
Coding Specifications
Codes required to document a visit occurred:

A CPT code is required to identify patients to be included in 
this measure.

All measure specific coding should be reported on the claim(s) 
representing the eligible encounter. 

CPT codes
n	 90801, 90802, 90804, 90805, 90806, 90807, 90808, 90809, 

90810, 90811, 90812, 90813, 90815, 90845, 90862 
n	 92002, 92004, 92012, 92014
n	 96150, 96151, 96152
n	 97003, 97004
n	 99201, 99203, 99204, 99205
n	 99212, 99213, 99214, 99215
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Quality codes for this measure:

CPT II Code descriptors 
(Data collection sheet should be used to determine appropriate 
code or combination of codes.)
n	 CPT II 1036F: Current tobacco non-user
n	 CPT II 4004F: Patient screened for tobacco use AND 

received tobacco cessation counseling, if identified as a 
tobacco user

n	 CPT II 4004F–1P: Documentation of medical reason(s) for 
not screening for tobacco use (eg, limited life expectancy, or 
other medical reason) 

n	 CPT II 4004F–8P: Tobacco Screening not performed, 
reason not otherwise specified

Preventive Care and Screening

Tobacco Use Screening and Cessation Intervention


