Promoting Smoking Cessation in a Managed Care Environment

By Joseph Lurio, MD

anaged care organizations
(MCOs) need to be concerned
about smoking cessation.

Smoking is not only the leading cause of
premature death in the US, but it also
accounts for a large portion of healthcare
costs. Smokers are expensive for the
healthcare system, because they use
healthcare services more frequently and
intensely. MCOs can reap long-term
benefits by offering smoking cessation
programs or services to their subscribers.

Smokers who quit not only improve their
own health, but also the health of family

and coworkers. This adds to the value of

the MCO in the eyes of employers con-
tracting for managed care.

Two important organizations, the
Agency for Health Care Policy and Re-
search (AHCPR) and the American Col-
lege of Cardiology (ACC) have recently
released guidelines on smoking cessa-
tion.”” The ACC recommends smoking
cessation for all patients who have suf-
fered heart attacks. The AHCPR offers
its guideline as a standard of patient care.
Additionally, the Health Plan Employer
Data and Information Set (HEDIS) re-
quirements will also recognize smoking
cessation activity as a quality indicator.
The emergence of guidelines such as
these should encourage MCOs to con-

sider offering comprehensive smoking
cessation programs.

Receiving and maintaining National
Committee for Quality Assurance
(NCQA) accreditation—a standard that
is viewed as a badge of quality—will
increasingly be required for MCOs to
obtain and hold contracts with large em-
ployers and government agencies. In the
past, MCOs have largely been driven by
cost considerations; the future will bring
an increased emphasis on quality, as cus-
tomers demand assurance of quality of
care and emphasis on outcomes. Identi-
fication of smokers, as well as strategies
to help them quit smoking, is at the core
of high quality preventive healthcare.

Currently, MCOs fall into three cate-
gories: (1) those that offer smoking ces-
sation programs; (2) those that
appreciate the value of smoking cessa-
tion programs but have not yet included
them as covered services; and (3) those
that do not recognize the value of smok-
ing cessation programs. A survey of 258
HMOs with memberships of more than
50,000 covered lives, titled Smoking Ces-
sation and Managed Care, provides inter-
esting data.’ The survey reveals a lack of
consensus among HMOs about whether
or not to provide programs, products,
and services related to smoking cessa-
tion. Coverage for general smoking ces-
sation services or nicotine replacement
products, such as transdermal patches
and chewing gum, is offered by two
thirds of the plans. The nicotine replace-
ment patch, a cornerstone of smoking
cessation therapy, is covered by 63.8% of
plans surveyed, and nicotine gum by
43.7%. It is too early to predict the po-
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tential impact that the recent approvals
of nicotine replacement nasal spray and
over-the-counter nicotine replacement
gum might have on MCO coverage.

The survey also revealed that only
50% of plans offer some type of “in-
house” smoking cessation program.
Most, almost three quarters, refer their
members to outside smoking cessation
programs: most frequently to the Ameri-
can Lung Association, local hospitals, or
the American Cancer Society. Of the
MCOs that do offer in-house smoking
cessation programs, not all made the
services available to all their members;
about 40% place restrictions on usage of
services and therapies.

Most plans participating in the survey
stated they intend to increase smoking
cessation support for theirmembers dur-
ing the next 2 years. Half of the plans
said they been approached by outside
vendors in this regard. The overwhelm-
ing majority indicated that the recently
released AHCPR Clinical Practice Guide-
/ine on smoking cessation and preveri-
tion would affect future decisions about
smoking cessation programs. [Editor’s
note: for more information on the AHCPR
Guideline, see pages S33-838.]

This roundtable will aid all three
types of MCO:s. Those that offer smok-

ing cessation programs will learn more
about the types of programs and ap-
proaches that appear to be most effec-
tive. Those that see the value of
smoking cessation programs but do not
yetinclude them as covered services will
receive ideas about how to structure
such benefits and why it’s important to
include them as soon as possible. Those
that do not recognize the value of smok-
ing cessation programs will learn that
offering such programs is not only a step
toward improving the health of subscrib-
ers, but it is also an essential benefit for
the MCO to provide in order to survive
in a rapidly changing and highly com-
petitive environment.
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