
Best Practices for Tobacco Cessation Billing in 
Behavioral Health Settings

Wednesday, February 26, 2020
1:00 – 2:00pm EST



Welcome!

2

Dana Lange
Project Manager of Practice Improvement,

National Council for Behavioral Health

Samara Tahmid
Project Coordinator of Practice Improvement,

National Council for Behavioral Health

Laurel Sisler
Director, Tobacco Treatment & Weight 

Management Programs
UNC Department of Family Medicine 

Anne DiGiulio
National Director, Lung Health Policy

American Lung Association 



Housekeeping

o Webinar is being recorded. All participants placed in “listen-only” 
mode.

o For audio access, participants can either dial into the conference line or 
listen through your computer speakers.

o Submit questions by typing them into the chatbox.
o Slide handouts and recording will be posted here:

o https://www.bhthechange.org/resources/resource-type/archived-webinars/
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https://www.bhthechange.org/resources/resource-type/archived-webinars/


• Jointly funded by CDC’s Office on Smoking &  
Health & Division of Cancer Prevention &  
Control

• Provides resources and tools to help  
organizations reduce tobacco use and  
cancer among people with mental illness  
and addictions

• 1 of 8 CDC National Networks to eliminate  
cancer and tobacco disparities in priority  
populations

Free Access to…
Toolkits, training opportunities, virtual  
communities and other resources
Webinars & Presentations

State Strategy Sessions

Communities of Practice

#BHtheChange

Visit www.BHtheChange.org and
Join Today!

http://www.bhthechange.org/


National Behavioral Health Network 2019 Annual Membership Survey:
https://is.gd/NBHN2019MembershipSurvey

https://is.gd/NBHN2019MembershipSurvey


Tobacco & Behavioral Health 
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The overall rate of cigarette smoking among adults has 
been falling steadily over the decades, but people with 
mental illnesses have been neglected. About 20% of 
American adults have a mental illness, but they smoke 
more than 30% of the cigarettes smoked by adults in the 
United States (CDC, 2013). This disparity can be attributed 
to predatorial practices by tobacco companies which 
included:

• Targeted advertisements
• Providing free or cheap cigarettes to psychiatric clinics
• Blocking of smoke-free policies in behavioral health facilities
• Funding research that perpetuates the myth that cessation would be 

too stressful and negatively impact overall behavioral health 
outcomes

And limited access to high quality care (delays in care,      
lower quality of care, and more) 



Tobacco Disparities By the Numbers in BH Populations

Compared to the general population, smoking is 3-5x more common among people with a behavioral health 
diagnosis

>Drug use disorder: 65-85%  
>Alcohol use disorder: 55-65% 
>Bipolar and unipolar depression: 36-80% 
>Schizophrenia: 62-90%
>Chronic anxiety: 30-46%
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Tobacco Cessation in BH Populations – The Facts

• The majority of persons with mental illness and substance use disorders want to 
quit smoking. [1,2]

• Individuals who smoke are more than 2x likely to quit for good with the help of 
tobacco cessation medications and counseling services. 

• Nicotine has powerful mood-altering effects that can change how people living 
with mental illness think and feel. Behavioral health populations who smoke can 
have more severe symptoms, poorer well-being and functioning, increased 
hospitalizations and are at greater risk of suicide. [3]

• Smoking cessation can enhance long-term recovery for persons with substance 
use disorders. For example, if someone quit smoking at the same time they are 
quitting [4]

Sources: [1] Acton et al. Depression and stages of change for smoking in psychiatric outpatients. Addictive Behaviors. 2001; 26(5):621-31. [2] Prochaska et al. Return to 
smoking following a smoke-free psychiatric hospitalization. Am J Addiction. 2006; 15(1):15-22. [3] Heiligenstein E, Smith SS. Smoking and mental health problems in 
treatment-seeking university students. Nicotine & Tobacco Research. 2006;8(4):519-23 [4] Prochaska, Judith J; Delucchi, Kevin; & Hall, Sharon M. A meta-analysis of smoking 
cessation interventions with individuals in substance abuse treatment or recovery.. Journal of consulting and clinical psychology. 2004; 72(6), 1144 - 1156. Retrieved from: 
http://escholarship.org/uc/item/0r8673wv 
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Overview of Tobacco Cessation Coverage Best 
Practices & Resources to Help Your State 
Behavioral Health Providers
February 26, 2020

Anne DiGiulio
National Director, Lung Health Policy 
American Lung Association
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• Goals: 
– Patients quit using tobacco and 

utilize cessation treatment 
– Providers provide cessation 

treatment and get reimbursed 
for it

• Billing issues are when that 
doesn’t happen 

• Today: Why providers are not 
getting reimbursed? 

Billing Issues are Onion 
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Setting the Stage:
What is a Comprehensive Cessation Benefit?



