
PRIME REQUIRED PROJECT 
IMPLEMENTATION WEBINAR 

Friday, January 20, 2017; 12:00-1:00pm 

Webinar Series 2: Successful Approaches to Disease 
Management and Screening 

Tobacco Assessment and Counseling: Operational Practices 
and Resources 

Recording link: 
https://safetynetinstitute.webex.com/safetynetinstitute/lsr.php?RCID=9770ad73b8104672a4
615629bdce4ac7  

https://safetynetinstitute.webex.com/safetynetinstitute/lsr.php?RCID=9770ad73b8104672a4615629bdce4ac7
https://safetynetinstitute.webex.com/safetynetinstitute/lsr.php?RCID=9770ad73b8104672a4615629bdce4ac7
https://safetynetinstitute.webex.com/safetynetinstitute/lsr.php?RCID=9770ad73b8104672a4615629bdce4ac7
https://safetynetinstitute.webex.com/safetynetinstitute/lsr.php?RCID=9770ad73b8104672a4615629bdce4ac7
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Agenda 

Time Topic Lead(s) 

12:00-
12:05 

Opening 
PHS background on metric 

Giovanna Giuliani,  
Executive Director, SNI 

12:05-
12:55 

Tobacco Assessment and 
Counseling: Operational 
Practices and Resources 
 
Q&A 

Elisa Tong, MD, Associate 
Professor of Medicine, UC 
Davis 

12:55-
1:00 

Resources 
Closing 

Giovanna Giuliani,  
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Housekeeping 

    

  Please mute locally  

   

 

  At any time, feel free to chat your question & we 
  will read out  

 

 

  Webinar will be recorded 

 

 

 

  Deck & tools will be saved on SNI Link   

 

https://safetynetinstitute.org/data
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PHS Performance 

Tobacco Assessment and Counseling 
(Metrics 1.1.6, 1.2.14 and 1.3.7)  

Data as of 11/30/16 

Not approved by DHCS 



Tobacco Quality Metric for PRIME: 

Assessment and Counseling 
 

 

Elisa Tong, MD, MA 

Associate Professor of Internal Medicine 

University of California, Davis 

 

January 20, 2017 

Webinar for California Health Care Safety Net Institute, CAPH 



Objectives 

• Tobacco Cessation Evidence 

 

• Assessment of Tobacco Status 

 

• Counseling Tobacco Users 

 

• Resources 



Tobacco Causes & Worsens Disease 

Leading preventable cause of 
disease and death (Surgeon General 2014) 

• About 480,000 deaths annually 

• Over 41,000 nonsmokers 

• Cardiovascular > cancer 

 

Causes more disease 
• Cancer: liver, colorectal 

• Diabetes (type 2) 

• Rheumatoid arthritis 

 

Worsens treatment 
• Poor surgical healing 

• Increases infections 

• Medication control of disease 
including psychiatric meds 

www.cdc.gov; www.surgeongeneral.gov 



Over 3 Million Smokers in California  

CA prevalence: 11.6% (CHIS 2012-4) 

• Sacramento: 16.9% 
 

Higher in subgroups (CHIS 2009) 

• Low SES (white/African Am): 24% 

• Am Indian, Asian men: 20-30% 

• LGBT: 19% 

 

• Mental health/alcohol/drug: 24% 

• Cancer*: 16% (any), 22% (tob-rel) 
 

 

Light and passive smoking 
• 1 in 3 CA smokers: not daily 

• 53% nonsmokers recent exposure 

 http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf;  

* Among 29% CCR data available; http://bit.ly/CDOC_CalltoAction  

http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://tobaccofreeca.com/wp-content/uploads/2016/10/2016-California-Tobacco-Facts-Figures.pdf
http://bit.ly/CDOC_CalltoAction


$18 Billion in Smoking Costs in California 

Max et al, TRDRP Costs of Smoking Report, 2014 

Max et al. Nicotine Tob Res (2015) 

 



Significant 
economic burden of 
smoking at 1 year  

 

• 509 new UCD 
adult patients 
randomly assigned 
to PCP and 
measured medical 
service utilization 
for 1 year 

 

• 10% higher total 
charges than 
nonsmokers 

 

 

http://www.google.com/url?url=http://action.lung.org/site/Calendar?id%3D107981%26view%3DDetail&rct=j&frm=1&q=&esrc=s&sa=U&ei=pepPU9bKJYOcyQHzmoHwDw&ved=0CCsQ9QEwAQ&usg=AFQjCNFgZMICJ4m5XptzdQpUWPJHVQV4yQ


