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Presentation Objectives
• Participants will be able to:

– Describe methods to identify priority
populations in their state

– Summarize how collaborating with
internal partners can increase reach and
institute policy/system changes



Louisiana Health Overview



Smoking Prevalence
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Louisiana Smoking Prevalence
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LA Medicaid Smoking Prevalence

• Medicaid recipients- 43%

• Smoking-attributable annual expenditure-
$364 million dollars

• Smoking-attributable fraction of 12%
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LA Medicaid Benefit Coverage
• Does not cover any counseling services

• Practitioner must certify in their own handwriting on the
prescription or attachment, “recipient is enrolled in a
physician-supervised behavioral program.”

• Pharmacotherapy treatments:

Nicotine Inhaler

Nicotine Spray

Nicotine Patches

Bupropion SR (Zyban, Wellbutrin SR)

Varenicline (Chantix)
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Louisiana Tobacco Control
Strategies

• Healthcare Providers

• LA Medicaid Beneficiaries

• LA Medicaid

10



Outreach to Healthcare Providers
(HCP)

LTCP has trained over 500 HCPs on Quitline

referral services and Medicaid cessation

benefits

Fax-To-Quit Louisiana Program (FQL)

Received approximately 1000 faxes last year

Developed promotional/informational
materials
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Medicaid Beneficiaries

• Public relation campaigns

• Community outreach
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Leverage of LA Medicaid and
Quitline Funds

• Outreach to Medicaid Administration

• Formal proposal written

• Recommendations



Formal Recommendations to LA Medicaid

• Implement a process within Medicaid system to identify, document
tobacco, status and treat every tobacco user seen in a health care
setting. (i.e. ask tobacco status upon initial Medicaid application)

• Cover smoking cessation counseling services

• Eliminate barriers to receiving smoking cessation pharmacotherapy
by making the coverage available independent of enrollment into
physician-supervised behavior modification program

• Establish a link between the State Tobacco Cessation resources and
patients receiving Medicaid covered smoking cessation medications

• Train providers to do the brief intervention for tobacco cessation
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Outcome

• Funding for Quitline counseling was added
to the Medicaid budget for next fiscal
year, 2010-11.

• Quitline counseling funding was not
included in the Executive budget.



Next Steps

• Continue to provide HCP outreach
Grass root advocacy to encourage provider

reimbursement

• ARRA funding for Quitline counseling
for pregnant population

• Continue to engage Medicaid
administration
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Thank You
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