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Introduction  
 
The primary goal of the North American Quitline Consortium’s (NAQC) public-private partnership 
initiative is to assist state tobacco quitlines in obtaining cost-sharing partnerships or reimbursement 
for publicly or privately insured quitline participants. These partnerships contribute to quitline 
sustainability, preserve limited state resources for uninsured participants, and expand the reach of 
evidence-based quitline services for all populations. In mid-2020 the public private partnership 
initiative formed a workgroup to examine Medicaid reimbursement for quitline pharmacy products. 
This report grew out of the workgroup discussions. It provides an overview of effective tobacco 
cessation services, describes the importance of these services for Medicaid enrollees who have 
substantially higher prevalence of tobacco use than other adults, and focuses on breakthroughs 
achieved by state tobacco control programs and Medicaid agencies in covering the costs of quitline 
pharmacy products in the complex Medicaid environment. 
 
The 2008 Update to the Clinical Practice Guideline: Treating Tobacco Use and Dependence 
recommends that health care delivery administrators, insurers, and purchasers include tobacco 
dependence treatments (both counseling and medication) identified as effective in the guideline, as 
paid or covered services for all subscribers or members of health insurance packages.  
 

Tobacco cessation telephone counseling and mail order nicotine replacement therapy (NRT) have 
been the hallmarks of state quitlines for about two decades. Quitlines provided telephone 
counseling and medication to over 320,000 tobacco users in fiscal year 2019. Medicaid members 
represented 29.2% (about 934,400) of these quitline participants. While many state quitlines have 
been successful in obtaining a 50 percent administrative match for the costs of telephone 
counseling services for Medicaid enrollees through the Centers for Medicaid and Medicare Services 
(CMS) and the state Medicaid programs, this match does not apply to the costs of pharmacy 
products.1  
 

 
1 North American Quitline Consortium. 2014. Medicaid Cessation Coverage Roundtable Report: Medicaid Administrative 
Match for Quitline Services: A Worthwhile Endeavor? at https://cdn.ymaws.com/sites/naquitline.site-
ym.com/resource/resmgr/medicaid/July212014May_Roundtable_Rep.pdf 

 
According to the Guideline, “tobacco use treatments are not only 
clinically effective, but they are cost-effective as well. Tobacco use 

treatments ranging from clinician advice to medication to 
specialist-delivered intensive programs are cost-effective in 
relation to other medical interventions such as treatment of 

hypertension and hyperlipidemia and to other preventive 
interventions such as periodic mammography.” 

 

 

https://cdn.ymaws.com/sites/naquitline.site-ym.com/resource/resmgr/medicaid/July212014May_Roundtable_Rep.pdf
https://cdn.ymaws.com/sites/naquitline.site-ym.com/resource/resmgr/medicaid/July212014May_Roundtable_Rep.pdf
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Quitlines, in general, have not been successful in securing Medicaid reimbursement for NRT or other 
pharmacotherapy. Indeed, among the majority of state quitlines that provide NRT to Medicaid 
participants, only 9 reported that Medicaid paid some percentage of the cost for NRT and only one 
reported that Medicaid paid the entire cost for NRT. The barriers to reimbursement are as varied as 
the Medicaid landscape, and to date, incremental progress has been made through trial and error 
on a state-by-state basis. As the barriers and potential breakthroughs are more clearly understood, 
federal guidance from CMS may help to overcome the challenges inherent in seeking state-by-state 
solutions.  
 
The Medicaid Pharmacy Billing workgroup was convened by NAQC to identify common barriers and 
examples of unique state solutions aimed at obtaining Medicaid reimbursement for NRT or other 
pharmacotherapy provided through state quitlines. The workgroup  consisted of representatives 
from state health departments and quitline service providers in consultation with liaisons from the 
Centers for Medicaid and Medicare Services (CMS), the Centers for Disease Control and Prevention, 
Office on Smoking and Health (CDC-OSH), and the American Lung Association (ALA). Workgroup 
members identified current infrastructure and processes relevant to this effort, including barriers 
and breakthroughs that are described in this report.  They also identified three state examples 
which describe how Medicaid reimbursement for pharmacotherapy provided through the quitline 
has been implemented. The document concludes with a few select resources that may be helpful to 
the reader as they engage in this work. 
 
