling, or behavior change modifications, related to tobacco inclede advising specific changes
to behavioral routines, arranging for services and follow-up, or addressing barmriers to change. Counseling
service levels are determined by time investment. A behavioral health provider may choose to use general
CPT counseling codes or CPT psychotherapy codes. f a provider bills using a counseling code rather than
an EfM code, hefshe is reguired to document “counseling” activities (advising about specific changes to
routines, arranging for services or follow up) and not just “evaluation” (determining sewverity of dependence,
comorbidities and prior cessation attemipts) and “management” (medication selection based on evaluation).

[@ SEPFTEMBER 201% | 3
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BILLING GUIDE ADDENDUM FOR BEHAVIORAL HEALTH

CPT Counseling Codes

< 3 min. + 3-10 min. + =10 min . Group counseling
Routine care, no * 99404 * 99407 " 99078

ceseation specific - B

billing code can

b Lsesd

Codes 97404 and ¥9407 are specific to tobacco cessation and individual counseling proffered by a provider
to a patient: #7404 is considered an intermedizte counseling session, while $9407 is an intensive counseling
sassion. As noted in the table above, the difference is tied to the amount of Gime spent with the patient.
These are excellent codes to use in conjunction with other services provided during a wisit.

Group counseling code #9078 is MOT specific to tobacco cessation. i can be used for any group education
provided by qualified health professionals to patients (e.g. prenatal, obesity or diabetic self-management).
There is high variability among payers regarding payment for group counseling. Although counterintuitive,
some payers recommend that instead the provider bill as though the service was provided to an individweal
with observers present [there is no prohibition on group members observing while a physician provides a
senvice to another beneficiary). We recommend contacting the payer to werify that coverage using this code
is a payable benefit. This note of caution holds regardless of the type of group counseling or education
being provided: it is not unigue to tobacoo cessation counseling.

CPT Psychotherapy Codes

PO . PlEad - WOB34 . Wogas . WoEsd

Maone of the psychotherapy codes identified abowve are specific to tobacco. They do, howewer, provide a
mechanism for billing for more time than the tobacco-specific 10+ minute intensive counseling session
provided by CPFT %9407, The use of psychotherapy service codes in conjunction with tobacco diagnoses
may also provide higher reimbursement but there is a great deal of variation in payment policies with respect
to these codes. They are endorsed by the Public Health Clinical Practice Guideline and several practitioners
report success using these codes. However, other experts note that these codes are rarely recognized for
tobacco. Jill Williams et al. state that “Tobacoo Use is probably the onlby diagnosis... (in the D5M 5) that is
exempted from use of behavioral health codes™

If am insurance compary rejects a claim for psychotherapy visits with a primary diagnosis of tobacco wse
disorder (D5M-5), consider resubmitting using an ICD-10 dizgnosis code. Remember that only behavioral
health providers are allowed to use both DMS-5 and ICD-10 diagnosis codes.

[@ SEPTEMBER 2% | 4
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BILLING GUIDE ADDENDUM FOR BEHAVIORAL HEALTH

Evaluation and Management Services

Evaluation refers to the cognitive processes applied while determining the significance or status of a problem
or condition. Management refers to the conduct or supervision of clinical activities in pursuit of a therapeutic
goal and implies that the plan is based on the results of the preceding evaluation. An important feature of E/M
services is their fundamentally iterative nature; the evaluation leads to a management plan, the response to
which becomes part of the subsequent evaluation, and so on.”

The CPT codes for EfM services each hawe five levels, based on the minutes expended.

CPT Evaluation and Management Codes

Owipatient Consultation - Mew Patient . Established Patient
99241 - 15 minutes - *§9201 - 10 minutes ¢ 99211 - 5 minutes
99242 - 30 minutes * 99202 - 20 minutes © 99212 - 10 minutes
99243 - 40 minutes © 99203 - 30 minutes S 99213 - 15 minutes
99244 - &0 minutes - 9204 - 45 minutes - 99214 - 25 minutes
99245 - 80 minutes - 99205 - 60 minutes - 99215 - 40 minutes

*The American Medical Association (AMMA) has recently annownced that this code will be eliminated after 2020.°

Examples of evaluation requiremenits for tobaccoinclude evaluation of variables such as severity of dependence,
co-morbidities and prior cessation attempts. Examples of management decisions in tobacco include ruling
out contraindications to specific pharmacotherapy (medications) or assessing the potential for drug-drug
interactions. These management decisions are typically based on the evaluation information.

Most E/M services inevitably include a counseling component. If a provider chooses to use EfM codes but
the counseling component exceeds 50 percent of the total time dedicated to the visit, the lewvel of EXM service
may be caloulated wsing the established time parameters noted in the table above.

# [If the provider uses an E/M code that is based on time-based billing, tobacoo cessation counseling

codes #74046-08 may not also be added since time-based billing encompasses the likelinood
of counseling.

Medicare and Medicaid consider tobacco cessation counseling reasonable and necessary. F counseling is
provided as a portion of or adjunct to the primary purpose of the visit, a provider may consider using counseling
codes in addition to the EfM code for the primary purpose of the visit. Private payers are not as consistent
in their support for counseling services but since coverage for counseling has improved, so has payment for
counseling services.

Incident to Services

Phy=icians may use other siaff, such as a nurse or tobacco treatment specialist to care for an established
patient. If the care provided is integral to the outcome, but incidental to the services initally provided by the
physician it is considered an “incident to” service. These services are not restricted to any particular type of
provider but the personnel providing these services must operate within scope of practice and under a formal
agreement that identifies the services to be provided. Care must also be provided face-to-face and not in a
hospital setting.

[@ SEFTEMBER X01% | §
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BILLING GUIDE ADDENDUM FOR BEHAVIORAL HEALTH

Medicare pays 100 percent of the Medicare fee schedule for incident to services. This is a way to seek
reimbursement for some professionals and behavioral health staff who are not gualified to bill independently
bt are supervised by a physican in an outpatient setting. Claims are submitted as if the supervising
physician personally performed the service.

Medicare regulations specify that services may be cowered as incident to when they are:®

# An integral, although incidental, part of the physician's professional service.

« Commonby rendered withowt charge or incleded in the phiysician’s bill.

« Of atype commonly furnished in phiysicians® offices or clinics.

# [Fumished by the physician or by awdliary personne! (non-physician practitioners and non-physician
employees) under the physician's direct supervision (the physician must be on premises but not
niecessarily in the same room).

To gualify as an incident to service, the service must meet all of the above reguirements. A few other
considerations to keep in mind:

« An incident to service cannot be billed as part of the patient’s initial visit.

# An incident to service cannot be billed in association with & new problem brought up by & patient
during a visit if the new problem is not related to the reason for the visit. That requires its own
coding.

#« The physician does not hawve to provide a personal service each time the patient is seen as part of an
incident to claim, but he or she must remain directhy involved in the patient's care. For example, a
phyysician cannot urm over a patient for tobacco cessation support and bill incident to unless the
physician continues to care for the patient’s conditions relating to tobacco cessation.

# The service provided should be related to or a component of the physician's treatment plan for the
patient. Diagnostic testing cannot be billed as incident to services.

