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Welcome/Introduction

• Epidemiology
• National and Indiana trends

• Behavioral Health Implications 

• Treatment
• Barriers & Options
• Quitline Services & Programs/Plans
• CareSource Resources
• Call To Action

• Questions

Agenda
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Epidemiology
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Current Smoking Trends

Source: 2020 Indiana Behavioral Risk Factor Surveillance System
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Even with the significant decline in smoking since 2011, 
the smoking rate among adults in Indiana remains higher
than what we see across the United States. 

Indiana U.S. Median
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Current Smoking:
2020 Demographics

Note:  Race and ethnicity are treated as mutually exclusive categories. 
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Rates of smoking were significantly lower among Hispanic
adults compared to African American and white adults. 
Additionally, those 18-24 and 65 or older smoked at 
significantly lower rates compared to those 25-64.
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Current Smoking:
2020 Demographics
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Those with less than a high school education smoked at a 
significantly higher rate than other education levels. Those 
making >$75,000 smoked at a significantly lower rate than other 
income levels.
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Current Smoking:
2020 Marginalized Populations
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Hoosier adults who are uninsured, reported 14 or more poor mental 
health days, or have been diagnosed with depression reported 
smoking at significantly higher rates. 
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Tobacco Use and Quitting Among Individuals With Behavioral Health Conditions _ CDC.pdf

National Tobacco Use Trends
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U.S. Annual Adult Deaths from 
Smoking

Lung Cancer-
29%

Heart 
Disease-33%

COPD-21%

Stroke-3%

Other Cancers-
7%

Other Diagnoses-
7%

More than
480,000 
U.S. Deaths 
Every Year

are from 
Tobacco Use

U.S. Department of Health and Human Services. The Health Consequences of Smoking: 50 Years of Progress. A Report of the Surgeon General. Atlanta, GA: U.S. Department of Health 
and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2014.

Note: Average annual number of deaths for adults aged 35 or older, 2005-2009

Nearly 50% of annual deaths occur 
among consumers with behavioral health conditions!
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Behavioral Health 
Implications
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Dopamine Reward Pathway

Image adapted from: Wand, G. (2008). The influence of stress on the transition from drug use to addiction. Alcohol Research & Health, 31(2), 
119-136
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Prefrontal
cortex

Nucleus
accumbens

Amygdale

Dopamine release

Stimulation of nicotine receptors

Nicotine enters the brain



Adapted from Benowitz, N. L. (2008). Neurobiology of nicotine addiction: implications for smoking cessation treatment.  American Journal 
Medicine, 121(4), 3.

Nicotine

Dopamine Pleasure, Appetite Suppression

Norepinephrine Arousal, Appetite Suppression

Acetylocholine Arousal, Cognitive Enhancement

Glutamate Learning, Memory Enhancement

Serotonin Mood Modulation, Appetite Suppression

Beta-Endorphin Reduction of Anxiety and Tension

Gaba Reduction of Anxiety and Tension

Nicotine Affects the Levels of 
Many Neurotransmitters
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Nicotine has mood-
altering effects that 

can temporarily mask 
the negative 

symptoms of mental 
illness, putting people 
w/ mental illness  at 

higher risk for 
cigarette use & 

nicotine addiction.

Tobacco smoke can 
interact with and 

inhibit the 
effectiveness of 

certain medications 
taken by mental 

health and substance 
abuse patients.

Persons with SUD 
who smoke cigarettes 
are four times more 

likely to die 
prematurely than 
those who do not 

smoke.

People with mental 
illness or substance 
use disorders die up 
to 10-25 years earlier 
than those w/o these 
disorders; many of 
these deaths are 

caused by smoking 
cigarettes.

The most common 
causes of death 

among people with 
mental illness are 

heart disease, cancer, 
and lung disease, 
which can all be 

caused by smoking.