Quitting Benefits 

Cardiovascular and 

pulmonary benefits are 

immediate 

 

Cancer risk lowered after a 

few years 

 

Reducing cigarettes not 

enough 

• Nicotine compensation 

• Stable nondaily pattern 

 

 



Tobacco Dependence:  A  2-part  Problem 

Tobacco Dependence 

Physiological Behavioral 

Treatment Treatment 

The addiction to nicotine 

Medications for cessation 

The habit of using tobacco 

Behavior change program 



The 5 A’s of Tobacco Treatment 

ASK about tobacco USE and EXPOSURE 

ADVISE tobacco users to QUIT 

ASSESS READINESS to make a quit attempt 

ASSIST with the QUIT ATTEMPT 

ARRANGE FOLLOW-UP care 



Barriers to 5 A’s 
• Competing priorities 

• Believing counseling not appropriate service 

• Uncomfortable asking if smoke 

• Not being a PCP 

• Smoker 

• *68% PCPs agree limited or no reimbursement 
 

Facilitators of 5 A’s 
• Believing treatment important 

as a professional responsibility 

• Awareness of PHS Guidelines 

• Had cessation training 

 



Ask, Advise, Refer 

ASK about tobacco USE 

ADVISE tobacco users to QUIT 

REFER to other resources 

ASSIST 

ARRANGE 

REFER:  

California Smokers’ Helpline 

Community Resources  



California Smokers’ Helpline 

Free telephone counseling to 
develop a quit plan 

• Operated by UC San Diego 

• Free nicotine patch offers 
 

Services: 
• Self-help materials, referral to local 

resources, certificate for med 
coverage  

• Clients receive up to six follow-up 
sessions with a counselor 

• Languages:  English, Spanish, 
Chinese, Korean, Vietnamese 

• M-F 7am-9pm; Sat/Sun 9am-5pm 



Zhu S et al. N Engl J Med 2002;347:1087-1093. 

p<0.001 

p<0.001 



13-fold increase in cessation treatment 

enrollment with Ask Advise Connect 
(7.8% Ask Advise Connect vs. 0.6% Ask Advise Refer) 

Vidrine J et al., JAMA Int Med, 2013; 173(6):458-464 



UC QUITS VISION 
To address tobacco cessation  

at every UC Health encounter 

Funding: UC Health’s Center for Health Quality & Innovation, UC Office of the President 



Aims of UC Quits 

To build capacity through a UC-wide 

Tobacco Cessation Network 

 

To create technological modifications to 

each UC EMR 

• Yr 1: eReferral to California Smokers’ Helpline 

• Yr 2: Order sets and alerts 

 

To conduct outreach and education 

across departments and nursing staff 

• Yr 1: IM, FP, peds, nursing 

• Yr 2: Surgery, psychiatry, ob/gyn, ED 

 



Objectives 

• Tobacco Cessation Evidence 

 

• Assessment of Tobacco Status 

 

• Counseling Tobacco Users 

 

• Resources 



PRIME Tobacco Quality Metric 
National Quality Forum 

PRIME 1.1, 1.2, 5 

• NUMERATOR: Patients who 
were screened for tobacco 
use at least once during 
the two‐year measurement 
period AND who received 
tobacco cessation 
counseling intervention, if 
identified as a tobacco user. 

 
• DENOMINATOR: PRIME 

Eligible Population, aged 18 
years and older seen for at 
least two visits or at least 
one preventive visit during 
the measurement period 

PRIME 1.3 

• NUMERATOR: Patients who 
were screened for tobacco 
use at least once during 
the two‐year measurement 
period AND who received 
tobacco cessation 
counseling intervention, if 
identified as a tobacco user. 

 
• DENOMINATOR: PRIME 

Eligible Population, AND 
who have received a face-
to-face PRIME Entity 
Specialty Care visit at least 
once during the period 



Tobacco Metric:  2012 to 2016 

DSRIP 2012 PRIME Baseline 2016 



Capturing Tobacco Status 

WHERE 

• Tobacco History with 

timestamp 

 

• ICD-10 Codes  

 

WHO 

• Intake staff 

• Medical Assistant 

• Nursing 

• Front desk 

 

• Provider 

*www.aafp.org/patient-care/public-health/tobacco-nicotine/coding-reference.html 



UCD:  Tobacco Status and History 

• Ask past 30 day use or exposure 

• Current (Daily or Not Daily), Former, Passive, Never 

 

 

“Have you used tobacco, including electronic devices, or been 

exposed to smoke in the past month?” 



