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This Resource Guide has been developed for health care 
providers to simplify and clarify options for treating tobacco use 
and dependence. We hope you find it helpful in your practice. 
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---

Treatment of Tobacco Use and Dependence 

Medicaid Covers It! 

COVERAGE AND LIMITATIONS 	 BILLING INSTRUCTIONS AND REIMBURSEMENT 

• 	 Reimbursement for tobacco cessation is available for one 12­

week course. 

Treatment may include multiple medications (written 

prescriptions required for OTC medsl combined with 
counseling. 

• 	 One or more medications may be utilized Iwritten 

prescription required for OTC medsl. 

Counseling MUST be included in any combination of 
treatment. 

Prior authorization is not required for reimbursement 

for smoking cessation products or counseling. 

SMOKING CESSATION PRODUCTS 

Reimbursement is available to pharmacy providers for over­
the-counter and prescription smoking cessation products when 

prescribed by a licensed practitioner within the scope of his/her 
license under Indiana law within the 12-week treatment timeframe. 

ProdvcJs cover.ed b.y Indian!! Me.dk!!!d !"dud.e. but 
are not limited to: 

Sustained-release bupropion products-Zyban@and generic 

Nicotine replacement drug products Ipatch, gum, inhaler, 

lozenge, nasal sprayl 

Varenicline IChantixWI 

Pharmacies will bill for reimbursement according to the normal 
procedures as outlined in the Medicaid Provider Manual. 

SMOKING CESSAnON COUNSELING 

Counseling seNices must be prescribed by a licensed practitioner 
and rendered by the following licensed practitioners participating in 

the Indiana Medicaid Program: 

Physician • Psychologist 

Physician's assistant • Pharmacist 

Nurse practitioner Dentist 

Registered nurse 

Counseling must be provided as follows: 

Counseling MUST be billed in fifteen !lSI minute increments. 

A minimum of 30 minutes Itwo unitsl and a maximum of 150 

minutes 110 unitsl within 12 weeks. 

Counseling Services 
Bill only on the CMS 1500 claim form or 837P, utilizing 
procedure code S9075-Smoking Cessation Treatment with 

a primary diagnosis code of 305.1 (tobacco use disorderl. 

One unit of S9075 is 15 minutes of seNice. Fractional units 

of seNice cannot be billed; providers should accumulate 

billable time equivalent to whole units before billing . 

Providers should not round up to the nearest 15 minutes. 

Counseling must be provided within the 12-week course of 

treatment and must be a minimum of 30 minutes (two unitsl 

with a maximum of 150 minutes (10 unitsl. 

Hoosier Healthwise programs may also cover additional codes 

for tobacco cessat ion. Providers are encouraged to contact the 

Hoosier Healthwise program to which the member is aSSigned 

for more specific reimbursement information. Please contact 
your Medicaid/health plan provider representative or visit www. 

indianamedicaid.com for additional information. 

2008 BILLING CODES FOR TOBACCO 
CESSATION COUNSELING 

Tobacco cessation counseling is a b illable seNice for w hich 
health care providers can submit for reimbursemen t. 

The follow ing cod es should be used w hen submitting for 


reim bursement: 


99406 Smoking and tobacco use cessation couseling visit; 


greater than 3 minutes up to 10 minutes 


99407 Smoking and tobacco use cessation counsel ing visit; 

intensive, grea ter than 10 minutes 


01302 Smoking a nd tobacco use cessation counseling during 


dental visi t 


http:indianamedicaid.com
http:cover.ed


TOBACCO CESSATION GUIDELINES 


ASK ABOUT TOBACCO USE 


EVERY PATIENT ' EVERY VISIT NON·JUDGEMENTAL 

• 	 When was the last time you smoked or 
used any type of tobacco? 

';)TE.o 

ADVISE TO QUIT 

CLEAR STRONG ' PERSONALIZED 

• 	 It's important "that you quit as soon 
as possible, and I can help. 

THE 5 R'S 

INTERVENTION FOR PATIENTS 

NOT READY TO QUIT 


Relevance Encourage patients to 
consider reasons why quitting is 
personally relevant. 

Risks Identify patient-specific negative 
consequences of tobacco use. 

Rewards Identify patient-specific 
benefits of quitting. 

Roadblocks Identify barriers to quitting 
and ways to overcome them. 

Repetition Enhance motivation at 
every encounter. 

';)TE.o 
• Quitting is the best decision you can	 ~~~ __=~::..:::~.!.-___________ 

make for your health and the health 
of your family. 

REFER TO INDIANA TOBACCO QUITLINE 


Complete enl"ire provider section of the 
FAX REFERRAL FORM. Have your patient 
complete the patient section and sign for 
consent as required by HIPAA 

• 	 Fax the form to: 1-800-483-3114. 
The Indiana Tobacco Quitline will fax 
a follow-up report back to your office. 