Adverse Health Effects of Tobacco Use
on Persons with Behavioral Health Conditions

CDC. Vital Signs: Current Cigarette Smoking Among Adults Aged ≥18 Years With Mental Illness—United States, 2009–2011. MMWR 2013;62(05):81-87; Druss BG, Zhao L, Von Esenwein S, Morrato EH, Marcus SC. Understanding Excess 
Mortality in Persons With Mental Illness: 17-Year Follow Up of a Nationally Representative US Survey. Medical Care 2011;49(6):599–604; CDC. Vital Signs Fact Sheet: Adult Smoking Focusing on People With Mental Illness, February 2013. 
NCCDPHP, Office on Smoking and Health, 2013 SCLC. Fact Sheet: The Tobacco Epidemic Among People With Behavioral Health Disorders. San Francisco: SCLC, University of California, 2015; Smoking Cessation Leadership Center. Fact 
Sheet: Drug Interactions With Tobacco Smoke. San Francisco: SCLC, University of California, 2015. 13



Among Adults with Any Mental Illness 
(AMI)
• Adults with AMI are more likely to smoke (27% 

compared to 16%)
• Smoke more cigarettes (2 packs more per month)
• Smoking can impact the efficacy of prescribed 

therapies

The smoking prevalence for those with 
SMI is between 44 and 64%, while it is 

only 14% for the general population

Health Disparities for Individuals 
with mental health

Japuntich SJ, Hammett PJ, Rogers ES, Fu S, Burgess DJ, El Shahawy O, Melzer AC, Noorbaloochi S, Krebs P, Sherman SE. Effectiveness of Proactive Tobacco Cessation 
Treatment Outreach Among Smokers With Serious Mental Illness. Nicotine Tob Res. 2020 Aug 24;22(9):1433-1438. doi: 10.1093/ntr/ntaa013. PMID: 31957794.
Smoking and Mental Illness Among Adults in the United States (samhsa.gov)
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https://www.samhsa.gov/data/sites/default/files/report_2738/ShortReport-2738.html


Misperception on Treatment
Table1. Significant barriers clinicians mentioned in pretraining survey on treating tobacco use among behavioral 
health patients (a)

Item N %

Patients have more immediate problems to address 16 89

Patients are not motivated to quit 15 83

Other practice priorities reduce my ability to address smoking with my 
patients

12 67

Time with patients is limited 11 61

Too few cessation programs are available 11 61

Patients usually fail to quit 10 56

Staff are unfamiliar with interventions to help smokers quit 10 56

My experience in intervening with smokers is limited 9 50

Reimbursement for tobacco counseling is limited 8 44

Colleagues do not believe in the efficacy of cessation interventions 2 11

Administrators do not believe in the need for cessation interventions 1 6

(a) N=18 training participants (data missing for 2 participants)

Robert West (2017) Tobacco smoking: Health impact, prevalence, correlates and interventions, Psychology & Health, 32:8, 1018-1036, DOI: 
10.1080/08870446.2017.1325890 15



What we know:
• Individuals with mental health (MH) and substance use disorders 

(SUD) use tobacco at rates 2-4x higher than the general 
population and have lower quit rates

• On average, less than 60% of MH/SUD treatment facilities 
screened clients for tobacco use in 2018

Health Disparities for Individuals 
with Mental Health & SUD

Tobacco Use and Quitting Among Individuals With Behavioral Health Conditions _ CDC.pdf
Transforming Tobacco Cessation with Telehealth: How Behavioral Health Providers Can Promote Cessation with Technology. 051420-Transforming-Tob-Ces-
with-Telehealth-Slides-FINAL.pdf
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file://day04/csmgdepts/Care%20Management/Collaboration/IN%20Market/Behavioral%20Health%20Initiatives/Tobacco%20Work%20Group/Webinar%20Information/051420-Transforming-Tob-Ces-with-Telehealth-Slides-FINAL.pdf


Why the Disparities?

• www.industrydocuments.ucsf.edu/tobacco/
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2632440/
• MARKETING TO THE MARGINALIZED: TOBACCO INDUSTRY TARGETING OF THE HOMELESS AND MENTALLY ILL: 

https://escholarship.org/uc/item/73d0x34w#page-7

•Members with SMI have low access to tobacco 
cessation treatments

•Mental health providers have the lowest rates of 
intervention with tobacco use of any specialty

•Rates of screening patients for tobacco use are 
declining by Psychiatrist

•New approaches are needed to ensure individuals 
who smoke with SMI have access to effective 
tobacco cessation treatment

17
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Myths About Tobacco Use and 
Behavioral Health Consumers

• Myth: “They can’t quit” 

Fact: Quit rates same or slightly lower than general 
population

• Myth: “Quitting worsens recovery from the mental illness” 

Fact: Not so. Quitting increases sobriety for 
individuals with alcohol use disorder

• Myth: “It is a low priority problem” 

Fact: Tobacco-related diseases are the biggest 
killer for those with mental illness or substance use 
disorder.

