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May 30, 2023, Meeting Minutes 
Meeting Time: 1100-1200 Alaska/1200-1300 PT/1300-1400 MT/1400-1500 CT/1500-1600 ET
(*Reminder: please check-in in the chat box during the meeting for your attendance)

	[bookmark: _Hlk2083822]Name / Email
	Title
	Duty Station
	Role
	Attendance

	CAPT Megan Wohr
Megan.Wohr@ihs.gov
	Chief of Pharmacy
	PIMC
	Senior Advisor
	Excused

	CAPT David Lau 
David.Lau1@fda.hhs.gov
	Supervisory CSO
	FDA
	Senior Advisor
	Excused

	[bookmark: _Hlk2087214]Ms. Alberta Becenti
Alberta.Becenti@ihs.gov
	National Consultant, Health Promotion/Disease Prevention
	Indian Health Service, Rockville MD
	IHS/Tribal Liaison
	Present

	CAPT Michael Verdugo
Michael.Verdugo@fda.hhs.gov
	Lead, Commissioned Corps Management Group
	FDA
	Subject Matter Expert
	Present

	CAPT Jing Li
jing.li3@fda.hhs.gov
	Branch Chief, Resource Management
	FDA / CTP / OCE
	NCSAW Chair
	Present

	CDR Gayle Tuckett
GTuckett@hrsa.gov
	Public Health Analyst/Program Specialist
	HRSA
	NCSAW Co-Chair
	Present

	LCDR Kristin Allmaras 
Kristin.allmaras@ihs.gov
	Clinical Pharmacist
	Red Lake Hospital
	Executive Secretary
	Present

	LCDR Sarah Hillestad 
sarah.m.hillestad@ice.dhs.gov
	Lead Pharmacist
	Elizabeth Detention Center (ICE)
	Asst. Executive Secretary
	Present

	LCDR Stacey Nelson
stacey.nelson@ihs.gov
	Pharmacist
	Cass Lake Service Unit
	Communications Lead
	Present

	CDR Linzi Allen
linzi-allen@cherokee.org
	Pharmacist
	Cherokee Nation Outpatient Health Center
	Communications Co-Lead
	Present

	CDR Niki Haney 
nshaney@cnhsa.com
	Lead Clinical Applications Coordinator
	Choctaw Nation 
	Documentation and Informatics Lead
	Present

	LT Felisha Begay
Falisha.Begay@fda.hhs.gov
	Consumer Safety Officer
	FDA
	Documentation and Informatics Co-Lead
	Absent

	VACANT: Co-Lead CDR Ashley Burns 
ashley.burns@fda.hhs.gov
	Consumer Safety Officer - Pharmacist
	FDA
	ACTING Funding Resources Co-Lead
	Excused

	LCDR Diane Richardson
Diane.Richardson@fda.hhs.gov
	-------
	FDA
	ACTING Funding Resources Co-Lead
	Excused

	CAPT Amit Patel
amit.patel@ihs.gov
	Pharmacist
	PIMC
	Metrics and Outcomes Lead
	Present

	LCDR Monica Orsborn
Monica.orsborn@ihs.gov
	Pharmacy Clinical Services Coordinator 
	Fort Belknap Service Unit 
	Metrics and Outcomes 
Co-Lead
	Present

	LCDR Jennifer Weekes 
jennifer.d.weekes@ice.dhs.gov
	Supervisory Behavioral Health Provider - HSO
	ICE Service Corps
	Prevention Resources Lead/PACE Liaison Lead
	Excused

	LCDR Elise Ngameni
elise.ngameni@ice.dhs.gov
	Supervisory Nurse Practitioner
	ICE Service Corps
	Prevention Resources Co-Lead
	Excused

	CDR Misti Houck
Misti.Houck@ihs.gov
	Chief Pharmacist
	Nashville Area IHS - Catawba Service Unit
	Provider Resources Lead
	Present

	CDR Tana Triepke 
tana.triepke@ihs.gov
	Pharmacy Clinical Coordinator
	IHS Spirit Lake Health Center
	Provider Resources Co-Lead
	Excused