• 	 To obtain the Fax Referral Form, visit: 
www.indianatobaccoquitline.net / 
documents/QUaxreferral.pdf. 

PRESCRIBE PHARMACOTHERAPY 


Discuss medication options with your patient. 
(See Pharmacotherapy Chart.) 

';)TE.o 

EVALUATE THE QUIT ATTEMPT AT FOLLOW-UP 

• Status of attempt 

• 	Congratulate success, encourage 
continued efforts to quit if still smoking 

• 	 "Slips" and relapse 

• 	Medication compliance and plans 
for discontinuation 

The QuitJine is FREE to your Indiana patients and is staffed by trained tobacco cessation quit coaches. 

http:www.indianatobaccoquitline.net


FDA-APPROVED PHARMACOTHERAPY FOR TOBACCO DEPENDENCE TREATMENT* 


Product 
Nicotine Nicoline Nicoline Nicoline Nicotine Oral Bupropion Varenicline 

Patch Gum Lozenge Nasal Spray Inhaler SR Tablet Tablet 

NicoDerm CQco Nicorelle'" Commit'" Nicotrol"'NS Nicotrol~ ZybanO) Chanti"· 
generic generic generic Inhaler generic 

orc & Rx orc OTC Rx Rx Rx Rx 

~, 21 mg 2mg 2 mg tOmg/ml to mg/cartridge ISOmg O.Smg 
14 mg 1<25 cigorettes/doy) f I sl c igarette > 30 'de~vers .4 mgt and I mg 
7mg 4mg mlns o ller wobng) calloog I 

(~25 cigore ttes/doyl 4mg 
list cigarette $30 min 

olterwok~1 

~~'1 I patch/ I piece/ I lazenge/ 1-2 doses/hour 6-1 6 cartridges/ IS0mg once 0.5 mg once daily 
24 hours I or 2 hours t ar 2 hours (I dOSe ~ ' .pray> day daily Idol" 1·31­ Idoys1·31' 0.5 mg

01 1per """II Ihen 150mg twice daily Idoys 
twice daily 4· 7): then 1 mg 

twice daily 

~ same as above 24 pieces/ 5 lozenges/ 5 doses/hour or 16 cartridges/ 150 mg twice I mg twice daily 
24 hours 6 hours or 20 40 doses/day day daily 

lozenges/day . 5-tO hours 20-30 minutes 20-30 minutes 
~ 

5-7 minutes 15 minutes 3 hours 3-4 hours 

. ,. 8-10 weeks Up to 12 weeks Up to t2weeks 3-6 months Up to 6 months, 7-12 weeks t2 weeks 

~ 
(:H weH s per laper during (In speclOl (An additional 12 

dose level) r. nal 3 months 
clf c umslonces.. wee ks c on be p,-e­
may 1o(e I(l( up scribed fOf po l lents 

lo6 mo .j who hovp "'-Ic cessfully 
slopped smok.ing ollhe 

end 0 ' 12 w eeks.) 

CElL Local skin Mouth soreness, Headac hes, Local transient Mouth and Dry mouth, Nausea, . reaction (Rola te hiccups, insomnia, irritation in nose, throat irritation insomnia headache, 
aoo use ste.oid dyspepsia, nausea if Ihroat and eyes tl..,~r"-EK1 {AVOdu5eot insomnia. 

I ­ -= ('"1l¥lJ'f\ ' if"..,.t , 
miid, Ironsienl swallowed or ­ f-rryproil~rv~a~ ~hh""'JO.Jf,I~ b*1.--­ _ bc-dlit-,)€r; . ­ I~ cons!ipalio~ 

dill....,,1brondl. Ihrough dyspepsia shakiness, 
headache, jaw ache c hewed reguouwl skin rash, abnormal dreams,

(COITl>CI l ecIlniqo~1 ICorrecl rechnlqvel neuropsychiatricsteep conslipalian, 
symploms IS••disturbances seizure risk is Precauliar.&. below)

{imomnlro. 1/1.000
obnormal/VNld Ilmtruc tiof'l!. 

"'eo""j lor Use o. t~1 

. PRECAUTIONS: PRECAUTIONS: PRECAUTIONS: PRECAUTIONS: PRECAUTIONS: CONTRAINOICA ­ PRECAUTIONS:. , PlegnonCYOnd Pregnancy and Pregnancy and Pregnanc y ond Pregna('~y and nONS: PTeg noocy ond 

