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Not all tobacco cessation benefits are 
created equal. The design of a cessation 
benefit can either help or hinder the 
success of plan participants in their quit 
attempts. Several key findings from 
tobacco cessation research form the basis 
for recommendations for cessation benefit 
design. 

Covering a wide array of treatment 
options, including medications 
and counseling. Members are most 
likely to be successful in their quit 
attempts if programs are tailored to 
the needs of each individual.1 A well-
constructed, comprehensive benefit 
includes coverage for all scientifically 
proven tobacco cessation treatments 
including prescription and over-the-
counter tobacco cessation medications 
and counseling.2 Full tobacco cessation 
insurance coverage, when compared with 
partial or no coverage, has been shown to 
increase utilization of effective cessation 
treatments and increase quit rates.2,3,4 

Covering repeated quit attempts 
with no lifetime limits. Tobacco use 
is a chronic, relapsing condition. Most 
smokers who want to quit will need to 
make multiple quit attempts, 6-10 on 
average, before being successful.2 The 
design of a tobacco cessation benefit 
needs to reflect the reality that quitting 
is a process that occurs over time, 
requires flexibility, and allows for multiple 
attempts. 

Limiting or eliminating out-of-
pocket participant costs. Cost sharing 
provisions can discourage plan members 
from seeking cessation assistance. Full 
coverage can increase both utilization and 
successful quitting rates.5 Research shows 
that the use of cessation treatments 
increases as out-of-pocket costs decline, 
and one study found that plan members 
with full financial coverage were 3 
times more likely to use the cessation 
benefit than those without any financial 
assistance.3    
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overview
This issue focuses on the 
importance of designing a tobacco 
cessation benefit with the goal of 
increasing the likelihood that plan 
participants will use the benefit, 
succeed in quitting, and thereby 
improve a Fund’s overall quit 
rates. To assist you, we provide 
information on how to write a 
comprehensive benefit, including 
sample summary plan description 
(SPD) language, and refer you to an 
online, return-on-investment (ROI) 
tool that can help determine costs 
associated with implementing a 
benefit. In addition, we are pleased 
to report on the steps IBEW Local 
292 and its Taft-Hartley Health 
and Welfare Fund took to create a 
comprehensive tobacco cessation 
benefit for their plan participants. 
Finally, we provide you with two 
fact sheets—one on tobacco 
cessation medications and the 
other on counseling—which we 
encourage you to share with your 
colleagues and the trustees with 
whom you consult.



A letter from rod and Susan Key components 
of a cessation 

benefit 

The following evidence-based 
recommendations highlight 
the key components of a 
comprehensive cessation 
benefit that is most likely to 
result in successful quitting.

Cover all U.S. Food and 
Drug Administration (FDA) 
approved prescription 
and over-the-counter 
tobacco use treatment 
medications.2,6 

Cover cessation counseling 
services including 
individual, group, 
and telephone-based 
counseling.2 

Reduce or eliminate 
participant out-of-pocket 
costs, including co-
pays, coinsurance, and 
deductibles.2,4,7 

Cover multiple episodes 
of treatment per year, at 
a minimum of two quit 
attempts annually, with 
no lifetime limits or cost 
limits.8,9 

Cover a minimum of 
4 counseling sessions 
annually. The effectiveness 
of counseling increases 
with intensity and 
duration.1,2,6 

Encourage the combination 
of cessation medications 
and counseling when 
clinically appropriate but do 
not require participation in 
a counseling program as a 
precondition to obtaining 
tobacco use treatment 
medications.10 

▪

▪

▪

▪

▪

▪

Rod Skoog and Susan Weisman,  
Project Leaders

In these challenging economic times, it is vital to review 
health care benefits and consider making enhancements 
that strengthen wellness goals—doing so can save 
costs for health plans and prevent long-term illness 
among plan members. It is also very important when 
analyzing benefits for possible modification, to make 
sure wellness-oriented health benefits, including 
tobacco cessation coverage, reflect current best practice 
recommendations. We are pleased to provide you with 

this particular edition of Cessation Benefits Focus, which highlights information and key 
resources on designing and modifying a comprehensive tobacco cessation benefit. 

