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LetLetLetLet’’’’s Talk: s Talk: s Talk: s Talk: ““““Help MeHelp MeHelp MeHelp Me to Get to Get to Get to Get 

Better at Helping Teens QuitBetter at Helping Teens QuitBetter at Helping Teens QuitBetter at Helping Teens Quit””””: : : : 

Methods to Improve Methods to Improve Methods to Improve Methods to Improve 

Reimbursement and QualityReimbursement and QualityReimbursement and QualityReimbursement and Quality
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FacultyFacultyFacultyFaculty

� Jonathan R. PletcherJonathan R. PletcherJonathan R. PletcherJonathan R. Pletcher, MD: Visiting Professor of , MD: Visiting Professor of , MD: Visiting Professor of , MD: Visiting Professor of 
Pediatrics for the University of Pittsburgh School Pediatrics for the University of Pittsburgh School Pediatrics for the University of Pittsburgh School Pediatrics for the University of Pittsburgh School 
of Medicineof Medicineof Medicineof Medicine

� Linda J.  KanzleiterLinda J.  KanzleiterLinda J.  KanzleiterLinda J.  Kanzleiter, MPsSc,DEd: Co, MPsSc,DEd: Co, MPsSc,DEd: Co, MPsSc,DEd: Co----Director PA Director PA Director PA Director PA ––––
DE AHEC, Vice Chair of Community Medicine DE AHEC, Vice Chair of Community Medicine DE AHEC, Vice Chair of Community Medicine DE AHEC, Vice Chair of Community Medicine 
Penn State UniversityPenn State UniversityPenn State UniversityPenn State University

� Dottie SchellDottie SchellDottie SchellDottie Schell, RN,BS,CTAS: Statewide Director , RN,BS,CTAS: Statewide Director , RN,BS,CTAS: Statewide Director , RN,BS,CTAS: Statewide Director 
Tobacco Education, PA Chapter, American Tobacco Education, PA Chapter, American Tobacco Education, PA Chapter, American Tobacco Education, PA Chapter, American 
Academy of Pediatrics and PA Area Health Academy of Pediatrics and PA Area Health Academy of Pediatrics and PA Area Health Academy of Pediatrics and PA Area Health 
Education CenterEducation CenterEducation CenterEducation Center
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ObjectivesObjectivesObjectivesObjectives

� Understand how a health care provider can qualify for the 
PA Department of Health’s Smoking Cessation Registry in 
order to maximize opportunities for reimbursement for 
tobacco cessation services.

� Discuss strategies for integrating smoking cessation into the 
course of routine care so that there is minimal disruption to 
the practice.

� Develop a plan to facilitate practice-based process 
improvement towards optimizing outcomes for patients. 

� Locate and utilize aspects of the website, 
www.helpteensquit.com that reinforce and relate to the 
objectives of this talk.
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Systemic Nature of Tobacco Systemic Nature of Tobacco Systemic Nature of Tobacco Systemic Nature of Tobacco 

EducationEducationEducationEducation

November 6, 2008November 6, 2008November 6, 2008November 6, 2008

Introducing an integrated but discipline specific education program 

entitled

The Tobacco Education and Training SuiteThe Tobacco Education and Training SuiteThe Tobacco Education and Training SuiteThe Tobacco Education and Training Suite

TESTESTESTES
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Nature of SystemsNature of SystemsNature of SystemsNature of Systems

The whole is greater than the sum of its partsThe whole is greater than the sum of its partsThe whole is greater than the sum of its partsThe whole is greater than the sum of its parts

�Integrating the PA Chapter, of the American Integrating the PA Chapter, of the American Integrating the PA Chapter, of the American Integrating the PA Chapter, of the American 

Academy of Pediatrics with the PA Area Academy of Pediatrics with the PA Area Academy of Pediatrics with the PA Area Academy of Pediatrics with the PA Area 

Health Education Center ProgramHealth Education Center ProgramHealth Education Center ProgramHealth Education Center Program

�Integrating core concepts and learning Integrating core concepts and learning Integrating core concepts and learning Integrating core concepts and learning 

objectives for the health professionsobjectives for the health professionsobjectives for the health professionsobjectives for the health professions
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� Develop a systemic approach for educating and 
training the current and future health professions 
workforce in tobacco 

� Increase knowledge and skills of health professionals 
in the fields of medicine, dentistry, 
behavioral/mental fields, pharmacy and allied health 
fields in tobacco use, dependency and cessation

� Change practice standards in managing patients 
diagnosed with tobacco use and chronic disease to 
improve patient outcomes.