Source: Smoking and Mental Illness-Breaking the Link.  Prochaska, NEJM, July 21, 2011 18



WHAT WE KNOW 
• Smoking exacerbates symptoms of behavioral health 

conditions:
Greater depressive symptoms
Greater likelihood of psychiatric hospitalization
 Increased suicidal behavior 
 Drug and alcohol-use relapse

• Tobacco cessation can have mental health benefits

Tobacco dependence 
treatment, during addictions 

treatment, is associated with a 
25% increased likelihood of 
long-term abstinence from 

alcohol and illicit drugs. 

Compton W. The need to incorporate smoking cessation into behavioral health treatment. The American Journal on Addictions.2018;27(1):42–43
Prochaska JJ, Das S, Young-Wolff KC. Smoking, Mental Illness, and Public Health. Annu Rev Public Health. 2017;38:165–185.doi: 10.1146/annurev-publhealth-031816-044618.
Weinberger AH, Platt J, Esan H, Galea S, Erlich D, Goodwin RD. Cigarette smoking is associated with increased risk of substance use disorder relapse: a nationally representative, prospective longitudinal 
investigation. The Journal of Clinical Psychiatry. 2017;2(78):e152.
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Treatment

20



TOBACCO DEPENDENCE:
2-PART PROBLEM

Tobacco Dependence

Treatment should address the 
physiological and behavioral aspects of 

dependence.

Physiological Behavioral

Fiore MC, Jaén CR, Baker TB, et al. (2008). Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline. Rockville, MD: 
U.S. Department of Health and Human Services. Public Health Service. 21



Screening for 
tobacco use and 
providing tobacco 

cessation 
counseling are 

positively 
associated with 

patient 
satisfaction.

Often the 
clinician for 

whom contact is 
the most frequent 
and who knows 
the patient best.

Many clinicians 
are trained in 

substance abuse 
treatment as  
Tobacco Use 
Disorder is a 

DSM-5 
Substance Use 

Disorder.

Many clinicians 
are trained in 
motivational 

interviewing and 
utilizing this 

approach is very 
effective.

Barzilai et al. (2001). Prev Med 33:595–599; Conroy et al. (2005). Nicotine Tob Res 7 Suppl 1:S29–S34.

Failure to address tobacco use tacitly implies that 
quitting is not important.

Why Should Behavioral Health 
Clinicians Address Tobacco?
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Robert West (2017) Tobacco smoking: Health impact, prevalence, correlates and interventions, Psychology & Health, 32:8, 1018-1036, DOI: 
10.1080/08870446.2017.1325890 https://doi.org/10.1080/08870446.2017.1325890 23

Intervention Effectiveness
• Prescription for varenicline, nicotine replacement therapy, 

bupropion, nortriptyline or cytisine
• 5-15 percentage point increase in quit success in those using 

it to try to quit (highest with varenicline and nicotine patches 
plus faster acting nicotine replacement therapy)

• Behavioral support, either face to face or by telephone • 3-10 percentage point increase in long-tern quit success 
among those using it to try to quit for multi-session support 
delivered by trained specialists, the effect apparently being 
additive with pharmacotherapy

• Brief physician advice to smokers • 1-3 percentage point increases in long-term smoking 
cessation rate in all those receiving it regardless of initial 
motivation to quit

• Printed self-help materials • 1-2 percentage point increase in long-term quit success in 
those using it to try to quit compared with nothing

• Increasing the financial cost through increasing excise
duty and reducing illicit supply

• 1-2 percentage point reduction in prevalence for 10% increase
in cost of smoking increases cessation and reduces initiation

• Anti-tobacco marketing campaigns • Effect on cessation and initiation varies with content and 
intensity of campaigns

• Peer-led school-based anti-smoking programs and social 
competence training

• Reduction in youth uptake varies with content and intensity of 
the program

Effective Interventions



Increase access to tobacco cessation treatment 
among individuals who smoke with SMI

Enhance evidence-based cessation treatment 

Increasing counseling and medication utilization 
and tobacco abstinence among patients 

Proactive Outreach

The current state of tobacco cessation treatment. https://www.ccjm.org/content/88/7/393 24



Tobacco use disparities with the SMI population continues to exist. Smoking rates 
are 3 to 5 times higher among individuals with mental illness or SUD, compared to 
the general population.