The Minnesota Laborers, along with other Minnesota-based Taft-Hartley Health and 
Welfare Funds, has taken the step of adding a tobacco cessation benefit to its health 
plan. The Minnesota Laborers determined that the high rate of smoking among plan 
participants, combined with the high cost of smoking-related illness, was an urgent 
issue the Fund had the responsibility to address. Stories from members who have used 
the benefit and successfully quit smoking have reaffirmed the union’s belief that this 
was simply the right thing to do for the health plan and the membership. IBEW Local 
292 has put a comprehensive, well-designed cessation benefit in place for their plan 
members, and we share their experience with you in this newsletter.

We know that many Taft-Hartley Health and Welfare Funds have an existing tobacco 
cessation benefit, and we applaud these efforts. Now is an excellent time to revisit 
the benefit and make sure its design is optimal to incent utilization and support 
your plan participants’ quit efforts. Research shows cessation benefits that minimize 
costs to plan members, support multiple quit attempts, and cover a wide array of 
scientifically proven cessation treatments are most effective in helping tobacco users 
quit. By making relatively straightforward adjustments to the existing benefit, you may 
see gradual, impressive gains in both benefit use and quit rates.

As always, we welcome the opportunity to assist you in your efforts. Please don’t 
hesitate to contact us for more information.

calculating return on investment 
The financial return on investment (ROI) for tobacco cessation 
benefits can be difficult to calculate, yet critical to benefit 
modification decision-making. Cost analyses demonstrate that 
cessation benefits are cost-saving for employers and highly 
cost-effective for health plans.11,12 America’s Health Insurance 

Plans and the Kaiser Permanente Center for Health Research have 
created an online ROI calculator that can help determine the cost-

effectiveness of various tobacco cessation interventions. 

To estimate ROI for various tobacco cessation benefits, use the online tool at: 
 www.businesscaseroi.org.

http://www.businesscaseroi.org
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“Everyone knows that wellness is the only way we can  
control health care costs, or at least get a grip on them.”

Jody Roe-Hardie, Administrator for IBEW 292 Local Benefit Funds

Wellness is a hot topic nowadays 
when it comes to health care. Faced 
with growing rates of chronic disease 
and corresponding costs, more and 
more health plans are adding benefits 
that are designed to prevent disease, 
promote health, and save costs. 
The International Brotherhood of 
Electrical Workers (IBEW) Local 292 
Health Care Plan is no exception.

Several years ago, IBEW 292 Health 
Care Plan trustees decided to 
enhance the plan’s wellness-oriented 
health benefits in a step-by-step 
process. A number of IBEW 292 plan 
members, representing electricians, 
power limited technicians, and 
broadcasting and electrical 
manufacturers, had submitted claims 
appeals asking for the plan to cover 
the full array of smoking cessation 
treatment, including the recently FDA-

approved medication, Varenicline 
(Chantix®). Due to high smoking 
rates among plan participants and 
strong participant demand, smoking 
cessation quickly rose to the top.

Jody Roe-Hardie, Administrator for 
IBEW 292 Local Benefit Funds, notes 
that fund trustees listened to the 
membership and sought advice from 
their health care consultant when 
designing the benefit. They also 
worked closely with Blue Cross and 
Blue Shield of Minnesota to create a 
comprehensive program. According 
to Roe-Hardie, “We wanted to give 
members every opportunity that we 
can to help them quit.”

