
» Oregon Nicotine Treatment and Recovery : 

June 14, 2023

Expert Panel Meeting



» Introductions

▪ Name
▪ Pronouns (optional)
▪ Organization
▪ Icebreaker question 

(optional): Are you looking 
forward to anything this 
summer?



» NiTR Expert Panel Agenda: June 14, 2023
Topic How Lead Time
Welcome/
Introductions 

Everyone shares their name, pronouns, and 
organization, optional icebreaker question

Beck 12:00-12:15

Updates Rede team share updates on current 
activities

Beck 12:15-12:30

Billing Guide Update progress on billing guide, next 
steps, gather feedback

Katie 12:30-12:50

Direct Service Staff Review preliminary data from the direct 
service staff focus groups

Beck 12:50-1:20

Wrap Up Review next steps Beck 1:20-1:30



»
Project timeline

WE ARE 
HERE



» Project updates

▪ DSS focus groups
▪ Presentations
▪ Dr. Williams training
⬞ “Now I view tobacco in a different way, it is not ethical to not address it/to 

ignore it.”



» Tobacco cessation billing guide

Additional 
Information

Coverage of 
services

Diagnostic codes 
and criteria

Billable treatment 
codes

Five page billing guide for behavioral 
health and integrated primary care 

providers crosswalked with:
■ Jan. 2023 Prioritized List of Health Services
■ Mar. 2023 Medical-Dental Fee Schedule
■ Apr. 2023 Behavioral Health Fee Schedule

https://docs.google.com/document/d/15zVL48fc5RdiVr4vU7pmNyK_KpN5bLGU/edit#
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» Direct service staff: Asynchronous focus groups
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26 participants



» Feelings about cigarette smoking/commercial 
tobacco/nicotine use
“I am disappointed with the tobacco industry as a whole.  It is the number 
one killer when it comes to addictive substances and the damages or 
sudden death can come many years after a person has quit using. I was a 
smoker and then I chewed tobacco for many years. I never got into vaping 
but I see that many young adults and under age youth use vaping 
products. We truly won't be able to understand the harm that vaping 
causes until we have collected many years of data and by that time many 
people will have suffered.””



» Organizational norms about commercial 
tobacco use
▪ Many participants (n=11) reported that commercial tobacco use 

was normalized in their workplaces 
▪ Nearly one-third of participants commented on commercial 

tobacco use as harm reduction 
▪ There were mixed responses about smoking vs. vaping



» Culture and policies about vaping

“At all 5 of our locations smoking is allowed in designated areas. Vaping is 
allowed in clients rooms. There is definitely a difference in the opinion of 
vaping vs smoking”

“Vaping is encouraged at our sober living homes as a harm 
reduction/quitting technique. We allow smoking outside in designated 
smoking areas and we allow vaping inside/outside. Personally I know 
vaping is even more difficult to quit than smoking so I don't promote 
vaping at all. We still don't know what the long term effects of vaping will 
be.”



» Cessation norms

“I don't think a lot of attention is put on educating and working towards 
smoking reduction/abstinence. We deal with a lot of symptoms that need 
constant addressing that are much more immediately pressing. Although 
we would love for the residents to have a healthier lifestyle I think right 
now the focus is primarily on crisis control. ”

“As clinicians we encourage our clients to quit smoke and provide 
resources and educational information to help them quit. I also work with 
nurses and doctors, who also discuss Nicotine Use Disorder and educate 
us on ways we can help our clients quit.”



» Organizational policies
Participants reported a wide variety of commercial tobacco-free campus 
policies at their facilities. Variations included:
● No written policy
● Designated tobacco use ("smoking") area the on campus
● Tobacco-free indoors with tobacco use allowed 10 or 25 feet away from 

buildings or 50 feet away from campus
● A completely tobacco-free campus 
● Policies that prohibit all use of vapes
● Policies that allow vaping 
● Compliance with "state law."
● Providing established smoking breaks for clients



» Barriers to providing treatment

“Since nicotine usage is so socially normative, it's almost joked about to 
quit or reduce, especially if they are not near the contemplation stage of 
quitting. Thus, I feel it makes it a slight bit more challenging for those who 
may be on the fence to either open up about or follow through with 
cessation tactics.”



» Ways to increase cessation

“I do know that clients that smoke, have a 80% higher chance of relapsing 
on their drug of choice and I think more education and information like 
this should be provided to our client's.”

“If policies were changed then things would absolutely be different 
concerning commercial tobacco use and our clients. As of now there is no 
a policy in place that encourages clients or staff to not use commercial 
tobacco products. The culture there at our facility is smoke if that is your 
desire. Harm reduction is seen as a positive so if smoking is the only vice 
left than so be it.”



» Focus group results reflection

▪ What is a finding that stands out to you?
▪ Are there any recommendations you’d make based on these 

data?



» Next steps

▪ Complete final reports for DSS focus 
groups, CMHPs, etc.

▪ Write project plan and timelines for 
new activities 

▪ Add guidance for youth to billing 
guide and work with Health 
Services Division to 
finalize/disseminate 