PA AHEC ProgramPA AHEC ProgramPA AHEC ProgramPA AHEC Program

What Do We Want To Accomplish?What Do We Want To Accomplish?What Do We Want To Accomplish?What Do We Want To Accomplish?
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What are Important Considerations in Physician What are Important Considerations in Physician What are Important Considerations in Physician What are Important Considerations in Physician 

and Health Professionals Education?and Health Professionals Education?and Health Professionals Education?and Health Professionals Education?

Experience

DisciplineMotivation to Change
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What influences when Physicians What influences when Physicians What influences when Physicians What influences when Physicians 

and Health Professionals Learn?and Health Professionals Learn?and Health Professionals Learn?and Health Professionals Learn?

Dissonance
(Difference of Opinion)

Dissonance
(Difference of Opinion)

Dissatisfaction
(Frustration)

Dissatisfaction
(Frustration)

Discrepancies
(Disagreement)

Discrepancies
(Disagreement)
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How did we begin Physician How did we begin Physician How did we begin Physician How did we begin Physician 

Survey 2002Survey 2002Survey 2002Survey 2002

Findings: Identifying Learning Needs in Tobacco 

� Integrate practical behavioral counseling techniques with 
patient care, especially comorbid diagnoses

� Discuss and differentiate pharmacotherapies and apply to 
patient care, especially NRT and complex patients 

� Understand the nature of tobacco addiction and related 
neurophysiology

� Review genetic influences on nicotine dependence

� Define reimbursement guidelines for tobacco cessation services

� Review current AHQR guidelines for treating tobacco 
dependency in the context of clinical practice
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Findings: Identifying Instructional Needs

� Audio tape instruction 

� Web-based instruction

� Guided practice sessions using "standardized" patients

� Small group workshops

� Internet discussion groups for sharing case-based treatment 
information

� "Journal club" style newsletter, reviewing current smoking cessation 
literature

� A state-wide educational forum located in another town

� CME credit hours for time spent counseling physicians’ own 
patients

How Did We BeginHow Did We BeginHow Did We BeginHow Did We Begin SSSSurvey 2002urvey 2002urvey 2002urvey 2002
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Survey Findings

Application to other health and 

health care disciplines
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Education and training programs Education and training programs Education and training programs Education and training programs 

in tobaccoin tobaccoin tobaccoin tobacco

Core content areasCore content areasCore content areasCore content areas

�Knowledge

�Skills

�Attitudes
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Continuum of education and Continuum of education and Continuum of education and Continuum of education and 

training in Tobacco Usetraining in Tobacco Usetraining in Tobacco Usetraining in Tobacco Use

�Undergraduate health professions educationUndergraduate health professions educationUndergraduate health professions educationUndergraduate health professions education

�Graduate health professions educationGraduate health professions educationGraduate health professions educationGraduate health professions education

�Continuing professional developmentContinuing professional developmentContinuing professional developmentContinuing professional development
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Curriculum Design TeamCurriculum Design TeamCurriculum Design TeamCurriculum Design Team

� Frank LeoneFrank LeoneFrank LeoneFrank Leone, MD, MD, MD, MD:::: University of Pennsylvania, 
School of Medicine

� Antoine DouaihyAntoine DouaihyAntoine DouaihyAntoine Douaihy, MD, MD, MD, MD: University of Pittsburgh 
Physicians, Department of Psychiatry

� James ScioteJames ScioteJames ScioteJames Sciote, DDS, MS, PhD, DDS, MS, PhD, DDS, MS, PhD, DDS, MS, PhD: Temple University, 
School of Dentistry

