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POLICY BRIEF 
HEALTH CARE DELIVERY

California’s Behavioral Health Transformation Must 

Include Co-treatment of Tobacco Use Disorder

Iraklis Tseregounis, Melanie Dove, Natividad Silva, Danica Peterson, Catherine Bonniot, Maya 
Vijayaraghavan, Ya Yang, Sidney Parel, Chris Anderson, Elisa Tong 

Background 

California’s behavioral health system is undergoing major restructuring statewide and at the county 
level. In 2024, voters approved two major reforms: the Behavioral Health Infrastructure Bond Act and 
the Behavioral Health Services Act.1,2 Known as Behavioral Health Transformation, the initiative seeks 
to create a more unified and comprehensive treatment system for individuals with mental health and/or 
substance use disorders (SUDs).3 It reallocates funding to address homelessness and to provide 
critical care, with the majority invested in housing and services for the seriously mentally ill.3 

This is a critical time to address deficiencies in tobacco treatment and behavioral health. The 
Diagnostic and Statistical Manual of Mental Illnesses (DSM-5) classifies tobacco use disorder as a 
SUD under the same diagnostic umbrella as alcohol, opioid, and other drug use disorders.4 Partly for 
that reason, Assembly Bill (AB) 541, which took effect in 2022, requires SUD facilities to assess new 
clients for the condition and recommend tobacco cessation in their treatment plans,5,6,7 including 
referral to a cessation provider such as Kick It California, the state’s free tobacco quitline.8 However, 
there is no formal data collection process to ensure that these requirements are met.9 Moreover, AB 
541 does not apply to mental health facilities. There is also confusion about coverage, as tobacco may 
not be mentioned in behavioral health service codes,10 and medication costs are not covered by 
treatment programs but billed by dispensing pharmacies. At the same time, there are opportunities for 
improvement as health plans start measuring all members ages 12 and up for tobacco use and receipt 
of cessation interventions.11  

Why Co-treating Tobacco in Behavioral Health Is So Important 

People with behavioral health conditions use tobacco at high rates. Adults and adolescents in 
the U.S. who report behavioral health conditions have much higher tobacco use rates than those who 
do not.12 As Figure 1 shows, California adults who report serious psychological distress use 
tobacco at more than twice the rate of those who do not,13 and adolescents who report poor mental 
health have double the rates of those who report good or excellent mental health.14 Despite 
progress in lowering tobacco use rates 
overall, disparities by behavioral health 
status persist.15 

People with behavioral health 
conditions have a high burden of 
tobacco-related disease and death 
but may not receive tobacco 
treatment. The most common causes of 
death in this population are not 
behavioral health conditions, but 
cardiovascular disease, cancer, and 
respiratory diseases—all of which are 
caused or exacerbated by tobacco 
use.16 Among people with mental illness, 
those who smoke are twice as likely to 
die prematurely as those who do 



not smoke, and approximately half of deaths among people hospitalized for schizophrenia, 
depression, or bipolar disorder are from tobacco-related disease.17 Over half of people with SUDs die 
of tobacco-related causes, usually before age 60.18 Untreated tobacco dependence is literally killing 
people with behavioral health conditions.12 Yet, in 2024, only 50.4% of Californians with serious 
psychological distress who smoked were even advised to quit by a health care provider.13 

Tobacco use worsens behavioral health conditions and interferes with treatment. Smoking can 
increase symptoms of depression,19 and there may be a bi-directional link between vaping and 
depression.20 Tobacco use acts as a mutually reinforcing gateway with cannabis use, and can 
increase opioid use.21,22 These factors can act as barriers to behavioral health treatment efficacy. On 
the other hand, quitting smoking can decrease anxiety, depression, and symptoms of stress, and can 
increase positive feelings, mental well-being, and possibly even social well-being.23,24 Co-treating 
tobacco use can increase abstinence from alcohol and other illicit substances over the long term.25,26 
Screening clients for tobacco use disorder and integrating cessation services into their treatment 
planning therefore has great therapeutic value. 

California Behavioral Health Facilities Rank Low on Tobacco Measures 

Screening and offering tobacco treatment services. California is below average in screening for 
tobacco use and offering cessation treatment in behavioral health settings, including outpatient mental 
health and SUD facilities and residential SUD facilities. As Table 1 shows, fewer than 6 in 10 mental 
health facilities in California screened for tobacco use in 2024, earning the state a ranking of 48th out of 
53 U.S. states and territories.27 California mental health facilities also ranked low on offering cessation 
counseling, nicotine replacement therapy, and other cessation medications. SUD facilities did 
somewhat better on these measures but still ranked in the bottom half of U.S. states and territories. 