Note: The information provided in this document does not describe the current status of all Medicaid 
pharmacy billing among state quitlines. It is representative of only those states and quitline service 
providers that participated in the NAQC Medicaid Pharmacy Billing Workgroup. It is intended to 
provide a snapshot of the basic processes, barriers, and breakthroughs identified by the workgroup.  
 

Infrastructure/Current Processes 

 
The workgroup identified the following infrastructure/process areas that are important to 
understand and consider when determining how to proceed in reimbursement efforts: 
 

1. Medicaid Partnership  
2. Medicaid Service Delivery and Payment Models for Tobacco Cessation Pharmacotherapy 

71%

29%

US Quitlines 

Provided NRT to Medicaid
Participants

Did not provide NRT to
Medicaid Participants

29%

71%

Quitline 
Participants

Medicaid Members

Other Participants
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3. Medicaid Required Prescription for Over-the-counter NRT 
4. Quitline Pharmacies 
5. Billing Medicaid for NRT or other Pharmacotherapy 

 
Medicaid Partnership 
State tobacco control staff play a leadership role in building a partnership between the state’s 
Medicaid agency and the state quitline. This includes promoting coverage for proven tobacco 
cessation treatment without barriers such as co-pays or prior authorization, and establishing 
reimbursement structures for providers, including quitlines. In this role, tobacco control staff may 
offer education and technical assistance to Medicaid agencies and contracted Medicaid Managed 
Care Organizations on evidence-based tobacco cessation topics such as: 
 

• Return on investment in quitline services  

• Developing or updating policies  

• Addressing tobacco cessation in contracts between Medicaid agencies and Managed Care 
Organizations (MCOs) or Accountable Care Organizations (ACOs) 

• Data collection and quality improvement/evaluation planning  

• Promotion of covered benefits to achieve reach and improve outcomes.  
 
Even when strong relationships exist between the state health department and the state Medicaid 
agency, many common barriers encountered by state quitlines that are seeking Medicaid 
reimbursement for pharmacotherapy costs appear to be inherent within the system of state tobacco 
control programs, quitlines, and Medicaid. Working together to identify potential solutions is 
essential. 
 
Medicaid Service Delivery and Payment Models for Tobacco Cessation Pharmacotherapy 
State Medicaid programs may offer tobacco cessation services in a multitude of ways, based on how 
Medicaid benefits, service delivery, and payment approaches are designed at the state level. The 
two primary models implemented by state Medicaid agencies are Fee for Service (FFS) and  
 
Medicaid Managed Care (MMC).  

• In the FFS model, the state Medicaid agencies directly pay participating physicians, clinics, 
hospitals, and other providers a fee for each service they provide.  

• Under an MMC model, Managed Care Organizations, under contract with the state 
Medicaid agency, pay participating physicians, clinics, hospitals and other providers, often 
on a per member per month rate.  

• Accountable Care Organizations (ACOs) represent another model in which care is 
coordinated but reimbursement is often on a fee-for-service basis. ACOs are generally 
recognized as a group of health care providers or, in some cases, a regional entity that 
contracts with providers and/or health plans, that agrees to share financial responsibility for 
the health care delivery and outcomes for a defined population.   

 
In addition, through federal waivers and other mechanisms, states may design and combine unique 
service delivery models and payment approaches customized to meet their needs. For example, 
some states may implement both a Fee-for-Service model for some populations and a Medicaid 
Managed Care model for others. Therefore, it is essential for state tobacco control program staff to 
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understand how the state’s Medicaid program is implemented when pursuing any Medicaid 
partnership.   
 
Medicaid Required Prescription for Over-the-Counter NRT 
Nicotine patches, gum and lozenges are the three most common forms of NRT provided by quitlines 
and all three are normally available as over-the-counter (OTC) medications without a prescription.  
However, to be reimbursed by Medicaid, federal law requires that medications, including over the 
counter medications, must be prescribed by a physician or other licensed practitioner. Prescription 
products, including the NRT inhaler and nasal spray, as well as bupropion and varenicline, always 
require a prescription, regardless of payer source.   
 
