Health plans

Medications covered

Counseling covered

Limitations

Utah Department of

Utah 2023 Medicaid Coverage of Tobacco Cessation Treatments D! Health & Human

Services

Sources

é N
Fee-for-service o NRT gum o NRT inhaler Individual and group * No cost sharing ¢ Member guide
* NRT patch * Bupropion ¢ Annual and duration o OTCdrug list
« NRT lozenge o Varenicline limits - Individual - o Preferred drug list
4 sessions/ year
e NRT nasal

spray

e Coverage and
reimbursement

code lookup

e Co-Pay Chart (page 23
of member guide)

Health Choice
Utah

o NRT inhaler e Bupropion
e NRT nasal e Varenicline
spray

Phone

¢ No cost sharing

e Formulary
e Provider manual

e Member handbook

Healthy U

e NRT inhaler e Bupropion
e NRT nasal e Varenicline
spray

Does not list any
counseling coverage

+ Tobacco Cessation services

don't have co-pays

¢ Member handbook

o Healthy U preferred
drug list

Molina
Healthcare

NRT gum
o NRT patch
NRT lozenge

Bupropion

Varenicline

Individual counseling
Tobacco Cessation
Program. By invitation
after consultation with
patient’s physician.

¢ Annual and duration -

Limit - 90 days of meds/year

¢ PA - Varenicline

¢ Minimum age requirement
of 18 years

o Preferred drug list

e Provider manual

¢ Health education
programs

Select Health
Community
} Care

NRT gum e NRT nasal

« NRT patch S
o NRT lozenge * Bupropion
e Varenicline

e NRT inhaler

Phone counseling
through the Quit-4-Life

program, 866-7784-8454.

v

¢ Tobacco Cessation services
don't have co-pays

+ Minimum age requirement
of 18 years

A

e Member handbook
e Preferred drug list



https://medicaid.utah.gov/Documents/pdfs/MedicaidMemberGuide2024.pdf
https://health.utah.gov/index.html
https://medicaid.utah.gov/pharmacy/preferred-drug-list/
https://health.utah.gov/stplan/lookup/CoverageLookup.php
https://health.utah.gov/stplan/lookup/CoverageLookup.php
https://health.utah.gov/stplan/lookup/CoverageLookup.php
https://medicaid.utah.gov/Documents/pdfs/MedicaidMemberGuide2024.pdf
https://medicaid.utah.gov/Documents/pdfs/MedicaidMemberGuide2024.pdf
https://cbg.adaptiverx.com/webSearch/index?key=8F02B26A288102C27BAC82D14C006C6FC54D480F80409B68CAAA3CBF6882DF4C
https://healthchoiceutah.com/wp-content/uploads/mdocs/HCU_ProviderManual.pdf
https://healthchoiceutah.com/wp-content/uploads/mdocs/HCU_MHB2022-01.pdf
https://doc.uhealthplan.utah.edu/medicaid/pdf/member_handbook.pdf
https://cbg.adaptiverx.com/web/pdf?key=8F02B26A288102C27BAC82D14C006C6FC54D480F80409B68DD08C5D6AFC07EE2
https://cbg.adaptiverx.com/web/pdf?key=8F02B26A288102C27BAC82D14C006C6FC54D480F80409B68DD08C5D6AFC07EE2
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/members/ut/en-us/Medicaid/UtahMedicaidDrugList.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ut/medicaid/manual/2023-UT-Medicaid-Provider-Manual.pdf
https://www.molinahealthcare.com/members/ut/en-US/mem/medicaid/overvw/coverd/hm/edu/edu.aspx
https://www.molinahealthcare.com/members/ut/en-US/mem/medicaid/overvw/coverd/hm/edu/edu.aspx
https://files.selecthealth.cloud/api/public/content/medicaid_legacy_handbook.pdf?v=11816bb5
https://files.selecthealth.cloud/api/public/content/238765-2021_Medicaid_DrugList.pdf