� Frank VitaleFrank VitaleFrank VitaleFrank Vitale, MA, MA, MA, MA: University of Pittsburgh, School 
of Pharmacy
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Curriculum Design TeamCurriculum Design TeamCurriculum Design TeamCurriculum Design Team

� Dottie Schell,Dottie Schell,Dottie Schell,Dottie Schell, RN,BS,CTAS: RN,BS,CTAS: RN,BS,CTAS: RN,BS,CTAS: Statewide Director for 
Tobacco Education, PA AHEC Program and PA 
Chapter, American Academy of Pediatrics

� Jonathan R. Jonathan R. Jonathan R. Jonathan R. PletcherPletcherPletcherPletcher, MD:, MD:, MD:, MD: Pediatric Specialty, 
Children Hospital of Pittsburgh 

� Ann Ann Ann Ann HonebrinkHonebrinkHonebrinkHonebrink, MD, MD, MD, MD: University of Pennsylvania 

� Linda J. KanzleiterLinda J. KanzleiterLinda J. KanzleiterLinda J. Kanzleiter, , , , M.Ps.Sc.,D.EdM.Ps.Sc.,D.EdM.Ps.Sc.,D.EdM.Ps.Sc.,D.Ed: Pennsylvania 
State University College of Medicine
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Continuing Professional Continuing Professional Continuing Professional Continuing Professional 

DevelopmentDevelopmentDevelopmentDevelopment

Tobacco Education and TrainingTobacco Education and TrainingTobacco Education and TrainingTobacco Education and Training
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TESTESTESTES
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Physician/Prescriber SuitePhysician/Prescriber SuitePhysician/Prescriber SuitePhysician/Prescriber Suite



19

Oral Health SuiteOral Health SuiteOral Health SuiteOral Health Suite
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Behavioral Health SuiteBehavioral Health SuiteBehavioral Health SuiteBehavioral Health Suite
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Standard of Training for Standard of Training for Standard of Training for Standard of Training for 

PennsylvaniaPennsylvaniaPennsylvaniaPennsylvania’’’’s Department of Healths Department of Healths Department of Healths Department of Health’’’’s s s s 

Cessation Registry and Department of Cessation Registry and Department of Cessation Registry and Department of Cessation Registry and Department of 

WelfareWelfareWelfareWelfare’’’’s Provider Enrollment Listings Provider Enrollment Listings Provider Enrollment Listings Provider Enrollment Listing
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Department of Welfare

Medicaid Provider

Department of Welfare 

Non Provider Status
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TESTESTESTES

�Traditional Workshop

�Regional opportunities: accreditation 2 

years

E-Learning program

�Web-based opportunities:  Interim 

program
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TES TES TES TES ---- Regional OpportunitiesRegional OpportunitiesRegional OpportunitiesRegional Opportunities

Regional Tobacco Education and Regional Tobacco Education and Regional Tobacco Education and Regional Tobacco Education and 
Intervention Training:Intervention Training:Intervention Training:Intervention Training:

�Titusville  Nov. 12

�Lancaster: Nov. 17 

For more information or to schedule a 
training

717-531-4327
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TES AccreditationTES AccreditationTES AccreditationTES Accreditation

�Medicine

� Dentistry

� Social Work

�Nursing

� Pharmacy

� Behavioral/ Mental Health 

� Allied Health 
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PA AHEC Tobacco Education PA AHEC Tobacco Education PA AHEC Tobacco Education PA AHEC Tobacco Education 

Interim Training ProgramInterim Training ProgramInterim Training ProgramInterim Training Program

�Visit the Department of Health Website: 
http://ww.dsf.health.state.pa.us

�Click on Tobacco Link

�Program Accredited by Penn State Univ., 
College of Medicine, Dept. of Continuing 
Medical Education for 2 AMA PRA 
Category 1 Credit(s)™ and .2 CEU’s
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TESTESTESTES

January 2009

E-Learning

2 year certification
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TESTESTESTES

Linda Kanzleiter

ljk6@psu.edu

Dottie Schell

dschell@paaap.org

Jeannie Nye

jnye@hmc.psu.edu
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Never underestimate that Never underestimate that Never underestimate that Never underestimate that 
a small group of  a small group of  a small group of  a small group of  

thoughtful, committed thoughtful, committed thoughtful, committed thoughtful, committed 
people can change the people can change the people can change the people can change the 
world  indeed it's the world  indeed it's the world  indeed it's the world  indeed it's the 

only thing that ever has.only thing that ever has.only thing that ever has.only thing that ever has.

