v MetroPlusHealth

METROPLUSHEALTH SMOKING CESSATION BENEFITS (as of June 2022)

Effective November 1, 2020, for Medicaid Managed Care (MMC), New York State Medicaid expanded smoking/vaping
cessation counseling sessions to allow for as many sessions as medically necessary for all Medicaid, HARP, HIVSNP
members. Claims must include appropriate ICD10 CM diagnosis for nicotine dependence. Only one procedure code per
day may be billed. Counseling can be conducted by Dentist, Physician [Medical Doctor (MD), Doctor of Osteopathy
(DO)], Physician Assistant (PA), Registered Nurse Practitioner (RNP), Licensed Midwife (LM), Clinical Psychologist,
Licensed Clinical Social Worker, Licensed Master Social Worker, Licensed Practical Nurse.

e 99406 — Three to ten minutes (billable only as an individual session).

e 99407 — Greater than ten minutes (billable as an individual or group session; using the “HQ” modifier to indicate
a group counseling session, up to eight patients in a group.)

e D1320 - Tobacco counseling for the control and prevention of oral disease. Billable only as an individual session,
greater than three minutes.

Tobacco Cessation Rx Benefits for MEDICAID, CHP, HARP, HIVSNP, MLTC

Generic Product PNO Label Name Prior Auth Qty

ID Req Limit

62100005008530 GNP NICOTINE DIS 14MG/24H N/A N/A

62100005008540 GNP NICOTINE DIS 21MG/24H N/A N/A

62100005008520 GNP NICOTINE DIS 7MG/24HR N/A N/A

62100010002810 GNP NICOTINE GUM 2MG FRT N/A N/A

62100010002820 GNP NICOTINE GUM 4MG FRT N/A N/A

62100010004710 GNP NICOTINE LOZ 2MG MINT N/A N/A

62100010004720 GNP NICOTINE LOZ 4MG CHER N/A N/A

62100005006430 NICOTINE TD PATCH 24 HRKIT 21-14-7 MG/24HR  N/A N/A

62100002107430 BUPROPION HCL (SMOKING DETERRENT) TABSR  N/A N/A
12HR 150 MG

62100005002020 NICOTINE NASAL SPRAY 10 MG/ML (0.5 N/A N/A
MG/SPRAY)

62100005002410 NICOTINE INHALER SYSTEM 10 MG (4 MG N/A N/A
DELIVERED)

62100080200320 VARENICLINE TARTRATE TAB 0.5 MG (BASE N/A N/A
EQUIV)

62100080200330 VARENICLINE TARTRATE TAB 1 MG (BASE EQUIV) N/A N/A

62100080206320 VARENICLINE TARTRATE TAB0.5MGX11& TAB1 N/A N/A

MG X 42 PA
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Tobacco Cessation Rx Benefits for MEDICARE

FGD Generic FGD Generic Name Prior Qty Limit
Product ID Auth
Req

62100002107430 BUPROPION HCL (SMOKING DETERRENT) TAB N/A N/A
ER 12HR 150 MG

62100005002020 NICOTINE NASAL SPRAY 10 MG/ML (0.5 N/A N/A
MG/SPRAY)

62100005002410 NICOTINE INHALER SYSTEM 10 MG (4 MG N/A N/A
DELIVERED)

62100080200320 VARENICLINE TARTRATE TAB 0.5 MG (BASE v v (56 tabs
EQUIV) every 28 days)

62100080200330  VARENICLINE TARTRATE TAB 1 MG (BASE v v (56 tabs
EQUIV) every 28 days)

62100080206320 VARENICLINE TARTRATE TAB0.5 MGX 11 & TAB « N/A
1 MG X 42 PACK

62100002107430 BUPROPION HCL (SMOKING DETERRENT) TAB N/A N/A
ER 12HR 150 MG

62100005002020 NICOTINE NASAL SPRAY 10 MG/ML (0.5 N/A N/A
MG/SPRAY)

62100005002410 NICOTINE INHALER SYSTEM 10 MG (4 MG N/A N/A
DELIVERED)

62100080200320 VARENICLINE TARTRATE TAB 0.5 MG (BASE v v (56 tabs
EQUIV) every 28 days)

62100080200330  VARENICLINE TARTRATE TAB 1 MG (BASE v « (56 tabs
EQUIV) every 28 days)

62100080206320  VARENICLINE TARTRATE TAB 0.5 MGX 11 & TAB «
1 MG X 42 PACK

62100002107430  BUPROPION HCL (SMOKING DETERRENT) TAB
ER 12HR 150 MG

Tobacco Cessation Rx Benefits for GOLD and EP

FNL NDCList NDC FND Label Name Prior Qty
Name Auth Req Limit
HIX22NNYNF 60505476505 APO-VARENICL TAB 0.5MG N/A N/A
HIX22NNYNF 60505476606 APO-VARENICL TAB 1MG N/A N/A
N

FGL GPI List FGD Generic FGD Generic Name N/A N/A
Name Product ID

HIX22GNYNF 62100002107430 BUPROPION HCL (SMOKING N/A N/A

DETERRENT) TAB ER 12HR 150 MG