Quitline Pharmacies 
Typically when providing over-the-counter NRT to quitline participants, quitlines do not use a 
pharmacy to fulfill the order, because the products are available over the counter. However, to be 
eligible to obtain reimbursement by Medicaid for the over-the-counter NRTs, Quitlines use a 
Medicaid approved pharmacy to provide mail order NRT or other pharmacotherapy to Medicaid 
participants.   
 
The responsibility for obtaining approval from a state’s Medicaid agency lies with the quitline’s 
pharmacy.  This report does not address the specific barriers involved in obtaining approval as a 
Medicaid pharmacy, however, it is important for state quitline funders to understand that this 
process will be lengthy and requires substantial effort in each applicable state.  
 
Billing Medicaid for NRT or Other Pharmacotherapy 
Under a Medicaid Managed Care model, the Quitline service provider may bill the MCO for 
reimbursement if the MCO has a direct contract with the Quitline. In this case, over-the-counter NRT 
may be provided by the Quitline without engaging a pharmacy, depending on the terms of the 
contract.  
 
If an MCO contracts with a Quitline and the MCO requires a prescription for over-the-counter NRT, 
or the contract includes prescription pharmacotherapy, the Quitline service provider would use a 
Medicaid approved pharmacy to provide the NRT or other pharmacotherapy. In both cases the 
Quitline servicer provider bills the MCO directly, under their agreement. 
 
Under an FFS model, or when a state operating under an MMC model "carves out" tobacco 
cessation pharmacotherapy from the responsibilities of the MCOs, the Medicaid approved quitline 
pharmacy bills the Medicaid agency directly for NRT or other pharmacotherapy.  
 
These and other state approaches must be determined on a case-by-case basis based on the 
Medicaid model implemented in the state, and any additional state regulations that may exist.  
 
Based on insights described under the “Breakthroughs” section of this document, the following 
figures represent “ideal” processes for billing Medicaid for medications delivered through quitlines 
and minimizing the barriers for quitline participants.   
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Over-the-Counter NRT Provided Under a Managed Care Model 

 
Over-the-Counter NRT Provided Under Medicaid Fee for Service or Carve Out Model 
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Barriers 
 
When the tobacco control program and Medicaid agency agree to partner to cover quitline services 
under either an FFS or managed care model, three areas may create significant barriers and will 
need to be addressed:  
 
Verification of Eligibility  
Currently, the quitline participant typically bears the responsibility for verifying their eligibility and 
obtaining a prescription for the pharmacy product. To verify eligibility, the participant must have 
their membership card or member number, and it must be accurately communicated to the quitline.  

 
Access to the Required Prescription 
To access a prescription, the participant must contact a primary care provider/prescriber by phone 
or in person and provide the prescriber with the quitline pharmacy’s contact information so that the 
prescription is delivered to the correct entity.   
 
State Medicaid Restrictions/Processes that are not Federally Required  
Some state Medicaid agencies adopt restrictions that are not required at the federal level, such as: 
 

• Not allowing mail order delivery of pharmacotherapy; 

• Not allowing the quitline’s pharmacy to be the sole provider of pharmacotherapy for quitline 
participants; or  

• Restricting access to additional pharmacotherapy products by requiring prior authorization, co-
pays, or additional quitline counseling in order to receive additional pharmacotherapy 
products.   

 
These scenarios are fraught with challenges, creating numerous opportunities for the process to 
break down, and the participant’s access to NRT or other pharmacotherapy may fall through the 
gaps.  
 

Breakthroughs 
 
To address these barriers, quitline funders and service providers have attempted a variety of 
systems change strategies to shift responsibility for eligibility verification and prescription access 
away from the participant. The goal of this shift is to create a seamless, efficient process whereby 
the participant only needs to contact the quitline, or accept a proactive contact, and await the 
arrival of NRT or other pharmacotherapy through the mail.  
 
