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Commercial Tobacco Products

All references to “tobacco” and “tobacco products” within this 
presentation refer to commercial tobacco and nicotine products and 
not the tobacco and/or other plant mixtures grown or harvested and 
used by American Indians and Indigenous People for sacred 
purposes.

References: 
National Native Network. (2021). Traditional vs. Commercial. http://keepitsacred.itcmi.org/tobacco-and-tradition/traditional-v-commercial/ Tobacco
CDC. (2021). American Indians/Alaska Natives and Tobacco Use.​ https://www.cdc.gov/tobacco/disparities/american-indians/index.htm



Agenda 
• General overview of health systems change strategies for 

Integrating Nicotine and Tobacco Use Dependency Treatment 
Services 

• Utilizing a whole-person and whole-health neighborhood 
approach

• Types of Electronic Health Record modifications to optimize 
integration 

• Opportunities for enhancements
• Wrapping up & Next Steps 



GENERAL OVERVIEW OF
HEALTH SYSTEMS CHANGE
STRATEGIES FOR
INTEGRATING NICOTINE
AND TOBACCO USE
DEPENDENCY TREATMENT
SERVICES

 Key Strategies 
 Coverage 
 Meaningful use 
 Quality metrics 
 Community Hospital Needs Assessment 

benefit for non-profits 



HEALTH SYSTEMS CHANGE STRATEGIES
INTEGRATING TOBACCO DEPENDENCE TREATMENT INTO ROUTINE CLINICAL CARE POLICIES, 
PROTOCOLS, AND SYSTEMS CAN HELP CLINICIANS DELIVER EFFECTIVE CESSATION INTERVENTIONS.

• Key Foundations include:
• Implementation of a tobacco-free culture
• Tobacco-free policy development and promotion

• Equipping Care Teams with training on tobacco treatment best practices
• Standardized Screening for all patients and for all tobacco products
• Protocols that include evidence-based Treatment  
• Consistent Referral and Follow-Up



RECOMMENDED RESOURCE: 



COVERAGE 

New Mexico offers Comprehensive, Barrier-Free Access
To Tobacco Treatment, including:  

 All 7 FDA approved quit medications 
 Cessation Counseling covered and includes 

multiple provider types
 No Co-Payments or Stepped Therapy 
 No Prior Authorization Required 
 No Lifetime Limits 



MEANINGFUL USE

Source: Anumula, N., & Sanelli, P. C. (2012). Meaningful Use. AJNR. American journal of neuroradiology, 33(8), 1455–1457. 
https://doi.org/10.3174/ajnr.A3247

Goals: 

• Improve quality, safety, efficiency and reduce health disparities 

• Engage patients and families in health care services 

• Improve care coordination and population/public health 

• Maintain privacy and security of patient health information



Who Can Bill for Cessation? 
Information Specific to NM 
Medicare Qualified physicians and other 

Medicare-recognized 
practitioners are eligible for 
reimbursement. 

In addition to MDs and DOs, this includes physician assistants, nurse 
practitioners, clinical nurse specialists, clinical social workers, physical 
therapists, occupational therapists, speech language pathologists and 
clinical psychologists.

Medicaid Medical practitioners, including 
independently enrolled 
certified nurse practitioners; 
and behavioral health and 
dental practitioners. 

Physician assistants, certified nurse 
practitioners not enrolled as 
independent providers, registered 
nurses, and dental hygienists may 
bill for counseling services, when 
under the supervision of a dentist or 
physician. 

Although counseling services 
must be prescribed by a 
licensed practitioner 
participating in the New 
Mexico Medicaid program, the 
services do not require prior 
authorization. 

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



CPT Codes for Cessation Counseling

< 3 Minutes 3 - 10 Minutes > 10 Minutes Group Counseling 

Routine care
no cessation-
specific billing 

code can be used

99406 99407 99078



Lung Association’s Billing Guide
Scan the QR code to access the guide: 



Is Billing for Payment the 
Primary Factor to 

Integrate Cessation? 



