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¢ For more information about treating tobacco use and dependence,

. please refer to the United States Department of Health and Human

© Services, Treating Tobacco Use and Dependence: 2008 Update, .
http://www.surgeongeneral.gov/tobacco/.

This Resource Guide was created by the
Clarian Tobacco Control Center with funding provided by
Indiana Tobacco Prevention and Cessation.
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Treatment of Tobacco Use and Dependence
Medicaid Covers It!

COVERAGE AND LIMITATIONS

Reimbursement for tobacco cessation is available for one 12-
week course.

Treatment may include multiple medications (written
prescriptions required for OTC meds) combined with
counseling.

One or more medications may be utilized (written
prescription required for OTC meds).

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.
Products covered by Indiana Medicaid include, but

are not limited to:

Sustained-release bupropion products—Zyban® and generic

Nicotine replacement drug products [patch, gum, inhaler,
lozenge, nasal spray!

Varenicline [(Chantix®)

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

SMOKING CESSATION COUNSELING

Counseling services 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 (15 minute increments.

A minimum of 30 minutes [two units) and a maximum of 150
minutes {10 units) within 12 weeks.

BILLING INSTRUCTIONS AND REIMBURSEMENT

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 disorder].

One unit of SP075 is 15 minutes of service. Fractional units
of service 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 units)
with a maximum of 150 minutes 10 units).

Hoosier Healthwise programs may also cover additional codes
for tobacco cessation. 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 billable service for which
health care providers can submit for reimbursement.

The following codes should be used when submitting for
reimbursement:

99406 Smoking and tobacco use cessation couseling visit;
greater than 3 minutes up to 10 minutes

99407 Smoking and tobacco use cessation counseling visit;
intensive, greater than 10 minutes

D1302 Smoking and tobacco use cessation counseling during
dental visit
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TOBACCO CESSATION GUIDELINES
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ASK ABOUT TOBACCO USE

EVERY PATIENT « EVERY VISIT + NON-JUDGEMENTAL

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

ADVISE TO QUIT

CLEAR « STRONG - PERSONALIZED

It's important that you quit as soon
as possible, and | can help.

QuItting is the best decision you can
make for your health and the health
of your family.

sTEn
REFER TO INDIANA TOBACCO QUITLINE

Complete entire 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/QLfaxreferral.pdf.

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 |dentify patient-specific
benefits of quitting.

Roadblocks Identify barriers to quitting
and ways to overcome them.
Repetition Enhance motivation at
every encounter.

PRESCRIBE PHARMACOTHERAPY

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

sTEp

o

EVALUATE THE QUIT ATTEMPT AT FOLLOW-UP

Status of attempt

Congratulate success, encourage
confinued efforts to quit if still smoking

“Slips" and relapse

Medication compliance and plans
for discontinuation

The Quitline is FREE to your Indiana patients and is staffed by trained tobacco cessation quit coaches.
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FDA-APPROVED PHARMACOTHERAPY FOR TOBACCO DEPENDENCE TREATMENT*

Broduct Nicotine Nicotine Nicotine Nicotine Nicotine Oral Bupropion Varenicline
Paich Gum Lozenge Nasal Spray Inhaler SR Tablet Tablet
LU ] NicoDerm CQ® Nicorette® Commit® Nicotrof®NS Nicotrol® Iyban® Chantix®
generic generic generic Inhaler generic
AVAILABILITY OTC & Rx or1C o1C Rx Rx Rx Rx
PRODUCT 21 mg 2mg 2mg 10 mg/mi 10 mg/cartridge 150 mg 0.5mg
STRENGTHS 14 mg (<25 cigarettes/day] (15t cigarette > 30 (aelivers 4 mg/ and | mg
7mg 4mg mins after waking) cartidge)
{225 cigarettes/day) 4 mg
(1st cigarette <30 min
after waking)
1 patch/ 1 piece/ 1 lozenge/ 1-2 doses/hour | 6-16 cartridges/ 150 mg once 0.5 mg once daily
24 hours 1 or 2 hours 1 or 2 hours ({ ;"”‘9 = :;SP'“"",V‘ day daily (gays 1-3), (days 1-3): 0.5 mg
e then 150 mg twice daily (days
twice daily 47):then 1 mg
twice daily
same as above 24 pieces/ 5lozenges/ 5 doses/hour or 16 cartridges/ 150 mg twice 1 mg twice daily
24 hours 6 hours or 20 40 doses/day day daily
lozenges/day
5-10 hours 20-30 minutes 20-30 minutes 5-7 minutes 15 minutes 3 hours 3-4 hours
8-10 weeks Up to 12weeks | Upto 12 weeks 3-6 months Up to 6 months, 7-12 weeks 12 weeks
(2-4 weeks per Ioper during iin special (An addifional 12
dose level) fi 13 h crcumstances weeks con be pre-
inal 3 months may toke for up scribed for patients
fo 6 mo.| who hove successtully
slapped :moking ot the
end ot 12 weeks.)
Local skin Mouth soreness, Headaches, Local transient Mouth and Dry mouth, Nauseq,
reaction (Rotate hiccups, insomnia, imitation in nose, | throat iritatian insomnia headache,
anduse steroid dyspepsia, nausea if throat and eyes |  [Typicoly resoived fAvoid tis ot insomnia,
o by s " —— e —] e G i o
) miid, fransient swallowed or {Typicaty esoived | dtimiaaia T constipation,
ditterent brand), ttwough dyspepsia shakiness,
headathe jow ache chewed reguior use) iR Foeh abnormal dreams,
e * (Corect technique) | [Correct technique) W Cud neuropsychiatric
stipation,
5 : €3 m:
disturbances seizure risk is FF,Z'C';EJSN f,gifj,
(insomnia, 1/1.000 L
abnormal/vivid {instructions
dreams) for Use 0.1%)
PRECAUTIONS: PRECAUTIONS: PRECAUTIONS: PRECAUTIONS: PRECAUTIONS: CONTRAINDICA- PRECAUTIONS:
Pregnoncy ond Pregnancy and Pregnoncy ond Pregnancy ond Pregnarcy and TIONS: Pregnancy and
breasifeecing. breostfeeding, breastfeacing, breastteeding. breasttending. Seizure disorder. breastieeding. severe
2-week post 2-week post myo- 2-week post 2-week past 2-week ost current use of Wealk- renal impairment
myocardial cardial myccardial myocordiol myocardiol bulin/bupropion, Warning:
inforctian, sefiaus infarction. intorctian. senous inforctian. sefious infarction. sericus current or prior See below for
underlying serous underlying underying underlying arrhythmia or bulimia or anorexia FDA warning**
arrhythmio, seriaus arrhy thmia. arrhiylhmia, seous arrhythmia, serous serous angino. nervoso. curren! or
ar worsening sernous or warsening or worsening or worsening branchospastic recent use of MAO