Margaret Mead
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Quality Improvement: Quality Improvement: Quality Improvement: Quality Improvement: 

Practice ChangePractice ChangePractice ChangePractice Change

Dottie Schell, RN,BS,CTAS Dottie Schell, RN,BS,CTAS Dottie Schell, RN,BS,CTAS Dottie Schell, RN,BS,CTAS 

Statewide Director of Tobacco Education Statewide Director of Tobacco Education Statewide Director of Tobacco Education Statewide Director of Tobacco Education 

PA AHEC and PA AAPPA AHEC and PA AAPPA AHEC and PA AAPPA AHEC and PA AAP

484-446-3002

dschell@paaap.org
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Helping Teens QuitHelping Teens QuitHelping Teens QuitHelping Teens Quit

�Where are you now (Baseline)?

�Where do you want to be (Target)?

�How will you get there (Strategies)?

�How will you know you are there (Evaluation)?
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Integrating an evidenceIntegrating an evidenceIntegrating an evidenceIntegrating an evidence----based Intervention into practicebased Intervention into practicebased Intervention into practicebased Intervention into practice

USPHS Guideline USPHS Guideline USPHS Guideline USPHS Guideline ““““2008200820082008””””
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Treating Tobacco Use in Health Care Treating Tobacco Use in Health Care Treating Tobacco Use in Health Care Treating Tobacco Use in Health Care 

Delivery Systems (April 2008)Delivery Systems (April 2008)Delivery Systems (April 2008)Delivery Systems (April 2008)
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Task Force on Community Preventive Task Force on Community Preventive Task Force on Community Preventive Task Force on Community Preventive 

Services (TFCPS)Recommendation(2008)Services (TFCPS)Recommendation(2008)Services (TFCPS)Recommendation(2008)Services (TFCPS)Recommendation(2008)

ACTION STEPS

�Healthcare Reminder System

�Healthcare Provider Education

�Patient Education
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Quality Assurance /Standard of Quality Assurance /Standard of Quality Assurance /Standard of Quality Assurance /Standard of 

CareCareCareCare

�Continuous Quality Improvement 
Measures that focus on the process

�Health Employer Data Information Set 
(HEDIS)

�Joint Commission
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Healthcare Effectiveness Data Healthcare Effectiveness Data Healthcare Effectiveness Data Healthcare Effectiveness Data 

Information Set (HEDIS)Information Set (HEDIS)Information Set (HEDIS)Information Set (HEDIS)

How many current smokers seen by How many current smokers seen by How many current smokers seen by How many current smokers seen by 

managed care organizationsmanaged care organizationsmanaged care organizationsmanaged care organizations

1.1.1.1. Received advise to quitReceived advise to quitReceived advise to quitReceived advise to quit

2.2.2.2. Were recommended or discussed Were recommended or discussed Were recommended or discussed Were recommended or discussed 

medicationmedicationmedicationmedication

3.3.3.3. Had smoking cessation strategies Had smoking cessation strategies Had smoking cessation strategies Had smoking cessation strategies 

recommended or discussedrecommended or discussedrecommended or discussedrecommended or discussed
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The  Joint Commission of The  Joint Commission of The  Joint Commission of The  Joint Commission of 

Accreditation of HospitalsAccreditation of HospitalsAccreditation of HospitalsAccreditation of Hospitals

�All hospitals must be smoke free

�Every patient should have his/her 
tobacco-use status documented

�Tobacco Users Should be advised to quit

�Tobacco Users should be offered 
counseling

�Tobacco Users should be offered 
medication
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Policy and Protocol in placePolicy and Protocol in placePolicy and Protocol in placePolicy and Protocol in place

�Organizational policy to address 

tobacco use and dependence  

�Protocol in place that defines process 

and role of each staff member 
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Barriers to ChangeBarriers to ChangeBarriers to ChangeBarriers to Change