COMMUNITY HOSPITAL NEEDS ASSESSMENT: 
A BENEFIT FOR NON-PROFIT SYSTEMS

Goal: Develop strategies to address the 
community's health needs and 
identified issues.



Community Benefits 
Counting on Tobacco Treatment to Benefit Non-Profit Systems 

Clinical Tobacco Treatment –
Inpatient 

It is not possible to bill for tobacco cessation services for inpatients; therefore, 
these services are done at the cost of the organization. Seeing that these 
inpatient activities address an identified health need and are not a required 
service, these in-kind tobacco cessation consults may count as a community 
benefit. 

Clinical Tobacco Treatment –
Outpatient 

Outpatient providers can bill for tobacco cessation consultations. Even though 
this is a reimbursable service, many outpatient providers do not bill for this 
service. If providers are not billing for this service, it may be possible to count 
this as community benefit.

Note: the information provided above does not constitute legal or tax advice. The information is provided for informational/educational purposes only. Please consult with 
counsel regarding your organization’s particular circumstances.



Community Benefits 
Counting on Tobacco Treatment to Benefit Non-Profit Systems 

Community Events • Cessation support groups (e.g., Freedom from Smoking) and participation at health 
events in the community where tobacco education is provided can also be counted 
in the Community Health Improvement Services (Category A). 

• Employee time (preparing for and attending the event), expenses related to 
supplies, cost of running the program, and room rental for these endeavors can be 
counted.

No-Cost Medications • When hospitals provide FDA-approved cessation medications and nicotine 
replacement therapy at no cost to patients, the hospital may count the cost of that 
medication as community benefit. It is important to note that the cost to the 
hospital should be counted and not the retail cost of the medication. Tobacco 
Cessation Treatment and Community Benefits 

Note: the information provided above does not constitute legal or tax advice. The information is provided for informational/educational purposes only. Please consult with 
counsel regarding your organization’s particular circumstances.



RECOMMENDED RESOURCES: 
Scan the QR code to access each guide: 



RECOMMENDED RESOURCE: 



RECOMMENDED RESOURCE: 



QUALITY METRICS

Tobacco Performance Measure Set

• Measure 1: Tobacco use screening of patients 18 years and over

• Measure 2: Tobacco use treatment, including counseling and 

medication during hospitalization

• Measure 3: Tobacco use treatment management plan at discharge



RECOMMENDED RESOURCE: 



COMMUNITY HOSPITAL NEEDS ASSESSMENT: 
A BENEFIT FOR NON-PROFIT SYSTEMS



TYPES OF ELECTRONIC
HEALTH RECORD
MODIFICATIONS TO
OPTIMIZE INTEGRATION

 Examples of Order sets & alerts 
 E-referrals 



LEVERAGING YOUR EHR TO SUPPORT CESSATION



• Leadership & 
Administration  

• IT 
• QI & Patient Safety 
• Billing
• Healthcare Team 

Identify Key Teammates 
for EHR  Modifications 

• Improving Health 
• Streamlining Workflow
• Prioritizing Treatment 
• Make it EASY 

Make a Strong Case 
• Follow a proven system 

like the 5As or AAR 
• Use Clinical Decision 

Supports 
• Integrate Resource 

Materials and Referrals 
• Arrange for follow-up 

Build a Workflow 

KEY STEPS TO LEVERAGING YOUR EHR SYSTEM



Tobacco Treatment EHR Integration Examples

Respiratory Therapist documents that they completed a tobacco 
cessation consult with patient and what was discussed 

27



Example: Meditech Screening

28



Example: GE Centricity
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EPIC eReferral Screenshot
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EHR Example from OK Hospital Association

31



FAX AND E-REFERRALS



Utilizing a whole-
person and whole-
health neighborhood 
approach

 Engaging different care providers 
 Opportunities for integration in 

various settings



RECOMMENDED RESOURCE: 



OPPORTUNITIES FOR
ADDITIONAL SYSTEM
ENHANCEMENTS

 Whole-Person, Whole-Health Approach
 Patient education integration 
 Lung Cancer Screening integration 
 Partnering for Success



