Appendix D: State Employee Health Plan Coverage of Cessation f{;ﬁg‘

Treatments ASSOCIATION.

NRT Gum  NRT NRT Nasal NRT NRT Varenicline Bupropion Group Individual Phone
Patch Spray Inhaler Lozenge (Chantix) (Zyban) Counseling Counseling Counseling

Alabama yes yes yes yes yes no no yes yes yes
Alaska no no yes no no yes yes no no no
Arizona yes yes yes yes yes yes yes no no yes
Arkansas no yes no no no yes yes yes yes yes
California D yes yes yes D yes yes * * *
Colorado * * no no no no * * * *
Connecticut no yes yes yes no yes yes no no *
Delaware no no yes no no yes yes P no no
Dc * * * * * * * * yes *
Florida no no no no no no no * no *
Georgia no no no no no no no yes no no
Hawaii * * no * no * yes * * yes
Idaho no no no no no yes yes no no yes
lllinois yes yes yes yes yes yes yes yes yes *
Indiana * * * * no yes yes * no yes
lowa no no no no no no no no no no
Kansas no no yes yes no yes yes no no yes
Kentucky yes yes no no yes yes yes yes no yes
Louisiana no no no no no no no no no no
Maine yes yes yes yes yes yes yes yes yes no
Maryland D D D D D D D D D D
Massachusetts * * no * * * * D * no
Minnesota yes yes yes yes no yes yes no no yes
Mississippi no no yes yes no yes yes no no no

P Coverage only for pregnant women
D Not covered, but discounts may be available
* Coverage varies by health plan
Updated 10/01/09
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Treatments ASSOCIATION.

NRT NRT Nasal NRT NRT Varenicline Bupropion Group Individual Phone
Patch Spray Inhaler Lozenge (Chantix) (Zyban) Counseling  Counseling Counseling
no * no no * * no no no
no no no no no no no no yes
D no no D no no no no no
yes yes yes yes yes yes yes yes yes
D D D D D D yes no no
no no no no no no no no *
yes yes yes yes yes yes yes yes yes
* % * * * * * * *
yes yes yes no yes yes no yes yes
yes yes yes yes yes yes yes yes no
* * * * * * * no *
no * * no * * no yes yes
yes no no no yes yes no no yes
yes no no no no no no no yes
yes yes yes yes no no yes yes no
yes no no * yes yes no no yes
no no no no no no no no no
yes yes yes yes yes yes yes no no
no no no no no no no no *
no yes yes no yes yes no no no
no no no no no no no no no
yes no yes no yes yes no no yes
yes * * * yes * * no *
yes yes yes yes yes yes no yes no
yes yes yes no yes yes no yes no
* * * no * * no no no

P Coverage only for pregnant women
D Not covered, but discounts may be available

* Coverage varies by health plan
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