Table 1. Proportion of behavioral health facilities screening for tobacco use and offering treatment in the U.S. 
and California, 2024 

Mental health 
treatment facilities 

Substance use disorder 
treatment facilities 

Tobacco measure 
U.S. 

(N=14,091) 
% 

California 
(N=1,204) 

% 

Rank* U.S. 
(N=15,953) 

% 

California 
(N=1,495) 

% 

Rank* 

Tobacco use screening 70.5 59.2 48 83.9 80.9 37 
Tobacco cessation counseling 56.6 43.9 50 72.6 66.5 41 
Nicotine replacement therapy 37.6 30.1 40 43.2 38.9 29 
Non-nicotine medications 36.2 27.2 44 39.1 34.8 31 

*Out of 53 states/territories
Source: National Substance Use and Mental Health Services Survey (N-SUMHSS)

Tobacco-free policy. California is also below average in implementing tobacco-free policies in 
behavioral health facilities—an important environment of care standard to promote health, wellness, 
and recovery. In 2024, only about half of California mental health facilities had tobacco-free campuses 
(CA 51.4%, U.S. 56.8%), and only 1 in 5 California SUD facilities had tobacco-free campuses (CA 
19.6%, U.S. 27.9%).27  

Support for Integrating Tobacco Cessation into Behavioral Health 

Since 2007, the Smoking Cessation Leadership Center (SCLC) at the University of California San 
Francisco has partnered with national agencies, advocacy organizations, researchers, and states to 
promote the inclusion of tobacco cessation in behavioral health treatment.28,29,30 Influenced by this 
progress, the California Tobacco Prevention Program in 2021 set a goal of creating a norm of tobacco 
recovery in behavioral health systems as part of its statewide strategic plan for tobacco cessation,31 
and funded the Tobacco-Free for Recovery Initiative, which has established 19 residential SUD 
facilities that offer tobacco treatment and have tobacco-free policies.32,33 

Key national organizations have issued calls for the integration of tobacco cessation in behavioral 



health settings, including the American Society of Addiction Medicine (ASAM),34 the American 
Psychiatric Association,35 the Substance Abuse and Mental Health Services Administration 
(SAMHSA),36 and the Centers for Disease Control and Prevention (CDC),37 thus underscoring the 
importance of tobacco co-treatment. 

Actions to Advance Co-treatment of Tobacco 

Several actions at the county and state level would help advance co-treatment of tobacco. 

What counties can do: 

1. Include tobacco in behavioral health plans and in Community Health Assessments (CHAs) and
Community Health Improvement Plans (CHIPs). Promote multi-sector collaboration across
behavioral health, physical health, and public health with the goal of providing whole person care.

2. Require annual provider training and provide technical assistance on screening for tobacco use
disorder and offering cessation counseling, medications, and referral.

3. Adopt tobacco-free policies for behavioral health campuses to promote health and wellness. Such
policies are best implemented in the context of promoting tobacco treatment and recovery.

For model language on providing comprehensive tobacco treatment, provider training and support, 
and tobacco-free policy, please see Alameda County’s Behavioral Health Services policy.38 

What the state can do: 

1. Clarify guidance in the Behavioral Health Services Act County Policy Manual39 to say that adults
with co-occurring tobacco use disorder should receive co-treatment for it. Take similar action for
youth and young adults in the Children and Youth Behavioral Health Initiative Fee Schedule.10

2. Extend behavioral health reimbursement policies to cover co-treatment for tobacco counseling and
medications.

3. Require counties and Medi-Cal managed care plans to report on tobacco use and treatment for
behavioral health populations. Medi-Cal managed care plans have a new quality metric to report
tobacco use and cessation interventions among all members ages 12 and up.11

4. Amend AB 541 to apply its provisions to mental health facilities, and to support tobacco-free
campuses in both mental health and SUD facilities. As of November 2024, six other states had
tobacco treatment requirements that apply to both mental health and SUD facilities.40 As of July
2024, 18 other states and the District of Columbia required tobacco-free campuses for most
mental health facilities, and 19 required them for most SUD facilities.41

5. Integrate co-treatment of tobacco use disorder into California’s opiate response plan, as
Washington State has done.42

The Tobacco Cessation Policy Research Center is engaging partners to include language about co-
treatment of tobacco use disorder in county behavioral health plans, which are due in March 2026. 
Please contact us for more information. 
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