Medicare Reimbursement for Alcohol Misuse Screening in Adults
	Medicare Benefit 
	Reimbursed screening for alcohol misuse in adults including pregnant women once per year under Fee-for-Service Medicare benefit since October 14, 2011. No coinsurance; no deductible for patient www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx

	Alcohol Misuse

Includes "Risky/Hazardous" and "Harmful" Drinking and is distinct from ‘alcohol dependence’


	1. Risky/hazardous drinking: Frequency of drinking (drinks/week or drinks/occasion) that exceeds recommended drinking limits and that increase an individual’s risk for future alcohol-related problems
2. Harmful drinking: drinking pattern that is currently causing harm (e.g., family, health, legal, employment) but does not meet criteria for alcohol dependence 
3. Alcohol dependence (i.e., addiction): defined as at least three of the following: tolerance, withdrawal symptoms, impaired control, preoccupation with acquisition and/or use, persistent desire or unsuccessful efforts to quit, sustains social, occupational, or recreational disability, use continues despite adverse consequences  

	Value to you and your patients
	Screening in primary care settings can identify patients who misuse alcohol.

Early interventions and follow-up can reduce alcohol consumption and improve health outcomes. http://www.uspreventiveservicestaskforce.org/3rduspstf/alcohol/alcomisrs.htm; and World Health Organization (WHO)  http://whqlibdoc.who.int/hq/2001/WHO_MSD_MSB_01.6a.pdf

	Procedure Code
	G0442 – Annual Alcohol Misuse Screening, 15 minutes

	Eligibility
	Eligible primary-care physicians and non-physician providers: 

· general practice, family practice, internal medicine, obstetrics/gynecology, pediatric medicine, geriatric medicine, certified nurse midwife, nurse practitioner, certified clinical nurse specialist, physician assistant 

Eligible places of service:

· physicians office, outpatient hospital, independent clinic, state or local public health clinician www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx    

	Referral Options
	If referring a patient for post-screening assessment or treatment contact local outpatient substance abuse program or mental health organization. Referral assistance available at the following sites: http://pubs.niaaa.nih.gov/publications/Practitioner/CliniciansGuide2005/clinicians_guide20Resources.htm; http://www.ncbi.nlm.nih.gov/books/NBK25606

	Commonly Used  Evidence-Based Screening Tool 
	Alcohol Use Disorders Identification Tool (AUDIT) can be completed by patient and scored quickly by staff during the visit. Practitioners can choose alternative tools appropriate for their population or setting  http://pubs.niaaa.nih.gov/publications/Assesing%20Alcohol/selfreport.htm) http://kap.samhsa.gov/products/manuals/tips/index.htm


Provisional Diagnosis and Treatment Based on AUDIT Score*

	Score
	Alcohol misuse
	Proposed Actions/Treatment Considerations

	Men: Score < 8

Women: Score < 4

Persons ≥ 65: Score < 4


	Negative 
	Advise staying within recommended drinking limits (for general population defined as <7 drinks/week or <3 drinks/occasion for women, and <14 drinks per week or <4 drinks/occasion for men. Recommend lower limits as medically indicated. Express openness to talk about alcohol use. Rescreen annually.

	
	
	

	Men: Score ≥ 8

Women: Score ≥ 4
Pregnant women: Score > 0

Persons ≥ 65: Score ≥ 4

	Positive for alcohol misuse and possibly alcohol dependence




[image: image1.emf] 
 
For additional information including additional guidelines for persons ≥ 65; materials for Spanish-speaking persons, and non-Medicare billing information: http://pubs.niaaa.nih.gov/publications/Practitioner/CliniciansGuide2005/clinicians_guide.htm
http://www.kap.samhsa.gov/products/brochures/pdfs/Pocket_2.pdf; http://www.sbirtoregon.org/reimbursement-clinician-notes.php
Clinician Support and Training


Successful screening and intervention involves trained practitioners and staff. 





Sources provide training resources on screening and brief counseling interventions, screening sheets, flow sheets, guide to implementation, and patient educational material. 





�HYPERLINK "http://www.niaaa.nih.gov/Publications/EducationTrainingMaterials/Pages/guide.aspx" \l "pubs"�http://www.niaaa.nih.gov/Publications/EducationTrainingMaterials/Pages/guide.aspx#pubs� 





http://www.ncbi.nlm.nih.gov/books/NBK14386/  





http://www.healthteamworks.org/guidelines/sbirt.html





Assessment of Individual AUDIT Questions


Question 2 or 3: >1 indicates hazardous drinking. 