��The system is designedThe system is designedThe system is designedThe system is designedThe system is designedThe system is designedThe system is designedThe system is designed
–– For For For For For For For For acuteacuteacuteacuteacuteacuteacuteacute issuesissuesissuesissuesissuesissuesissuesissues
–– To provide preventive care and acute To provide preventive care and acute To provide preventive care and acute To provide preventive care and acute To provide preventive care and acute To provide preventive care and acute To provide preventive care and acute To provide preventive care and acute 
illness managementillness managementillness managementillness managementillness managementillness managementillness managementillness management

–– To support a single service encounterTo support a single service encounterTo support a single service encounterTo support a single service encounterTo support a single service encounterTo support a single service encounterTo support a single service encounterTo support a single service encounter

��Lack of timeLack of timeLack of timeLack of timeLack of timeLack of timeLack of timeLack of time

��Reimbursement issuesReimbursement issuesReimbursement issuesReimbursement issuesReimbursement issuesReimbursement issuesReimbursement issuesReimbursement issues

��????????

Cooley, 2003
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Analyze Practice FlowAnalyze Practice FlowAnalyze Practice FlowAnalyze Practice Flow

Registration

Waiting Room

Check In
Triage

LABLAB

Exam Check Out

Patient checks 
in and goes to 
registration or 
waiting room

Patient returns to 
waiting room after 
registration or to 

triage

Vitals signs 
taken

Diagnoses and lab 
results entered in 

chart

RxRx

Prescription written 
and/or filled

Labs drawn Follow-up 
appointments 

scheduled
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Outcome/EvaluationOutcome/EvaluationOutcome/EvaluationOutcome/Evaluation

�System Change

�Practice Change

�Clinician Change

�Patient change
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What are you currently doing ?What are you currently doing ?What are you currently doing ?What are you currently doing ?
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PlanPlanPlanPlan----DoDoDoDo----ActActActAct----Study (PDAS)Study (PDAS)Study (PDAS)Study (PDAS)
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Needs Assessment: Smoking Cessation InterventionsNeeds Assessment: Smoking Cessation InterventionsNeeds Assessment: Smoking Cessation InterventionsNeeds Assessment: Smoking Cessation Interventions

PREVENT PREVENT PREVENT PREVENT 

RELAPSERELAPSERELAPSERELAPSE if if if if quit 

within past 12 
months

MOTIVATEMOTIVATEMOTIVATEMOTIVATE if 

patient is not 

ready to quit

ARRANGE ARRANGE ARRANGE ARRANGE 
follow-up

ASSIST ASSIST ASSIST ASSIST setting 
up a plan (ready 
to quit)

ASSESSASSESSASSESSASSESS
Interest/readiness

ADVISEADVISEADVISEADVISE
cessation

ASK ASK ASK ASK smoking 
status

MATERIALSMATERIALSMATERIALSMATERIALSEDUCATIONEDUCATIONEDUCATIONEDUCATIONHOWHOWHOWHOWWHOWHOWHOWHOWHATWHATWHATWHAT
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Needs Assessment: Smoking Cessation InterventionsNeeds Assessment: Smoking Cessation InterventionsNeeds Assessment: Smoking Cessation InterventionsNeeds Assessment: Smoking Cessation Interventions

Quick Reference 

Guide? List of 

Quitlines, online re-

sources? Use CTRI 

manual?

Read guideline? Simple 

instruc-tions (for referrals)? 

Take online course(s)? 

Provide staff training?

Counsel? Refer to 

Quitline or 

Specialist? Provide 

self-help resources?

RN? NP? PA? MD?

(staff “Specialist”?)
PREVENT PREVENT PREVENT PREVENT 

RELAPSERELAPSERELAPSERELAPSE if if if if quit 

within past 12 

months

QRG? List of 

Quitlines, online 

resources? Use CTRI 

training manual?

Read guideline? Simple 

instructions (for referrals)? 

Take online course(s)? 

Provide staff training?

Provide 

motivational 

intervention? Refer 

to Quitline or 

Specialist? Self-help 

resources?

RN? NP? PA? MD?

