A \easure #226: Preventive Care and Screening: Tobacco Use: Screening and Cessation
Intervention

2011 PHYSICIAN QUALITY REPORTING OPTIONS FOR INDIVIDUAL MEASURES:
CLAIMS, REGISTRY

DESCRIPTION:
Percentage of patients aged 18 years and older who were screened for tobacco use one or more times
within 24 months AND who received cessation counseling intervention if identified as a tobacco user

INSTRUCTIONS:

This measure is to be reported once per reporting period for patients seen during the reporting period.
This measure is intended to reflect the quality of services provided for preventive screening for tobacco
use.

Measure Reporting via Claims:

CPT codes and patient demographics are used to identify patients who are included in the measure’s
denominator. CPT Category Il codes are used to report the numerator of the measure.

When reporting the measure via claims, submit the appropriate CPT codes, and the appropriate CPT
Category Il code OR the CPT Category Il code with the modifier. The modifiers allowed for this
measure are: 1P- medical reasons, or 8P- reason not otherwise specified. All measure-specific coding
should be reported on the claim(s) representing the eligible encounter.

Measure Reporting via Registry:

CPT codes and patient demographics are used to identify patients who are included in the measure’s
denominator. The numerator options as described in the quality-data codes are used to report the
numerator of the measure. The quality-data codes listed do not need to be submitted for registry-based
submissions; however, these codes may be submitted for those registries that utilize claims data.

DENOMINATOR:
All patients aged 18 years and older

Denominator Criteria (Eligible Cases):

Patients aged = 18 years on date of encounter

AND

Patient encounter during the reporting period (CPT):

90801, 90802, 90804, 90805, 90806, 90807, 90808, 90809, 90810, 90811, 90812, 90813,
90815, 90845, 90862, 92002, 92004, 92012, 92014, 96150, 96151, 96152, 97003, 97004,
99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215

NUMERATOR:
Patients who were screened for tobacco use at least once within 24 months AND who received
tobacco cessation counseling intervention if identified as a tobacco user
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Definitions:
Tobacco Use - Includes any type of tobacco
Cessation Counseling Intervention — Includes counseling or pharmacotherapy

Numerator Quality-Data Coding Options for Reporting Satisfactorily:

Patient Screened for Tobacco Use

CPT 11 4004F: Patient screened for tobacco use AND received tobacco cessation counseling, if
identified as a tobacco user

OR

Patient Screened for Tobacco Use and Identified as a Non-User of Tobacco

CPT I1 1036F: Current tobacco non-user

Tobacco Screening not Performed for Medical Reasons

Append a modifier (1P) to CPT Category Il code 4004F to report documented circumstances
that appropriately exclude patients from the denominator

4004F with 1P: Documentation of medical reason(s) for not screening for tobacco use (e.g.,
limited life expectancy)

Tobacco Screening not Performed Reason Not Specified

Append a reporting modifier (8P) to CPT Category Il code 4004F to report circumstances when
the action described in the numerator is not performed and the reason is not otherwise
specified.

4004F with 8P: Tobacco Screening not performed, reason not otherwise specified

RATIONALE:

There is good evidence that tobacco screening and brief cessation intervention (including counseling
and pharmacotherapy) in the primary care setting is successful in helping tobacco users quit (USPSTF,
2003). Tobacco users who are able to stop smoking lower their risk for heart disease, lung disease,
and stroke (USPSTF, 2003).

CLINICAL RECOMMENDATION STATEMENTS:
The following evidence statements are quoted verbatim from the referenced clinical guidelines.

The USPSTF strongly recommends that clinicians screen all adults for tobacco use and provide
tobacco cessation interventions for those who use tobacco products. (A Recommendation) (USPSTF,
2003)

During new patient encounters and at least annually, patients in general and mental healthcare settings
should be screened for at-risk drinking, alcohol use problems and illnesses, and any tobacco use.
(NQF, 2007)

All patients should be asked if they use tobacco and should have their tobacco-use status documented
on a regular basis. Evidence has shown that clinic screening systems, such as expanding the vital
signs to include tobacco status or the use of other reminder systems such as chart stickers or computer
prompts, significantly increase rates of clinician intervention. (Strength of Evidence = A) (U.S.
Department of Health & Human Services-Public Health Service, 2008)
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All physicians should strongly advise every patient who smokes to quit because evidence shows that
physician advice to quit smoking increases abstinence rates. (Strength of Evidence = A) (U.S.
Department of Health & Human Services-Public Health Service, 2008)

Minimal interventions lasting less than 3 minutes increase overall tobacco abstinence rates. Every
tobacco user should be offered at least a minimal intervention whether or not he or she is referred to an

intensive intervention. (Strength of Evidence = A) (U.S. Department of Health & Human Services-Public
Health Service, 2008)
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