Verification of Eligibility 
If the participant is unable to provide their Medicaid member number, options for verification of 
eligibility include: 

 
● Quitline pharmacy elicits enough identifying information to input the information into a claim in 

hopes that it will not be rejected.  
o This requires that the name matches the name on the Medicaid card exactly 
o This requires that the birthdate matches the Medicaid information exactly 
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● An eligibility feed of data containing information on current Medicaid members is provided to 
the quitline by the Medicaid agency or Medicaid MCOs 

o This requires a data use or business agreement between the quitline or quitline 
pharmacy and the Medicaid agency or MCOs to protect personal health information 
(PHI) 

o The eligibility feed must be provided frequently so that the quitline or quitline pharmacy 
can obtain the most current information, as Medicaid eligibility changes often. 

 
● The Medicaid agency or MCO provides the quitline or quitline pharmacy with access to an 

eligibility portal 
o This requires a data use or business agreement between each MCO and the quitline to 

protect personal health information (PHI) 
o This requires that multiple quitline or quitline pharmacy staff have login access to the 

portal to be able to look up the information, and this approach requires ongoing training 
to the portal  

 
Access to a Required Prescription 
When a prescription is required for NRT or other pharmacotherapy, the prescription may be 
obtained by the participant’s primary care provider or other authorized prescriber, or through a 
standing order issued by the state through a Medicaid authorized physician who is also a state 
medical official.  

 
Prescription through a Primary Care Provider or other Medicaid authorized prescriber 
 

● Quitline pharmacy contacts the health care provider to obtain the prescription 
o This requires the quitline participant to accurately communicate the name and 

contact information of their health care provider 
● If the Quitline is not affiliated with a Medicaid approved pharmacy, the participant must 

take the prescription written by the primary care provider or other authorized prescriber to 
a Medicaid approved pharmacy. 

 
Statewide Standing Order issued by a Medicaid authorized physician/state medical official 

 
Standing orders usually prescribe the actions to be taken in caring for patients related to specific 
conditions or procedures. At the state level, they are most often signed by a (Medicaid authorized) 
physician within a state agency or state public health department and can be carried out by the 
pharmacist when predetermined conditions have been met. A single physician signs the standing 
order and all pharmacists in the state can provide care according to the specifications in the 
standing order to all patients in need.2 

 
When a Medicaid authorized physician/state medical official issues a standing order, the state 
health department staff can assist in:   

 
2 American Pharmacists Association. 2020. Promising Practices for Pharmacist Engagement in Tobacco Cessation 

Interventions 
https://www.pharmacist.com/sites/default/files/audience/APhAPromisingPracticesTobCess_DescriptionofComponents.pd
f 

https://www.pharmacist.com/sites/default/files/audience/APhAPromisingPracticesTobCess_DescriptionofComponents.pdf
https://www.pharmacist.com/sites/default/files/audience/APhAPromisingPracticesTobCess_DescriptionofComponents.pdf
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● Identifying a qualified Medicaid authorized physician to write the standing order. (NOTE: if 
the official issuing the standing order vacates their position, a new standing order will have 
to be reissued by another Medicaid authorized official)  

● Identifying a mechanism for making pharmacists aware of the standing order and how it is 
to be used 

● Encouraging the state Medicaid agency and other officials to recognize or accept the 
standing order in lieu of a prescription written by the primary care provider or other 
authorized prescriber 

 
In the case of a standing order the Quitline service provider could: 

• Have their Medicaid approved pharmacy fulfill the order and mail the NRT or other 
pharmacotherapy to the participant 

• Send a standing order to the participant to take a Medicaid approved pharmacy to be filled.  
 
Direct Contracts between MCO and Quitline Service Provider Addressing both Verification of 
Eligibility and Access to a Prescription 
All members of the NAQC Medicaid Pharmacy Billing Workgroup agree that when a state uses a 
Medicaid managed care model, direct contracts between the MCOs and the quitline represent the 
ideal approach to overcome both barriers of verification of eligibility and access to a prescription. 
There are several benefits to all parties when the MCOs contract directly with the quitline service 
provider, instead of contracting through the state health department, including:  
 

• A direct contract which bundles all quitline services and pharmacotherapy may eliminate 
the need for a prescription and the need for a Medicaid approved quitline pharmacy.  

