
California's Need
In a state with over 4 million adult smokers, 3 out of 4 indicate interest in quitting
smoking.  In 1999, over 61% of smokers reported making a quit attempt in the pre-
vious 12 months.    

Challenge
Between 1996 and 1999, smokers who made quit attempts were staying abstinent
longer and use of cessation aides increased between 1992 and 1999.  While the
number of smokers attempting to quit has increased, the rate of successful quitting
has not.  

One factor contributing to this challenge is smokers' limited access to a range of ces-
sation services and treatments.  Access to services through health insurance cover-
age is largely dependent on an employer's discretion in health care purchasing, cre-
ating wide variations in the existence and scope of covered services.  

Opportunity
Given that over 21 million Californians receive health care through managed care
organizations, the Next Generation California Tobacco Control Alliance (NGA) has
undertaken a statewide initiative to make cessation services and treatments more
consistently available through California's managed care organizations.  By utilizing
the health system to assist and encourage smokers making quit attempts, NGA
hopes to increase the numbers of successful quits and impact California's relatively
flat prevalence rate.

Approach
v Establish a collaborative of health care and tobacco control interests.

v Design a model benefit for adoption by CA managed care organizations.  

v Recommend strategies for instituting the 5 A's in CA health care settings.

v Identify opportunities to provide incentives for delivering cessation services.  

v Campaign for statewide adoption of the model benefit.

Progress
EEssttaabblliisshh  CCoollllaabboorraattiivvee
A Managed Care Working Group was established, with members chosen based on their
ability to represent diverse perspectives in the health care and public health sectors.
Members are expected to serve as active contributors to the project and as advocates
for NGA's initiative within their own organizations.

MMooddeell  BBeenneeffiitt  DDeessiiggnn
NGA developed a comprehensive benefit and commissioned an actuarial study of the
costs of the package.  Because the decision regarding whether to link pharmaceuticals
and counseling is still being considered, cost data was developed for both linked and
unlinked treatments. 

MMooddeell  BBeenneeffiitt  CCoommppoonneennttss
Pharmaceutical Aides: All first and second-line aides covered; both 
prescription and OTC medications covered; co-pays consistent with enrollee's 
coverage apply; two courses of treatment per year
Behavioral Counseling: A range of services (telephone, group, individual) 
covered; co-pays consistent with enrollee's coverage apply; unlimited number of 
covered sessions; sessions do not count against enrollee's mental health coverage

A Statewide Strategy For Smoking Cessationin California
SSttrraatteeggiieess  ffoorr  DDeelliivveerriinngg  55AA''ss
With a focus on primary care settings, NGA developed a service delivery model to high-
light the roles of health care practitioners and medical office staff in delivering the 5A's.

NGA is in the process of developing a provider resource guide to offer sample patient
dialogues, prescribing information, resources for continuing professional education and
a list of community-based resources to which patients may be referred.

NNeexxtt  SStteeppss
Outreach to health care purchasers, the general public and California smokers will
be key to building demand for services.  NGA will continue to identify opportunities
to provide financial and non-financial incentives that can leverage the delivery, meas-
urement and improvement of cessation services and treatments.   

Medical Assistant
v Identify smoking status of every patient as part of 

vital signs data collected every visit 
v Chart status
v If smoker, prompt Primary Care Practitioner  to 

complete ADVISE & ASSESS
v If nonsmoker, congratulate patient on nonsmoking

status and encourage continued abstinence

Primary Care Practitioner
(MD, NP, PA)
v Deliver & document clear message to stop

smoking at every visit

Primary Care Practitioner
v Determine & document readiness to quit

Primary Care Practitioner
v Evaluate & determine need for pharmacotherapy
v Prescribe smoking cessation aides if appropriate and 

chart prescription
Primary Care Practitioner or clinical staff
v Either in-house or as referral to outside resource or 

agency, provide cessation program: assist w/ quit plan,  
provide materials, offer support and/or counseling sessions

v Chart quit plan, medication and referral details

Trained clinical staff
v Schedule a visit within 30 days to check 

progress and intervene, as needed
v Follow up during the week of the quit day
v Follow up on progress upon request of

prescription  refill

*Adapted from U.S. Public Health Service Treating Tobacco Use and Dependence
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Adult Model
Intended for interventions with persons ages 18 and older

Low-to-High level intensity of resources in a primary care setting
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NEXT GENERATION
CALIFORNIA TOBACCO CONTROL  ALLIANCE

www.tobaccofreealliance.orgwww.tobaccofreealliance.org