« [For these “inddent to® services, the person providing the service must bill under the supervising
physician’s name, using the lewvel 1 E/M service code 97211,

INCIDENT TO EXAMPLES

s A psychiatrist is treating a patient for TUT and the treatment plan includes step
therapy medication - starting with MRT. Patient comes in because MRT is not working.

A member of the staff changes the Rx to bupropion or changes the form of NRT.

This could be an "incident to" service.

An ancillary provider does a urine test to measure nicotine as part of ongoing cessation
treatment plan.

[@ SEFTEMBER 3X01% | &
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BILLING GUIDE FOR TOBACCO SCREEMING AMD CESSATION
I. Coverage Requirements

Medicaid Requirements

The Affordable Care Act (ACA) expanded tobacoo cessation coverage for the Medicaid population, but gives
states the ability to distinguish between the standard Medicaid and Medicaid expansion populations in terms
of cessation coverage.

Standard Medicaid
« Medicaid Pregnant Women: All FDA-approved tobacco cessation medications as well as individuwal,
group, and phone counseling.
* Mo cost-sharing is permitted for pregnant women.
« Adules: All FDA-approved tobacco cessation medications. There is no counseling reguirement.
* Cost-sharing is permitted.
# Adolescents and Children: Cowverage of counseling and tobacco cessation medications is mandatory
under the Early and Pericdic Screening, Diagnostic and Treatment (EFS0T] benefit

Medicaid Expansion
« Coverage of counseling and tobacco cessation medications are required as part of the ACA's Essential
Health Benefit under preventive and wellness services.
= [f a Medicaid expansion state chooses not to provide counseling to its standard Medicaid
population, the expansion population will have better cessation benefits.
+ Mo cost sharing is permitted.

Managed Care and Fee for Service
« Medicaid managed care organizations (MCCs) are required to provide at least a comparable level of
benefits to the fee-for-service option (77 percent of state Medicaid recipients are currenty served by
Medicaid MCOs).
= Mpst states with Medicaid MCOs use a risk adjustment methodology (See Doowmentation Below).
# The same distinctions with respect to coverage and cost sharing may apply between standard
Medicaid recipients being served by an MCO versus expansion Medicaid recipients.

Medicare Requirements
Medicare Part B (provider component) covers two lewels of tobacco cessation counseling for symptomatic
and asymptomatic patients: intermediate (great than 3 minutes but no more than 10 minutes) and intensive
(greater than 10 minutes).
# Two cessation atbermnpts are covered per 12-month period. Each attempt may inclede a maedmum of
four intermediate or intensive counseling sessions, for a total of eight counseling sessions in the year.
« The patient may receive another eight counseling sessions during a second or subsequent year once
11 full months hawve passed since the first Medicare-covered cessation counseling session took place.

To qualify for Medicare payment, the following criteria must be met at the time of service:

« [PFatients must be competent and alert at the time of the cownseling is provided.
# Counseling must be provided by an MD or other Medicare-recognized health care professional.

[@ JUNEZ28 | 2
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BILLING GUIDE FOR TOBACCO SCREEMING AND CESSATION

Symptomatic Patients
Symptomatic patients are those who use tobacoo and:

# Hawve been diagnosed with a disease or an adverse health effect that has been found by the LS.
Swurgeon General to be linked to tobacco wse; or

# Take a therapeutic agent forwhich the metabolism or dosing is affected by tobacoo use, based an
information approved by the US. Food and Drug Administration (FDA)

« Both coinsurance and deductible are waived.

Asymptomatic Patients
Asymptomatic patients are those who use tobacco but do not have symptoms of tobacco-related disease.
« [Both coinsurance and deductible are waived.

Private Insurance Requirements
The Patient Protection and Affordable Care Act (ACA) requires most private health inswurance plans to cover
many clinical preventive services (www.healthcare gov). Preventive services include tobacco cessation
screening and treatment. The treatment include:

« Tobacoo use screening for all adults and adolescents

« Tobacoo cessation counseling for adulis and adolescents who wse tobacoo

« U5, Food and Drug Administration [FDWA) - approved tobacco cessation medications for all

nion-pregnant adults who use tobacco

Most private plans are reguired to provide evidence-based tobacco cessation counseling and interventions
to all adults and pregnant women in accordance with the United States Preventive Services Task Force
(USPSTF). Howewer, the USPSTF language does not provide certainty regarding exactly what is required.
The USPSTF states:

# The USP5TF recommends that clinicians ask all adults about tobacco use, advise them to stop using
tobacco and provide behavioral interventions and U5, Food and Dreg Administration [FOA) -
approved pharmacotherapy for cessation to non-pregnant adults who use tobacco. = This is an
“A" Recommendation

The LS. Departments of Health and Human Services, Labor, and Treasury issued a sub-regulatory guidance
in May 2014, which further clarified that health plans should cower screening for tobacoo use and at least
two guit attempts per year for tobacco users. According to the guidance:

« [Each guit attempt should include covering, without cost-sharing or prior authonzation, of: Four
counseling sessions of at least 10 minwtes each (including telephone, group, and individual
counselingl, and cowerage of all ¥ medications approved by the LS. Food and Drug Administration
(FDA) as safe and effective for smoking cessation for %0 days per quit atbempt, when prescribed by
a health care provider®.

[@ JUME 2018 | 3
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BILLING GUIDE FOR TOBACCO SCREENING AND CESSATION
Diagnosis Coding Guide

The first decision a provider must make when diagnosing for tobacoo use is whether to use an ICD-10 F17
code or a £ code. The F codes are from the Mental and Behavioral Disorder category. The F1Y codes are
used if the patient is dependent on tobacco. The £ codes are used if there is NOT dependence on tobacco.
The £ codes cannot be combined with an F17 code.

The codes spedfic to maternal and newbom health (OF%) and the toxic effects of tobaccoo (TA5) are used by
medical providers to reflect the biological impact of tobacoo use.

ICD-10 Diagnosis Code - Description: All with Micotine Dependence

F17 Codes “indicates codes which can be used for Medicare's Asymptomatic patients (as well as Symplomatic)

F17.200¢ Product unspecified, uncomplicated

Fi7 201" Product unspecified, in remission

F17.203 [ Product unspecified, with withdrawal

Fi17.208 Product unspecified, with other nicotine-indeced disorders
Fi17¥.20% Product unspecified, with unspecified nicotine-induced disorders
F17.210° * Clgarettes, uncomplicabed

F17.211* Clgarettes, in remission

F17.213 " Clgarettes, with withdrawal

Fi7¥.2148 Clgarettes, with other nicotine-induced disordars

F17.21% Cligarettes, with unspecified nicotine-induced disorders
F17.220" Chewing tobascco, uncomplicated

Fi7.221* Chewing tobacen, in remission

F17.223 Chewing tobacco, with withdrasal

FL1F5228 Cheswing tobacco, with other niootine-induced dEsorders
F17.229 Chewing tobacen, with unspecified nicotine-induced disorders
F17290¢ Other inbacco product, uncomplicated

F1r.291* Other obacoo product, in remission

FLF.2%3 CHther tobacoo product, with withdrawal

Fi17.298 COther lobacco product, with ather nicoline-induced disorders
F17.299 Oither obacco product, with unspecified nicotine-induced disarders

[@ JUME X018 | 7
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BILLING GUIDE FOR TOBACCO SCREEMING AND CESSATION

Diagnosis Coding Guide

ICD-10 Diagnosis Code . Description: All with Micotine Dependence
Z Codes
2573 ¢ Oooupational expocure bo emdironmental tobacco smoke

‘ ey not be wsed with ZF7.22 expasure to emvironmmental smoke.
ey Contact with and suspected exposune bo environmental sroke

: * [y not be wsed with a F17.2 tobacco dependence or £52 Toba000 use oidle.
IZMa Counseling and Medical Advice - tobacoo abuse counseling
L5200 Problems Related to Lifestyle and tobacoo use not otherwise specified
787891 * Personal histery of nicotine dependence

- = by not be used with F17.2 current nicotine dependence code.
Z13.8% Encounter for screening for other disorder. Use for tobacca use screening.

