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Why Comprehensive Smoking Cessation for Medicaid Clients Should Be Funded

All Medicaid recipients should have access to comprehensive smoking cessation therapies. Such programs would not only save lives, but also provide significant savings to Connecticut’s Medicaid program. Based on the experience of other states, we estimate that there would be about 4,500 fewer smokers annually.   The MATCH Coalition believes the time for action is now – and so do our members and partner organizations who have signed on to this letter.
· Connecticut’s total annual health care costs associated with smoking are nearly $2 billion in 2008 dollars (CT Public Health Policy Institute, 2010).  Of these costs over $507 million were for Medicaid recipients; costs primarily borne by Connecticut taxpayers.
· Although smoking rates have dropped dramatically over the last 10 years, Medicaid recipients continue to smoke at over twice the rate of the general population (36% vs. 16%). There has been no change in the rate of smoking among this group. Currently, there are 183,050 adult Medicaid clients aged 18-64 and approximately 66,000 of them are smokers.
· The CT state legislature authorized the Department of Social Services to provide a Medicaid benefit for smoking cessation in 2002, but it has never been funded.  Connecticut remains one of only three states in the U.S. that do not cover any smoking cessation treatments for Medicaid clients beyond the new federal requirement for pregnant women that took effect on October 1, 2010. 
· Voices for Children reported that pregnant Connecticut women on Medicaid (HUSKY A and fee-for-service) were more likely to smoke than all other pregnant mothers giving birth in 2005.  Among Medicaid mothers, 15.5% of HUSKYA mothers and 6.5% of fee-for-service mothers smoked compared to 2.7% of all other mothers who smoked. Successful treatment of tobacco dependence can achieve a 20% reduction in low birth weight babies, a 17% decrease in preterm births, and an average increase in birth weight of 28 grams. According to the American College of Obstetricians and Gynecologists, a woman is more likely to quit smoking during pregnancy than at any other time in her life.  

· Under the Health Reform Act, all states are required to cover counseling and medications for smoking cessation for pregnant women in their Medicaid programs. Massachusetts reported 17% fewer claims for adverse maternal birth complications since their benefit were implemented; claims fell from 31.1 to 25.7 per 1,000 benefit users.
· Under provisions of the Affordable Care Act, all Medicare beneficiaries and federal employees are covered for comprehensive tobacco cessation services.

· Medicaid cessation is a proven success. Massachusetts offers a Medicaid cessation benefit that includes all FDA–approved medications to quit smoking and behavioral counseling. A recent study of the benefit reported that 40% of smokers in Medicaid took advantage of the services (75,000 people). Over the two-year study period, 33,000 smokers quit.   In addition, the yearly rate of hospital admissions for heart attacks fell by 46% for Medicaid clients and 49% fewer of them were hospitalized for other coronary complications.
· The projected number of reduced hospitalizations in the first two years after using tobacco cessation medications was calculated.  Average cost of hospitalization were derived from tables developed by the Healthcare Utilization Project and are based on national figures.  The average hospitalization costs are $54,412 for heart attack and $48,692 for coronary atherosclerosis.  The total savings was calculated as $10,153,077.
· Smoking Cessation Programs are effective. According to the DHHS Clinical Practice Guidelines, (2008), 27.6 % of smokers who receive both counseling and medications are able to quit. There are currently 183,050 adult Medicaid clients aged 18-64 (DSS 2/10) of whom an estimated 65,898 (36%) are smokers. If 25% of them used the smoking cessation benefit, there would be about 4,547 fewer Medicaid smokers each year, based on this quit rate. If the program was as successful as the Mass Health program and reached 40% the estimate is 7,275 fewer smokers.
· Connecticut brought in more than $380 million in the last fiscal year from the $3 a pack cigarette tax. The state has also received over one billion dollars from the Tobacco Master Settlement Agreement.  A small percentage of these funds would easily cover cessation treatments.
· The American Legacy Foundation estimated that within five years, Connecticut would see annual Medicaid savings of $91 million (2005 dollars) with a 50 percent decrease in smoking rates, and $18 million (2005 dollars) annually in Medicaid savings with a ten percent reduction in smoking.
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Patricia J. Checko, Dr. P.H., M.P.H.

Chairman
	American Cancer Society


	American Heart Association 


	American Lung Association of New England


	Anthem Blue Cross & Blue Shield


	Campaign for Tobacco-Free Kids


	Capitol Area Substance Abuse Council 


	Catholic Charities 


	Central CT Health District 


	Communicare, Inc. 
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	Connecticut Association of Directors of Health, Inc. 


	Connecticut Public Health Association 
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	CT Chapter of the American Academy of Pediatrics 
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	CT Public Health Association
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	Dawn Satagaj, MA 


	East of the River Action for Substance Abuse Elimination 


	Fair Haven Community Health Center


	Gilead Community Services, Inc. 


	Hartford Hospital 


	Helen & Harry Gray Cancer Center, Hartford Hospital 


	Housatonic Valley Coalition Against Substance Abuse 


	ING


	Life Changes, LLC


	Lower Fairfield RAC


	March of Dimes 


	Meriden and Wallingford Substance Abuse Council 


	National Association of Social Workers 


	Northeast Communities Against Substance Abuse 


	Smoking Cessation Supports Initiative 


	St. Francis Hospital 


	State of Black CT Alliance 


	The CT Cancer Partnership 


	The Smoking Cessation Supports Initiative 


	United Healthcare


	University of Connecticut, Healthy Environments for Children


	Valley Substance Abuse Action Council 


	VNA Health Systems/VNA of South Central CT 


	Wells Fargo Advisors
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