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DISCLOSURES & DISCLAIMERS

No financial disclosures
 I try hard to not even own any tobacco stock but I probably do anyway . . . ☺

While I may be considered a subject matter expert and I have 

absolutely ZERO lived life experience, barely have a new middle 

schooler, frequently re-look up the number of cigarettes in a 

pack, and am probably going to say something that sounds VERY 

stupid to anyone who has or does smoke/vape/etc
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OBJECTIVES

Define common abbreviations

A quick look at criteria to diagnosis TUD

Review USPSTF Recommendations

Discuss screening for tobacco use

Evaluate treatment safety in pregnancy
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DM – DEFINITIONS MATTER

• NRT – Nicotine Replacement Therapy

• ECs – Electronic Cigarettes

• ENDS – Electronic Nicotine Delivery 
Systems (ECs and Vapes)

• TUD – Tobacco Use Disorder

• MCM – Major Congenital Malformations



TOBACCO USE DISORDER
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Replaced “Nicotine Dependence” in the DSM V

 “A problematic pattern of tobacco use 

leading to clinically significant 

impairment or distress, as manifested 

by at least two of the following, 

occurring within a 12-month period”
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Loss of 

Control

Social 

Impairment

Risky Use

Tol & WD

DSM V CRITERIA FOR DX OF TUD
1 – More and for longer than intended

2 – Unable to cut back or control use

3 – A lot of time spent obtaining, use, recovering

4 – Craving, or a strong desire to use

5 – Causing failure of obligations at work, school, or home

6 – Contributing to social/interpersonal problems

7 – Important social, occupation or recreation activities given up to 
use

8- Use in physically hazardous situations

9- Use w/ knowledge that it is contributing to physical and 
psychological problems

10 – tolerance

11 – withdrawal Mild (2-3), Moderate (4-5), Severe (6+)



TOBACCO USE DISORDER – CODING AND BILLING
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Z72.0: Tobacco use

F17.2: Nicotine dependence

 F17.20: Nicotine dependence, uncomplicated

 F17.21: Nicotine dependence, cigarettes

  Z87.891: Personal history of nicotine 

  dependence

  O99.33: Smoking complicating pregnancy, 

 childbirth, and the puerperium



DSM V CRITERIA FOR TOBACCO WITHDRAWAL

1) Daily Use for a least several weeks

2) Abrupt cessation of tobacco use, or reduction in the amount of tobacco used, 

followed within 24 hours by FOUR (or more) of the following signs/symptoms:

3) Signs or sympoms cause clinically significant distress or impairment

4) The s/sx are not attributed to another medical condition or disorder

a) Irritability, frustration,      

or anger

b) Anxiety

c) Difficulty concentrating

d) Increased appetite

e) Restlessness

f) Depressed mood

g) Insomnia



TOBACCO WITHDRAWAL CODING

F17.203

REMEMBER! YOU CAN BILL FOR COUNSELING

Tobacco Use Counseling Procedure Codes (CPT) 

Individual:

 99406 (greater than 3 minutes up to 10 minutes)

  0.24 RVU ($42)

 99407 (greater than 10 minutes) 

  0.5 RVU ($76)

Group: 99411 (30 minutes) 99412 (60 minutes)



USPSTF RECOMMENDATIONS – JAN 2021
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HOW YOUNG? (I’M SORRY PARENTS)
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Johnston LD et al 

Institute for Social 

Research 2022

Villaroel M et al 

NCHS Data Brief 

2020

12th Grade 
Students

4.1 % Cigarettes 
24 % ECs

8th Grade 
Students

1.1 % Cigarettes 
8.9 % ECs



WHAT ARE WE SCREENING FOR?
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Integrating tobacco use disorder interventions in addiction treatment ASAM 2022



PRODUCTS In Pictures
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PRODUCTS In Pictures
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PRODUCTS Welcome to the 2020s

15

•Highly portable

•Lower wattage

•Use nicotine salt, 35-50 mg

•Short learning curve, easy for 

new users

Pod Mods + Nicotine Salt

“Nicotine and Methamphetamine Use 

Disorder Treatment” – Joshua Blum, MD – 

Colorado ROOTS



EVIDENCE BASED INTERVENTION

The 5 A’s

 Ask – Identify & document use in every patient, every visit

 Advise – In a clear, strong, personalized manner urge every 
 user to quit

 Assess – is the tobacco user willing to make a quit attempt 
 now?

