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The following webinar will begin shortly:

*Saving Money*
The Massachusetts Medicaid
Tobacco Cessation Benefit

Please make sure your speakers are turned on
so that the presentation is audible.

The webinar is being recorded; you will be notified when the recording
and slides are available for download on the ActionToQuit website.
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Poll Question 1

Tobacco cessation is a
public health priority in
my state
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L essons Learned

* A comprehensive tobacco cessation policy Iin
Medicaid -- including FDA-approved medications,
counseling and outreach — can:

— Reduce the high level of smoking among Medicaid
recipients.

— Lower the risk of heart-related 1lIinesses that lead to
hospitalizations.

— Save more than $3 in Medicaid hospital
expenditures for every $1 invested in drugs,
counseling and outreach/administration.



Background Facts

Smoking Is the #1 source of preventable health
problems and costs.

Medicaid recipients smoke almost twice as much as
the general population.

There are effective ways to help people stop smoking.
Most smokers want to quit.

However, It can be hard to quit and most smokers
have a hard time stopping permanently. Many
quitters stop and start smoking again.



Massachusetts Tobacco Cessation In
Medicaid

» Beginning in 2006, patients can obtain FDA approved

drugs for two 90-day periods per year without prior
authorization

— Nicotine Replacement Therapy (gum, patch, lozenge,
Inhaler, spray)

— Varenicline (Chantix)
— Bupropion (e.g., Zyban)
« Also can get counseling: individual, group, quitlines

 Publicity and outreach to notify beneficiaries &
providers

 Inclusion in all managed care plans



hree Key Studies

Effect on Smoking Rates
(Thomas Land, et al., PLOSONE, 2010)

e Used program data and Behavioral Risk Surveillance
Survey for MA

« About 37% of Medicaid smokers participated in the
smoking cessation benefit

 Rate of self-reported smoking fell from 38% to 28%
over two and a half years.

Note: Full citations are in the final slide. 10



Effect on Hospitalizations

(Thomas Land, et al., PLoSMedicine 2010)

« Examined changes in hospitalization trends in
Medicaid claims data among tobacco cessation users.

« Examined over 4 years, including average of 70
weeks after benefits begin.

o Admissions for heart attacks fell 46%, coronary heart
disease 49%, non-specific chest pain 32% (marginal
significant).

* No significant effects for respiratory and other
IlInesses. Did not look at birth outcomes.
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Return on Investment

(Patrick Richard, Kristina West, Leighton Ku, PL0oS
ONE,2012)

« Estimated cost of cardiovascular hospitalizations for
Medicaid smokers, based on Medical Expenditure
Panel Survey

 Aligned to Massachusetts data using BRFSS

e Compared program costs and hospital savings for
Medicaid

12



Summary of Costs & Savings (2010 $)

Program Heart CHD ChestPain NET
Costs Attack Savings Savings Savings
Savings (S
Cost)

Cost per $183 $383 $117 $71 $388

Participant

Cost per $1 $2.09 $0.64 $0.39 $2.12

Dollar
Invested

« $2.09 + $0.64 + $0.39 = $3.12 in TOTAL savings
* Less $1 in program costs = $2.12 return on investment

13



Federal Policies

e US Preventive Health Services Task Force
recommends comprehensive smoking cessation
policies. Part of preventive services under ACA.

» Healthy People 2020 objective to reduce smoking and
to expand smoking cessation in Medicaid

o ACA requires smoking cessation for pregnant women
In Medicaid, prohibits barring anti-smoking
medications in Medicalid.

 CMS encourages state Medicaid agencies to bolster
smoking cessation policies.

14



Opportunities

« Expansion of Medicaid for non-elderly adults will
Increase potential scope of Medicaid to help millions
more low-Income smokers.

 Investments in smoking cessation (drugs, counseling,
outreach) can lead to rapid Medicaid savings — within
a little more than a year.

« Supports both public health goals (to improve health,
lower smoking) and health care goals (reduce costs).

 Empowers consumers to help themselves.

15
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Poll Question 2

Medicaid tobacco cessation
coverage is an advocacy
priority in my state

@ Partnership .
for Prevention® ACthIl

Shaping Policies « Improving Health Advancing Tobacco Control Policy



Advocating to Help Smokers Quit

Erika Sward
Director, National Advocacy
American Lung Association

AMERICAN
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Background

« Smokers want to quit — but need help

* |Investment in tobacco prevention & cessation
slashed

« Tobacco taxes & smokefree laws Increase
demand

AMERICAN LUNG ASSOCIATION.
Fighting for Air



Key Messagée

* Helping smokers quit saves lives and
money

« States have a responsibility to enact
policies so every smoker has access to
the help they need to quit smoking