Maternal Tobacco Use and Newbom Exposura
* For maternal use add an additional F17 code to indicate type of tobacco

Ofr9.330 Smoking (tobaceo) complicating pregnancy, unspecified irimester
Of9.331 Smoking (tobaceo) complicating pregnancy, first trimester
Ofr9.332 Smoking (tobacoo) complicating pregnancy, second rimester
Of9.333 Smoking (tobacoo) complicating pregnancy, third trimester
Ofr9.334 Smoking (tobacoa) complicating childbirth
OF9.335 Smoking {tobacco) complicating the pusrperium
PO 2 Mewbom suspected 1o be affected by exposure n utero b tobaccs srmoks
By not be used with P#4.81 newbom exposure Lo emvirommental
tobacen sroke.
Po&.81 Exposuire to (parental) [environrmental) tobscoo smoke in the perinatal period.

@
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BILLING GUIDE FOR TOBACCO SCREENING AND CESSATION

Diagnosis Coding Guide

ICD-10 Diagnosis Code . Description: All with Micotine Dependence

Toxic Effect of Tobacco and Micotine

+ May not be used with F17.2 nicotine dependence

Tas 211

Ta5.214
Tas.213
TE5.214
Tas2

Tas.222
Ta5.223
Ta5.224

Ta5.2%1
Ta5 252
Ta5.293
Ta5.294

|

Tawic effect of chewing tobacco, sccidental lunintentional] or not otherwise
* specified (NOS)

Toxic effect of chewing tobaoco, intentional saif-harm

© Touic effect of chewing tobscco, asssult

Taxic effect of chewing tobaceo, undetermined

Taxic effect of tobacos cigarettes, secidental funintentional] ar NOS

o Add F57 31 or 277 22 exposurne bo second hand tobacos smoke

Taxic effect of tobacco clgarettes, intentional seli-harm
o Add 5731 or ZT7 22 exposwne bo second hand tobacoo smioke

- Towic effect of tobacco cigarettes, assault

e Add 5731 ar ZF7 22 exiposure to second hand tobacoo smoke

Tawic effect of tobacco clgarettes, undetermined
e Add F57 31 or ZTT 22 exposure bo second hand tobacoo smoke

Towic effect of other tobacco and nicotine, socidental junintentional] or MOS

Toxic effect of ather tobacco and nicotine, intentional self-harm

Toxic effect of ather tobacoo and nicotine, sssult

Toxic effect of ather tobacos and nicotine, undetermined

>
o - by, |
__1
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BILLING GUIDE FOR TOBACCO SCREEMING AND CESSATION

Diagnosis Coding Guide

ICD-10 Diagnosis Code . Description: All with Micotine Dependence

CPT Category Il Codes Associated with Quality Payment Programs

1000F Tobacoo use assessed [CAD, CAP, COPDL. PV (D)
1031F Smoking status and exposure to second hand smoke in the home assessed (Asthma)
1032F " Current tabacee smoker and currently exposed to second hand smoke [Asthmal
1033F Current tobsoos non-smaker and not currently esposed 1o second hand
smoke (Asthma)
1034F Current tobacco smoker (CAD, CAP, COPD, PV) (DM)
1035F Current smokeless bobaccn wser (eg. chew) [P
1036F Current tobacoo non-user (CAD, CAP, COPD. PV) (D) (1BDY
SO00F Tobacco use cessation intervention, counseling (COPD, CAP, CAD, Asthra)
: (D) [FY)
4001F Tobaoco use cessation intervention, pharmacologic therapy C0PD, CAR, CAD, PV,
. Asthma) (D) [FY)
A004F Patient screened for tobacco use and received cessation intervention [counseling

and/or pharmacotherapy], if identified as a tobacco user (B, CaD)

Procedure and Service Code Guide

A fundamenital decision that influences how a provider codes is whether the tobacoo services constitute
counseling that merits a separate code or will be included in a time-based Bvaluation and Management
(EfM) service code (3 typical doctor's visith

Examples of evaluation requirements for tobacco incdwede evaluation of varables swch as severity of
dependence, co-morbidities and prior cessation attempts. Examples of management decisions in tobacco
include medication and are typically based on evaluation information. Examples of counseling, or behavior
change modifications, related to tobacco include advising specific changes to behavioral routines, arranging
for services and follow-wp, or addressing barriers to change. Counseling that lasts less than three minutes
is considered part of the standard E/M service. When counseling time exceeds 50 percent of the total

time dedicated to the visit, the level of E/M service may be calculated using established time parameters.
If the provider uses an E/M code that is based on time-based billing, tobacco cessation counseling codes
F404-08 may not be added since time-based billing encompasses the likelihood of counseling.

[@ JUME 2018 | 10
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BILLING GUIDE FOR TOBACCO SCREENING AND CESSATION

Medicare and Medicaid consider tobacco cessation counseling reasonable and necessary. i counseling
is provided as a portion of or adjunct to the primary purpose of the visit, a provider may consider using

counsaling codes in addition to the E/M code for the primary purpose of the visit. Private payers are not as
consistent in their support for counseling services but since coverage for counseling has improved, so has
payment for counsefing services.

HOPCS/CPT Codes Type of Service

PR40a Intermediate counsaling
cessation treatment

PRa0y Intensive counseling

we07a Prowvider educational services
{group counseling)

SP07S Smoking cessation treatment

5453 Smoking cessathon classes

GO 36 Tobacoo cessation counseling

G437 Tobacoo cessation counseling

PR381-¥9397 Preventive medicine services

- 25 modifier

PP241-FP245 Dutpatient consultation /M

PR201-%¥205 Mew patient £/

PR211-99215 Established patient EFM

(&
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Deascription

Sroking and lobacco use cessation
counseling visit greater than three minutes,
Ut et moare than 10 minutes,

Semoking and tobscco use cessation
counseling visit s greater than 10 minutes.

Group counseling for patients with symploms
of established iiness.

Mon-physician prosdder. 5 codes ane
temporary national codes, and thess are
i longer available for use.

Az of September 30, 20008, no longer
available for use.

Comprehensive, preventive evaluation based
on age and gender to inchuede appropriate
histary, exarmination, counseling‘anticipatery
guidance, risk factor reduction interventions.
and related plan of care.

Append to the appropriate CPT-code for
sepvices provided during the same day of visit
as different, separately identifiable Evaluation
& Management (E/M) sendces

feg. 99405-25)

Time-based E/M, Lavels 1 - 5 basaed on
rriraates, which can inclede tobacco E/M.