E-cigarettes = Tobacco product 

What’s in them? 
• Not water vapor, but propylene glycol 

• Carcinogens and heavy metals 

• “No nicotine” label not meaningful 

• Recent FDA regulatory authority 
(5/2016) 

 

Not FDA-approved for tobacco 
cessation 

• Trials to date do not show better than 
approved cessation meds 

 

Health concerns 
• Dual use discouraging cessation 

• Pulmonary disease 

• Youth uptake 

• Poisonings, explosions 

• Environmental exposure 

For latest info:  www.tobaccofreeca.com or www.trdrp.org 



Objectives 

• Tobacco Cessation Evidence 

 

• Assessment of Tobacco Status 

 

• Counseling Tobacco Users 

 

• Resources 



Capturing Tobacco Counseling 

WHERE 

• Tobacco History 

• Medication orders 

• Referral orders 

• Alerts (Health Maintenance) 

• Hospital orders & education 

 

• CPT billing codes for 
documented counseling 
• 3-10 minutes (intermediate) 

• >10 minutes (intensive) 

 

WHO 

Providers 

• MD 

• Nursing 

• Pharmacists 

• Respiratory therapists 

• Health educator 

*www.aafp.org/patient-care/public-health/tobacco-nicotine/coding-reference.html 



UCD/UCSF outpatient workflow examples 

MD-driven (UCD) 

1) MA/MD updates tobacco 

status 

2) MD orders meds or 

referrals during visit with 

smartset or order search 

3) MD documents annual 

counseling in HM 

Team-assisted (UCSF) 

1) MA identifies smoker with 

black dot on EMR schedule 

for pre-clinic huddle  

2) MD has option to order LVN 

brief counseling post-visit 
• LVN can pend eReferral to quitline or 

Fontana tobacco center 

 



UCI outpatient workflow example 
1) MA/nursing: identifies tobacco status and provides Helpline pamphlet 

• Consents Helpline and trigger Helpline referral order 

• May also trigger pharmacist referral order (anti-coag) if need in-person 

• Update EMR “Health Manager” with quit date 

 

2) MD documents plan and may order meds 

3) Follow-up by MD/staff: 

• MD reviews Helpline results and has staff message patient about 

results and EMMI web-based video link 

• Automatically send new Helpline order if still smoking at follow-up, 

previous consent, and no eReferral in past 12 months 



UCD: Smoking Cessation Smartset 

CPT codes* 
• 99406 (intermediate) 

3-10 min counseling 
 

• 99407 (intensive)  

   >10 min counseling 

 

Reference links 

 

Meds & Referrals  

*www.aafp.org/patient-care/public-health/tobacco-nicotine/coding-reference.html 



UCD: Order Panel 



UCD: Health Maintenance Alert 



Two-way eReferral to Helpline 

• Provider enters quitline eReferral order (outpatient or 

inpatient) 

• Helpline calls patient in 1-2 business days 

• Provider receives ongoing Results message about 

Helpline calls and smoking status (at time of call) 



1) Provider Enters Order 

2) Provider Gets Results Message 



5 UCs: 5000+ eReferrals 2013-2015 

UCD live 3/2013; Other UCs after 11/2014 

 

*Reflects hospital discharge orders too 



LA Department of Health Services 

LA DHS eConsult web portal 

- PCP enters patient info for specialist and receives feedback 

- Helpline added in summer 2016 

- Email notification to all users by Dr. Paul Giboney in October 2016 

 

162 eConsult referrals to the Helpline to date! 

- July/Aug (4), Oct (8), Nov (78), Dec (41),Jan (31) 

Funding: Tobacco-Related Disease Research Program 25CP-0003 (PIs: E Tong and Hal Yee) 



Promoting Population Health 
UCI requested having 

Helpline eReferral for 

a MU Specialized 

Registry.   

Potential for: 

• Tracking 

• Re-engagement 

• Nicotine patch mailed 

to home 

 

Other ideas: 

• Health Information 

Exchanges 

• Patient registries and 

pathways 

• Care coordination 

 



Engage Behavioral Health 

smokingcessationleadership.ucsf.edu  nobutts.org 



Engage PCPs & Cancer Specialists: 
Lung Cancer Screening 

Annual low-dose CT x 3 years 

reduces mortality by 20%  
(Aberle, NEJM 2012) 

• Adults ages 55-80 yrs with 30 pack-yr 

smoking history who currently smoke 

or have quit within past 15 years 

• USPSTF Grade B, Medicare pays 

 

Unintended consequence of 

negative screening results  
(Zeliadt, JAMA Int Med, 2014) 

• 49% smokers report screening 

reduced motivation to quit 

 

