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State Spotlight | November 2022 

New York: Increasing Access and Promotion  
of Tobacco Cessation Treatment 

The Centers for Disease Control and Prevention’s (CDC) 6|18 Initiative highlights CDC and partners targeting six common 
and costly health conditions with 18 proven interventions. The following example from New York showcases some of the 
strategies used to address one condition under the 6|18 Initiative.  These profiles are stories reported by the state officials 
based on their work within the 6|18 Initiative. 

hile participating in the Centers for Disease 
Control and Prevention’s (CDC) 6|18 Initiative, 
New York’s Medicaid program (Medicaid) and 

the Office of Public Health (public health) — both located 
within New York State’s Department of Health — 
partnered to increase coverage for tobacco cessation 
treatment for all individuals enrolled in Medicaid and 
remove barriers that impede access to covered treatments.  

New York used the technical assistance, strategies, and 
collaborative opportunities made available through its 
participation in the 6|18 Initiative to facilitate availability of uniform tobacco cessation benefits for Medicaid enrollees. New 
York also developed comprehensive provider and public awareness campaigns to promote covered benefits and services to 
members.  

NEW YORK KEY FACTS 
 State population: 19.4 million 

 Medicaid population: 6.8 million 

 Medicaid enrollees in managed  
care: 76 percent 

 Medicaid MCO enrollees who  
use tobacco : 20 percent 

W 

New York’s 6|18 Accomplishments 

 Increased coverage of tobacco cessation treatment by ensuring all people enrolled in Medicaid can obtain medically 
necessary counseling services and all Food and Drug Administration (FDA)-approved tobacco cessation medications. 
The median smoking prevalence across NY Medicaid Managed Care organizations declined in 2017 to 18.9%, from 
25.4% in 2015/16. The median utilization of tobacco cessation services (i.e., counseling and pharmacotherapy) 
increased from an average of 27.9% in 2015 to 33.9% of all NY MMC enrollees in 2017. 

 Removed barriers to treatment that limited access to effective treatments or restricted which treatments  
were available, such as prior authorization, step therapy, and restrictions on the number of cessation attempts. 

 Developed provider and public media campaigns to increase awareness about benefits and services available to 
both Medicaid enrollees and health care providers. 

https://www.cdc.gov/sixeighteen/index.html
https://www.census.gov/quickfacts/fact/table/NY/PST045219
https://www.kff.org/health-reform/state-indicator/total-monthly-medicaid-and-chip-enrollment/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/share-of-medicaid-population-covered-under-different-delivery-systems/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.medicaid.gov/medicaid/quality-of-care/downloads/performance-measurement/brief-tobacco-cessation.pdf
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6|18 Project Activities  

New York’s Medicaid and public health agencies partnered to implement the following activities to increase access to and 
promote use of tobacco cessation treatments: 

1. Increase access and remove barriers to tobacco cessation medication and services; and  

2. Create provider and public awareness campaigns. 

Specific activities undertaken by the New York 6|18 team included: 

1. Increase Access and Remove Barriers to Tobacco Cessation Medication and Services  
New York took an incremental approach to achieving comprehensive and inclusive cessation coverage, building on previous 
efforts to expand cessation treatment for people with behavioral health needs. Prior to participation in 6|18, New York 
increased access to the full range of FDA-approved cessation medications as well as to counseling services to beneficiaries 
with behavioral health needs. As part of its 6|18 Initiative efforts, the NY team worked to further increase coverage of 
cessation services by providing Medicaid enrollees with coverage for comprehensive smoking cessation treatments, 
including counseling services and FDA-approved medications. The New York 6|18 team also determined it was important to 
the state’s cessation efforts to remove common barriers to treatment including  prior authorization requirements, 
restrictions on the number of annual cessation attempts, and restrictions on smoking cessation product formularies within 
Medicaid. 