The IBEW 292 tobacco cessation 
benefit fully covers over-the-counter 
nicotine replacement therapy, 
including nicotine gum and the 

nicotine patch, as well as all FDA-
approved prescription tobacco 
cessation medications. The benefit 
also covers telephone-based 
counseling through the Blue Cross 
and Blue Shield of Minnesota Blue 
Print for Health® program. In addition, 
IBEW 292 places no cost limits or 
lifetime limits on the number of times 
plan participants can use the benefit, 
ensuring that participants will be 
able to make multiple quit attempts 
without the fear of losing coverage 
for these important services before 
they achieve the goal of quitting. 

The IBEW 292 Health Care Plan 
trustees and staff members are 
optimistic about their tobacco 
cessation benefit and plan to 
continue to identify ways to 
support wellness efforts for 
their membership.  

Cost is an important 
concern when considering 
adopting a new cessation 

benefit or enhancing an already existing cessation benefit. 
The average cost in dollars per-member-per-month (PMPM) 
of a cessation benefit depends on several factors, such as 
the types of treatments covered, cost sharing provisions, 
and benefit use rates.7 Milliman, Inc. have estimated 
that the cost of a cessation benefit can range from $.02 
PMPM for minimal benefits, which only cover telephone-
based counseling, to $.45 PMPM for benefits which cover 

prescription and over-the-counter medications, as well 
as individual counseling sessions.13 Evidence shows that a 
comprehensive, effective cessation benefit will generally cost less 
than $.50 PMPM.3,13,14 Cessation benefit utilization and quit 
rates vary depending on the extent of coverage; more plan 
participants will use the benefit and successfully quit with 
full, comprehensive coverage than with a partial benefit.3 

Comprehensive smoking cessation coverage is a wise and 
cost-effective investment—it makes sense to design a 
cessation benefit that will be most effective in reducing 
tobacco use rates among plan participants.

Costs of a tobacco cessation benefit
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How to design a cessation benefit
You may find the sample benefit language below useful as a guide for designing a new 
cessation benefit or modifying an existing cessation benefit.15 

resources
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Publications

America’s Health Insurance Plans
Making the Business Case for Smoking 
Cessation Programs – Executive 
Summary 
http://www.businesscaseroi.org/roi/
apps/executive_summary.pdf PDF, 86 Kb

Campaign for Tobacco-Free Kids
Model Tobacco Use Treatment Benefit 
Language
http://www.tobaccofreekids.org/
research/factsheets/pdf/0298.pdf PDF, 

112 Kb

Centers for Disease Control and 
Prevention
Coverage for Tobacco Use Cessation 
Treatments. 
http://www.cdc.gov/tobacco/quit_
smoking/cessation/coverage/index.htm

National Business Group on Health
A Purchaser’s Guide to Clinical 
Preventive Services 
http://www.businessgrouphealth.
org/benefitstopics/topics/purchasers/
fullguide.pdf PDF, 2.08 Mb

Pacific Center on Health and 
Tobacco
Health Insurance Benefits for Treatment 
of Tobacco Dependence
http://tcln.org/cessation/pdfs/1a.
Insurance=rev%206-29-05web.pdf PDF, 

486 Kb

Websites

America’s Health Insurance Plans
The Business Case
http://www.businesscaseroi.org/

Tobacco Cessation Leadership 
Network
Cessation Topics and Resources
http://www.tcln.org/cessation/index.html

Questions to help evaluate the scope of a tobacco cessation benefit 

Does the tobacco cessation benefit:

Cover all FDA-approved over-the-counter nicotine replacement therapy?
Cover all FDA-approved prescription tobacco cessation medications including 
Bupropion (Zyban®) and Varenicline (Chantix®)?
Cover individual in-person counseling?
Cover telephone-based counseling?
Eliminate or minimize out-of-pocket participant costs, including co-pays and 
deductibles?
Cover at least two quit attempts per year?
Cover, at a minimum, four counseling sessions per year? 
Eliminate annual and lifetime cost limits?
Encourage the combination of medications and counseling?