« NOW is the time for policymakers to
ensure all smokers have help quitting

AMERICAN LUNG ASSOCIATION.
Fighting for Air



L What

Comprehensive Cessation Benefit

— Based on 2008 PHS Guidelines el E
— 7 Medications Hiobaccolse
* 5 NRTs (gum, patch, lozenge, nasal \I J
spray, inhaler), Bupropion (Zyban), FATIC “
Varenicline (Chantix) DQQC—:‘J‘Jﬂ arlcs
— Counseling S e
 Individual (face-to-face)
« Group
* Phone S

— Minimal Barriers
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Helping SmoKe

 Medicaid coverage .
Helping Smokers . '
« State employee health plan e
coverage
* Quitline: investment per
smoker
« Laws for private insurance
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Medice
People on Medicaid smoke at higher rates than

the general population

Low-Income Medicaid beneficiaries are less able
to pay for treatments on their own.

Medicaid is taxpayer-funded, so we all benefit
from the lower health care costs of former
smokers on Medicaid.

AMERICAN LUNG ASSOCIATION.
Fighting for Air
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| Srhoking Rate by Con

Who Smokes?

Uninsured

Private Insurance
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StateEmpI'oye'

State governments are often largest employer in a state

State employee health plans can serve as a
model/example for other plans

Providing cessation coverage reaches a large number of
people

State employee health plans are paid for by taxes, so
we all benefit from the lower health care costs of former
smokers on the plans

AMERICAN LUNG ASSOCIATION.
Fighting for Air



Private Insuran

« Afew states require private insurance plans to
cover cessation treatment

— Colorado, lllinois, Maryland, New Jersey, New
Mexico, North Dakota, Oregon, Rhode Island,
Vermont

— Vary in coverage they require
— Only Rhode Island requires comprehensive coverage

AMERICAN LUNG ASSOCIATION.
Fighting for Air



CURRENT COVERAGE
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States

2011

B Comprehensive Coverage

= Almost Comprehensive
Coverage (7 out of 9
Treatments)

M Inadequate Coverage

m NO coverage
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Maine

North Dakota
Delaware
Oklahoma
Wyoming
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Five Least Quit-Frit

. Georgia
Louisiana
. Alabama

Maryland

I A R

New Jersey
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RECENT SUCCESS STORIES
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CHANGING POLICY IN YOUR STATE
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Your Lungs Lung Disease Finding Cures Healthy Air

g > Tobacco Control Advocacy > Siates & Communiies

Cessation Coverage

The American Lung Assodation supports policies that give smokers easy access to all
treatments proven effective to help them quit. All public and private health insurance

2l 7 medications and 3 types of counseling recommended by the U.S. Public Health
Service.

The American Lung Assodiation supports policies that give smokers easy access to all of
these treatments. All public and private health insurance plans should cover 3
comprehensive smoking cessation benefit for their members.

The American Lung Assodiation is 2 leader in the area of tobacco cessation policy at the
federal, state and local levels. Since 2007, our Tobacco Cessation Policy Project has

Lung HelpLine provided up-to-date information and tools to advocates, policymakers, media and
Questions about your lung smokers.
alth? Ask an &
e
i St Tobces Comion Covrage Smoking emir: Th Ecnoric
Database Benefits
E-Newsletter

Find out which Leam how states can
treatments your state save fives and money by
covers to help smokers investing in tobacco

Receve the latest information
on lung heaith and healthy
air in your email.

> Bt R £ quit. » More cessation coverage.
+ » More
Factsheets & Reports Helping Smokers Quit
The American Lung Read the American Lung
Assodiation’s repository Association’s annual

for tobacco cessation report on state tobacco

policy materials, cessation policy. » More
induding factsheets and

plans should cover a comprehensive tobacco cessation benefit for plan members, induding

Print SShare & A A

State of Tobacco
Control 2010

State of
Tobacco Controli?

Housing
September 30, 2011

State Tobacco Cessation Coverage

Welcome to the American Lung Association's State Cessation Coverage Database.
If you're ready to quit, we can help with our Freedom From Smoking Online smoking ce

Click on a state below to find information about cessation coverage, or Customize Youl

For more information, read our factsheets and reports, or contact us.

Customize Your Search

www.lung.org/cessationcoverage

Updated all year
Searchable

Print factsheet for your state

Fighting for Air

AMERICAN LUNG ASSOCIATION.


http://www.lung.org/cessationcoverage

How Can Change Occur?

 Bureaucratic?
 Gubernatorial?
« Legislative?

