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Coverage of effective smoking cessation treatments
is also inversely related to need.  HMOs are the most
likely to cover smoking cessation treatments, however
only 29% of workers in small firms have HMO coverage
for any effective treatments.  In contrast, nearly half (46%)
of workers in the largest firms are offered an HMO that
covers effective smoking cessation treatments.

The Evidence
The need for worksite smoking cessation programs

and coverage for effective treatments is highest among
small and midsize firms, where 22-23% of workers
smoke. In the largest firms, with 1,000+ workers, 17%
of workers smoke (Exhibit 1).

Worksite smoking cessation is available to only 6%
of California’s workforce. Access to worksite smoking
cessation programs is inversely related to need. Less
than 1% of workers in small firms compared to 10% in
the largest firms are offered worksite smoking cessa-
tion programs.

The Problem
Cigarette smoking remains the single most prevent-

able cause of disease and premature death in the US
and California.  Smoking cessation treatments that have
proven to be both effective and cost-effective include
nicotine replacement therapy (NRT gum and patch),
Zyban, and behavioral interventions. The Agency for
Health Care Policy Research (AHCPR), in its 1996 Clini-
cal Practice Guideline on Smoking Cessation, recom-
mended that every person who smokes should be of-
fered one or more of these treatments. However,

vvvvv Approximately 22% of California’s workforce
smoked cigarettes in 1999.

vvvvv Most California workers who smoke do not have
access to worksite smoking cessation programs.

vvvvv Most California workers with employer-based
health insurance are not covered for effective smok-
ing cessation treatments.

Helping smokers to quit, using effective treatments,
is one of the most cost-effective interventions available
to improve the health of Californians.  Policy is needed
to increase access to and use of effective smoking ces-
sation treatments and to reduce the number of workers
who continue to smoke.

EXHIBIT 1:  PERCENTAGE OF WORKERS WHO ARE SMOK-
ERS, WHO HAVE ACCESS TO WORKSITE SMOKING PRO-
GRAMS, AND WHOSE HMO COVERS SOME SMOKING CES-
SATION BENEFITS BY FIRM SIZE, CALIFORNIA, 1999

Source: California Behavioral Risk Factor Survey 1999, Kaiser/
HRET/UC Berkeley 1999 California Survey of Employer-Spon-
sored Health Benefits.
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vvvvv Require HMO contracts or health insurance policies
issued, amended, or renewed on or after January 1, 2001
to provide coverage for all FDA-approved pharmaco-
therapies for treating tobacco dependence.

vvvvv Provide that a defined proportion of California’s settle-
ment from the tobacco litigation Master Settlement
Agreement of 1998 be used to fund population-based
smoking cessation programs (including worksite pro-
grams) that have been proven to be effective in reduc-



The smoking cessation treatments most likely to be
included in employer-sponsored HMO benefits in Cali-
fornia in 1999 are NRT (36%), behavioral programs
(30%), and Zyban (10%). The scientific evidence on
smoking cessation suggests that a combination of NRT
or Zyban plus a behavioral program is most effective in
helping smokers to quit successfully. Exhibit 3 illustrates
how these treatment benefits are packaged in HMOs.
Among workers with HMO coverage, only 40% are cov-
ered for any smoking cessation treatments; approxi-
mately 26% are covered for both NRT and a behavioral
program, and only 8% are covered for both Zyban and a
behavioral program. Approximately 12% have coverage
for only one treatment: 8.4% have coverage for NRT only;

Access to worksite smoking cessation programs and
HMO coverage for effective smoking cessation treat-
ments also varies across industries (Exhibit 2).  Work-
ers in the finance and high tech industries have the low-
est rates of smoking (19%), and are the most likely to
have access to worksite smoking cessation (12%) and
to have HMO coverage for effective treatments (62%).
In sharp contrast, workers in the manufacturing, trans-
portation, utilities,  and communications industries
have the highest rates of smoking (30%), but only 7%
have access to worksite smoking cessation and one-third
(33%) have HMO coverage for effective treatments.

7.9%

3.5% are covered for a behavioral program only; and
0.2% are covered for Zyban only.
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Conclusion
Employers stand to gain the most from helping their

employees quit smoking.  Smoking cessation is the
“gold standard” for cost-effectiveness in health care;
quitting smoking is associated with better health sta-
tus, less absenteeism, greater productivity, and lower
health care costs.  And yet, California employers are
doing very little to increase access to effective smoking
cessation treatments for their employees.  At a mini-
mum, there is a need to increase access to effective be-
havioral programs at the worksite and in the commu-
nity, and to increase coverage for smoking cessation
treatments (NRT and Zyban) through the HMOs and
health insurance plans offered to California workers.

<1%

7.9%

EXHIBIT 3:  COVERAGE OF SMOKING CESSATION TREAT-
MENTS IN HMOS, CALIFORNIA, 1999

Source: Kaiser/HRET/UC Berkeley 1999 California Survey of
Employer-Sponsored Health Benefits.
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EXHIBIT 2:  PERCENTAGE OF WORKERS WHO ARE SMOK-
ERS, WHO HAVE ACCESS TO WORKSITE SMOKING PRO-
GRAMS, AND WHOSE HMO COVERS SOME SMOKING CES-
SATION BENEFITS BY INDUSTRY, CALIFORNIA, 1999

Source: California Behavioral Risk Factor Survey 1999, Kaiser/
HRET/UC Berkeley 1999 California Survey of Employer-Spon-
sored Health Benefits.
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