JUME 2018 |
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BILLING GUIDE FOR TOBACCO SCREEMING AND CESSATION

Documentation

Regardless of the payer (e.g. Medicare, Medicaid, private), providers need to use ICD-10 codes and provide
documentztion regarding medical necessity and the specifics of what was provided. The goal is to clearty
establish medical necessity and ensure payment for services. Coding is not sufficient. Medicare and
other payers find improper payments by selecting a sample of claims or flagging suspicious claims and
requesting medical documentation from the provider. The claim is reviewed against the provider's medical
documentztion = either an electronic medical record or paper record. As such, the following items should be
documented in the medical record:

+ Patient's willingness to attempt to guit
What was discussed during counseling
Amount of time spent counseling
Tobacoo use
Advice to quit and impact of smoking provided to patient
Methods and skills suggested to support cessation
Medication management
Setfing a guit date with the patient
Follow-up arranged
Resources made available to the patient

Drocumentation Tips

# The F17 codes are used if the patient is dependent on tobacco. The £ codes are used if there is NOT
dependence on tobacco. The £ codes cannot be combined with an F17 code.

* lking the term “history of” or "personal history of” means a past medical condition that no longer
exists. If used for a current condition, payment will be denied.

* History of may be an appropriate reason to use the £ code.

+« Documentation must include a treatment plan for each diagnosis (e.g. refer to oncologist) and an
assessment, such as “stable.” “worsening,” “not responding to treatmenit.”

Use linking terms to conmect the diagnoses and manifestations, such as "due to® or "secondary to”

+ Behavioral health providers are qualifed to use behavioral or mental health diagnoses such as F17.200
as the primary rationale for their services. Medical providers may not and so must select a diagnosis
code that accurately reflects the biological impact of tobacoo wuse such as one of the T45.2 options.

+ Be sure to document “counseling” activities |advising about specific changes to routines, arranging
for services or follow up) and not just “evaluation” ([determining severity of dependence, comorbidities
and prior cessation attempts) and management (medication selection based on evaluation] if you are
billing for a counseling code vs. an E/M code.

[®
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BILLING GUIDE FOR TOBACCO SCREEMING AND CESSATION

Tobaooo Use as a Risk Adjustment Factor

In addition to the opportunity to be compensated for providing cessation services, it is important to
document tobacoo use because of its potential role in adjusting payment rates based on the risk profile
of the individuals being served. While risk adjustment focuses on high-cost conditions, many of these
are exacerbated by tobacco wse. With the movement to value-based care and risk-based contracting, the
emphasis on diagnostic specificity will continue to grow in importance.

+ Medicare adjusts capitation payments to private health care plans for the health expenditures of their
enrollees. The adjustment is based on baseline demographic elements, with incremental increases
based on diagnoses submitted on claims. Medicare requires that anything documented in the claim be
substantiated in the medical record.

* Siates may also use risk adjustment with their Medicaid MCOs. Unlike Medicare, most Medicaid risk
adjustment methodologies do not require medical record substantiation.

= ACA Exchanges also risk adjust, using conditions targeted to a younger demographic (pregnancy) and
congenital abnormalities. The federal government manages this program using a complex methodology
in which it transfers sequestered risk adjustment payments from lower risk plans to higher risk plans.
Risk adjustment is calculated on a state basis to ensure state-based budget neutrality.

ll. Claims Denials

Drespite improved coverage of evidence-based tobacco cessation counseling and pharmacotherapy to all
adults and pregnant women, it appears that very few providers bill for these services. Reasons for not billing
may include:

« Many providers are unaware of the increased levels of coverage for tobacoo cessation services.

« Providers or their billing staff do not hawve a depth of knowledge regarding the proper diagnostic codes
and billing codes to ensure payment.

« Historic lack of coverage has prevented providers from incorporating tobacoo cessation billing into
their standard processes.

# [Inconsistencies between health plans in how they interpret coverage and the degree of medical
management reguired by different plans makes providers reluctant to do anything more than screen
for tobacco wse.

# Payers’ billing systems may not be in sync with payers’ benefit descriptions causing claims to be
rejected despite cowerage.

The guidance provided in previous sections of this document are intended to address provider lack of
awareness and knowledge. However, payer and health plan isswes may remain an obstacle.

With the limited experience many providers hawe billing for tobacco cessation, assume that some of the
initial claims will be denied. Denials will typically fall into two primary categories:

1. Unavoidable reasons for denied payment
2. Awoidable reasons for denied payment

[@ JUME 28 | 13
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This section contains additional resources to help
support your clients’ cessation attempts and
their ability fo maintain a tobacco-free lifestyle.
Information about how to request free print
materials, how to offer free on-site/virtual
tobacco cessation services, and how to
become a tobacco-free facility are included.



1-866-NEW LUNG Services

Mission
1-866-NEW-LUNG's mission is to create a smoke/vape free Orange County. They are

Orange County’s only free in-person quit smoking and vaping program. They
provide access to free services to anyone in Orange County who wants to quit.

Services Provided

In-person individual counseling
Telephone counseling
Seminars
o 1 fime group seminar: 20 minutes
o 2 time group seminar: 45 minutes each
5 time series: 1 hour each week for 5 consecutive weeks

Services are available in English, Spanish, Viethamese, Korean, and Farsi. 1-866-NEW-
LUNG Participants who are 18 years or older are also eligible to receive a FREE
supply of nicotine patches.

Populations Served Benefits Quit Kit Contents
* Behavioral Health * Personalized Quit Plan + Water Bottle
» Businesses « Straw
« Community Centers * FREE supply of nicotine * Mints
+ Homeless patches » Rubber bands and paper
+ Medical Centers (Participants 18 and older) clips
+ Sober Living * Quit Kit « Toothpicks
* Youth + Additional Support « Gum
+ Follow-Ups + Tea
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Quit Kit Contents

Water Bottle

One of the most important things to
incorporate into 2 healthy lifestyle, water
is essential for getting rid of toxins in your
body and helping you stay hydrated.

Straw

Great to satisfy the hand to mouth need.
Straws can be used for air inhalation or as
a substitute for a cigarette. Some people
find chewing on them during the day
helps keep urges at bay.

Mints
Mints keep your mouth busy and can be
taken with you to help with cravings.

Rubber Bands and Paper Clips

Some people find these helpful to play
with to keep hands busy. Others find it
useful to put around the wrist and snap it
when thereis an urge.

Cinnamon Toothpicks
The taste of cinnamon reduces the urge
to smoke.

Gum
Chewing gum is a great way to occupy
your mouth.

Decaffeinated Tea
Great alternative to coffee and beverages
high in caffeine.

You can do it. One day at a time.

Produced by the Orange County Health Care Agency

1.866.newgilung
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ost free quit smoking
services with NEW LUNG

a Choose Preferred Service

60-minute classes each week, for

5-Session Class Series )
5 consecutive weeks

Two-time class for 45 minutes each,

Two-Time Seminars )
for 2 consecutive weeks

One-Time Seminars One-time class for 20 minutes

e Prepare to host 5-Session Class Series

1) Designate your facility’s contact person. This person is the point of contact
for scheduling classes and confirming participant sign-ups.

2) Contact NEW LUNG at 1-866-NEW-LUNG (639-5864). Schedule a virtual
seminar with a Specialist. Discuss class logistics.