1212

• Medications 
– NRT Gum* 
– NRT Patch*
– NRT Lozenge* 
– NRT Inhaler 
– NRT Nasal Spray 
– Bupropion 
– Varenicline 

Tobacco Cessation Treatments 
• Counseling 

– Individual 
– Group 
– Phone 

Background

* Available over-the-counter; need a prescription for no cost-sharing
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Background

• Cost Sharing 
• Prior Authorization 
• Duration Limits 
• Yearly or Lifetime Limits 
• Dollar Limits 
• Stepped Care Therapy 
• Required Counseling 

Common Barriers to Access Care
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Background

“Insurance coverage for smoking 
cessation treatment that is 
comprehensive, barrier-free, and 
widely promoted increases the 
use of these treatment services, 
leads to higher rates of 
successful quitting and is cost-
effective.” 

Smoking Cessation: A Report of the Surgeon 
General 
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Tobacco Cessation and Behavioral Health
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Tobacco Cessation and Behavioral Health 
• It is estimated that 35 percent of cigarette 

smokers have a behavioral health disorder 
• Accounting for 38 percent of all U.S. adult 

cigarette consumption
• Individuals with serious mental illness die about 

15 years earlier than individuals without serious 
mental illness who never smoke

• Most individuals, who smoke, in substance abuse 
treatment (70-80 percent) have an interest in 
quitting smoking 

• Participation in smoking cessation efforts while 
engaged in substance use treatment has been 
associated with a 25 percent greater likelihood of 
long-term abstinence

Tobacco Cessation and Behavioral Health 
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Tobacco Cessation and Behavioral Health 

Treatment in Mental Health and Substance Abuse 
Facilities  
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Tobacco Cessation and Behavioral Health 

• Mental Health Facilities: 
– Screening: 48.9%
– Counseling: 37.6% 
– NRT: 25.2% 
– Other Meds: 21.5%

• Substance Abuse Facilities: 
– Screening: 64.0%
– Counseling: 47.6% 
– NRT: 26.2% 
– Other Meds: 20.3%

Treatment in Mental Health and Substance Abuse 
Facilities  
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Billing for Tobacco Cessation
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Billing for Tobacco Cessation 

• Claims are getting denied 
(Providers are not getting 
paid) 

• Trying to figure out why

Why are we here? 
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Billing for Tobacco Cessation 

• Value vs. Volume 

• Fee-For-Service (FFS)

• Bundled Payments 

• Other Considerations 
– Capitated Payments 
– Quality Measures 

How are Medical Providers Paid? 
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Billing for Tobacco Cessation 

• Coverage determination is made at 
the national level; Medicare 
Advantage plans are able to be more 
generous.

• Medicare Covers: 99406 and 99407; 
four sessions per year, twice a year. 

• Medicare’s Decision Memo on 
cessation counseling clearly states 
only Medicare recognized 
practitioners and qualified physicians 
can furnish cessation counseling. 

Considerations in Medicare  
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Billing for Tobacco Cessation 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNProducts/downloads/fqhcfactsheet.pdf

What is a Federally Qualified Health 
Center(FQHC)?
• Established in 1991
• Meets certain federal requirements 
• Is certified as an FQHC
• Provide basic healthcare services to an 

underserved community  
• Starting in January 2016, FQHCs are paid 

via a Prospective Payment System (PPS)
• Tobacco cessation counseling is 

reimbursable in FQHCs 
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Billing for Tobacco Cessation 

• Coverage of treatments will 
vary by state and even by 
MCO.

• States are the decision maker.
• Ability to allow additional 

provider types. 
• No national policy on 

reimbursement or coverage 
of counseling. 

Considerations in Medicaid 
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Next Steps & Resources
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State Actions – Medicaid 

• Uniform Medicaid Coverage
– Common Formulary 
– Carve out tobacco cessation 

treatment services 
– Quality measures 

• Promote coverage (And who can 
bill)

• State Plan Amendment to explicitly 
allow for reimbursement of non-
licensed providers 

Tobacco Cessation Reimbursement
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State Actions – Other Coverage 

• Insurance Commissioner for 
private fully-insured plans 

• Work with insurers to promote 
coverage and billing 
requirements 

• Work with the health 
department to communicate 
requirements to providers 

Tobacco Cessation Reimbursement
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Resources 

• Lung Association Billing Guides 
– Discover what you know and don’t 

know
• Coverage vs. Billing Issues  
• Identify champions in the Medicaid 

program or in the Office of the 
Insurance Commissioner

• Identify champions in the 
community

• Other levers to pull? 

Resources and Potential Actions 



Behavioral Health Billing for 
Tobacco Treatment In Practice 

Laurel Sisler, LCSW LCAS NCTTP
Director, Tobacco Treatment Program

University of North Carolina at Chapel Hill



Coverage Overview

Tobacco treatment is billable service in behavioral health settings by 
Medicare, Medicaid and many commercial payers.

• Not every situation
• Not every provider type

NO universal approach for all healthcare systems, payers and states.

CMS recognized providers: MDs, DOs, APPs, clinical nurse specialists, 
clinical social workers, physical therapists, occupational therapists, 
speech language pathologists and clinical psychologists. 