Summary

Approximately half of all tobacco-related deaths each year are among persons with 
behavioral health conditions.

Tobacco use exacerbates symptoms of behavioral health conditions and negatively 
affects treatment and recovery.  Tobacco treatment, during addictions treatment 
is associated with a 25% increase in long-term recovery.

To maximize success, tobacco cessation interventions should include behavioral 
counseling and one or more medications for tobacco treatment.
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Bottom Line

• You can be the difference maker in the lives of many. 
Nicotine dependence is a chronic relapsing disease. 
Ideally, individuals who use tobacco should be offered 
treatment for tobacco cessation at every visit, regardless 
of their level of readiness to quit.  

• It’s time to make effective tobacco cessation treatment 
readily available to all smokers, today!
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Refer
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Healthcare Providers
Many individual who use tobacco want to quit. Getting started often takes support and motivation 
from a trusted source. If a physician advises a patient to quit just one time, it helps to double their 

chance for success. Patients trust their health provider and they need guidance.
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Quit Now 
Indiana 

Services are 
available 7 days-a-
week in more than 

170 languages

Phone-based 
counseling program 

designed to help 
Hoosiers

Web-based 
coaching for 

tobacco users who 
have decided to 

quit 

Text2Quit message 
service 

Resources for 
Healthcare 
Providers to 

improve patient 
health 

Best Practices for 
Employers to 

implement smoke-
free policies 

Support for Family 
and Friends to help 

loved ones stop 
smoking 

Tools for Tobacco 
Control partners to 
complement their 
current programs
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Indiana Quitline Program 
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Quit 
Plans

Each plan is different, but all 
quit plans will include 
counseling sessions and a quit 
kit. 

Individuals who may want to 
quit may be encouraged to 
contact their physician for 
cessation medications and will 
be given information about 
community quit programs. 

Even if a person is not ready to 
quit, the Quitline staff will help 
them figure out what they can 
do to prepare themselves to 
successfully quit.
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Web 
Coach®

Services

Each person will build their own Quitting Plan by 
identifying the steps they will take to complete each 
of these key behaviors. 

Participants agree on how they will overcome 
personal challenges, environmental or behavioral 
barriers to their success. 

Web Coach® program will help the participant overcome 
such barriers by learning and taking actions to complete 
during the course of their individual experience. 

The Quitting Plan may then be printed or emailed for 
offline reference.
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Text2Quit®Text2Quit® sends up to 300 messages 
tailored to an individual's quit plan.

Quit call reminders and prompts sent so the 
quitter can instantly connect with a Quit 
Coach®

Medication reminders and other helpful 
suggestions 

Tips and games to help manage urges and 
craving 

Mobile tracking of tobacco usage, urges, cost 
savings and other measures

34



The Participant Experience
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Indiana Tobacco Quitline
Quit Rate and Satisfaction

had quit 7 months after 
receiving phone treatment

would recommend 
the phone program 
to other tobacco users

87%

43%
Research 
shows that 

only 4–7% of 
tobacco users 
who try to quit 
smoking on 

their own are 
successful.  

Recent Quitline Program Evaluation reports the Quitline Behavioral Health Program
at a 96% satisfaction rate and a 42% quit rate

36
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Behavioral Health Tobacco 
Cessation Program
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Indiana Tobacco Quit Line 
Utilization
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Quit Now Offers Free Materials

How to order: https://www.quitnowindiana.com/provider-materials

Promotional Materials

40

Mini Posters

Palm Cards

https://www.quitnowindiana.com/provider-materials


Important Reminders

• The Indiana Tobacco Quitline will contact 
patients within 24 – 48 hours of receiving the 
referral

• Calls to patients may appear as an 
“unknown” or “800” number on the caller ID

• Quitline will make 5 attempts to reach 
referred patients 

• Quitline will leave a voicemail only if 
permission was given in the referral 
information

• Organizations should receive a participant 
outcome report detailing the patient’s referral 
status within two weeks of making referral 
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Provider Billing
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Indiana Medicaid Billing & 
Reimbursement

CPT 
Code

Description

99406 Smoking and tobacco use intermediate counseling, greater than 3 minutes up to 10 minutes

99407 Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutes

D1320 Tobacco counseling for the control and prevention of oral disease

Did 
You 
Know?