3) Host virtual class. NEW-LUNG will provide a Zoom link. Host the virtual class
via Zoom.

4) Collect signed forms. Collect signed participant forms and return to NEW
LUNG.

e Host 5-Session Class Series

1) Use flyers to promote classes. NEW LUNG will provide customized flyers to
promote classes to your clients.

2) Confirm minimum of 5 clients. 5 clients are required for each class. NEW
LUNG will confirm with contact person.

3) Ready to host quit smoking classes at your site! Add tobacco cessation to
the array of services your site provides for your clients’ wellness.
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Positive Ways to Cope with
Stress without Tobacco

Stress is a common trigger for people that smoke. However, quitting can add to
stress. Here are some strategies for clients to cope with stress without using tobacco.

Make time for
yourself each day.
Take a nap, read, or
meditate.

Get enough sleep.

Eat a balanced diet Talk about your
and drink plenty of worries. Don't keep
water. them bottled up.

Make exercise
a part of your life.
Even a few minutes a
day will help.

Get Support

NEW LUNG teaches stress management
as part of their 5 session class series.

For information on how your clinic can host a 5 session class series, see page 51.
TUPP and the California Smokers’ Helpline* have free brochures available on
healthy stress management. See pages 55-60 for more details.

*As of Sept. 2021, 1-800-NO-BUTT (aka California Smokers’ Helpline will be re-branded to Kick It California.
They will offer the same exceptional cessation services, under a fresh, new name. Visit: www.kickitca.org
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Additional Quit

Smoking/Vaping Resources

Program Target Audience

smokefreeTXT Adults who want to quit smoking
smokefree TXT: daily Adults who aren’t quite ready to
challenges quit smoking

smokefree TXT: Practice  Adults who aren’t quite ready to
Quite Attempt quit smoking

Pregnant women who want to

smokefreeMOM . .
quit smoking

Youth (ages 13-19) who want to

smokefreeTXT for teens . )
quit smoking

Veterans with VA health care

smokefreeVET benefits who want to quit using
tobacco
dipfreeTXT Adults who want to quit using dip

Text Messaging Program

Enroll by texting or to 66819
Mobile Apps for iPhone & Android

Download or from the App Store and
Play Store

Amazon Alexa

Say Alexa, open

Self-Help Materials

To receive free quite smoking or vaping materials, call
or

Nicotine Patches for Smokers

Some smokers may be eligible to receive free nicotine
patches. Call to see if you qualify

Produced by the Orange County Health Care Agency

Number

Text START or QUIT to
47848

Text GO to 47848

Text GO to 47848

Text MOM to 222888

Text TEEN to 47848

Text VET to 47848

Text SPIT to 333888
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STEPS TO BECOME A
SMOKE-FREE BEHAVIORAL
HEALTH FACILITY

e o TRl Toelelh [dentify key committee members, obtain agreement from identified
FREE COMMITIEE individuals to serve on the committee, set regular meeting schedule,
and determine individual and group roles and responsibilities.

Complete the logic model, determine a timeline, and create a
budget.

CREATE A PLAN

TS R (el 3 el @i Brainstorm a detailed policy and draft tobacco-free policy.

Craft your message, schedule and hold several town hall COMMUNICATE YOUR
meetings, and create web-based and printed materials. PLAN

Identify community partners te contact, create contact list of
community partners, contact and angu%a neighbors and
community partners, and participate in local and national events.

BUILD COMMUNITY
SUPPCRT

Identify the types of training and educational opportunities
needed, contract with trainers to provide needed services to PROVIDE EDUCATION
provide ongeing training oppertunities,.

Identify services that will be provided, explore funding, set up
workflow, develop informational materials for tobacco cessation
services, frain staff, and create referral list for external resources.

CHERTCBACCO
CESSATION SERVICES

Develop and post signage, develop and print tobacco-free policy

enforcement cards, and organize and plan a kick-off celebration. LALNGH YOLR POLICY

Review your policy to address vielations, ensure that staff and clients
are aware of the consequences for violations, 1i:rt:h-.:'fi.-::»qin enforcement
and consistently fellow through with disciplinary actions.

ENFORCE YOUR

POLICY

Gather baseline data, evaluate tobacco-free policy EVALUATE YOUR
implementation process, and complete follow-up evaluations. POLICY
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How to order free marterials

Tobacco Use Prevention Program

https://www.ochedalthinfo.com/phs/about/promo/tupp

The following materials are available to order from TUPP:
v Smoke-free signage (see p. 59)

v" Brochures (see p. 60)

v' Incentives (i.e. stress balls, water bottles, etfc.)

v' Ask, Advise, Refer Flyer (see p. 56)

For questions, contact:

Alicia Carranza, Health Educator | acarranza@ochca.com | 714-834-2521

California Smokers’ Helpline

https://www.nobutts.org/*

The following materials are available to order from CSH:

v" Brochures (see p. 58)

1-866-NEW-LUNG

The following materials are available to order from NEW LUNG:

v" Brochures
v' Incentives (i.e. stress balls, water bottles, etfc.)

For any questions, contact:

Jaina Pallasigui, Tobacco Cessation Manager
Jaina.Pallasigui@ahmchealth.com | 714-999-3991

*As of Sept. 2021, 1-800-NO-BUTT (aka California Smokers’ Helpline will be re-branded fo Kick It California.
They will offer the same exceptional cessation services, under a fresh, new name. Visit: www.kickitca.org
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BRIEF INTERVENTIONS
Ask, Advise, Refer for
Tobacco Cessation

Help your clients improve their health by advising them to quit smoking!
Quitting smoking can help reduce anxiety, depression and stress.
Follow these steps to get them on their way to better health:

Ask clients about tobacco use at every visit:
e Do you currently use tobacco?
e How often do you use tobacco?

e Every day?

e Some days?

ADVISE

Advise clients who use tobacco to quit:
Give a clear, strong, and personalized message to encourage every client to quit.
® Quitting smoking can help you reduce your anxiety.

e Quitting tobacco and other substances at the same time can help you sustain your
recovery.

Refer clients who use tobacco to Orange County's 1-866-NEW-LUNG line or
the California Smoker's Helpline:

e You can call 1-866-NEW-LUNG (866-639-5864) for free help to quit smoking or vaping.
e Here's a pamphlet to learn more about the different services for quitting smoking.

h 4

After sighing up for cessation services, NEW LUNG will:
e Assess the participant's willingness to quit.
e Assist the participant with a quit-plan.

e Arrange a follow-up contact at 30, 90 and 180 days after the participant receives services.
e Provide the participant with a free quit-Kkit.

e Provide participants 18 years and older with a free supply of nicotine patches.

Treating Tobacco Use and Dependence: 2008 Update. June 2015. Agency for Healthcare Research and Quality, Rockville,
MD. http:/Mmw.ahrg.gov/professionals/cliniciansproviders/guidelines-recommendations/tobacco/index html

To request free materials contact Alicia Carranza at ACarranza@ochca.com
or (714) 834-2521.

1-866-NEW-LUNG (@,

For more information visit: www.ochealthinfo.com/TUPP

3/15/19
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QUIT SMOKING TODAY!

