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Lessons Learned 

•A comprehensive tobacco cessation policy in 

Medicaid -- including FDA-approved medications, 

counseling and outreach – can: 

–Reduce the high level of smoking among Medicaid 

recipients. 

–Lower the risk of heart-related illnesses that lead to 

hospitalizations. 

–Save more than $3 in Medicaid hospital 

expenditures for every $1 invested in drugs, 

counseling and outreach/administration. 
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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. 
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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 
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Three Key Studies 

Effect on Smoking Rates  

(Thomas Land, et al., PLoS ONE, 2010) 

•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. 

10 Note:  Full citations are in the final slide. 



Effect on Hospitalizations 

(Thomas Land, et al., PLoS Medicine, 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. 

•Admissions for heart attacks fell 46%, coronary heart 

disease 49%, non-specific chest pain 32% (marginal 

significant). 

•No significant effects for respiratory and other 

illnesses.  Did not look at birth outcomes. 
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Return on Investment 

(Patrick Richard, Kristina West, Leighton Ku, PLoS 

ONE, 2012) 

•Estimated cost of cardiovascular hospitalizations for 

Medicaid smokers, based on Medical Expenditure 

Panel Survey 

•Aligned to Massachusetts data using BRFSS 

•Compared program costs and hospital savings for 

Medicaid 
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Summary of Costs & Savings (2010 $) 
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Program  

Costs 

Heart 

Attack 

Savings 

CHD 

Savings 

Chest Pain 

Savings 

NET 

Savings 

(Less 

Cost) 

Cost per  

Participant 
$183 $383 $117 $71 $388 

Cost per 

Dollar 

Invested 

$1 $2.09 $0.64 $0.39 $2.12 

• $2.09 + $0.64 + $0.39 = $3.12 in TOTAL savings 

• Less $1 in program costs = $2.12 return on investment 



Federal Policies 

•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 

•ACA requires smoking cessation for pregnant women 

in Medicaid, prohibits barring anti-smoking 

medications in Medicaid.  

•CMS encourages state Medicaid agencies to bolster 

smoking cessation policies. 
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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. 
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Poll Question 2 

 

Medicaid tobacco cessation 
coverage is an advocacy 

priority in my state  



Advocating to Help Smokers Quit 

Erika Sward 

Director, National Advocacy 

American Lung Association 
 



BACKGROUND 



Background 

• Smokers want to quit – but need help 

• Investment in tobacco prevention & cessation 

slashed 

• Tobacco taxes & smokefree laws increase 

demand 



Key Messages 

• 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 



What Works? 

Comprehensive Cessation Benefit 

– Based on 2008 PHS Guidelines 

– 7 Medications 

• 5 NRTs (gum, patch, lozenge, nasal 

spray, inhaler), Bupropion (Zyban), 

Varenicline (Chantix) 

– Counseling 

• Individual (face-to-face) 

• Group 

• Phone 

– Minimal Barriers 

 



Helping Smokers Quit 

• Medicaid coverage 

• State employee health plan 

coverage 

• Quitline: investment per 

smoker 

• Laws for private insurance 



Medicaid 

• 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. 



Smoking Rate by Coverage Type 



State Employee Health Plans 

• 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 

 



Private Insurance Coverage 

• A few states require private insurance plans to 

cover cessation treatment 

– Colorado, Illinois, Maryland, New Jersey, New 

Mexico, North Dakota, Oregon, Rhode Island, 

Vermont 

– Vary in coverage they require 

– Only Rhode Island requires comprehensive coverage 

 

 



CURRENT COVERAGE 



States Arenôt Doing Enough 



Medicaid 



Five Most Quit-Friendly States 

1.  Maine 

2.  North Dakota 

3.  Delaware 

4.  Oklahoma 

4.  Wyoming 

 

 



Five Least Quit-Friendly States 

1.  Georgia 

2.  Louisiana 

3.  Alabama 

3.  Maryland 

5.  New Jersey 



RECENT SUCCESS STORIES 



Recent Success Stories 



Recent Success Stories 



CHANGING POLICY IN YOUR STATE 



What Does Your State Do Now? 

• www.lung.org/cessationcoverage  

• Updated all year 

• Searchable 

• Print factsheet for your state 

http://www.lung.org/cessationcoverage


How Can Change Occur? 

• Bureaucratic? 

• Gubernatorial? 

• Legislative? 



Forming a Coalition 

• Traditional Tobacco Control Partners 

• Medicaid/Uninsured Advocates 

• Department of Health/Medicaid Offices 

• Faith Partners 

• Non-traditional partners 



Designing a Benefit 

V Cover all treatment recommended by Public Health 

Service Guideline 

V 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. 

V Eliminate or reduce cost-sharing 

V Don’t require prior authorization 

V Don’t limit quit attempts per lifetime 

V Don’t require stepped-care therapy 

V Don’t require counseling with medications 



Additional Resources 

• www.lung.org/cessationcoverage  

http://www.lung.org/cessationcoverage


Essential Health Benefit 

• Emerging issue 

• Each state will decide its benchmark plan 

• Will impact newly eligible Medicaid recipients & 

uninsured 



Erika Sward 

Director, National Advocacy 

American Lung Association 

Erika.Sward@Lung.org 
 



Poll Question 3 

 

If a Medicaid benefit were 
offered in my state, there 

would be high utilization of 
cessation services  



Improving and Promoting Medicaid 
Smoking Cessation Benefits  

in New York State 

February 8, 2012 
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Current Smoking By Education 
BRFSS 2000-2011* 
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Current Smoking By Income 
 BRFSS 2000-2011* 
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Current Smoking By Insurance Status, 2010 
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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 Benefits ς informed by MA Experience 
– Expansion of Medicaid smoking cessation benefit 

– Increased utilization of Medicaid benefits 

 



• Pharmacotherapy 

– Covered agents include nasal sprays, inhalers, Zyban 
(bupropion), Chantix (varenicline), over-the-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. 

 



• Counseling 

– Benefit expansion 

• 2009 pregnant women 

• 2010 expanded postpartum and youth 

• 2011 all smokers 

– Coverage includes 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 Tobacco 
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 Smokers Quitline 

• 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 to 40% by 2014.   

• Promotion and Health Systems Interventions 
being implemented to increase utilization. 

 



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 

Health Center 
Policy Change 

and 
Implementation 

Community 
Education 

Policy Maker 
Education 

Community 
Mobilization 

Clinician and Staff 
Training and TA 

Community Health 
Center Association 

 of NYS 
 

Community Members 

Agency Directors 
Governing Board 

 
Medicaid Program 



The Massachusetts Studies 

• Educating policy makers: 
– Measurable health impact 

– Short-term return on investment 

– Potential of barrier-free access 

– Addresses tobacco use disparity 



Thank you! 

New York Tobacco Control Program 

518-474-1515 
http://www.health.ny.gov/prevention/tobacco_control/ 



 

Q & A  







Thank You For Participating! 

http://www.actiontoquit.org/