No limit on tobacco dependence counseling per member per 
calendar year, for procedure codes 99406 and 99407

Omit U6 Modifier
Billing modifier U6 for claims using code 99407 is no longer required

Removal of the previously established requirement to obtain prior 
authorization (PA) if exceeding 180 days of tobacco cessation 
therapy

These updates in tobacco dependence counseling will be reflected in the following code tables: Mental Health and Addiction Codes
Telemedicine Service Codes & Vision Services Codes

For additional information please review the IHCP bulletins: BT201681 and BT201921 43



Who can bill for tobacco 
dependence treatment 

services? 
Physician

Physician’s Assistant
Psychologist
Pharmacist

Nurse Practitioner
Registered Nurse

Clinical Nurse 
Specialist

Optometrist
Dentist

Certified Nurse 
Midwife

Licensed Clinical 
Social Worker

Licensed Marriage 
and Family Therapist 

Licensed Mental 
Health Counselor
Licensed Clinical 

Addictions Counselor

For additional information please review the IHCP bulletin: BT201681 44



CareSource Tools & 
Resources
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Tools for Tobacco Treatment
5A’s (Ask, 

Advise, 
Assess, Assist, 

Arrange)

AAR (Ask, 
Advise, Refer)

Quit Lines

NRT and other 
medications

Counseling 
and behavioral 

change 
strategies

Peer-to-peer 
intervention

Fiore MC, Jaén CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline. Rockville, MD: 
U.S. Department of Health and Human Services. Public Health Service. May 2008. 48



If You Have Limited Time…

ASK ADVISE REFER
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CareSource Tobacco 
Cessation Treatment Options
Medications Counseling
• NRT Gum
• NRT Patch
• NRT Lozenge
• NRT Inhaler**
• NRT Nasal Spray**
• Bupropion
• Varenicline (Chantix)

• Individual Therapy
• Group Therapy
• Phone/Quit Line 

For additional information please review the IHCP bulletin: BT201921
**Requires prior authorization for Medicaid 
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Interdisciplinar
y 

Care Team

Transitions
of Care

CareSource
Pharmacy

Community
Partnership

Primary Care
Provider

Specialty Care
Provider

Integrated Care Management

Member/
Family

Case
Manager

Interdisciplinary 
Care Team

CareSource
Behavioral

Health Team

CareSource
Pharmacy

Community
Partnership

Primary Care
Provider

Specialty Care
Provider

Transitions
of Care
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CareSource Behavioral Health 
Tobacco Cessation Provider Toolkit

https://www.caresource.com/documents/rr2022-in-med-p-1503800-behavioral-
health-provider-tobacco-cessation-toolkit-in-web/
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Call to Action 

55

How often do you 
screen patients for 

tobacco 
dependence?

How often are 
providers referring 

patients and 
following up to see if 

patients have 
engaged in the Quit 

Now program?

How often do you 
provide training to 
clinicians and staff 

on tobacco 
treatment?
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Questions?
Kristi Carney, Behavioral Health Director  317-982-6247

Kristi.Carney@caresource.com

Brittany Burtraw, BH Initiative Lead (BH Specialist) 317-409-1100
Brittany.Burtraw@caresource.com

Gayle Smith, BH Initiative Lead (BH Specialist) 317-982-6497
Gayle.Smith@caresource.com

Emma Dartis, BH Initiative Lead (BH Specialist) 317-982-6403
Emma.Dartis@caresource.com

Jessica Johnson, Manager, Behavioral Health & Wellness
Jessica.Johnson@caresource.com

BH Mailbox: Indiana_BH@caresource.com
Fax: 937-396-3964
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