FREE VIRTUAL
s INDIVIDUAL
nicotine\.  COUNSELING

PATCHES

For adults 18+ upon

ORANGE COUNTY - Join us for

FREE virtual individual counseling
to help you break the smoking or
vaping habit! You will receive:

o CALL TO RESERVE
o 1-866-639-5864

» FREE Personalized Quit Plan
* FREE 60 minute counseling

www.186611eWARIUNg.com  mffm jrhein tesontedioi o

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee



California Smokers’ Helpline

MATERIAL ORDER FORM

Tha folicwing maberials arg available free of change b support keal@ny, inbacco-nee communities within Calioria.
Cuartities are limitsd ta 1000 tolal pisces per order and 3,000 total peeces per calendar year per agency.

Smokers’ Helpline Materials

hatenal Hame Title £ Ouantiy
California Chewers' Helpline brochure FaR
Caltornia Smakers” Helpline brochune - English JESE
Calfornia Smakers” Helpling brochure - Spanish J68
Califormia Smdkers” HE'[l'il'll? broching - Teen JET
California Smeakers" Helpline brochure - American indian J52
California Smakers Helpling rack card - Vieinamese Ja
Califormia Smdkers” HE'[l'il'll? rack cand - Kansan JEii
California Smeakers" Helpline rach card - Chinese= Tradtional JEE3
California Smakers Helpline rack card - Chinese Simplified JEE2
Calilornia Smakers” Helpling rack card - English for &sian fsdiences Jann
Take Gharge Gokd Card S
Regale Salud Plastic Card JT5E
Additional Free Materials
Mk enal Hame TEle £ Quantity
Healtmy Fam g, Heaimy Kids Drochure i
The Last Drag Quit Tips beochas o
Addicions fact cand - Spantsh JIES
o ILiTe i Owr Fubane Brochune - American indian J50
WapbEe MING (Gresen) Tacl card Jadi
Merihol Smoking Brochwune JadT

Directioms: Print this form, complete your ondes, then mail, f2x or email the form bo TEGE at the address below
For maore informiation, or 8o plece anorder by phone, call ws at 1-2800- 26890490,

TECC, a project of ETR Ship these malerials tod

100 Erterprise Way, Suite 0300 Comtact Mame

Soois Valley, CA 95066 Cuman ization, Business Name

Faoc: {BE31) 438-1442 Addreas

Ernail teceordengetr on fary Hake Zip
Frang
Email

The Toltsro Bducstion Clasringhoums of Califorsia (THECC) Fusded by the Calfornia Deparsment of Fullic Health under coneact # 120084 J988-217
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Smoke-free Signage

Metal

rd

No Smoking
within 20 feet
of main entrances,
exits and operable windows

This Property
is Smoke-Free

Thank you for not smoking

e

' THANK YOU
~ FORNOT
SMOKING .

Metal

ks
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Window Cling

No Smoking
within 20 feet of
main entrances, exits
and operable windows

For help quiting call the Calfornia Smokers’ Helpiine
1-800-NO-BUTTS.

(Caorria Government Code Sections 7506-7538)

Window Cling

NO SMOKING

In this building
or
within 50 feet
of main entrances,
exits and
operable windows

For tree help quitting, call
(866) NEW-LUNG

Window Cling

Thank you for
not smoking

~ Gracias por |
- nofumar

Cardboard
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THANK YOU

FOR NOT
. SMOKING .
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Thank you for
not smoking

Gracias por
no fumar
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NO SMOKING

In this building
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.
No Smoking
within 20 feet
of main entrances,
exits and operable windows

No Se Permite Fumar
dentro de 20 pies de entradas
principales, salidas y ventanas

que se puedan abrir
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No Smoking
within 20 feet of
main entrances, exits
and operable windows

For help quiting call the Callfonia Smokers' Helplin
1
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This Property
is Smoke-Free

Thank you for not smoking
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NO SMOKING

In this building
or
within 50 feet
of main entrances,
exits and
operable windows

For free help quitting, call
(866) NEW-LUNG








y health@

CARE AGEMCY

Tobacco Use Prevention Program
MMaterial Order Form

The followmng materiaks are available free for Behavioral Health Services programs to support

vour work helping chients to qut smoking. Cuanfihes are hirmted to 75 total pleces per order
and 250 tofal pieces per calendar vear per program. To place an crder, please complete thys form

and emmail 1f to the contact belowr.
hatenal Name Title # | Quantity |
Chutt Smokmng Today MEW LUNG program brochares — English 0
Quit Smoking Today NEW LUNG program brochures — Spanish 0
Dt Smokmy Today NEW LUNG program brochares — Vietnamese 0
Dt Smokmg Today NEW LUNG program brochures — Eomean 0 |
Qut Smokmg Today NEW LUNG program brochures — Fara 0
HMEW LUNG Chut Card (Business Card) 0
Tobacco and Depression & Things to Enow 35790 O
Secondhand Vapmg & Other Risks of E-Cigarettes 5801 O
Can E-Crrarettes Help You Chat Smokines? 574 D
ERelapse Happens 10 Tps to Chat Smoking Agam 5619 0
30 Ways to Besist the Urge to Sooke 3061 0O
Pod Vapes: Little Device, Big Probloms! 5852 O
It's Mever Too Late to Chat s020 O
Can You Quit Smokme? Try It Out! — English 502 0
E-czarettes: 10 Things to Enow About Vaping — Enghish 554 0
Micotine Replacement: Plan to Chat — English 408 0
Eead Before Smokine Pocket (inde — Enghish Edé 0O
Stop Sookme- Stress Busters (Bilingual — English/Spams=h) 053 0

Program Mame:

Contact Mame:

Emenl:

Phome:

Alicia Carranza Pouy mail to:

acamanzaimochea com
Contact Mame:
Tobaceo Use Prevention Program
1725 W 17™ St Blds:
Sanfa Ana, CA 92706
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Trainings and Resources

California Smokers’ Helpline, Free Online Trainings

+ Tobacco Dependence Treatment & Behavioral Health
« Smoking, Nicofine, and the Brain

+ Pharmacotherapy 101

+ Smoking and Substance Use Disorders

» Tobacco and Chronic Disease

To access these and other frainings, visit https://www.nobutts.org/online-training

University of California San Francisco Schools of Pharmacy & Medicine, Rx
for Change: Clinician-Assisted Tobacco Cessation training program

* Ask-Advise-Refer Curriculum
» Psychiatry Curriculum
« Mental Health Peer Counselor Curriculum

To access these and other frainings, visit http://rxforchange.ucsf.edu/

University of California San Francisco Smoking Cessation Leadership Center

+ A Comprehensive Look at the Health Effects of Nicotine

+ Nicotine Cessation Across Disciplines, A Team Approach

» Tobacco Free Policies and Interventions in Behavioral Health Care Settings

* The Glass is Half Full: Smoking Cessation for Smokers with Opioid Use Disorder

+ Assisting Clients with Quitting — How to Talk the Talk for Successful Tobacco Cessation
— Part Two

To access these and more visit hitps://smokingcessationleadership.ucsf.edu/webinars

Many of these trainings offer +  Nurses + Licensed Marriage Family Therapists
FREE continuing education . . . .

units for a variety of behavioral FOE NS Foyencloglss

health professionals: * Addiction Counselors + Licensed Clinical Social Workers
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Contact Information