	LCDR Christine Corser 
Christine.corser@fda.hhs.gov
	Science Policy Analyst 
	FDA 
	Training Resources Lead
	Present

	LCDR David Foss
david.foss@fda.hhs.gov
	Regulatory Review Office
	FDA
	Training Resources Co-Lead (acting)
	Excused



CALL TO ORDER by CAPT Li at 1502 ET

REVIEW AND APPROVAL OF LAST MEETING’S MINUTES: 
CAPT Li opened the floor from corrections, none.
CAPT Li motioned to approve minutes as submitted.
CDR Allen, second.
Motion carried, all in favor, no opposition. 

STANDING ITEMS
I. Subgroup Activity Reports
a. Communications (LCDR Nelson, CDR Allen)
i. Captain Li and Captain Verdugo submitted article selections for next TERT newsletter which was disseminated to subgroup, minimal response. 
ii. Due date for draft is 6/5 for initial review and edits with tentative release end of June
iii. Goal to 2 ‘extra’ TERTs finalized to release as needed given competing demands 
b. Documentation/Informatics (CDR Haney, LT Begay)
i. Finalized tobacco card: contact CDR Haney if any updates are needed


ii. Finalized Tobacco Billing Document


iii. Please share these resources broadly and if leads have thoughts on dissemination, please contact CDR Haney
iv. It will be hosted on the IHS prevention website upon final ‘approval’ from NCSAW; CDR Haney to re-connect with Ms. Becenti
v. CDR Allen identified the lack of tobacco cessation resources on the NPC Max.gov site
1. CDR Haney to submit documents to CDR Allen for hosting
c. Funding Resources (LCDR Burns, LCDR Richardson)
i. No update
d. Metrics/Outcomes (CAPT Patel, LCDR Orsborn)
i. IHS Wide Tobacco GPRA Supplemental Data: LCDR Ashley Adams developed a presentation which is being review by Leadership.
1. REQUEST: extended time (20 minutes) during June meeting to present on the GPRA Supplemental Data Report
2. Unable to share presentation / data externally but can share internally in hope expand impacts (training, educational docs, other resources etc…) across external stakeholders
ii. Nicotine Cessation Clinic Database: LCDR Francisco Antigua Lead and LT Falisha Begay Co-lead working on releasing it this summer
iii. Development of instructions manual/video: LCDR Orsborn working on the new manual/video for release this summer
e. Prevention Resources (LCDR Weekes, LCDR Ngameni)
i. No articles or resources submitted as ongoing efforts are focusing on current resource organization and identification of gaps in order to focus future resources
f. Provider Resources (CDR Houck, CDR Triepke)
i. Brief presentation: Vaping Toolkit – quick one-stop show for clinicians supporting patients who are attempting to quit vaping


ii. Next steps: where and how do we distribute this to the field?
iii. Future step: create a working calculator to complete the estimations for clinicians
1. CAPT Patel to connect with LT Begay to discuss possibilities for creation; LT Begay has experience working with various databases
iv. Consideration: disseminate with a vaping-focused TERT newsletter
g. Training Resources (LCDR Corser, LCDR Foss)
i. TRS and NCSAW officers presented a poster on tobacco cessation at the 2023 USPHS Scientific & Training Symposium. Thank you and congrats to CDR Velliyah Craig, LCDR David Foss, LCDR Kristin Allmaras, CDR Anna Zimmerman, and LT Saleena Brownell! 
1. Poster shared via Zoom – great job!
2. REQUEST: Clarification on process for submission
ii. Obtained letter of support for PHS Pharmacists to support future planned Train the Trainer trainings at all pharmacy schools across the country (Dr. Hudmon and Dr. Corelli submitted grant to NIH in May 2023, pending review)
iii. Continuing our presentations on the USPHS Rx for Change Tobacco Cessation Training Program to PACs; confirmed to present to Dental PAC on 6/30/23 and Physician PAC on 12/13/23
iv. TRS Leads met 1:1 with all Committee and Initiative Leads over the past 2 months to discuss progress on 2023 goals, share ideas for future projects, and identify any support needs
v. Exploring new collaboration opportunity that would provide 5 A’s training to pharmacy staff at local health system