(staff “Specialist”?)
MOTIVATEMOTIVATEMOTIVATEMOTIVATE if 

patient is not ready 

to quit

List of Quitlines, 

local programs, 

online resources? 

Referral form/letter 

(develop)?

Simple instructions?Refer to Quitline, 

local program, 

“Specialist,”

PCP/clinic?

RN? NP? PA? MD?

(staff “Specialist”?)
ARRANGE ARRANGE ARRANGE ARRANGE 
follow-up

QRG? List of 

Quitlines, local 

programs, online 

resources? Use CTRI 

training manual?

Read guideline? Simple 

instructions (for referrals)? 

Take online course(s)? 

Provide staff training?

Counsel? Refer to 

Quitline, local pro-

gram, “Specialist”? 

Self-help resources?

RN? NP? PA? MD?

(staff “Specialist”?)
ASSISTASSISTASSISTASSIST setting 

up a plan (ready to 

quit)

Quick Reference 

Guide (QRG)? Use 

Internet?

Read guideline?

Take online course(s)?

During exam?

(document in chart)

RN? NP? PA? MD?

Staff cessation 

“Specialist”?

ASSESSASSESSASSESSASSESS
Interest/readiness

Quick Reference 

Guide? Use Internet?

Read guideline?

Take online course(s)?

During exam?

(document in chart)

RN? NP? PA? MD?ADVISEADVISEADVISEADVISE
cessation

Questionnaire?

Amend current form?

Simple instructions?Clipboard form in 

lobby? Part of vital 

signs?

Receptionist?

Intake nurse?
ASKASKASKASK
smoking status

MATERIALSMATERIALSMATERIALSMATERIALSEDUCATIONEDUCATIONEDUCATIONEDUCATIONHOWHOWHOWHOWWHOWHOWHOWHOWHATWHATWHATWHAT
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Create A Team

Step 1.Step 1.Step 1.Step 1. Develop administrative 

commitment

Step 2.Step 2.Step 2.Step 2. Involve staff early 

Step 3.Step 3.Step 3.Step 3. Assign one coordinator 

Step 4.Step 4.Step 4.Step 4. Provide training 

Step 5.Step 5.Step 5.Step 5. Adapt procedures to your 

setting 

Step 6.Step 6.Step 6.Step 6. Monitor and provide 

feedback

Implementing into a Healthcare Implementing into a Healthcare Implementing into a Healthcare Implementing into a Healthcare 

SettingSettingSettingSetting
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Step 1:  Develop Administrative Step 1:  Develop Administrative Step 1:  Develop Administrative Step 1:  Develop Administrative 

CommitmentCommitmentCommitmentCommitment

Restricted by the allocation 

of limited resources such as 

staff time

Strengthened by 

mandates of institutional 

governing boards or 

accrediting agencies

Effective problem solving for implementation of 

smoking cessation program

Consider requirements of 

funding agencies or 

availability of 

reimbursement for 

smoking cessation services

Administrators and supervisors who are committed to 

providing smoking cessation services to their patients
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Step 2:  Involve Staff EarlyStep 2:  Involve Staff EarlyStep 2:  Involve Staff EarlyStep 2:  Involve Staff Early

� Staff meeting:

− Invite participation by all staff responsible for patient care at 

any level

− First with key staff members then with all front line staff

� Meeting agenda to gain staff support:

− Overview of smoking cessation counseling   

intervention

− Questions and answers

− Identify barriers to implementation at each step

− Develop Implementation Plan
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Step 3:  Assign One CoordinatorStep 3:  Assign One CoordinatorStep 3:  Assign One CoordinatorStep 3:  Assign One Coordinator

� One person should oversee implementation 

to ensure that tasks are not overlooked

� The coordinator can:

− Answer questions

− Troubleshoot problems

− Arrange for training

− Monitor implementation
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Step 4:  Provide TrainingStep 4:  Provide TrainingStep 4:  Provide TrainingStep 4:  Provide Training

Smoking  Cessation  CounselingSmoking  Cessation  CounselingSmoking  Cessation  CounselingSmoking  Cessation  Counseling
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Step 5:  Adapt Procedures to Your Step 5:  Adapt Procedures to Your Step 5:  Adapt Procedures to Your Step 5:  Adapt Procedures to Your 