Tobacco Use Prevention Program

Anabel Bolanos, Program Supervisor
abolanos@ochca.com
714-834-3232

Rhonda Folsom, Project Director
rfolsom@ochca.com
714-834-7635

Alicia Carranza, Health Educator
acarranza@ochca.com
714-834-2521

1-866-NEW-LUNG

Program Number: 1-866-NEW-LUNG (639-5864)

Jaina Pallasigui, Tobacco Cessation Manager
Jaina.Pallasigui@ahmchealth.com
714-999-3991

Caren Chajon, Tobacco Cessation Specialist (English & Spanish)
714-999-3844

Gina Kim, Tobacco Cessation Specialist (English & Korean)
714-999-3914

Farinaz Pirshirazi, Tobacco Cessation Specialist (English & Farsi)
424-241-3829 or fpirshir@gmail.com

Khoi Pham, Tobacco Cessation Specialist (English & Vietnamese)

714-999-5794

Produced by the Orange County Health Care Agency


mailto:abolanos@ochca.com
mailto:rfolsom@ochca.com
mailto:acarranza@ochca.com
mailto:Jaina.Pallasigui@ahmchealth.com
mailto:fpirshir@gmail.com




References

Adams, D., Bornemann, A., Condojani, M., et al. (2007). Tobacco Treatment for Persons with
Substance Use Disorders: A Toolkit for Substance Abuse Treatment Providers. Retrieved from:
https://www.dshs.wa.qgov/sites/default/files/BHSIA/dbh/documents/COTobaccoToolkit.pdf

American Academy of Family Physicians (2017). Coding for Tobacco Screening and Cessation.
Accessed from http://www.aafp.org/patient-care/public-health/tobacco-nicotine/coding-
reference.html

American Academy of Family Physicians (2017). Office Champions Tobacco Cessation Behavioral
Health Facts. Accessed from http://www.aafp.org/patient-care/public-health/tobacco-
nicotine/office-champions/behavioral-health.html

American Lung Association (2017). Benefits of Quitting. Accessed from: http://www.lung.org/stop-
smoking/i-want-to-quit/benefits-of-quitting.html

American Lung Association (2018, June). Billing Guide for Tobacco Screening and
Cessation. https://www.lung.org/getmedia/08ed3536-6bab-48aé-a4e4-eédbccaea024/billing-guide-

for-tobacco-1.pdf.pdf

American Lung Association (2019, September). Billing Guide Addendum for Behavioral
Health. https://www.lung.org/getmedia/5d1979a7-21cb-4e85-86d3-c53ce1ad1195/billing-guide-
addendum-for.pdf.pdf

American Lung Association. (2020, March 15). State Data: California Medicaid
Coverage. https://www.lung.org/policy-advocacy/tobacco/cessation/state-tobacco-cessation-
coverage-database/states

American Psychiatric Association (2016). Smoking and Mental Health: Five Things Every Psychiatrist
Should Know. Accessed from https://www.psychiatry.org/news-room/apa-blogs/apa-
blog/2016/06/smoking-and-mental-health-five-things-every-psychiatrist-should-know

Bastian, L. A. (n.d.) Cigarette Smoking as a risk factor for Opioid Use.
https://www.hsrd.research.va.gov/for_researchers/cyber _seminars/archives/1198-notes.pdf

California Smokers' Helpline. (n.d.). Helpline Referral Options. hitps://www.nobutts.org/helpline-
referral-options

California Smokers’ Helpline. (2020). Coronavirus (COVID-19). https://www.nobutts.org/covid

Centers for Disease Control and Prevention (CDC) (2017). Tobacco Use Among Adults with Mental
lliness and Substance Use Disorders. Accessed from
https://www.cdc.gov/tobacco/disparities/mental-illness-substance-use /index.htm

Produced by the Orange County Health Care Agency

64


https://www.dshs.wa.gov/sites/default/files/BHSIA/dbh/documents/COTobaccoToolkit.pdf
http://www.aafp.org/patient-care/public-health/tobacco-nicotine/coding-reference.html
http://www.aafp.org/patient-care/public-health/tobacco-nicotine/office-champions/behavioral-health.html
http://www.lung.org/stop-smoking/i-want-to-quit/benefits-of-quitting.html
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lung.org%2Fgetmedia%2F08ed3536-6bab-48a6-a4e4-e6dbccaea024%2Fbilling-guide-for-tobacco-1.pdf.pdf&data=02%7C01%7CACarranza%40ochca.com%7C3a6f6f2cab294a2478e608d86b07ca2c%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637377029425422716&sdata=eAHTEhtjany9zr%2Fs6mspX5Em7zHLDUzp55YkLkLOWnw%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lung.org%2Fgetmedia%2F5d1979a7-21cb-4e85-86d3-c53ce1a31195%2Fbilling-guide-addendum-for.pdf.pdf&data=02%7C01%7CACarranza%40ochca.com%7C3a6f6f2cab294a2478e608d86b07ca2c%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637377029425432672&sdata=EVKdVs3p%2BdWT01o3m3dAQ4d17MJpqA9BZG8NSwIUYfM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.google.com%2Furl%3Fq%3Dhttps%3A%2F%2Fwww.lung.org%2Fpolicy-advocacy%2Ftobacco%2Fcessation%2Fstate-tobacco-cessation-coverage-database%2Fstates%26sa%3DD%26ust%3D1602101135619000%26usg%3DAFQjCNEJNZuT-VxhA0hKtsQHqNHjhot58A&data=02%7C01%7CACarranza%40ochca.com%7C3a6f6f2cab294a2478e608d86b07ca2c%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637377029425422716&sdata=335Ztxt1FBxQMBTzwTrYcTKQnDEI4D51%2BQUw%2FAcAhhw%3D&reserved=0
https://www.psychiatry.org/news-room/apa-blogs/apa-blog/2016/06/smoking-and-mental-health-five-things-every-psychiatrist-should-know
https://www.hsrd.research.va.gov/for_researchers/cyber_seminars/archives/1198-notes.pdf
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nobutts.org%2Fhelpline-referral-options&data=02%7C01%7CACarranza%40ochca.com%7C3a6f6f2cab294a2478e608d86b07ca2c%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637377029425402826&sdata=AeTg4uLliRZLz2CsRaruz9zFfBOfCeJIIwrLrPI7jXY%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nobutts.org%2Fcovid&data=02%7C01%7CACarranza%40ochca.com%7C3a6f6f2cab294a2478e608d86b07ca2c%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637377029425392871&sdata=Eog8DrAHiAN4010DNoELEAQ8%2FUcyiK4xb%2B25J%2FwtR0M%3D&reserved=0
https://www.cdc.gov/tobacco/disparities/mental-illness-substance-use/index.htm

ClearWay Minnesota. (2018, June). Tobacco Health Systems Change Starter Toolkit for
Clinics. http://clearwaymn.org/wp-content/uploads/2018/06/THSC-Starter-Toolkit-for-Clinics_ICSI-
FINAL-062618.pdf

Ditre, J. W., Brandon, T. H., Zale, E. L., & Meagher, M. M. (2011). Pain, nicotine, and smoking: research
findings and mechanistic considerations. Psychological bulletin, 137(6), 1065-1093.
https://doi.org/10.1037 /00025544

ETR Associates. (2014). Stop Smoking Stress Busters. https://www.etr.org/store/product/stop-smoking-
stress-busters-bilingual/#gallery-3

Glantz, S. A. (2020, August 11). Reduce your risk of serious lung disease caused by corona virus by
quitting smoking and vaping. UCSF Center for Tobacco Control Research and

Education. https://tobacco.ucsf.edu/reduce-your-risk-serious-lung-disease-caused-corona-virus-
quitting-smoking-and-vaping

Guydish, J., Passalacqua, E., Pagano, A., Martinez, C., Le, T., Chun, J., & Tajima, B. (2015). An
International Systematic Review of Smoking Prevalence in Addiction Treatment. Society for the Study
of Addiction.