II. Leadership Update (CAPT Verdugo, CAPT Lau, CAPT Wohr, Ms. Becenti, CAPT Li)
a. Senior Advisor(s) Updates – CAPTs Lau and Wohr
i. Submitted IHS Director’s Team Award – Kudos to LCDR Allamaras’ effort on leading this task and for initiating the write up!
b. Charter Status Update – CAPT Li
i. Obtained noticed from Office of Surgeon General – charter is APPROVED!! Great job everyone!
1. Appointment letters are forthcoming for 3 year terms which started Jan 1, 2023
2. *NEW* name – Smoking and Tobacco Use Advisory Committee! 
a. Will be taking over the smoking cessation website – any interest in supporting the web development, please connect with CAPT Li and CDR Tuckett
c. Upcoming Conferences – CDR Tuckett
i. National Pharmaceutical Association 2023 Convention: New Orleans, July 28 – 31
1. Seeking volunteers to serve as evaluators – connect with CDR Tuckett
ii. Joint Federal Pharmacist Seminar: Dallas, Oct 29 – 31 
1. Possible contributions for 3 different areas of interest – connect with CDR Tuckett 
2. Identity speakers by July 30th
d. SME Update(s) – CAPT Verdugo
i. American Public Health Association: Atlanta, Nov 12 – 15 
1. Opportunity for a short film (theme: Creating the Healthiest National Overcoming social and Ethical Challenges) – connect with CAPT Verdugo
2. Consideration for next year too!
ii. Submitted link for TERT consideration:
1. https://www.sciencedirect.com/science/article/pii/S0828282X23003689 Varenicline in former smokers/those that vape 
2. https://pubmed.ncbi.nlm.nih.gov/36339933/#full-view-affiliation-1 Meta-analysis of E-Cigs vs NRT for smoking cessation
e. [bookmark: _Hlk138241329]IHS/Tribal Liaison Update(s) – Ms. Becenti
i. HHS launched an expert advisory committee to evaluate how HHS and other agencies could accelerate the cessation of commercial tobacco products and support the White House Cancer Moonshot initiative
1. Evaluation to be presented to White House on June 1st, will keep NCSAW apprised to requests as they arise. 
2. Goal is for HHS to develop an acceleration tobacco cessation plan with tentative release fall / winter 2023
3. REQUEST: Is there a POC for this workgroup? Yes, Ms. Becenti to connect Captain Li with a POC to be further disseminated to the group
ii. Work continues to identify opportunities to train teachers on tobacco cessation and vaping education employed with the BIE

III. PACE Update(s) (LCDR Weekes) – no update


OLD BUSINESS

I. 2023 Presentations – 
a. Continue to check professional conference list on Max.gov and submit ideas for new presentations/public health initiatives
II. Continue to submit any useful announcements/trainings to the Communications Subgroup to be distributed via the TNC@LISTSERV.IHS.GOV listserv. Email LCDR Stacy Nelson or CDR Linzi Allen (Communications Subgroup Lead/Co-Lead)
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Tobacco Cessation and Counseling – Billing Tips 


The Patient Protection and Affordable Care Act (ACA) requires insurance plans to cover screening and 
cessation counseling for adults and adolescents. 


Medicare 
Every 12-month period covers 2 cessation attempts each with up to 4 intermediate or intensive counseling sessions 


(i.e. 8 smoking cessation counseling sessions per year). After 11 full months have passed since the first covered 


counseling session, patients may receive another 8 sessions during the subsequent year. 


Reimbursement for Counseling requirements must be met at the time of service: 


• Patients must be competent and alert at the time the counseling is provided.


• Counseling provided by physician or other Medicare-recognized healthcare professional (e.g. Physician assistants,


Nurse practitioners, Clinical social workers, Physical therapists, Occupational therapists, Speech language


pathologists, and Clinical psychologists.


Medicare no longer differentiates between symptomatic and asymptomatic patients. Medicare suggests the use of 


codes 99406 and 99407.  