 

 

http://bit.ly/CDOC_CalltoAction  

http://bit.ly/CDOC_CalltoAction


Engage Hospital Patients 
 

 

• Reporting:  Inpatient psychiatric hospitals, UC Irvine 

• Quitline eReferral:  ambulatory discharge order 



Engage All Providers 

Nursing 
• Documents tobacco status intake 

• Assist nicotine withdrawal during hospital stay 

 

Peds and obstetrics 
• Passive smoking and helping household smoker 

 

Anesthesia and Surgery 
• Access to pre-op clinic, pain clinic, peri-op for surgical lines 

• “There is no sweet spot to quit before surgery” 

 

Psychiatry 
• Behavioral health has high smoking rates 

 

Health Professional Team 
• Pharmacists, Respiratory Therapists, Social Work 

Linda Sarna, RN, PhD 

Dean, UCLA School of Nursing 

Jyothi Marbin, MD 

UCSF Benioff Oakland 

Maxime Cannesson, MD 

Vice-Chair Peri-op Med 

UCLA Anesthesia 

Tim Fong, MD 

UCLA Psychiatry 

Lisa Kroon, PharmD 

Chair, UCSF Clinical 

Pharmacy 



Objectives 

• Tobacco Cessation Evidence 

 

• Assessment of Tobacco Status 

 

• Counseling Tobacco Users 

 

• Resources 



www.ucquits.com 



UC Quits’ Brief Provider Training Webinars 

Available for free CME/CEU credit for 3 years 

• YouTube links on www.ucquits.com/training 

 

15-30 minutes on topics by UC experts 
• Top 10 reasons to get your patient to quit smoking 

• The 5As 

• Overview of the California Smokers Helpline 

• Pharmacotherapy in Smoking Cessation 

• Addressing Secondhand Smoke Exposure 

• Smoking Cessation in the Perioperative Period 

• How Nurses at UC Can Address Tobacco 

 

Full curriculum options:  www.rxforchange.ucsf.edu 



Cindy Vela 

CA Quits project manager 
cynthia.vela@dhcs.ca.gov 



Engage Local Resources 

• Every county has a Local Lead Agency for tobacco 

• Medi-Cal managed care plan health educators 

• Listing of cessation classes in county  www.nobutts.org/county-listing 

 

 



Action Steps 

Questions?   Elisa Tong, ektong@ucdavis.edu 

More on California Tobacco Control Program: tobaccofreeca.com 

1) Join “CA Quits” tobacco 

cessation learning collaborative 
• Cindy Vela: cynthia.vela@dhcs.ca.gov 

 

2) Connect with Helpline eReferral 

 

3) Train providers with brief videos: 

www.ucquits.com 

mailto:ektong@ucdavis.edu


ADDITIONAL 
RESOURCES 
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Resources on SNI Link 
Posted on Project 1.1 page 

 

Tobacco Cessation 

UC Quits. (University of California Davis) – workflows and 
training for providers 

County Cessation Program Listings (California Smokers’ 
Helpline) – lists local cessation resources 

 

 

 

 

 SNI 
LINK 

https://safetynetinstitute.org/member-portal/programs/prime/project-implementation-tools2/#1464114561071-03294457-6788
http://www.ucquits.com/training
https://www.nobutts.org/county-listing
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Project Leads on SNI Link 
Posted on PRIME Member Information 

 Includes email addresses 

 

https://safetynetinstitute.org/member-portal/programs/prime/prime-managers/
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PRIME Project Implementation Webinars 

Controlling Blood Pressure (Metric 1.2.5) – 
February 23, 2017 12-1:00pm  (REGISTER 
HERE) 

 

Stay tuned for dates and times 

Comprehensive Diabetes Care (Metrics 
1.1.3 and 1.2.4) Colorectal Cancer 
Screening (Metric 1.2.3)  

Ischemic Vascular Disease: Use of Aspirin 
or Another Antithrombotic (Metric 1.2.7) 

Information on all these webinars, including presentations 
and recording links, will be posted on SNI link here.  

https://safetynetinstitute.webex.com/safetynetinstitute/onstage/g.php?MTID=e81cbd2cf6f932b92726367a556d597d4
https://safetynetinstitute.webex.com/safetynetinstitute/onstage/g.php?MTID=e81cbd2cf6f932b92726367a556d597d4
https://safetynetinstitute.org/member-portal/programs/ambulatory-care/


CLOSING 
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Take 2-3 minutes to let us know how 
we did in the post-event pop-up!  

 

Thank you for joining us, and to our 
speaker! 