AMERICAN LUNG ASSOCIATION.
Fighting for Air



Forming a Coalition

 Traditional Tobacco Control Partners

Medicaid/Uninsured Advocates
Department of Health/Medicaid Offices
Faith Partners

Non-traditional partners

AMERICAN LUNG ASSOCIATION.
Fighting for Air
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D'esigning( a

Cover all treatment recommended by Public Health
Service Guideline

Cover each medication for its approved duration.
Cover at least 4 counseling sessions per quit
attempt, and 2 quit attempts per year. More Is better.
Eliminate or reduce cost-sharing

Don’t require prior authorization

Don’t limit quit attempts per lifetime

Don’t require stepped-care therapy

Don’t require counseling with medications

AMERICAN LUNG ASSOCIATION.
Fighting for Air



Questions about your lung
hesith? Ask an expert

Call 1 800 LUNGUSA or
1800585 2872

» Learn More

E-Newsletter

Recewe the latest information
on kg hesith nd heskhy
air i your emai

> Register for ENews

Your Lungs Lung Disease Finding Cures Healthy Air

> Stop Smoking > Tobacco Control Advococy > States 8 Communities

Cessation Coverage

Stop Smoking

© Priot = Share 2 A A

State of Tobacco
Control 2010

The American Lung AssoGation supports polidies that give smokers easy access to all
treatments proven effective to help them quit. All public and private health insurance
plans should cover 2 comprehensive tobacco cessation benefit for plan members, indluding
all 7 medications and 3 types of counseling recommended by the U.S. Public Health

ice.

The American Lung Assodation supports policies that give smokers easy access to all of
ents. All public and private health insurance plans should cover 3
comDrehenslve smolcnq cessation benefit for their members.

The American Lung Assodiation is a leader in the area of tobacco cessation policy at the
federal, state and local levels. Since 2007, our Tobacco Cessation Policy Project has
provided up-to-date information and tools to advocates, policymakers, media and
smokers

State Tobacco Cessation Coverage Smoking Cessation: The Economic
Database Benefics

Find out which
treatments your state
covers to help smokers
quit. » More

Leam how states can
save fives and money by
investing in tobaceo
cessation coverage.

» More

Factsheets & Reports Helping Smokers Quit
The American Lung
Association’s repository
for tobacco cessation
policy materials,
induding factsheets and

Read the American Lung
Association’s annual
report on state tobacco
cessation policy. » More

Tobcmo camrul"

P

EQsL

ust Do
September 21, 2011
» More

* WWW.lung.org/cessationcoverage
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Essential Health Benefit

 Emerging issue
« Each state will decide its benchmark plan

« Will impact newly eligible Medicaid recipients &
uninsured
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Erika Sward
Director, National Advocacy
American Lung Association

Erika.Sward@Lung.org
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Poll Question 3

If a Medicaid benefit were
offered in my state, there
would be high utilization of
cessation services
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Improving and Promoting Medicaid
Smoking Cessation Benefits
INn New York State

February 8, 2012

OBACCO
ONTROL
New York
ROGRAM




PERCENTAGE OF NEW YORK ADULTS Wi
CURRENTLY SMOKE, BRFSZ2000

25%
23.2%
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10%
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Source: Behavioral Risk Factor Surveillance System
* Data through first 3 quarters of 2011 (raked weight)



Current Smoking By Education
BRFSS 20afD11*

30%

27.6%

Less HS HS/GED Some post HS  College Degree

Source: Behavioral Risk Factor Surveillance System
* Data through first 3 quarters of 2011 (raked weight)



Current Smoking By Income
BRFSS 20afD11*

29.7%

< $15,000 $15,000$24,999 $25,000$34,999 $35,000$49,999 $50,000+

Source: Behavioral Risk Factor Surveillance System
* Data through first 3 quarters of 2011 (raked weight)



Current Smoking By Insurance Status, 201

50%

40%

30.9%

30%

20%

10%

0%

m Private Insurance m Medicaid

Source: New York Adult Tobacco Survey



Facilitating Treatment

Cessation Interventions and Policies

* Quitline
— ~40% of enrollees are Medicaid beneficiaries or
uninsured

« Health Systems Interventions
— Office of Alcoholism and Substance Abuse Services
— Department of Corrections and Community Services
— Office of Mental Health
— Community Health Centers

« Health Benefitg informed by MA Experience
— Expansion of Medicaid smoking cessation benefit
— Increased utilization of Medicaid benefits



New York State Medicaid
Smoking Cessation Benefits

* Pharmacotherapy

— Coveredagents include nasal sprays, inhalégbhan
(bupropion), Chantix(varenicling, overthe-counter
nicotine patches and gum

— Two courses of smoking cessation therapy per enrollee,
per year are allowed.

— A course of therapy is defined as no more than a 90
day supply.