Copayment and deductibles are now waived for codes 99406 and 99407. The Medicare beneficiary has a zero dollar 


out-of-pocket liability. 


HCPCS/CPT 
Code 


Type of 
Counseling 


Description Medicare 
Reimbursement 
Rate 


99406 Intermediate Smoking and tobacco use cessation counseling visit is greater 


than three minutes, but not more than 10 minutes 


$15.70 per 


encounter 


99407 Intensive Smoking and tobacco use cessation counseling visit is greater 


than 10 minutes 


$28.96 per 


encounter 


99381-99397 Preventive 


medicine 


services 


Comprehensive, preventive evaluation based on age and gender 


to include appropriate history, examination, 


counseling/anticipatory guidance, risk factor reduction 


interventions, and related plan of care 


99078 Physician 


educational 


services 


Group setting (e.g., prenatal, obesity, diabetes) 


Medicaid 


Individual states have the ability to distinguish between standard or expanded coverage for cessation services. 
No cost sharing is permitted if pregnant. Cost sharing is permitted for other adults. Children and adolescents are 
fully covered to receive counseling and cessation medications under the Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT) benefit. Counseling coverage for non-pregnant adults varies by state. 


Private/Commercial Insurance Carriers 
Private insurers are required to cover evidence-based tobacco cessation counseling and interventions to all 
adults. Private payer benefits are subject to specific plan policies. Check with individual insurance plans to 
determine what specific interventions are included and the extent to which these interventions are covered.







 


ICD-10 CM 
Diagnosis Code 


Description 


*F17 codes* Excludes Z87.891 HISTORY of tobacco dependence; Excludes Z72.0 Tobacco use NOS 


F17.210 Nicotine dependence, cigarettes, uncomplicated 


F17.211 Nicotine dependence, cigarettes, in remission 


F17.213 Nicotine dependence, cigarettes, with withdrawal 


F17.218 Nicotine dependence, cigarettes, with other nicotine-induced disorders 


F17.219 Nicotine dependence, cigarettes, with unspecified nicotine-induced disorders 


F17.220 Nicotine dependence, chewing tobacco, uncomplicated 


F17.221 Nicotine dependence, chewing tobacco, in remission 


F17.223 Nicotine dependence, chewing tobacco, with withdrawal 


F17.228 Nicotine dependence, chewing tobacco, with other nicotine-induced disorders 


F17.229 Nicotine dependence, chewing tobacco, with unspecified nicotine-induced disorders 


F17.290 Nicotine dependence, other tobacco product, uncomplicated 


F17.291 Nicotine dependence, other tobacco product, in remission 


F17.293 Nicotine dependence, other tobacco product, with withdrawal 


F17.298 Nicotine dependence, other tobacco product, with other nicotine-induced disorders 


F17.299 Nicotine dependence, other tobacco product, with unspecified nicotine-induced disorders 


*T65.2XX codes* Exclude F17.xxx nicotine dependence 


T65.211A Toxic effect of chewing tobacco, accidental (unintentional), initial encounter 


T65.212A Toxic effect of chewing tobacco, intentional self-harm, initial encounter 


T65.213A Toxic effect of chewing tobacco, assault, initial encounter 


T65.214A Toxic effect of chewing tobacco, undetermined, initial encounter 


*T65.22XX codes* Use additional code for exposure to second-hand tobacco smoke (Z57.31, Z77.22) 


T65.221A Toxic effect of tobacco cigarettes, accidental (unintentional), initial encounter 


T65.222A Toxic effect of tobacco cigarettes, intentional self-harm, initial encounter 


T65.223A Toxic effect of tobacco cigarettes, assault, initial encounter 


T65.224A Toxic effect of tobacco cigarettes, undetermined, initial encounter 


T65.291A Toxic effect of other tobacco and nicotine, accidental (unintentional, initial encounter) 


T65.292A Toxic effect of other tobacco and nicotine, intentional self-harm, initial encounter 


T65.293A Toxic effect of other tobacco and nicotine, assault, initial encounter 


T65.294A Toxic effect of other tobacco and nicotine, undetermined, initial encounter 


Z87.891 Excludes F17.2xx current nicotine dependence 


Z87.891 Personal history of nicotine dependence 
 


Providers must use an ICD-10 F17 code or a Z code. F17 codes are used if the patient is dependent on tobacco. Z 
codes are used if there is NOT dependence on tobacco. Z87 codes and T65 codes cannot be combined with an 
F17 code. 