Questions 4-6: >0 implies the presence or incipience of alcohol dependence. 


Questions 7-10: >0 indicates harmful drinking. 


Questions 9-10: also review to determine evidence of a past problem (i.e., “yes, but not in the past year”).


�HYPERLINK "http://whqlibdoc.who.int/hq/2001/WHO_MSD_MSB_01.6a.pdf"�http://whqlibdoc.who.int/hq/2001/WHO_MSD_MSB_01.6a.pdf�
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Test for Alcohol Dependence (DSM IV criteria) 


Determine whether in the past 12 months your patient has


Not been able to stick to drinking limits (repeatedly gone over them)


Not been able to cut down or stop (repeated failed attempts)


Shown tolerance (needed to drink a lot more to get the same effect)


Shown signs of withdrawal (tremors, sweating, nausea, or insomnia when trying to


   quit or cut down)


Kept drinking despite problems (recurrent physical or psychological problems)


Spent a lot of time drinking (or anticipating or recovering from drinking)


Spent less time on other matters (activities that had been important or pleasurable).





If yes to three or more your patient meets DSM IV criteria for alcohol dependence 





AUDIT Download 


(English and Spanish) 


�HYPERLINK "http://www.niaaa.nih.gov/Publications/EducationTrainingMaterials/Pages/guide.aspx" \l "guide"�http://www.niaaa.nih.gov/Publications/EducationTrainingMaterials/Pages/guide.aspx#guide�
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AUDIT

PATIENT: Because alcohol use can affect your health and can interfere with certain medications and treatments,
it is important that we ask some questions about your use of alcohol. Your answers will remain confidential, so please
be honest.

For each question in the chart below, place an X in one box that best describes your answer.

(NOTE: In the U.S., a single drink serving contains about 14 grams of ethanol or “pure” alcohol. Although the drinks B

below are different sizes, each one contains the same amount of pure alcohol and counts as a single drink:

| 5oz of 1.5 oz. of

— 120z of 7 89ozof “I ‘
' beer W malt liquor ./ wine e hard liquor
‘ ! (about 5% —_— !IL R (about 7% —_— (about 12% —_— "".‘_ f‘ ‘_6}:-_}“ (about 40%
9 . alcohol) — alcohol) =~ alcohol) Wl - alcohol) )

Questions 0 1 2 3 4

1. How often do you have a drink Never | Monthly 2t04 2t03 4 or more
containing alcohol? orless | timesa month | timesa week | times a week

2. How many drinks containing al- 1or2 3or4 50r6 7t09 10 or more
cohol do you have on a typical
day when you are drinking?

3. How often do you have 5 or more | Never | Less than Monthly Weekly Daily or
drinks on one occasion? monthly almost daily

4. How often during the last year Never | Less than Monthly Weekly Daily or
have you found that you were not monthly almost daily
able to stop drinking once you
had started?

5. How often during the last year Never | Less than Monthly Weekly Daily or
have you failed to do what was monthly almost daily
normally expected of you because
of drinking?

6. How often during the last year Never | Less than Monthly Weekly Daily or
have you needed a first drink in monthly almost daily
the morning to get yourself going
after a heavy drinking session?

7. How often during the last year Never | Less than Monthly Weekly Daily or
have you had a feeling of guilt or monthly almost daily
remorse after drinking?

8. How often during the last year Never | Less than Monthly Weekly Daily or
have you been unable to remem- monthly almost daily
ber what happened the night be-
fore because of your drinking?

9. Have you or someone else been No Yes, but not in Yes, during
injured because of your drinking? the last year the last year

10. Has a relative, friend, doctor, or No Yes, but not in Yes, during
other health care worker been the last year the last year
concerned about your drinking or
suggested you cut down?

Total

Note: This questionnaire (the AUDIT) is reprinted with permission from the World Health Organization. To reflect drink serving sizes in the
United States (14g of pure alcohol), the number of drinks in question 3 was changed from 6 to 5. A free AUDIT manual with guidelines for use in
primary care settings is available online at www.who.org.

Excerpted from NIH Publication No. 07-3769 National Institute on Alcohol and Alcoholism www.niaaa.nih.gov/guide






