210.4 - Smoking and Tobacco-Use Cessation Counseling (Effective March
22, 2005)
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A. General

Tobacco use continues to be the leading cause of preventable death in the United States.
In 1964, the Surgeon General of the U.S. Public Health Service (PHS) issued the report
of his Advisory Committee on Smoking and Health, officially recognizing that cigarette
smoking is a cause of cancer and other serious diseases. Though smoking rates have
significantly declined, 9.3% of the population age 65 and older smokes cigarettes.
Approximately 440,000 people die annually from smoking related disease, with 68%
(300,000) age 65 or older. Many more people of all ages suffer from serious illness
caused from smoking, leading to disability and decreased quality of life. Reduction in
smoking prevalence is a national objective in Healthy People 2010.

B.  Nationally Covered Indications

Effective March 22, 2005, the Centers for Medicare and Medicaid Services (CMS) has
determined that the evidence is adequate to conclude that smoking and tobacco use
cessation counseling, based on the current PHS Guideline, is reasonable and necessary
for a patient with a disease or an adverse health effect that has been found by the U.S.
Surgeon General to be linked to tobacco use, or who is taking a therapeutic agent whose
metabolism or dosing is affected by tobacco use as based on FDA-approved information.

Patients must be competent and alert at the time that services are provided. Minimal
counseling is already covered at each evaluation and management (E&M) visit. Beyond
that, Medicare will cover 2 cessation attempts per year. Each attempt may include a
maximum of 4 intermediate or intensive sessions, with the total annual benefit covering
up to 8 sessions in a 12-month period. The practitioner and patient have flexibility to
choose between intermediate or intensive cessation strategies for each attempt.

Intermediate and intensive smoking cessation counseling services will be covered for
outpatient and hospitalized beneficiaries who are smokers and who qualify as above, as
long as those services are furnished by qualified physicians and other Medicare-
recognized practitioners.

C. Nationally Non-Covered Indications

Inpatient hospital stays with the principal diagnosis of Tobacco Use Disorder are not
reasonable and necessary for the effective delivery of tobacco cessation counseling
services. Therefore, we will not cover tobacco cessation services if tobacco cessation is
the primary reason for the patient’s hospital stay.

D. Other

N/A