• Allows the Quitline service provider to bill the MCO directly  

• Eliminates the need for an additional data use or business agreement in order to share 
participant information, as this would be contained within the contract 

• Facilitates sharing the MCO member file with the quitline for verification of member 
eligibility 

• Provides customized services and reports from the quitline to the MCOs. 

• Eliminates the administrative burden of contract management for state health department 
staff as is the case when the state Medicaid agency or MCOs contract with the health 
department for quitline services 

 
To facilitate ongoing collaboration between the state tobacco control program staff, Quitlines, and 
MCOs, the tobacco control staff can provide technical assistance on model language for the 
Medicaid Request for Proposals (RFP), and assist with onboarding and training of the Medicaid 
MCOs. The model language may contractually require MCOs to: 

• Contract with the state’s selected quitline service provider, or other evidence-based quitline  

• Share data with the state tobacco control program for purposes of quality assurance and 
evaluation. 

 

Key Considerations  
 
The NAQC Medicaid Pharmacy Billing Workgroup identified the following key considerations for 
states planning to pursue Medicaid billing for tobacco treatment medications provided through 
quitlines: 
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● Begin with the perspective of relationship-building and how this work will be mutually 

beneficial. 
● Understand how Medicaid works in your state, and how it differs from others. It is important to 

understand current coverage levels and barriers that exist for Medicaid members seeking to 
access tobacco treatment. This can help states prioritize actions and frame quitline partnership 
as a means of addressing existing coverage gaps.  

● Recognize the expertise within the Medicaid staff and request an overview or orientation to 
Medicaid coverage and processes related to tobacco cessation in your state.   

● Work with leadership and/or influencers in your state, including both the health department 
and Medicaid agency. Leadership commitment is the key to success.  

● Recognize that Medicaid staff are subject-matter experts in Medicaid, and most likely may not 
have an expertise in tobacco cessation.  

● Be patient; policy change takes time. 
● Consider the timing of the Medicaid agency’s process in contracting with Managed Care or other 

entities. It will be important to start early if changes are to be addressed.  
● Engage pharmacy board and other key stakeholders to seek their buy-in when considering the 

establishment of standing orders. 
● Devote time and resources to promoting the benefit to providers, Medicaid members, and 

pharmacists, as appropriate.  
● Encourage direct contracts between MCOs and quitline service providers whenever possible. 

Additionally, explore with the state Medicaid agency the possibility of requiring that the MCOs 
contract with the state’s selected quitline service provider. Emphasize the importance of 
requiring data-sharing and engaging in ongoing collaboration with the health department for 
quality assurance and evaluation of the quitline.  

● Promote continued quitline coaching sessions between pharmacotherapy refills.  
● Consider pursuing a Medicaid administrative match (Federal Financial Participation, or FFP) for 

counseling services as a first step in quitline cost-sharing partnership if Medicaid in your state 
uses a fee-for-service model or tobacco cessation is carved out of the MCOs. (cross reference to 
footnote #1 with Tamatha’s report on Medicaid match) 

 

Current Processes in Three States  
Maryland, North Carolina, and Colorado 
 
The following case examples from Maryland, North Carolina and Colorado provide information on 
the ways these three different states are addressing Medicaid reimbursement for pharmacotherapy 
provided through the quitline. Maryland’s tobacco cessation medications are carved out from their 
MCO responsibilities, in North Carolina a standing order is used and the quitline participants obtain 
follow-up NRT from a pharmacy, and Colorado, which uses an accountable care model, overcame a 
state level mail order restriction and leveraged the CDC’s 6|18 Initiative to remove co-pays and prior 
authorizations, and established reimbursement for Chantix.  
 

MARYLAND 

The State of Maryland expanded Medicaid in 2013, and over 85% of Medicaid members receive 
services through managed care organizations (MCOs).  The Maryland Department of Health (MDH) 
operates and provides the Maryland Tobacco Quitline. The quitline consistently sees 35-40% of its 
participants enrolled in the Medicaid program. Maryland was one of the first states to implement 
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the Medicaid Administrative Match since 2011. The Medicaid Administrative Match is claimed for 
the administrative costs of operating the quitline. Since tobacco treatment medications have been 
carved out of the Medicaid MCO responsibilities in Maryland; they are not included in the MCO 
contracts, and NRT or other pharmacotherapy products are provided through fee-for-service.  
 
