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Beginning this spring, Seniors nationwide who want to quit smok-

ing could be the first to benefit from a free national counseling

initiative. Medicare has decided to add smoking cessation counseling

as a covered benefit for those beneficiaries who currently suffer from

tobacco caused diseases- including heart disease, lung cancer, stroke,

emphysema, weak bones, blood clots and cataracts. In addition,

seniors who take any drugs whose effectiveness is compromised by

the use of tobacco, such as insulin and antidepressants, will qualify for

the benefit. Under the current decision, physicians, nurses and other

professionals trained in smoking cessation techniques will be reim-

bursed for the cost of four counseling sessions. Should a Senior not be

able to quit by the end of the four sessions, then Medicare will cover

the cost of four additional sessions. It is not clear at this time whether

the coverage is for individual or group counseling sessions or how

long the sessions must be in order for reimbursement. What is known

is that medications prescribed for the treatment of nicotine addiction,

such as the nicotine inhaler, nasal spray, nortiptoline and bupropion,

will not be covered until the Medicare prescription plan kicks in 2006.

The benefit, pending public comment, is slated to be available in April

of 2005. 

The issue of reimbursement for tobacco dependence treatment has

always been a very complex one. Many in the field can attest to the

frustration of obtaining information on whether a client’s insurance

will cover this service as a benefit. The Professional Assisted

Cessation Therapy organization (PACT) offers some clarity in the

Reimbursement for Smoking Cessation Therapy Guide which lists

treatment methods that should be covered, state-by-state. As of the last

edition of the guide, only 36 states offered Medicaid coverage of

smoking cessation therapy, 10 of these covering counseling. On a pos-

itive note, between 1998 and 2001, there was a near doubling of

Medicaid coverage of all FDApharmacotherapy used to treat tobacco

dependence. We can only hope that the latest Medicare news will help

drive the number of states which mandate smoking cessation cover-

age (currently only four states) or likewise, increase the number of

managed care organizations (MCOs) which cover face-to-face coun-

seling, currently the least likely intervention to be covered.

For those in New Jersey seeking a bit of clarity on the status of

reimbursement in this state, below is a guide to assist you.

Individual Health Plans and Small Employers Health Plans

Currently, the Department of Banking and Insurance (DOBI) has

reported that there may be “nicotine dependence treatment coverage”

for employees with individual insurance plans (self-employed) and

people working in companies with less than 50 employees. However,

Medicare To Cover Tobacco Treatment Counseling Services for Seniors
by Patricia Repetto, M.Ed.and Chris Kotsen, PsyD., Somerset Medical Center, New Jersey

The New Jersey Division of Mental Health Services (NJ

DMHS) is taking a lead in improving the standard of care for

people who smoke and suffer from mental illnesses. Nicotine

dependence is the most common substance use disorder in the

general population in the United States and the world. Of all the

cigarettes consumed in the United States, individuals with men-

tal illness consume 44% (Lasser 2000). Despite these statistics,

little is being done to address tobacco dependence in most men-

tal health settings. 

The New Jersey DMHS has partnered with the UMDNJ-

UBHC Center for Excellence and UMDNJ-RWJMS,

Department of Psychiatry and UMDNJ-School of Public

Health, Tobacco Dependence Program to develop a new pro-

gram called Learning about Healthy Living. Drs. Jill Williams

and Douglas Ziedonis have led the group in writing a manual-

ized treatment approach to help smokers with serious mental

illness. The manual is being utilized in six partial hospital/day

treatment mental health sites in New Jersey this year as part of

larger NJ DMHS-UMDNJ-UBHC collaboration called,

“Bridging the Gap Between Physical and Mental Health.” As

part of the pilot implementation, the staff working in these men-

tal health treatment sites is receiving training in tobacco

dependence assessment and treatment. Nancy Speelman of the

UMDNJ-Tobacco Dependence Program is coordinating the

trainings and working on-site with staff to provide them with

ongoing support and supervision. For many of the mental health

staff this is their first experience addressing tobacco. The aim of

the treatment manual is to provide a format to address tobacco

in smokers with a serious mental illness who may not be ready

to quit smoking or may not even be contemplating quitting.

Ideally, all smoking clients with serious mental illness are

potential candidates for this group treatment. 

The goals of Learning about Healthy Living are to help

clients to gain knowledge and motivation to work towards a

tobacco-free lifestyle and to help them to develop the skills that

will assist them to quit using tobacco and live a healthier life.

The treatment uses a group format that is easily implemented in

most mental health settings and provides additional support to

group members. An instructor’s guide accompanies each chap-

ter in the treatment manual that helps to guide the group

facilitator through each session. Although the focus of the group

sessions is on tobacco, there are also topics on exercise, diet and

stress management. 

New Project to Target Healthy Living for Smokers
with Serious Mental Illness

by Jill M Williams, MD 

On December 15, 2004 Mary Jo Codey (center), wife of acting NJ Governor
Richard Codey, visited with participants from Cape Counseling, Richard Hall
MHC, UCPC Behavioral Health and staff of UMDNJ/UBHC at a Learning
About Healthy Living training. The collaborative project teaches profession-
als how to treat consumers with mental illness and tobacco dependence.
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