To better understand the landscape of tobacco cessation benefit policies, Medicaid, in partnership with public health, issued 
a survey to the state’s 18 Medicaid managed care organizations (MCOs) to ask whether the plans were applying the 
comprehensive cessation benefits only to behavioral health beneficiaries or to all enrollees. The survey found that only one 
of the 18 MCOs limited the benefits to those with behavioral health needs, while the rest offered the comprehensive 
benefits to all beneficiaries. Informed by the strategies and evidence obtained by participating in the 6|18 Initiative, 
Medicaid staff engaged in a facilitated conversation with the pharmacy managers of the single MCO about the importance of 
providing easy access to a wide range of medication options and counseling services to support and enhance tobacco 
cessation, and also shared the practices of the other 17 plans. The MCO voluntarily agreed to change its policy and make 
comprehensive benefits available to all beneficiaries.  

Medicaid first began covering some smoking cessation medications in 1999. By 2002, Medicaid issued further policies and 
guidelines for medication coverage accompanied by utilization management strategies.   

While participating in 6|18, benefits available to individuals enrolled in Medicaid were broadened. These changes included 
removing the two-course annual limit for smoking cessation treatments; removing prior authorization of smoking cessation 
agents (exceptions would apply for brand name medications with generic equivalents available), including formulary 
coverage of all FDA-approved smoking cessation medications (exceptions would apply for brand name medications with 
generic equivalents available); and allowing concomitant utilization of two cessation medications.  

Even after formal 6|18 technical assistance participation concluded, tobacco cessation efforts continued and additional 
barriers were removed. For example, as of April 2021, the counseling benefit was modified to include as many sessions “as 
medically necessary,” and additional provider types were added to the list of professionals who could provide those services. 

2. Create Provider and Public Awareness Campaigns 
The New York team, with support from an independent evaluator, conducted a survey of individuals enrolled in fee-for-
service and Medicaid managed care who smoke. The goals of the survey were to understand: (1) whether Medicaid 
enrollees in New York were aware of Medicaid coverage of tobacco cessation treatments; (2) whether Medicaid enrollees 
used tobacco cessation pharmacotherapy and counseling services to assist with a quit attempt; (3) what the real or 
perceived barriers associated with tobacco cessation services were among Medicaid enrollees; and (4) other Medicaid 

https://www.health.ny.gov/health_care/medicaid/program/update/2017/2017-03.htm#smokingcess.
https://www.health.ny.gov/health_care/medicaid/program/update/2021/no05_2021-04.htm#smokingcessation
https://www.health.ny.gov/health_care/managed_care/reports/docs/smoking_cessation_in_mmc.pdf
https://www.health.ny.gov/health_care/medicaid/program/update/1999/1099med.htm#smoking
https://www.health.ny.gov/health_care/medicaid/program/update/2002/oct2002.htm#smoking
https://www.health.ny.gov/health_care/medicaid/program/update/2017/2017-03.htm#smokingcess
https://www.health.ny.gov/health_care/medicaid/program/update/2021/no05_2021-04.htm#smokingcessation
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enrollees’ beliefs about quitting. This was a mail-to-web survey, meaning that individuals were mailed a letter and asked to 
go to a website to complete the questionnaire. The results from the survey were used to inform the state’s messaging in 
promotion and public awareness communications and campaign efforts geared toward sharing information about available 
tobacco cessation supports and services for people enrolled in Medicaid.  

In addition to increasing coverage of Medicaid cessation benefits and removing barriers to treatment, the New York 
Medicaid and public health team focused on increasing Medicaid beneficiaries’ awareness of available benefits and services. 
Using what was learned from the survey, in 2016 public health used television and digital advertising to publicize Medicaid 
coverage of tobacco cessation treatments. The following links are examples of these targeted ads: Cigarettes Are Eating You 
Alive - Mask and Medicaid Can Help You Quit Smoking. An evaluation of this campaign approach showed that awareness of 
these messages was strongly associated with a higher likelihood of using evidence-based quitting methods at the most 
recent quit attempt.  