angina pectaris angino pectorss, angina pectoris angina peciers. disease inhibitors
severe TMJ ar ather severe reaclive Warning:
jow problems. pres- oirway diseose See belaw for
ence ol dentures FDA worning®*
DAILY COST™ $1.90-$3.89 $2.16-$4.68 $3.24-$4.95 $3.92 $7.20 $3.62-$7.78 $4.70-$4.96
= {1 patch) {9 pieces) (? piecss) (8 doses) {6 cartridges) (2 Yablets) (2 tablets)
INSTRUCTIONS Stop all tobacca Stop all tobacco Stop ail laboc.co Stop ol tobacco Stop all tobacco Start using Start using Chonlix one
mm use prior 1a use prior to use priar ta use pfior to treal- use prior to bupropion one 10 week before quilting
b’ treatment. Apply freatment. Chew treatment. Allow ment. Blow nose freotment Pull two weeks before tobacco use. Chonlix
| paich to healthy. gum stowly until you lazenges ta if itis not clear. Till aff the top of the quitting tobacco shouid be taken after

clean, dry. hairless
skin such os upper
arm or hip. Remove
ond reploce daily.
Rotale patch site

nalice a peppery
taste and o slight
tingle Then park
between your
cheek and gum.
When toste ond
tingle fode. bite
unlil if storts working
oagoin, then park in
onother part of your
mouth. Cantinue for
30 minutes.

dissoive slowly
over 20-30 minutes
without chewing
or swallowing.
Occasionody, move
the lazenge from
one side of your
mouth to the other.

head bock slightly.
insert tip of bottie
os far inta nostril
as is comioriable.
Breathe through
mouth. Sproy once
in each nostiil, Do
nof snitf or inhole
while spraying.

If nose runs, gently
sniff to keep sproy
in nose. Wait two or
three minutes before
blowing nose.

mouthpiece and
insent cartndge
unie seal breaks.
Replace lop Align
meeks to close.
Inhaie o short
breoth 1o the bock
ol mouth or pulf
in short Breaths.
Do not inhale into
lungs. The nicctine
in ¢ cartridge lasts
for about 20 minutes
of oclive putfing.

use. fake | toblet
orally (150 mg)
each morning for
3 days. then
1 toblet (150 mg)
twice daiy Allow at
leost 8 hours belween
doses.

eating ond with o full
gloss of water.Days 1 3.
fake one 0.5 mg toblet
once daily. Doys 4-7.
toke 0.5 mq toblet twice
doily. Days &«nd of
Ireatment, toke | mg
tablel twice dady

|

***Ihe prce ranges are Lused upon genenc Qi brand avolctin

“Inchmion of ths adult dosage Ccharl is stictly tor the convernience of the prescritbing provider. Flemse consult the Physicians’ Desk Reterence o the procduc! manutac turer |
TTASIess pIof fo prescrioing and obsetve palients on Chonf for “seious” newropsychiatic symploms, including changes in behavios, aglotion, depressed maod, sucisal «
The: nasal spray. nngier ana Chantix ore nat yel avaicbie in genenc foom.

mplete product iInfarmation and contrandic ations,
ation and suicdal behavior




