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Medicaid & Tobacco 
DependenceTreatment

Adult smoking among Medicaid recipients is 50% 
higher than the adult population as a whole.
Few Medicaid enrollees have used the benefit in the 
past (less than 2% in 2001).
Wisconsin Medicaid enrollees are often not aware of 
treatments and coverage available to them.
Many clinicians and even large health plans unclear 
about benefits.



“Medicaid Covers It”

Goals
– Increase awareness and dispel myths among selected 

healthcare providers, healthcare personnel and 
professional health organizations/associations that 
Medicaid covers tobacco dependence treatments

– Increase consumer demand for treatment

– Increase usage of these treatments by Medicaid 
enrollees

– More productive relationship with Medicaid Office and 
HMOs contracted to serve enrollees



Process Phase 1:  “Medicaid Covers It”

Identify need (providers not aware of Medicaid benefit, or 
have misinformation, enrollees not using it)
Check research base and other states
Develop proposal and identify funding
Identify target audiences (primary providers, pharmacists, 
AODA/mental health providers, billing staff, Medicaid staff) 
and stakeholders
Conduct key informant interviews with diverse stakeholders
Collaborate to identify gaps and create messages and 
materials (You Can Afford to Quit: Medicaid Covers It)



Process:  Messages

Providers (Health Plans and Clinicians): 
Wisconsin Medicaid Changes:  Simpler, 
Better
– Medicaid covers tobacco dependence treatment 

medications and counseling (plus detailed 
information re: writing scripts, coding, etc)

Consumers:  You can afford to quit



Process Phase II:  “Medicaid Covers It”

Test the messages and approach with 
stakeholders, including insurers, clinicians, 
administrative staff, Medicaid enrollees, 
Spanish speakers, etc.

Tweak and test again (repeat)

Finalize and print

Create distribution and evaluation plans

Evaluate, make changes, disseminate, repeat



Materials

In Briefs:  Individual, targeted pieces for healthcare 
providers, pharmacists, mental health and substance 
abuse counselors and staff (dispel myths, provide 
new information)
Laminated reminder sheet for healthcare providers
PowerPoint slides (sets for primary and mental 
health/substance abuse counselors)
Articles for newsletters
Brochures and posters for patients in English and 
Spanish (You Can Afford to Quit!)



Medicaid and Tobacco Cessation
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Distribution Plan

UW-CTRI Outreach Specialists
– Teleconferences, training events, conferences
– Ongoing local training and technical assistance

Health Plans and Insurers (print and distribute to 
staff, clinicians and patients)
Tobacco control partners and coalitions
Professional organizations (print and distribute)
Medicaid enrollment specialists (print and distribute)



Evaluation 

Medicaid claims data
Wisconsin Tobacco Quit Line calls
Health plans and other partners printing and 
distributing materials
Medicaid-contracted HMOs have 
medications on their formulary
Further collaborations with Medicaid



What We’ve Learned

You need to get their attention!
– Good materials are necessary
– Collaboration is sometimes difficult and time-

consuming, but essential
Find ways to share the problem (eg. costs of tobacco 
use) and work together toward solutions
Don’t give up

– Institutions are hard to move but they will make 
changes! (it takes interventions on all levels)
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