A separate media campaign was directed at providers likely to treat people enrolled in Medicaid to inform and encourage 
them to promote cessation benefits to their patients who use tobacco. The campaign ran from March through July of 2016 
with a second round implemented in from January through May of 2018. New York documented its efforts to increase the 
delivery of tobacco dependence treatment by health care professionals using a targeted media campaign in the following 
report, Reaching Providers with Cessation Messaging, New York’s Health Care Provider Media Campaign. An evaluation of 
the 2016 campaign was also published. 

The combined approach of increasing benefits, removing barriers, and raising awareness correlated with improved 
utilization and decreasing prevalence. Between 2015 and 2017, the median smoking prevalence in New York’s 18 Medicaid 
managed care programs declined from 25.4 percent to 18.9 percent, corresponding with an increase in the overall 
utilizations of smoking cessation services for 14 out of 15 mainstream managed care plans. More information about the use 
of tobacco cessation services among enrollees in New York can be found here. 

Collaboration in Action 

New York’s work through 6|18 is an example of how the complementary capacities of Medicaid in providing health care 
benefits and of public health in analysis and promotion can address a long-standing problem like tobacco use.  

Public health conducted outreach efforts, specifically focusing on people enrolled in Medicaid and providers likely to have a 
high proportion of people enrolled in Medicaid in their practice, to raise awareness about available cessation benefits. 
Meanwhile, the Medicaid office led the ongoing effort to enhance cessation benefits for individuals enrolled in Medicaid 
managed care. Medicaid also invited a public health analyst to explain trends in cessation utilization at a meeting of MCO 
medical directors. This helped convince some plans to take action by utilizing public health messaging to increase benefit 
awareness among their members.  

Public health and Medicaid in New York capitalized on the strategies, processes, and meetings made available by their 
participation in the 6|18 Initiative to advance their work in enhancing and promoting the use of cessation benefits. The team 
achieved concrete improvements in cessation benefits, and the state has seen an improvement in cessation treatment 
utilization within the Medicaid population. The strengthened collaboration continues, with the two departments continuing 
to communicate through standing meetings and email check-ins on a regular basis. Looking ahead, New York intends to 
continue to collaborate around cessation and other population health priorities to reduce health disparities and inequities 
related to tobacco use.  

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DHg5m4nXyI3s&data=04%7C01%7CJennifer.Lee%40health.ny.gov%7C3337e27088a4447a62f008d9b41a4e26%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C637738847329793050%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=7JKu2wSelULs4bxU7%2B%2Fiy0O03CRnxIGp8HZRCIW9xUo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DHg5m4nXyI3s&data=04%7C01%7CJennifer.Lee%40health.ny.gov%7C3337e27088a4447a62f008d9b41a4e26%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C637738847329793050%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=7JKu2wSelULs4bxU7%2B%2Fiy0O03CRnxIGp8HZRCIW9xUo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FvzcIXwwyL-g&data=04%7C01%7CJennifer.Lee%40health.ny.gov%7C3337e27088a4447a62f008d9b41a4e26%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C637738847329793050%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=HWSJozZMjIOamkyntygCGZfftJj6mocPprlvEwVyD3s%3D&reserved=0
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8368993/
https://www.health.ny.gov/prevention/tobacco_control/reports/docs/reaching_providers_with_cessation_messaging.pdf
https://www.cdc.gov/pcd/issues/2019/18_0613.htm
https://www.health.ny.gov/health_care/managed_care/reports/docs/smoking_cessation_in_mmc.pdf
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This publication was supported by the Centers for Disease Control and Prevention (CDC) contract #47QRAA20D001M, 
awarded to the National Opinion Research Center (NORC) in partnership with the Center for Health Care Strategies (CHCS). 
The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of 
the Centers for Disease Control and Prevention. 

CDC would like to thank Jennifer Lee, PhD, MPH, Director, Bureau of Tobacco Control, New York 
State Department of Health, Douglas G. Fish, MD, Medical Director, Division of Medical and Dental 
Directors, NORC and CHCS for their significant contributions to the 6|18 series of profiles with 
public health innovators across the United States. Please contact 618@chcs.org with any questions. 
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