In 2017, MDH added language into their competitive quitline solicitation requiring a work plan for 
the contractor to support a mechanism to bill Medicaid for tobacco treatment medications for 
enrolled participants.  The quitline contract was awarded to Optum and in 2019, MDH and the 
quitline vendor’s pharmacy partner Optum Rx (an approved Medicaid pharmacy provider in the 
state of Maryland) launched the process where Medicaid participants are informed by their quit 
coaches that they can be prescribed tobacco treatment medications that will be shipped to their 
homes and can utilize their Medicaid cessation benefit. Then Optum Rx will bill the Medicaid 
program for the medications. 
 
Current Process 
When a Maryland resident contacts the quitline and is identified as having Medicaid, the quitline 
provides standard counseling and then will transfer the participant to OptumRx. OptumRx verifies 
Medicaid eligibility by requesting the Medicaid ID number from the participant. Participants may 
know that they have Medicaid but may not know their number or have their Medicaid card. If their 
number is unknown, the quitline will still provide the standard counseling and NRT benefit and make 
a referral as needed.   
 
Once Medicaid eligibility is verified, OptumRx contacts the participant’s health care provider who is 
typically the provider who is referring the participant to the quitline, in order to obtain the required 
prescription. When prescription authorization is obtained, OptumRx delivers the medication via mail 
order to the home.  
 
Quitline participants may receive either NRT in form of gum, patches, and/or lozenges, or 
prescription pharmacotherapy, delivered via mail order by OptumRx. OptumRx submits claims for 
reimbursement through the Maryland pharmacy electronic claims processing system. The quitline 
coach follows up after the medication is provided.  
 
The Maryland tobacco cessation team indicates that one benefit of having the health care provider 
involved is that it gives the provider an opportunity to follow-up with the patient about their 
tobacco use and provide additional treatment as needed.   
 
The MDH team is expanding their plan to raise awareness of the tobacco cessation benefits available 
through Maryland Medicaid and how to promote use those benefits through the quitline. 
 

NORTH CAROLINA 

North Carolina is one of 12 states that has not expanded Medicaid under the Affordable Care Act 
(ACA). Medicaid in North Carolina is currently transitioning to operate primarily through MCOs 
under an Advanced Medical Home Model.  
 
The North Carolina Quitline is operated by Optum and the quitline provides at least a two-week 
starter kit of combination therapy to all Medicaid participants. Combination therapy is the 
combination of the nicotine patch of long acting nicotine for the addiction and nicotine gum or 
lozenge of short acting nicotine for the urges and cravings.  For additional tobacco treatment 



Cost-Sharing Brief. Medicaid Reimbursement for Quitline Pharmacy Products.  © North American Quitline Consortium | January 2021     13 

 

medications, North Carolina provides a standing order through a statutorily identified Quitline 
Medical Director, who is an employee of the North Carolina State Department of Health and a 
qualified Medicaid provider. The North Carolina Medicaid agency recognizes this standing order and 
allows pharmacies to bill Medicaid for over-the-counter NRT.  
 
Current Process 
All quitline participants are asked about their insurance status and if they indicate that they have 
Medicaid, they receive the two-week starter kit of combination therapy as well as a written standing 
order for 12 more weeks of combination therapy to be redeemed at their local pharmacy. A cover 
letter accompanies the pharmacotherapy and standing order, which explains how to get additional 
NRT.  
 
The standing order lists different doses of NRT, and the cover letter directs the participant to look at 
their box of NRT to identify their dose, and then circle that product on the standing order to help the 
pharmacist provide the correct product.  The standing order also provides instructions for the 
pharmacist on providing NRT, the NDC (National Drug Code) codes needed for Medicaid 
reimbursement, and the quitline website for the patient.  
 
In this process the participant does not have to provide their Medicaid ID number to Optum but 
does have to produce their card or number when they arrive at the pharmacy to fill their standing 
order.  
 