Documentation requirements: 
All payers require the use of ICD-10 codes and documentation regarding medical necessity and the 
specifics of what was provided in order to receive payment. Coding is not sufficient.  


The following items should be documented in the medical record: 
• Patient’s willingness to attempt to quit
• What was discussed during counseling
• Amount of time spent counseling
• Tobacco use
• Advice to quit and impact of smoking provided to patient
• Methods and skills suggested to support cessation
• Medication management and treatment plan
• Setting a quit date with the patient
• Follow-up arranged
• Resources made available to the patient


Documentation Tips 
• F17 codes are used if the patient is dependent on tobacco. Z codes are used if there is NOT
dependence on tobacco. Z codes cannot be combined with an F17 code.
• Using 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 Z 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 treatment.”
• Use linking terms to connect the diagnoses and manifestations, such as “due to” or “secondary to.”
• Behavioral health providers are qualified to use behavioral or mental health diagnoses (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 tobacco use such as one of the T65.2 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.


Other Resources 


American Lung Association – Billing Guide for Tobacco Screening and Cessation Toolkit:  


https://www.lung.org/getmedia/08ed3536-6bab-48a6-a4e4-e6dbccaea024/billing-guide-for-tobacco-1.pdf.pdf 


Pharmacist Billing/Coding for Physician-Based Clinics:  


https://www.ashp.org/-/media/assets/ambulatory-care-practitioner/docs/billing-quick-reference-sheet.pdf  


U.S. Public Health Service Nicotine Cessation Services Access Workgroup, December 2022 



https://www.lung.org/getmedia/08ed3536-6bab-48a6-a4e4-e6dbccaea024/billing-guide-for-tobacco-1.pdf.pdf

https://www.ashp.org/-/media/assets/ambulatory-care-practitioner/docs/billing-quick-reference-sheet.pdf
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Nicotine Intake Assessment Questions Behavior Assessment Questions 


What is the nicotine content of the device? (% or mg/ml)  


Ex.  5% = 50mg/ml 


How often are you vaping? Minutes/hours between vaping sessions ? 


How much nicotine (volume) is in device?  How many puffs or how long is session each time you vape?  


How long does a vape device last?  How long until you vape after waking up (time to first use)?  


Vaping Assessment Tool for Clinicians  


References: 


Prochaska JJ, Vogel EA, Benowitz N. Nicotine delivery and cigarette equivalents from vaping a JUULpod. Tobacco Control. Published online March 24, 2021. doi:10.1136/tobaccocontrol-2020-056367 


Centers for Disease Control and Prevention. About Electronic Cigarettes (E-Cigarettes). Centers for Disease Control and Prevention. Published November 29, 2018. https://www.cdc.gov/tobacco/
basic_information/e-cigarettes/about-e-cigarettes.html   


This content was developed by the Nicotine Cessation Services Access Workgroup Provider Resources subgroup in collaboration with  Dr. Mark Meyers ,  VA  Tobacco Cessation Clinical Resource Center. 


Vape concentration (mg/ml)  


Total volume of device (ml) 


How long device lasts in (days)                                           


How to calculate the estimated cigarette equivalents/day: 







Generally, e-cigarettes contain fewer toxic chemicals than regular cigarettes, however, they still can contain harmful and potentially harmful substances, including nicotine, 


heavy metals like lead, volatile organic compounds, and cancer-causing agents. 


99% of e-cigarettes on the market contain nicotine, which is highly addictive. 


Nicotine is a health danger for pregnant adults and is toxic to developing fetuses. 


Nicotine can harm adolescent and young adult brain development, which continues into the early to mid-20s. 


E-cigarettes can cause unintended injuries from explosions and fires caused by the e-cigarette batteries.  