~ ',;a breaslleeding. breoslfecding, bfem tleedog. breo~lIeediog . txeOSlfeedirlQ. Seizure disorder, breosHeed ing. ~evere 
2-week pas l 2-week. post myo­ 2·week DOst 2-week po~1 2-week post t:vrrenl use 01 we .... renol lmpo" menl 
myocardial c ordial myoca c::flOl myocardial myocardial tfWl /bupropion. Womlng: 

infarction. ~fiau~ inlarcl iOf\-. inforc;rion. ~ElI'KluS Inforction. seriou~ 'nlorclion. sc..'11uvs C\.Jrre fl l cx prio..­ See b e low lor 
undertying ~erlOus undE:f'ly ing '-1nder1yu"1Q underlying orrhytroll)lo or butimoo Of 0 "01 oxio FDA warning" 

orrhythmio. serious arrhythmia. oohVlhlTliQ, ~edous arrhylhmia. ~enous ~erious angino. nervoso. C....onl Of 
01 worsening ~enous or worsening or worser"lIr"lg or wQrS&ning blanchosposlic recenl U1C 0 1 MAO 

ongina peclal!s angina pect or~. angina pec loris angina pec tCfis. disease inhlbilQ(s 
severe TMJ or alher severe reactive Wornlng: 
jaw problems. pres­ airway disease See beluw fer 
enee 01 dentures FDA warnIng " 

~ $1.90-$3.89 $2,16-$4,68 $3.24-$4,95 $3,92 $7,20 $3.62-$7.78 $4.70-$4.96 
(I po'ch) 19 piet:es) 19 '*"'"'1 f8 doses) (6 cClftridges) [2lobletsJ 12 tablets) . Slap aU 1000cca Stop olllobOcco Stop o U labocco Slap OIl to bacco Stop all loboc <;:o Slor l using Sian using Chonlix one 

ISI!I[ use prior 10 use prior 10 use prior 10 use ptb' 10 Ireol ­ use prior 10 bUp!'opian one 10 week "be lOl'e ulning 
Ireolment. Apply "eot'~t. C hew treotment Allow menl . Blow nose trealmenl pun two weds before tobocco use. Chontix 

I polch to healthv, gum slowly until you lozenges 10 ;, it is nol clear. Till off Iho lop of the q Uilling tobacco ~ be token o fter 
deOn. dry. hairlOss nal ice a peppery diss~e $k)wty head bock slig htly. mOulhp!t."'Ce and u~e. loke I tablet euhng and Wlfh 0 f~J I1 

skin such as Up~1 'as Ie and a slighl over 20-30 mlnules inserl lip of boille iruel1 corilidge omlly (150 mgl gross 01 walel.Oo~ t ,), 
arm Of hlp Remove lingle lhen potk without chewing as lor in lo no stril urHi seol bl'eob. euCh morning for toke one 0.5 mg toble l 
ond replace doily t>erween yOVr 01 swa.:tow lnQ. as is comlOitoble. RepkJet;> lOp Align 3 days. t!'len onc e d Clify. Days ~-7 . 

Rolate palch site cheek and gum. Occasionally. move Breathe throug h mCllk1 lo k>se. I loblu l ( 150 mg) toke 0.5 mg loblel twice 
When losle ond Ihe laz nge flam mouth. Spray once Inhale a mort twice do Allow 0 1 dally . DaY'> &end of 
lW"lgle lode. bile ooe side- 01 yOCJf In each nosldl, Do breolh 10 the bock least 8 hours belween 'reot~nl, lake I mg 

unIi it storls working mouth to the other. not sniff Of m ole of moulh Of PI) " dose~ . lo blOl twic~ do 4y 
OOOln. Ihen pork in while spro YJrlg . in sh Oft txeo ths. 
another port 01 your 11 nose I\Jns, genlly Do nol inhale ni iO 
moulh. Continue for sniff 10 keep spray lungs. The niCcufl e 

30 minvte~. in nose. Wait two Of 11') 0 cortridge losts 
Ihree min(J les befOfe for about 20 minu tes 

blowing nose . of ocUve pu ffl ng. 

•~ oltM oduu ~ooe (.ha l l ~ sh~11y 101' t ('o/w~llIt'1 'ICe {II the :"'lfeKlI l·.,ng Pl'o'Ader PIecne- C"'QrlWI i tha Ph~' Oe\k ROl6fm-.ee 01 lhf! rv~' n'!OnutlJCkI'D1 Jcc <-o..nple1e pOducllnlorfT1Ct!01 (JOIj C.Of"ltf()ln(1l(; liOI' \~. 
" A!i j,e~i p~ 0 prC\CT'bog oflfl ornerve polien '~ on ChOI)1 I{lr "lfJPOU~" f1e~OI"'1SychlCr"iC ~vmpI Otn\ , lr.cklC1illg ChOr~ on DehO.\llOI. ogito llon . dopreae d cn(IOd. ~!ot ",-;uo!;cn nnd ~, lktd(l l t-e ...OO VIOf 
·"Ihe pt'l(:e IOnoge~ ae t.xned upon ~IL uIK1 l.lfor..1 QvO'K.-tA11y. I noSCI 1p!'OV. /fV'ICJIef nne; Cl)On l~ ae no! Vel avOf(Jt)le If"! Q(meIK: •.;Y,.... 