WHOLE-PERSON, WHOLE HEALTH APPROACH

 Economic Stability
 Education Access and Quality
Health Care Access and Quality
Neighborhood/Built Environment
 Social & Community Context



Unique Settings in the Whole-Person Model

Person 

Pharmacists

Community 
Health 

Workers 
(CHW) 

Certified 
Tobacco 

Treatment 
Specialists 

(CTTS)

Dental & Oral 
Care 

Providers

Pharmacies
Dental and Oral Health 
Quitlines &  
Behavioral Health Centers
Community Health Centers



Unique Settings in the Whole-Person Model

Person 

Pharmacists

Community 
Health 

Workers 
(CHW) 

Certified 
Tobacco 

Treatment 
Specialists 

(CTTS)

Dental & Oral 
Care 

Providers

• Pharmacies
• Dental and Oral Health 
• Quitlines
• Behavioral Health Centers
• Community Health Centers
• Community Services



Enhancement: 

Integrating Patient Education
Lung Cancer Screening



COMMUNITY PARTNERSHIPS TO SUPPORT TREATMENT INTEGRATION & 
ACCESS TO SERVICES

Key Foundations
• Leadership buy-in is key
• Find your champions
• Engage with your state’s Rural Health Association, Hospital Association, and 

Primary Care Association

Relationships Matter
• Meet partners in efforts where they are 
• Explore unique strengths, barriers, and organizational cultures
• Understand that some settings and providers function in multiple roles



WRAPPING UP
& 
NEXT STEPS

Additional Resources
Training Evaluation and 

Continuing education credit



MORE INFO & ASSISTANCE FROM NM DEPARTMENT OF HEALTH’S
NICOTINE USE, PREVENTION AND CONTROL PROGRAM

Free consultation and support is available from the New Mexico Tobacco Systems Change Training 
and Outreach Program (NM TOP) can help with: 

• Leveraging Electronic Health Records Systems (EHRs) to support tobacco treatment

• Meeting Meaningful Use criteria for tobacco treatment

• Meeting Joint Commission standards

• Meeting PCMH and other initiative standards

• Integrating US Public Health Service Guidelines for tobacco treatment

• Coding and billing for tobacco-related diagnoses and treatment

• Providing evidence-based, high quality nicotine addiction treatment and referral

Visit nupacNM.com for these resources and more!



KEY POINTS TO REMEMBER: 
• Best practices using the EMR

• IT and informatics teams are your 
friends

• Diverse team needed for integration
• Quality/safety personnel are great 

people to start with 

EHR

Tobacco use 
screening 
guidelines

Trigger for FDA-
approved cessation 
medication

Trigger for the 
cessation consult

Referral to the NM 
State Quitline



MORE INFO & ASSISTANCE
FROM THE AMERICAN LUNG ASSOCIATION: 
Resources from The American Lung Association for YOU and the people that you are helping 
quit!

For YOU: 
• Toolkits, Billing Guides, and Cessation Coverage info at Lung.org/CessationTA

For those you help: 
• Educational info, fact sheets, and cessation support at Lung.org/quit-smoking
• Connect to community-based in-person and virtual quit groups at Lung.org/FFS
• Clean Air, Lung Health Information and more at Lung.org or 1-800-LUNG USA



Rebecca Padilla, BA, CTTS
National Manager, Tobacco Programs
Rebecca.Padilla@Lung.org | 505-814-7551
Lung.org/CessationTA



Scan the QR Code to access training slides 
and the additional resources highlighted in 
this training: 



FOR MORE INFORMATION

Please contact:

www.ConstellationNM.com
www.NMHealthEquity.org

info@ConstellationNM.com
505-250-0689



EVALUATION & CEU CERTIFICATE REQUEST
To request CEUs for this session:

Or visit the website below, and select
Session Evaluation & CEU Certificate Request.

https://nmhealthequity.org/
tobacco-nicotine-treatment-control/

Scan this QR Code
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