Clinical Social Workers cannot bill in inpatient setting



Services Rendered & Corresponding Codes

Psychotherapy

Assessment and treatment of 
psychological conditions in the 
DSM-5, including tobacco use 
disorder, using psychological 
interventions

Dx: 305.1 DSM-5 
(another BH dx as primary increases 
reimbursement likelihood)

30 minutes: 90832
45 minutes: 90834
60 minutes: 90837
Group: 90853

Provider types: all BH providers

Evaluation & Management

Evaluation: e.g. determining 
severity of dependence, 
comorbidities, prior attempts.
Management: medication selection 
or modification based on 
evaluation.

Dx: must relate to physical health. 
Examples from ICD-10: toxic effects 
of tobacco, nicotine withdrawal

CPT Codes: Same as all E/M 
services. See pg 5 of ALA’s Billing 
Guide Addendum for Behavioral 
Health. 

Provider types: MD, DO, APP.

Counseling

Advising specific changes to 
behavioral routines (avoid 
triggers), arrange services/follow-
up, address barriers to change

Dx: F17.2 ICD-10

3-10 minutes: 99406
>10 minutes: 99407
Group: 99078

Provider types: MD, DO, APP or 
incident-to the physician

Can be added to E/M service 
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UNC Tobacco Treatment team, in practice…

7 licensed clinical social workers, billing since 2014

LCSWs, real data from 2018-19, mostly 
psychotherapy codes (90832)

$25.51 

$40.43 

$89.20 
$100.47 

NC Medicaid Medicare BCBS APP

Expected from APP
E/M service (99242)

60% of allowable 
($197), then 85% of 
that because APP.

Starting March 2020. 



Sustainability, in practice…

Institutional 
Funders

51%

Grants
20%

Fundraising
2%

Consulting & 
Training

4%

Billing Receipts 15%
(appr $120,000 in FY19)

Employer 
Contracts

8%



Case #1

30yo attends outpatient behavioral health appointment, 
presenting with desire to quit vaping. LCSW assesses pt and 
diagnoses with tobacco use disorder, moderate. Spends 50 
minutes delivering intervention. Payer: Medicaid. 
• Services rendered: psychotherapy
• Diagnosis code? 305.1 DSM-5
• CPT code? 90837
• Possible reimbursement? 
• Other strategies? Questions?



Case #2

65yo man admitted to hospital for MI. Stent placed yesterday. 
Referred to inpatient tobacco treatment program. LCSW 
assesses pt and diagnoses with tobacco use disorder, 
moderate, in a controlled environment. Spends 35 minutes 
delivering intervention. Payer: commercial. 
• Services rendered? Psychotherapy
• Diagnosis code? 305.1 DSM-5
• CPT code? 90832
• Possible reimbursement? 
• Other strategies? Questions?



Case #3

70yo woman admitted for major depressive episode. Referred 
to inpatient tobacco treatment program. APP rounds on patient 
and determines she is in nicotine withdrawal and her 
depression is exacerbated by ongoing tobacco use. Payer: 
Medicare. 
• Services rendered? E/M
• Diagnosis code? T65.2, toxic effect of tobacco and nicotine
• CPT code? 99242 (30 minutes) 
• Possible reimbursement? Approximately $100 
• Other strategies? Questions?



Case #4

Patient’s Primary Care Provider advises him to quit to improve his 
glucose control, prescribes Varenicline, and asks the team case 
manager to provide tobacco cessation counseling. The case 
manager spends 5 minutes discussing common triggers for smoking 
and strategies for coping. S/he then refers the patient to the 
Quitline for follow-up. Payer: Medicare. 
• Services rendered? Counseling
• Diagnosis code? F17.2
• CPT code? 99406 with PCP as billing provider
• Possible reimbursement?  
• Other strategies? Questions?



Incident-to Guidelines

• Option for reimbursement for staff who can’t bill 
independently but are supervised by MD in outpatient setting

• Eligible services must be: 
• An integral part of the MD’s professional service
• Commonly rendered without charge or included in the MD’s bill
• Commonly delivered in outpatient setting
• Furnished by auxiliary personnel under MD’s direct supervision (on 

the premises but not necessarily in the same room)

For more info: ALA’s Billing Guide Addendum for Behavioral Health 
https://www.lung.org/assets/documents/tobacco/billing-guide-addendum-for.pdf

https://www.lung.org/assets/documents/tobacco/billing-guide-addendum-for.pdf
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Contact Information

Anne DiGiulio
National Director, Lung Health Policy 
Anne.DiGiulio@lung.org
202-719-2814

Laurel Sisler
UNC Tobacco Treatment Program
ttp@med.unc.edu
www.ttp.unc.edu
984-974-4976

Comments and Questions? 

mailto:Anne.DiGiulio@lung.org
mailto:ttp@med.unc.edu
http://www.ttp.unc.edu/
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Thank you for joining us!

Please be sure to complete the brief post-webinar 
evaluation.

Visit BHtheChange.org and Join Today!

http://www.bhthechange.org/
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