
Smokers and Medicaid

Smokers make up a significant percentage 
of Medicaid clients. In 2004, approximately 29%
of the adult Medicaid enrollees were current
smokers. 2 Smoking prevalence among Medicaid
clients is 39% higher than the rest of the U.S.
population, making them disproportionately
affected by tobacco disease and disability. 3

Coverage and access to evidence-based 
cessation treatments and services varies among
the Medicaid population in United States. The
most recent data from 2005 show that:

• 38 state programs, including the District of
Columbia, offer coverage for at least one
form of tobacco-dependence medication for
all Medicaid clients. 

• One additional state, Washington, offers
Zyban to pregnant women only.

• 14 states offer some form of cessation coun-
seling. 

• An additional 12 states offer counseling for
pregnant women only.  

• Altogether, nine states did not offer any form
of tobacco treatment coverage to Medicaid
clients; another four states offered coverage
only to pregnant women. 

• Only one state, Oregon, covered all medica-
tions approved by the U.S. Food and Drug
Administration (FDA) for cessation and all
three forms of counseling recommended by
the Public Health Service (PHS) Clinical
Practice Guidelines. 4

A national objective of Healthy People 2010 is
to increase insurance coverage among all 51
state Medicaid programs. 5

Many Medicaid smokers are unaware of the
financial and medical assistance they can
receive to help them quit.  Increasing awareness
of coverage benefits among Medicaid enrollees
can help maximize the appeal, demand and use
for smoking cessation services. 

Less than half (46%) of Medicaid enrolled
smokers or recent quitters knew that their state
Medicaid program covered at least one tobacco
dependent treatment, and only 40% of those
surveyed were aware of their state’s quitline. 6

Use of quitlines among Medicaid clients varies
greatly from 3% to 40% of total calls, depending
on the state. 7

Medicaid Coverage for Tobacco 
Dependence Treatments

Background

An estimated 41 million people in the United States receive health insurance coverage through
Medicaid, a program that helps low-income individuals and families get the health care they
need. 1 Coverage of tobacco dependence treatments and services for Medicaid enrollees varies
from state to state—no two state programs are the same, meaning that access to proven cessation
treatments and services varies among Medicaid clients across the county.  Working with states
to increase Medicaid coverage of treatments and services, and promoting these services to
Medicaid beneficiaries, are critical, necessary steps for helping to eliminate tobacco disparities. 
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