Hall SM, Prochaska JJ. Treatment of smokers with co-occurring disorders: emphasis on integration in
mental health and addiction freatment settings. Annu Rev Clin Psychol. 2009;5:409-31
http://www.lung.org/assets/documents/tobacco/billing-guide-for-tobacco.pdf

Jin H. Yoon, Scott D. Lane & Michael F. Weaver (2015) Opioid Analgesics and Nicotine: More Than
Blowing Smoke, Journal of Pain & Palliative Care Pharmacotherapy, 29:3, 281-289, DOI:
10.3109/15360288.2015.1063559

Kuwabara, H., Heishman, S. J., Brasic, J. R., Contoreggi, C., Cascella, N., Mackowick, K. M., Taylor, R.,
Rousset, O., Willis, W., Huestis, M. A., Concheiro, M., Wand, G., Wong, D. F., & Volkow, N. D. (2014). Mu
Opioid Receptor Binding Correlates with Nicotine Dependence and Reward in Smokers. PloS one,
9(12), e113694. https://doi.org/10.1371/journal.pone.0113694

MHealthy. (2017). Myths about Tobacco Use. https://hr.umich.edu/sites/default/files/smoking-
myths O.pdf

Myths and Facts of Tobacco and Mental lliness. (2017). Retrieved September 9, 2020, from
https://www.healthymindsphilly.org/wp-content/uploads/2017/11/Myth vs facts for MH logo-1.pdf

Sacramento County Tobacco Education Program. (n.d.) Tobacco Cessation Referral Policy
Handbook For Managers and Lead Personnel of Health and Social

Services. hitps://dhs.saccounty.net/PUB/Documents/Tobacco-Education-Program/GD-
CessationHandbookManagersLeadStaff.pdf

Smokefree. (n.d.) Using Nicotine Replacement Therapy. https:.//smokefree.gov/tools-tips/how-to-
quit/using-nicotine-replacement-therapy

U.S. Preventive Services Task Force. (2015). Tobacco Smoking Cessation in Adults, Including Pregnant
Women: Behavioral and Pharmacotherapy

Interventions. https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/tobacco-use-
in-adults-and-pregnant-women-counseling-and-interventions

Produced by the Orange County Health Care Agency

65


https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fclearwaymn.org%2Fwp-content%2Fuploads%2F2018%2F06%2FTHSC-Starter-Toolkit-for-Clinics_ICSI-FINAL-062618.pdf&data=02%7C01%7CACarranza%40ochca.com%7C3a6f6f2cab294a2478e608d86b07ca2c%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637377029425402826&sdata=1VYLd%2FC%2Bn%2FQdALIzi7y674ITOP6TQrKYjJlHoCQXrTU%3D&reserved=0
https://doi.org/10.1037/a0025544
https://www.etr.org/store/product/stop-smoking-stress-busters-bilingual/#gallery-3
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftobacco.ucsf.edu%2Freduce-your-risk-serious-lung-disease-caused-corona-virus-quitting-smoking-and-vaping&data=02%7C01%7CACarranza%40ochca.com%7C3a6f6f2cab294a2478e608d86b07ca2c%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637377029425392871&sdata=Js5LVUwKK%2F9aNI1zRumnKWBetIvssNHJl%2FzOJ3bKAgM%3D&reserved=0
http://www.lung.org/assets/documents/tobacco/billing-guide-for-tobacco.pdf
https://doi.org/10.1371/journal.pone.0113694
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhr.umich.edu%2Fsites%2Fdefault%2Ffiles%2Fsmoking-myths_0.pdf&data=02%7C01%7CACarranza%40ochca.com%7C3a6f6f2cab294a2478e608d86b07ca2c%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637377029425402826&sdata=LyJwGkPHerYKqH%2B%2BUn5rmzvrosgezdkXJZm1AaDxaOA%3D&reserved=0
https://www.healthymindsphilly.org/wp-content/uploads/2017/11/Myth_vs_facts_for_MH_logo-1.pdf
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdhs.saccounty.net%2FPUB%2FDocuments%2FTobacco-Education-Program%2FGD-CessationHandbookManagersLeadStaff.pdf&data=02%7C01%7CACarranza%40ochca.com%7C3a6f6f2cab294a2478e608d86b07ca2c%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637377029425422716&sdata=stFBQ4P8z1bXV3rpcLf9PwcL%2BI5iALExYJsl%2BxH14Y0%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.google.com%2Furl%3Fq%3Dhttps%3A%2F%2Fsmokefree.gov%2Ftools-tips%2Fhow-to-quit%2Fusing-nicotine-replacement-therapy%26sa%3DD%26ust%3D1602101135602000%26usg%3DAFQjCNGp2-9sKamk8hr0XEDlJtb3rrn8xw&data=02%7C01%7CACarranza%40ochca.com%7C3a6f6f2cab294a2478e608d86b07ca2c%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637377029425412783&sdata=rVD535gaVsKMaO1sf2HuxqV6teH12kLqrU3cDIxyKlo%3D&reserved=0
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/tobacco-use-in-adults-and-pregnant-women-counseling-and-interventions

University of Colorado Denver, Department of Psychiatry, Behavioral Health and Wellness Program.
(2009). Smoking Cessation for Persons with Mental llinesses. Retrieved from
http://www.integration.samhsa.gov/Smoking Cessation for Persons with MI.pdf

VanFrank, B. (2020, September 16). Systems Change: Increasing Treatment for Tobacco
Dependence in Behavioral Health.

Young-Wolff, K. C., Henriksen, L., Delucchi, K., & Prochaska, J. J. (2014). Tobacco Retailer Proximity
and Density and Nicotine Dependence Among Smokers With Serious Mental lliness. American
Journal of Public Health, 104(8), 1454—1463. http://doi.org/10.2105/AJPH.2014.301917

Zale, E. L., Dorfman, M. L., Hooten, W. M., Warner, D. O., Zvolensky, M. J., & Ditre, J. W. (2015).
Tobacco Smoking, Nicotine Dependence, and Patterns of Prescription Opioid Misuse: Results From a
Nationally Representative Sample. Nicotine & tobacco research : official journal of the Society for
Research on Nicotine and Tobacco, 17(9), 1096-1103. https://doi.org/10.1093/ntr/ntu227

Produced by the Orange County Health Care Agency

66


http://www.integration.samhsa.gov/Smoking_Cessation_for_Persons_with_MI.pdf
http://doi.org/10.2105/AJPH.2014.301917

Produced by:

CARE AGENCY @&




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67