Children and adults have been poisoned by swallowing, breathing, or absorbing e-cigarette liquid through their skin or eyes. 


E-cigarettes can be used to deliver marijuana and other drugs. E-cigarette, or Vaping, Product Use Associated Lung Injury was linked to THC (the active drug in marijuana) and 


Vitamin E acetate used in modified vape devices. 


Teens and young adults can get free quit support  from The Truth Initiative’s This Is Quitting program by texting DITCHVAPE to 88709  (https://truthinitiative.org) 


Vaping counseling points 


Vape device Nicotine Salt content expressed as 


% per solution 


Nicotine Salt content expressed in 


mg/ml 


Total volume of device 


Vuse Alto disposable e-cig 1.8%, 2.4%, 5% 18mg/ml, 24mg/ml, 50mg/ml 1.8ml 


Elf bar Ultra Disposable Pod Device 2% or 5% 20mg/ml or 50mg/ml 13ml 


Puff Bar 5% 50mg/ml 1.3ml 


Hyde Color 2.5-5% 25-50mg/ml 1.6ml 


LoonMaxx Disposable Device 6% 60mg/ml 6.5ml 


**Each vape brand has several different variations of devices with different concentrations and volumes. This is a brief example for your reference. Please look directly at your patient’s vape device prior to calculating 


nicotine concentration. Disposable vape devices are labeled in various ways . 


Example Vape Concentration Chart 






image1.emf
Tobacco Card  2-sided 2023.pdf


Tobacco Card 2-sided 2023.pdf


Tobacco Screening and Cessation Interventions
Indian Health Service


Last updated February 2, 2023 * Definitions and more information can be found in the IHS RPMS Health Factor Exam Code Manual


Current Procedural Terminology (CPT)
99406 Intermediate counseling


Smoking and tobacco use
cessation counseling visit >3
minutes, but <10 minutes


99407 Intensive counseling
Smoking and tobacco use
cessation counseling visit is >10
minutes


99078 Provider educational services
Group counseling for patients with
symptoms or established illness


HCPCS
S9453 Smoking cessation classes, non-


physician provider, per session


Dental Code
D1320 Tobacco counseling for the control


and prevention of oral disease


Clinic Code
94 Tobacco cessation clinic


Billing Codes


American Lung Association
1 (800) 784-8937 or


1 (800) 548-8252


SmokeFree TXT
Text QUIT to 47848


https://smokefree.gov


DHHS Counseling Quit Line
1 (800) 784-8669 or


1 (800) 332-8615 (TTY)


Quit Lines


When can we follow up in the next few days/weeks to see how 
you are doing?
Provide ongoing follow up and support, especially during the 
firs  6 months of quitting.


5. ARRANGE for follow up and ongoing support


Varenicline
• 0.5mg daily


x 3 days then
• 0.5mg BID


x 4 days then
• 1mg BID


x 11 weeks


Bupropion SR
• 150mg daily


x 3 days then
• 150mg BID


Nicotine Gum and
Lozenge 4mg
if smokes within 30
minutes of waking: 2mg
otherwise:
• Week 1-6: 1 piece


Q1-2 hours
• Week 7-9: 1 piece


Q2-4 hours
• Week 10-12: 1 piece


Q4-8 hours


Nicotine Inhaler
6-16 cartridges/day
PRN; taper over 4-6
weeks


Nicotine Patch
≤10 cigarettes/day
• Weeks 1-6: 14mg/d
• Weeks 7-8: 7mg/d


Nicotine Patch
>10 cigarettes/day
• Weeks 1-6: 21mg/d
• Weeks 7-8: 14mg/d
• Weeks 9-10 7mg/d


Nicotine Nasal Spray
1-2 sprays/hour in
each nostril; max: 80


There are treatment options that may help you quit.
Let’s fin one that is right for you.


4. ASSIST with optimal therapy for success


Would you like to quit using tobacco?
If the patient is willing to quit:
- Set a quit date, ideally within 2 weeks.
- Discuss that personal motivation is a key component to abstaining


from tobacco and quitting.
- Review the treatment, medication, and support options available.
- Make referrals as appropriate and give advice on successful


quitting.
- Review the value of frequent follow up and support during the firs


six months of quitting.