SettingSettingSettingSetting

Determine how the following will happen :Determine how the following will happen :Determine how the following will happen :Determine how the following will happen :

� Obtaining the smoking status of every patient/parent

� Reminder system/chart flag

� Timing and delivery of the counseling

� Documenting the intervention in patient records

� Follow-up with each patient
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Step 6:  Monitor and Provide Feed Step 6:  Monitor and Provide Feed Step 6:  Monitor and Provide Feed Step 6:  Monitor and Provide Feed 

BackBackBackBack

� A Periodic Review of the Program

− Observe whether procedures are working as intended

− Determine if staff is completing assigned tasks

− Assess if documentation is complete and accurate 

− Evaluate use of patient materials for distribution and 

inventory

� Revise Program Procedures 

− Anticipate revisions to original plan

� Give Feedback to Staff and Administrators

− Maintain staff enthusiasm

− Assure continued success
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Practice ToolsPractice ToolsPractice ToolsPractice Tools

Reminder systems

�Patient survey

�Flag Charts

�Vital Signs

� Include on Problem list (highlighted)

� Stickers

�Embedded in Electronic Medical Records



54

Practice Tools continuedPractice Tools continuedPractice Tools continuedPractice Tools continued

�Pharmacotherapy Posters

�Fast Fax to Quit Line

�5A’s Pocket Cards

�Documentation forms, stickers, EMR
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Health SurveysHealth SurveysHealth SurveysHealth Surveys
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Vital Sign StampVital Sign StampVital Sign StampVital Sign Stamp

Blood pressure: _______ Pulse: ________ 

Respiratory rate: ________Temperature: 

______ Weight: _________ Height: 

______Tobacco use (circle one)    Current       

Former        Never Ready to quit (circle one)   

Not at all    Thinking about it      Ready now

Exposure to secondhand smoke Y-- N--
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Documentation Forms or part of Documentation Forms or part of Documentation Forms or part of Documentation Forms or part of 

EMREMREMREMR
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Patient toolsPatient toolsPatient toolsPatient tools

�Fast Fax to Quitline

�Prescription to quit

�Quit line handouts

�Booklets/handouts
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Personalized Plan for PatientsPersonalized Plan for PatientsPersonalized Plan for PatientsPersonalized Plan for Patients

Note: Most materials available in Spanish
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PA DOH Free QuitlinePA DOH Free QuitlinePA DOH Free QuitlinePA DOH Free Quitline

1111----800800800800----QUITQUITQUITQUIT----NOWNOWNOWNOW

� In partnership with the American Cancer Society

� Intake 24 hours a day/7 days a week

�Age 14 and over

� Helps develop a personalized plan for quitting
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ResourcesResourcesResourcesResources

PA Area Health Education Center: additional continuing education for 
health care professionals.

http://www.paahec.orghttp://www.paahec.orghttp://www.paahec.orghttp://www.paahec.org/

Free Telephone Counseling: 1-800-QUIT-NOW

PA DOH website: Click on the county to find local cessation services.

www.dsf.health.state.pa.us/health/cwp/view.asp?A=174&Q=236582www.dsf.health.state.pa.us/health/cwp/view.asp?A=174&Q=236582www.dsf.health.state.pa.us/health/cwp/view.asp?A=174&Q=236582www.dsf.health.state.pa.us/health/cwp/view.asp?A=174&Q=236582

PA DOH website for smokers who are interested in quitting:

www.determinedtoquit.com/www.determinedtoquit.com/www.determinedtoquit.com/www.determinedtoquit.com/

For Healthcare professionals who work with teens: 

www.helpteensquit.comwww.helpteensquit.comwww.helpteensquit.comwww.helpteensquit.com
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Billing for Smoking Cessation Billing for Smoking Cessation Billing for Smoking Cessation Billing for Smoking Cessation 

CounselingCounselingCounselingCounseling

� Always have your billing  person/department check with health plan 
benefits contact person to see what is covered and what codes they 
recognize!!!!