New York State Medicaid
Smoking Cessation Benefits

* Counseling

— Benefit expansion
« 2009 pregnant women
« 2010 expanded postpartum and youth
« 2011 all smokers

— Coveragencludes up to six counseling sessions
within any 12 continuous month period

— Reimbursement rates for
« 3 to 10 minute sessions (individual)
« 10+ minutes sessions (individual or group)



Medicaid Managed Care and Tobaccc
Collaborative- Members

NYS Medicaid Medical Director

Medical Directors from NY MMC health plans
NYS Tobacco Control Program

NYC Bureau of Tobacco Control

American Cancer Society

Office of Mental Health

Office of Alcohol & Substance Abuse Services
NYS Cessation Centers

NYS Smokefuitline

IPRO



New York State
Benefit Utilization Objective

* In 2009, 12.9% of smokers who were covered
by a Medicaid managed plan utilized a
smoking cessation benefit (almost entirely
pharmacotherapy).

» Collaborative goal established to increase
utilization to40% by 2014

* Promotion and Health Systems Interventions
being iImplemented to increase utilization.



"MEDICAID cannewpvou |
QUIT SMOKING

ASK YOUR
DOCTOR NOW

Medications are covered for Medicaid enrollees including
Medicaid Managed Care and Family Health Plus members:
« Nicotine patch, gum, nasal spray, inhaler
« Zyban® (bupropion)
« Chantix® (varenicline)

Quit Smoking Today. Ask your doctor for help.

NYC.GOV/ Michasl R. Bloombsrg
ACCESSNYC Thomas Farey, M., MPH.
PN EPIT FIFORIATION. SN FLATL Humith et

Made possitie by findng fom the Departmentof Health and Human Sendces.
Zyban®is a registered rademark of GaxoSmitiKline. Chantiz®is a registered trademark of Pfer, Inc.

City campaign includes
materials for Medicaid
enrollees and providers.

TCP grant to be used to
place similar Medicaid
promotional materials
in Buffalo area.

TCP Cessation Centers
to place similar
materials statewide.

Hope that managed
care plans will support
similar efforts.



Community Health Center
Systems Change Model

Clinician and Statff
Training and TA

Community
Education

Community Health

Center Association Agency Directors
of NYS Governing Board
_ Health Center ..
Community Membersl; Policy Change Medicaid Program
and
\ Implementation /

Community Policy Maker
Mobilization Education



The Massachusetts Studies

» Educating policy makers:
—Measurable health impact
— Shortterm return on investment
— Potential of barrietfree access
— Addresses tobacco use disparity



Thank you!

New York Tobacco Control Program
5184741515

http://www.health.ny.gov/prevention/tobacco_control/
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Prevention’s New Policy Paper

S
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The Tobacco Cessation Policy Paper includes:

+ Summary of a 2012 research study demonstrating that every $1
mvested in the Massachusetts Medicaid Tobacco Cessation Program
led to average savings of $3.12 in cardiovascular-related
hospitalization expenditures

Outline of the policy implications of the study and the benefits of

extending tobacco cessation treatment coverage to Medicaid
beneficiaries

+ 2012 chart of current state Medicaid coverage for tobacco cessation

1t is imperative that states redouble their efforts to establish con%prehensi ve

coveralge of tobacco treatment for people insured by Medicaid. Tobacco
control organizations are urged to implement advocacy campaigns to
extend cessation treatment to all Americans, helping millions of smokers
quit, save lives, and reduce financial expenditures.

To download the Tobacco Cessation Policy Paper visit:
www.actiontoquit.org/resources
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Download
Policy Paper

on Medicaid
Tobacco Cessation
Return on Investment

ActionToQuit is a tobacco control initiative sponsored by Partnership for Prevention. It urges
all sectors - health care systems, employers, insurers, government agencies, quitlines, and
policymakers - to work together to develop and promote sound tobacco control policies.

Medicaid Tobacco Cessation Return on Investment

Partnership for Prevention’s ActionToQuit initiative is pleased to announce the publication
of a new research study entitled The Return on Investment of a Medicaid Tobacco
Cessation Program in Massachusetts in the scientific journal PLoS ONE. The study was
undertaken by health economists at The George Washington University (GWU) School of
Public Health and Health Services, with financial support from Partnership for Prevention.
The findings add to the evidence that insurance coverage for tobacco dependence
treatment saves both lives and money. An accompanying policy paper entitled Saving
Money: The Massachusetts Tobacco Cessation Medicaid Benefit was developed to outline
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Reaister for the webinar
Saving Money:
The Massachusetts
Tobacco Cessation
Medicaid Benefit

In The News

Feb 01, 2012

Chamber of Commerce Speaks Out
Against the Government's Plan for
Graphic Cigarette Labels

Read the full story

Feb 01, 2012

"Unstoppable” Smoking Cessation
Campaign Gains Momentum as
Journalist Wins EU Special Prize
Read the full story
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Thank You For Participating!

Stay informed with the latest updates on tobacco
control from ActionToQuit

Join the A2Q Network by visiting us at

You will be notified when the recorded webinar and slides are
available for download on the ActionToQuit website.
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