 Assist – If willing, use counseling and pharmacology to help
  3-11X more likely to quit if connected to QuitLine directly

 Arrange – Schedule follow-up w/i 1 wk of quit date
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MEDICATIONS

Venlafaxine

Buproprion
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Integrating tobacco use disorder interventions in addiction treatment ASAM 2022



BUT . . . IS IT SAFE IN PREGNANCY 
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NRT/Therapy Pregnancy Lactation

Transdermal/
Transmucosal/
Nasal Spray

Benefits outweigh risks, risk of fetal harm no 
expected based on limited data, possible risk of 
FGR based on cigarettes

Benefits of breastfeeding and 
smoking cessation outweigh risks, 
though weight risk/benefit w/ high 
dose use

Bupropion Weight risk/benefit; risk of CHDs inconclusive, 
though no known risk of other teratogenicity based 
on human data; *National pregnancy Registry

weight risk/benefit; inadequate 
human data, possible seizure risk

Varenicline Weigh risk/benefit; inadequate human data; risk of 
low fetal wt in animal data at 50x MHRD

Weight risk/benefit; no human data; 
possible excretion into milk

Bupropion + 
Naltrexone

Weigh risk/benefit during pregnancy, wt loss during 
pregnancy offers no benefit and may cause fetal 
harm, no known risk of teratogenicity based on 
limited human data

Weight risk/benefit wile BF; 
inadequate human data, though 
possible risk of infant seizures, m 
interfere w/ infant nutrition based on 
MOA

Epocrates
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• Specifically evaluating for if NRT, 
varenicline, and bupropion were 
associated w/ increased risks of MCMs

• 4 countries, births 2001-2020 → 
391,474 infants amon 267,522 women 
who smoked in 1st trimester or were 
given cessation pharmacotherapy 90 
days before conception/during 1st 
trimester

• Meta-analyses

• 9,325 infants exposed to NRT

• 37.6 vs 34.4 pe 1000 live births

• 3,031 infants exposed to varenicline

• 32.7 vs 34.4 

• 1,042 infants exposed to bupropion

• 35.5 s 38.8

“There were no differences in the prevalence 
of MCMs overall in the heart, limbs, or genital 
organs with prenatal use of NRT or 
varenicline compared with smoking during 
the 1st trimester”.
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• 1,017,732 deliveries from 2004 to 
2012

• 97,875 who smoked during 
pregnancy

• 330 NRT / 1057 varenicline / 233 
bupropion

• Matched for gestational and exposure 
timing

• Looked at risk of any adverse perinatal 
event

• Bupropion vs unexposed - 39.2 vs 39.3%

• NRT vs unexposed - 44.8 vs 46.3%

• Varenicline vs unexposed - 36.9 vs 40.1% - 
Significantly Lower!

• Varenicline vs NRT - 38.7 vs 51.5% -   
Significantly Lower!

“Pregnancy exposure to smoking cessation 
pharmacotherapies does not appear to be associated 
with an increased risk of adverse birth outcomes.  
Lower risk of adverse birth outcomes in varenicline-
exposed pregnancies is inconsistent w/ 
recommendations that NRT be used in preference to 
varenicline”. 
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• Will involve 3 large maternity units in 
Ireland

• Prospective, observational cohort 
looking at vaping and smoking 
patterns

• Are ECs a lower risk alternative to 
smoking in pregnancy?

“This study is ambitious as it aims to 
longitudinally assess the outcomes of 
the mother/baby dyad, examining the 
impact of vaping on pregnancy, 
neonatal and infant health, growth, 
and neurocognitive outcomes”.



USPSTF RECOMMENDATIONS – JAN 2021
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SUMMARY
• Tobacco Use Disorder is problematic use w/ 2 of the 11 criteria (more people qualify 

than we probably diagnose)

• Screening should involve inclusive verbiage of all tobacco and nicotine containing 
products

• You can get reimbursed for counseling as part of normal practice flow

• Patients are MORE likely to quit if connected to the Quitline directly!

• The benefits of cessation OUTWEIGH risks for all NRTs in pregnancy AND lactation

• There was NO INCREASE in prevalence of MCMs w/ NRTs, varenicline, or bupropion

• except may a slight increase in urinary issues w/ varenicline

• There was NO INCREASE in adverse pregnancy outcomes w/ any cessation 
pharmacotherapies

• Any maybe a reduced risk w/ varenicline
24
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THANK YOU

Leslie Dabovich, MD

Leslie.Dabovich@commonspirit.org

QUESTIONS?

mailto:Leslie.Dabovich@commonspirit.org
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