North Carolina’s tobacco treatment team is in the process of adding scripting for the quitline 
coaches to prompt Medicaid participants to redeem their standing order if they have not already 
done so by the second or third coaching sessions. They are also working to interview quitline 
participants covered by Medicaid to better understand how they might simplify the process. In FY21, 
the evaluation team will look at utilization, additional medications quit attempts and quit rates of 
this population. 
 

COLORADO 

Colorado is a Medicaid expansion state using an Accountable Care Organization (ACO) model. Five 
ACOs provide medical and behavioral health services for 95% of Medicaid members in the state.  In 
Colorado’s ACO model, Medicaid billing for tobacco cessation services functions in much the same 
way as a Fee-For-Service model.  
 
The Colorado QuitLine is operated by National Jewish Health (NJH) and NJH’s contracted pharmacy 
is Ridgeway. Colorado leveraged NJH’s partnership with Ridgeway to enable Colorado Medicaid 
members to access their pharmacy benefit for Chantix through the quitline.  Colorado pursued this 
partnership in response to results of a successful pilot program in 2017-2018, which demonstrated 
that offering Chantix could help increase participant engagement.  
 
Colorado Medicaid has a pharmacy provision that restricts use of mail order prescriptions to 
outpatient maintenance medications for chronic condition management only and excludes 
medications used for the treatment of tobacco use disorder. The Colorado State Health Department 
team successfully worked with the Medicaid agency to add Chantix to the approved list of 
medications qualified for mail order delivery.  Through the 6|18 initiative, the Colorado Department 
of Public Health & Environment partnered with Colorado Medicaid to remove co-pays and prior 
authorization for all tobacco cessation medications. Additionally, the quitline’s pharmacy, Ridgeway, 

http://www.618resources.chcs.org/wp-content/uploads/Top-10-Things-Formatted-Final-4.29.20.pdf
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worked through the process to become a qualified Medicaid pharmacy provider in the State of 
Colorado in order to obtain Medicaid reimbursement for Chantix.  
 
Colorado also provides a standard 8-week NRT offering to Medicaid members through the quitline 
but does not yet bill Medicaid for NRT. 
 
Current Process  
For Medicaid members to receive Chantix through the Colorado QuitLine, the Medicaid member 
must be 18 years of age, obtain a prescription from their health care provider and enroll in quitline 
services.  The quitline participant’s health care provider must send the prescription directly to 
Ridgeway through telephone, e-script, or other means in order to link the Chantix treatment to the 
participant’s quitline experience and quit plan.  
 
The quitline contracted pharmacy, Ridgeway, confirms Medicaid member insurance information and 
enrollment in the quitline and ships the product to the participant’s home. Members must complete 
at least one coaching session between refills. Integrating Chantix and personalized coaching 
available through the Colorado QuitLine provides patients with convenient and coordinated tobacco 
treatment. However, Colorado Medicaid members are not required to enroll in the quitLine to 
receive Chantix as a part of their covered pharmacy benefits. Prescriptions for all FDA-approved quit 
smoking medication are covered for members through Colorado’s Medicaid program, and may be 
filled at any Medicaid-enrolled pharmacy. 
 

Final Thoughts 
 
Currently, the processes for pursuing reimbursement for the pharmacy products provided to 
Medicaid members through quitlines are highly variable from state-to-state. States that have 
pursued partnerships to achieve reimbursement are to be commended for their commitment to 
creating solutions that fit within the state’s unique Medicaid processes, increasing access to 
evidence-based treatments for Medicaid members, and minimizing the barriers quitline participants 
may face when accessing NRT and other pharmacotherapy.  As the barriers and potential 
breakthroughs are more clearly understood, federal guidance from CMS may help to overcome the 
challenges inherent in seeking state-by-state solutions.  
 
This report has identified several common approaches that state tobacco control programs may 
consider when pursuing pharmacotherapy reimbursements in partnership with their Medicaid 
agencies and quitline service providers. States are encouraged to learn from their state peers and 
make use of the technical assistance and resources that are available through NAQC’s Public Private 
Partnership Initiative, as well as the additional resources listed below.   
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Helpful Resources 
 
The following resources were selected to help provide foundational information on Medicaid, 
information on the health insurance landscape state-by-state, partnering with Medicaid to advance 
public health goals, and partnering with Medicaid to seek reimbursement for NRT and other 
pharmacotherapy. This is not an exhaustive list.  
 