opportunities for action 

Evaluate the design of your plan’s tobacco cessation benefit, using the sample 
checklist of questions listed above 
Identify ways to improve existing tobacco cessation benefits
Design a new cessation benefit using the sample SPD language above
Calculate ROI for a tobacco cessation benefit using the AHIP ROI online calculator tool
Contact the WorkSHIFTS staff to obtain additional resources about cessation 
coverage and explore how we can tailor our assistance to meet your needs

▪
▪

▪
▪
▪

▪
▪
▪
▪

▪

▪
▪
▪
▪

Summary Plan Description Language: Tobacco Use Treatment (Screening)

Covered Screening Screening for tobacco use is a covered benefit beginning at age 
18. Coverage is provided for younger populations depending on 
risk and need.

Initiation, Cessation, and 
Interval

Screening may be conducted at every clinical encounter.

Summary Plan Description Language: Tobacco Use Treatment (Counseling)

Covered Counseling Brief counseling (in-person) and intensive counseling (in-person 
or over the telephone) are covered benefits for tobacco use 
treatment.

Initiation, Cessation, and 
Interval

Beneficiaries who meet criteria are eligible for 2 courses of 6 
counseling sessions per calendar year, for a total of 12 sessions 
per calendar year.

Summary Plan Description Language: Tobacco Use Treatment (Treatment)

Covered Treatment All FDA-approved nicotine replacement products and tobacco 
cessation medications are covered.

Initiation, Cessation, and 
Interval

Medications are covered as prescribed by a clinician.

Treatment Services Not 
Covered 

Neither hypnosis nor acupuncture has been demonstrated to be 
effective for tobacco cessation and these services are therefore 
not covered.

Excerpted from A Purchaser’s Guide to Clinical Preventive Services.15
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An Overview of Tobacco Cessation Counseling 

Individual and group counseling is a key strategy for providing support to individuals during their attempts to quit 
smoking. Counseling has been shown to improve the likelihood of achieving success, particularly when used in 
conjunction with cessation medications.1 Counseling programs provide information and resources to help tobacco users 
develop a quit plan, address specific barriers to quitting, seek support for their efforts, and manage withdrawal symptoms 
and stress to prevent relapse. The most effective counseling is tailored to meet individual needs and preferences. Methods 
and intensity will vary based on the type and amount of support needed. 2 

The following counseling methods have been shown to be effective in improving quit rates.1

Telephone-based counseling (quit lines, call-back counseling)1,2

• Connects individuals trying to quit with tobacco cessation counselors over the phone
• Offers flexibility and privacy 
• Provides a convenient resource and is readily accessible at moments when smokers feel the need for support
• Provides personal support to keep individuals on track 

Individual counseling1,2

• Provides a series of in-person, individual counseling sessions with a trained tobacco cessation counselor
• Allows counseling to be tailored to address unique individual issues
• Offers reinforcement and continuing support

Group counseling1,2

• Provides a series of in-person group counseling sessions among smokers trying to quit, led by a trained 
tobacco cessation counselor

• Has the advantage of involving interaction between participants that provides peer support, guidance, and 
reinforcement

Key Elements of Counseling Treatment1

• Problem solving skills in the following areas: achieving total abstinence, reviewing previous quit attempt 
successes and failures, identifying and avoiding triggers, limiting/abstaining from alcohol, and encouraging 
housemates to quit 

• Support and encouragement as part of treatment 
• Professional guidance from trained, experienced counselors and clinicians

Additional Information

• The delivery of smoking cessation programs using more than one method of counseling is beneficial.1,3

• Clinicians should provide multiple counseling sessions because there is a strong relationship between greater 
numbers of counseling sessions and improved cessation outcomes.1,3

• Cessation rates improve as the length of counseling sessions increases. High intensity (more than 10 minutes) 
sessions result in higher quit rates than minimal intensity (less than 3 minutes) sessions.4

