
Tobacco Cessation

ASK  about tobacco use at every visit. Implement a system in your clinic that ensures tobacco-use status is obtained and recorded 
at each patient visit.

ADVISE  all tobacco users to quit. The use of clear, strong and personalized language is the most e�ective way to communicate 
to your patients.  For example: “Quitting tobacco is the most important thing you can do to protect your health.”

ASSIST  tobacco users with a “quit plan.” Assist the patient to:
» Set a quit date– ideally within two weeks
» Remove tobacco products from their environment
» Get support from family, friends and coworkers
» Review past attempts to quit– what helped? What led to relapse?

Give advice on successful quitting:
» Total abstinence is essential
» Drinking alcohol is strongly associated with relapse
» Allowing others to smoke in the household hinders quitting

Encourage the use of medication:
» Recommend use of OTC nicotine patch, gum or lozenge; write a prescription for a formulary-approved 
   medication / OTC medication

ASSESS  readiness to quit. Ask every tobacco user if he/she is willing to quit. If unwilling– provide resources and assistance. 
Help to motivate the patient to quit.

» Identify reasons to quit in a supportive manner
» Build the patient’s con�dence about quitting

ARRANGE  schedule follow-up visits to review progress toward quitting. If relapse occurs, encourage a repeat quit attempt.
» Review circumstances that caused relapse. Use relapse as a learning experience
» Review medication use and problems
» Review other strategies to quit in addition to medication
» Refer members to call Meridian's smoking cessation program - 844-854-5576

HAVE YOU PRESCRIBED MEDICATIONS FOR SMOKING CESSATION OR ADVISED YOUR PATIENTS TO QUIT SMOKING?
The CAHPS survey will be distributed to patients in February 2018 that includes questions about smoking cessation. Meridian wants 
our members to rate YOU a 10 out of 10! 

Ask your Provider Network Representative how you can improve your ratings.

❚  If you have any questions, please contact your Provider Network Representative or Meridian's 
Quality Improvement department at 888-437-0606

Codes listed are speci�c to subject matter of this �yer. While Meridian encourages you to use these codes in association with the subject matter of this �yer, 
   Meridian recognizes that the circumstances around the services provided may not always directly support/match the codes. It is crucial that the medical record   
   documentation describes the services rendered in order to support the medical necessity and use of these codes.
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Did you know? These codes can be used to bill for tobacco cessation counseling:

Intermediate counseling, greater than 3 minutes, up to 10 minutes

Intensive counseling, greater than 10 minutes

CPT Codes Criteria

99406

99407
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