Medicaid Delivery System and Payment Reform: A Guide to Key Terms and Concepts 
https://www.kff.org/medicaid/fact-sheet/medicaid-delivery-system-and-payment-reform-a-guide-
to-key-terms-and-concepts/ 
 
Kaiser Family Foundation State Health Facts 
Share of Medicaid Population Covered Under Different Delivery Systems 
https://www.kff.org/statedata/  (Select your state, Select Medicaid & CHIP Indicators, and Select 
Share of Medicaid Population Covered under Different Delivery Systems) 
 
Health Insurance overview by state 
www.healthinsurance.org 
 
6|18 Initiative  
Fact Sheet: Top 10 Things to Know About Medicaid and Public Health to Improve Health Prevention 
http://www.618resources.chcs.org/wp-content/uploads/Top-10-Things-Formatted-Final-
4.29.20.pdf 
 
Promising Practices for Pharmacist Engagement in Tobacco Cessation Interventions 
https://www.pharmacist.com/sites/default/files/audience/APhAPromisingPracticesTobCess_web_2
020.pdf 
https://www.pharmacist.com/tobaccocessation/promising-practices 
 
North Carolina’s Standing Order  
https://www.naquitline.org/resource/resmgr/ppp/Jan2021QLNC_NRT_Standing_Ord.pdf  
 
Maryland Medicaid Pharmacy Program Advisory 
https://mmcp.health.maryland.gov/pap/docs/Advisory%20150%20Carve-
Out%20of%20Substance%20Use%20Disorder%20Medications.pdf 
 
NAQC Medicaid Resources 
https://www.naquitline.org/page/MedicaidQL 
 
American Lung Association webinars  

● Pharmacists and Tobacco Cessation: Lessons Learned in Indiana 
https://www.youtube.com/watch?v=gQFSjimnmG4&feature=youtu.be 
 

● Indiana Case Study 
https://www.lung.org/getmedia/a673abfe-eb7e-4801-a374-01724df6ca6c/standing-order-
indiana-case-study-final.pdf 

https://www.kff.org/medicaid/fact-sheet/medicaid-delivery-system-and-payment-reform-a-guide-to-key-terms-and-concepts/
https://www.kff.org/medicaid/fact-sheet/medicaid-delivery-system-and-payment-reform-a-guide-to-key-terms-and-concepts/
https://www.kff.org/statedata/
http://www.healthinsurance.org/
http://www.618resources.chcs.org/wp-content/uploads/Top-10-Things-Formatted-Final-4.29.20.pdf
http://www.618resources.chcs.org/wp-content/uploads/Top-10-Things-Formatted-Final-4.29.20.pdf
https://www.pharmacist.com/sites/default/files/audience/APhAPromisingPracticesTobCess_web_2020.pdf
https://www.pharmacist.com/sites/default/files/audience/APhAPromisingPracticesTobCess_web_2020.pdf
https://www.pharmacist.com/tobaccocessation/promising-practices
https://www.naquitline.org/resource/resmgr/ppp/Jan2021QLNC_NRT_Standing_Ord.pdf
https://mmcp.health.maryland.gov/pap/docs/Advisory%20150%20Carve-Out%20of%20Substance%20Use%20Disorder%20Medications.pdf
https://mmcp.health.maryland.gov/pap/docs/Advisory%20150%20Carve-Out%20of%20Substance%20Use%20Disorder%20Medications.pdf
https://www.naquitline.org/page/MedicaidQL
https://www.youtube.com/watch?v=gQFSjimnmG4&feature=youtu.be
https://www.lung.org/getmedia/a673abfe-eb7e-4801-a374-01724df6ca6c/standing-order-indiana-case-study-final.pdf
https://www.lung.org/getmedia/a673abfe-eb7e-4801-a374-01724df6ca6c/standing-order-indiana-case-study-final.pdf