• Counseling can be provided by a variety of clinicians including, but not limited to, health educators, tobacco 
treatment specialists, physicians, nurse practitioners, and pharmacists.1

• The combination of counseling and medications has been found to be more effective for smoking cessation than 
the use of either method alone.1

1
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Medications are important and effective tools for increasing cessation success by relieving nicotine craving and 
withdrawal symptoms. Medical providers should encourage all tobacco users who are planning a quit attempt to use 
one or a combination of cessation medications, except when medically contraindicated. There are currently seven 
FDA-approved tobacco cessation medications available that increase long-term tobacco use quit rates. These treatments 
are listed in the chart below and are available either by prescription or over-the-counter (OTC).1 

Name Forms Availability Duration Dosage Costa

Bupropion SR Generic 
Zyban® 
Wellbutrin SR® 

Prescription only Start 1–2 weeks before 
the quit date. May be 
used for 2–6  months

150 mg tablet twice daily 1 box of 60 tablets, 150 mg = 
$97/mo (generic); $197–$210/mo 
(brand name)

Varenicline Chantix® Prescription only Start 1 week before 
the quit date; use 3–6 
months

1 mg twice daily after 
patient has stopped 
smoking 

1 mg, box of 56 = $131 (about 
30-day supply)

Nicotine gum Nicorette 
Nicorette DS 

OTC only Up to 12 weeks or as 
needed

One piece every 1–2 
hours; not to exceed 24 
pieces daily

2 mg, 100–170 pieces = $48;  
4 mg, 100–110 pieces = $63

Nicotine inhaler Nicotrol inhaler Prescription only Up to 6 months;  
taper at the end

6–16 cartridges per 
day, tapering at end of 
treatment

1 box of 168, 10 mg cartridges = 
$196 

Nicotine 
lozenges

Generic 
Commit 

OTC only 3–6  months At least 9 lozenges per 
day in first 6 weeks; not 
to exceed 20 lozenges 
daily

2 mg, 72 lozenges per box = $34; 
4 mg, 72 lozenges per box = $39

Nicotine nasal 
spray

Nicotrol NS Prescription only 3–6  months; taper at 
the end

Minimum dose = 8 doses 
daily; Maximum dose = 
40 doses daily

$49 per bottle,  
approximately 100 doses

Nicotine patch Nicoderm CQ 
Nicotrol 

OTC or 
prescription

8–12 weeks 21 mg daily, first four 
weeks; 14 mg daily, next 
two weeks; 7 mg daily, 
next two weeks 

Two-week supply:
7 mg box = $37
14 mg box = $47
21 mg box = $48

a Cost data excerpted from Treating Tobacco Use and Dependence: 2008 Update. Cost was estimated by averaging the retail price of medications 
at national chain pharmacies in several U.S. cities and online price listings in January 2008.  For nicotine replacement therapy products, the 
quantity used will determine how long the supply lasts and will vary by individual. 

1
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Combination Medications

A number of combinations of medications are also effective in improving quitting success, and using two types of 
tobacco cessation medications simultaneously can improve quit rates when compared with one medication.4, 5, 6, 7 

Combination therapy or high-dose nicotine replacement therapy (NRT) may be suitable for those who are highly 
nicotine dependent or have a history of severe withdrawal symptoms.1,9 The following combination therapies are 
effective in increasing quit rates.1, 2, 9, 10

• Long-term nicotine patch + other NRT product (gum or spray)
• Nicotine patch + nicotine inhaler
• Nicotine patch + Bupropion SR

Treatment Options

It is important to provide plan participants with a wide range of treatment options, as success with particular methods 
varies among individuals. Smokers who are ready to quit should talk with their doctors to learn about possible 
treatment approaches so they can select the options most appropriate for them. Because the process of quitting usually 
involves several attempts, smokers may need to try several different types of cessation medications before achieving 
success. The combination of medications and counseling is more effective than the use of either method alone.1 
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