� Even if not reimbursed, it is important to code to promote future 
coverage.

� PA Medical Assistance:

− Cover counseling

− Pharmacotherapy

http://www.dpw.state.pa.us/partnersproviders/medicalassistance/dhttp://www.dpw.state.pa.us/partnersproviders/medicalassistance/dhttp://www.dpw.state.pa.us/partnersproviders/medicalassistance/dhttp://www.dpw.state.pa.us/partnersproviders/medicalassistance/doingbusioingbusioingbusioingbusi
ness/billinginfo/003674252.htmness/billinginfo/003674252.htmness/billinginfo/003674252.htmness/billinginfo/003674252.htm

General informationGeneral informationGeneral informationGeneral information

http://www.aafp.org/fpm/20060500/75anup.htmlhttp://www.aafp.org/fpm/20060500/75anup.htmlhttp://www.aafp.org/fpm/20060500/75anup.htmlhttp://www.aafp.org/fpm/20060500/75anup.html
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Medical Assistance BillingMedical Assistance BillingMedical Assistance BillingMedical Assistance Billing

Maximum 

of 70 units 

per 

individual, 

per 

calendar 

year 

15 minute 

face to 

face 

encounter 

1Tobacco 

Counseling 

Session 

S9075 37001, 05, 

08, 09, 

19, 24, 

27, 31, 

37 

Limit Limit Limit Limit Unit of Unit of Unit of Unit of 

Service Service Service Service 

Unit of Unit of Unit of Unit of 

Service Service Service Service 

Description Description Description Description Procedure Procedure Procedure Procedure 

Code Code Code Code 

Specialty Specialty Specialty Specialty Provider Provider Provider Provider 

TypeTypeTypeType

Parameters for billing Tobacco Cessation Counseling Services
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ICDICDICDICD----9 Diagnostic Codes:9 Diagnostic Codes:9 Diagnostic Codes:9 Diagnostic Codes:

�Tobacco Use Disorder 

(DMSV)305.1
�Carcinoma: in   

situ/bronchus, lung 231.2

�Toxic Effect/Tobacco (Medical) 

989.84
�Asthma 493.00

�Schizophrenia Chronic 295.75�Emphysema 492.8

�Depression psychosis full 

remission 296.26
�COPD 491.2
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Potential Billing Codes*Potential Billing Codes*Potential Billing Codes*Potential Billing Codes*

� New Patients:

– 99201 >10 min

– 99202 >20

– 99203 >30

– 99204 >45

– 99205 >60

� Established Patients:

– 99211 > 5 min

– 99212 > 10 

– 99213  > 15 

– 99214 > 25 

– 99215 > 40 

Medical Visit: Must document that 50% of total time 

spent counseling:
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www.helpteensquit.com
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Important DatesImportant DatesImportant DatesImportant Dates

Regional Tobacco Education and Intervention Training:Regional Tobacco Education and Intervention Training:Regional Tobacco Education and Intervention Training:Regional Tobacco Education and Intervention Training:

� Titusville  Nov. 12

� Lancaster: Nov. 17 

Call: PA AHECPA AHECPA AHECPA AHEC at 717-531-4327 for information

““““Teens and Tobacco: Working together to promote effective Teens and Tobacco: Working together to promote effective Teens and Tobacco: Working together to promote effective Teens and Tobacco: Working together to promote effective 
interventionsinterventionsinterventionsinterventions”””” April 14, 15, 16 at the Nittany Lion Inn in 
State College, PA 

Email Dottie at dschell@paaap.org for more information
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Discussion and Questions and Discussion and Questions and Discussion and Questions and Discussion and Questions and 

AnswersAnswersAnswersAnswers

�Don’t forget your continuing education 

credits. You must remember to complete your 

evaluation and email or fax back by 

November 20, 2008. 

�Email or Fax information at bottom of 

evaluation form

�The operator will now give instruction to you 

for your questions and comments
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Good Luck!Good Luck!Good Luck!Good Luck!

Please feel free to contact:

Dottie SchellDottie SchellDottie SchellDottie Schell
484-446-3002 

dschell@paaap.org

http://paahec.org/


