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Suggested Changes to Medicaid Coverage of Tobaessafion

In fiscal year 2007 only 41 claims for cessatiomurgeling and 969 prescriptions for
cessation pharmacotherapies were billed to Alaskdiéaid, confirming the necessity to
reduce access barriers to this berfefihe following recommendations are the result of a
statewide taskforce and are designed to not ondjo® benefit usage barriers, but
additionally bring the AK Medicaid benefit in lingith the United States Public Health
Service best practice treatment guidelines forcobaise and dependence.

Purpose of Visit

Purpose of Visit (POV) is the primary documenteasn for which a patient presents for
services from a healthcare provider. The USPH&tirrg Tobacco Use and Dependence
guidelines recommend implementation of serviced #wsure that tobacco use is

assessed, documented, and addressed for “eveentpfr every visit regardless of the

reason for the visit” (USPHS Treating Tobacco Use Bependence 2000, pg 44).

Recommendation: Cover tobacco cessation treatnsemtices (counseling and
pharmacotherapies) for any tobacco using patieewerty visit regardless of POV.

Combination Therapy
Research and best practice treatment guidelinesmm@end use of various cessation
pharmacotherapies in combination to increase qésr(USPHS Treating Tobacco Use
and Dependence 2008, pg 44-45, 109, 118-121). cAnteMorbidity and Mortality
Weekly Report states that Medicaid plans that db aower combination therapy are
inconsistent with treatment guidelines (MMWR Feloyu®, 2008 57(05); 117-122).
Specific combination therapy recommendations foumdhe 2008 USPHS Treating
Tobacco Use and Dependence guidelines are:

* Nicotine patch - and nasal spray or gum or inhgdgrl18, 121)

» Bupropion SR - and nicotine patch (pg 118, 121)

The 2008 guidelines also state that clinicians khoansider the first-line medications
shown to be more effective than the nicotine paiome such as Patch usee libitum
NRT (pg 44). In practice in Alaska the followingrabinations are also commonly used:
* Nicotine patch — and lozenge
* Bupropion SR and nicotine patch — and nasal sprayim or lozenge or inhaler

Recommendation: Cover combination therapies ashedthbove.

Nicotine Patch Failure

Stepped-care therapy approaches to coverage ohtimspharmacotherapies, such as
mandating patch failure prior to coverage of otN&T choices, are inconsistent with
best practice treatment guidelines (MMWR February 20608 57(05); 117-122).
Bupropion SR, nicotine gum, nicotine inhaler, niget nasal spray, nicotine patch,
varenicline, and the nicotine lozenge are all absi®d first-line medications for tobacco
cessatiofUSPHS Treating Tobacco Use and Dependence 2008} )pg‘Because of the
lack of sufficient data to rank order these medicest, choice of a specific first line
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pharmacotherapy must be guided by factors suchliagian familiarity with the
medications, contraindications for selected pasiepatient preference, previous patient
experience with a specific pharmacotherapy (pasitor negative), and patient
characteristics (e.g. history of depression, cameabout weight gain)” (USPHS Treating
Tobacco Use and Dependence 2000, pg. 26). “Unfatéiythere are not well-accepted
algorithms to guide optimal selection among thst fine medications” (USPHS Treating
Tobacco Use and Dependence 2008 pg 44).”

Recommendation: Cover the nicotine gum, lozenge amadal spray without a
requirement for prior nicotine patch “failure.”

Prior Authorization

In Alaska there are prior authorization limitationa all first-line tobacco cessation
pharmacotherapies, except the antidepressant bopr§R (brand name Zyban)Four

of these limited drugs are available in the gentim, and three are over-the-counter
medications. Currently twenty other state Medidaéthefits have no prior authorization
requirements for any cessation pharmacotherapiddVWi® February 8, 2008 57(05);

117-122).

Recommendation: Eliminate prior authorization lmtibns for tobacco cessation
pharmacotherapies.

First Line Pharmacother apy

The nicotine inhaler is a first-line pharmacothgrajpor tobacco cessation and is
recommended by the USPHS treatment guidelines (\$SPigating Tobacco Use and
Dependence 2008, pg. 44, 121)

Recommendation: Cover the nicotine inhaler.

Tobacco Cessation Counseling Approved Providers

The USPHS tobacco treatment guidelines outlinelawvels of tobacco use best practice
interventions; clinical (brief) and intensive. Whbrief interventions are a good fit for
busy clinicians and can culminate in a referral ifaiensive treatment, they are less
effective than intensive interventions (USPHS TirgpfTobacco Use and Dependence
2008, pg. 63, 83-86). Accordingly, the Alaska TatmaQuitline and statewide regional
cessation programs offer intensive cognitive-betrabiinterventions which consist of an
initial intake session (30min-1hr) and a seriesladrter follow-up calls on an evidence-
based schedule over the course of a year. Witkcariclinician shortages affecting
access to basic medical care throughout Alaska,unrealistic to expect physicians and
mid-levels to provide this level of servié€’ Currently in Alaska, and nationwide, these
services are provided by trained Tobacco Treatngmtcialists (TTSs) who meet
standards set forth by the Association for the fhneat of Tobacco Use and Dependence

" Nortriptyline also does not require prior authatian under AK Medicaid, however, as stated byUS®HS guidelines, this is 42
line medication which is not commonly recommended tb many known side-effects and is not FDA apgdoas a tobacco
dependence treatment (2008 USPHS Treating Todase@nd Dependence, pg. 116). It is not utilizethieyAlaska Tobacco

Quitline or any of the regional cessation programalaska. It is on the Medicaid formulary asstised as a treatment for other non-
tobacco conditions.
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(ATTUD). Other state Medicaid plans cover tobacessation counseling provided by
TTSs; MassHealth (Massachusetts Medicaid) is agparample.

Recommendation: Cover tobacco cessation counsshkmngces provided by qualified
Tobacco Treatment Specialists.
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