Document the quit date as a Patient Goal


3. ASSESS readiness to quit


Quitting (or not using tobacco) is the most important thing 
that you can do for your health.


- Help motivate by promoting the benefit  of tobacco cessation, or
staying quit for non-users.


- Personalize the advice and insure it is nonjudgmental.
- Use 5 R's: Relevance, Risks, Rewards, Roadblocks, Repetition


Document as education: Tobacco-Prevention or TO-QT


2. ADVISE the patient to quit using tobacco


Document tobacco use and exposure as health factors*


Do you use e-cigarettes?
(e.g.., vaping, Electronic Nicotine
Delivery Systems)


Documentation options:
- Never used e-cigarettes
- Current e-cigarette with


nicotine user
-Current e-cigarette with


other substance user
- Previous e-cigarette user


Are you exposed to tobacco
smoke at home or work?


Documentation options:
- Smoker in the home
- Smoke free home
- Exposure to environmental


tobacco smoke


Do you smoke?
(e.g.. cigarettes, cigar, pipe)


Documentation options:
- Never smoked
- Ceremonial use only
- Current smoker
- Current someday smoker
- Current everyday smoker
- Current heavy smoker
- Current light smoker
- Previous smoker


Do you use smokeless
tobacco?
(i.e., snuff, chew, dip)


Documentation options:
- Never used smokeless
tobacco
- Current smokeless
- Previous smokeless user


1. ASK about tobacco use and exposure
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Brief Intervention - AAR Model


Last updated February 2, 2023 * Definitions and more information can be found in the IHS RPMS Health Factor Exam Code Manual


American Lung Association
1 (800) 784-8937 or


1 (800) 548-8252


SmokeFree TXT
Text QUIT to 47848


https://smokefree.gov


DHHS Counseling Quit Line
1 (800) 784-8669 or


1 (800) 332-8615 (TTY)


Quit Lines


Quitting smoking is the most important thing that 
you can do for your _______ (health, asthma, 
diabetes, blood pressure)


________________________________________


2. ADVISE quitting smoking, using a
clear, strong personalized message


Document tobacco use and exposure as health factors* 
and add to the integrated problem list.


1. ASK about tobacco use at every encounter


Do you currently use tobacco? 


- Use of the 5 R's can guide the reluctant
patient to make this important decision


- Relevance - Craft the conversation to meet the patient's
circumstances (recent hospitalization, illness, chronic disease
state and experienced complications)


- Risks - Focus on the risks that are important to the patient (i.e.
bothersome complications, risks to family members).


- Rewards - Discuss improved health, saving money, improved
taste and sense of smell, improved appearance (whiter teeth,
reduced wrinkling/aging of skin), improved self-image, positive
example for other family members, improved physical fitness and
life expectancy.


- Roadblocks - Identify and address perceived barriers: weight
gain, fear of failure, withdrawal symptoms, depression, mood
swings, limited knowledge of cessation options, etc.


- Repetition - Consistently promote effective outcomes by
encouraging cessation efforts. Let patients know that you will be
addressing this at each visit because of the danger that tobacco
use is to their health. Inform patients that quitting smoking is
challenging and often takes multiple attempts before one is
successful in conquering this challenging habit.


- Become familiar with cessation resources
in your area and utilize local quitlines (see
below)


- Many quitlines offer a fax referral system


- Quit rates for quit lines are about the same
as the rates for in-person classes


- Let patients know that these experts are
available and excited to help them navigate
through any challenges that may arise as
they quit.


3. REFER if interested in quitting 


1-800-QUIT NOW


- What forms of tobacco do you use (cigarettes, cigars,
chewing tobacco, snuff, e-cigarettes, hookah, etc)?


- How long have you smoked/used tobacco?


- How much do you smoke/use?


- Have you ever tried to quit even for just one day? If so,
what has been your experience with quitting?


- What methods have you tried to quit?
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