
MANAGE THE DISEASE THAT COMPLICATES WELLNESS:  COMMERCIAL TOBACCO USE

IMPROVE GPRA COMMERCIAL TOBACCO TREATMENT INTERVENTIONS
GPRA (GOVERNMENT PERFORMANCE AND RESULTS ACT)
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SCREEN FOR COMMERCIAL TOBACCO USE AT EVERY  
VISIT AND DOCUMENT HEALTH FACTOR 

•	ARE YOU EXPOSED TO SECOND HAND SMOKE AT WORK OR IN THE HOME?

•	DO YOU USE SMOKELESS TOBACCO SUCH AS CHEW/DIP/SNUFF?

•	DO YOU SMOKE TOBACCO?

ENCOURAGE COMMERCIAL TOBACCO CESSATION & 
DOCUMENT WITH PATIENT EDUCATION CODES

•	CONSIDER CREATING A PICK LIST OF FREQUENTLY USED 
COMMERCIAL TOBACCO CODES OR SELECT FROM ENTIRE 
CATEGORY LISTING

DETERMINE READINESS TO QUIT
•	USE  COMMENTS TO DOCUMENT STAGE OF CHANGE 

Pre-contemplation No intention to quit in next 6 months

Contemplative Intends to quit within the next 6 months

Preparation Willing to set a quit date within the next 30 days

Has quit using commercial tobacco for less than 6 months  Action (change Health Factor to Cessation Smoker/Smokeless)

Has remained commercial tobacco free for more than 6 months  Maintenance (change Health Factor to Previous Smoker/Smokeless)

Using commercial tobacco again after a period of being tobacco free  Relapse (change Health Factor to Current Smoker/Smokeless if original use resumed) 

  NOT READY TO QUIT

•	OFFER EDUCATIONAL LITERATURE ON DETRIMENTAL 
EFFECTS OF COMMERCIAL TOBACCO USE ON HEALTH.

•	REMIND CLIENT THAT YOU WILL ASK ABOUT  
COMMERCIAL TOBACCO USE AT EVERY VISIT.

READY TO SET A QUIT DATE IN NEXT 30 DAYS

DOCUMENT QUIT DATE IN EDUCATION
SELECT CORRESPONDING POINT OF VISIT (POV) CODE; INCLUDE COUNSELING CODE

TWO HCPCS CODES MAY BE USED FOR BILLING:
•	 99406 – SMOKE/TOBACCO COUNSELING 3-10 MINUTES

•	 99407 – SMOKE/TOBACCO COUNSELING > 10 MINUTES

•	ORDER A CONSULT TO IN-HOUSE 
CESSATION PROGRAM, OR DOCUMENT 
REFERRAL TO EXTERNAL CESSATION 
PROGRAM (E.G. STATE QUIT LINE) IN 
PRIMARY PROVIDER NOTE.

•	ORDER APPROPRIATE 
PHARMACOTHERAPY & DOCUMENT 
FOLLOW-UP PLANS ON NOTE

**Use free text comment box to document quantity 
of tobacco use / history / exposure**

www.healthcarepartnership.org

www.ihs.gov/epi

DOCUMENT CESSATION TREATMENT PLAN


