
 

Since March 2020, state Medicaid programs have provided con�nuous eligibility for individuals enrolled 
in Medicaid and CHIP as a condi�on of increased federal funding for their Medicaid programs. Legisla�on 
passed in December 2022 created a process and �meline for state Medicaid programs to review all 
Medicaid enrollees’ eligibility and determine if they can remain enrolled in the program. The first states 
started this “unwinding process” in March 2023 and started disenrolling people on April 1, 2023. More 
states will con�nue this process of redetermina�ons and disenrollments in the coming months. Some of 
the disenrolled will be eligible for employer-sponsored healthcare coverage or will be able to purchase 
coverage on the exchange. However, many will become uninsured.   

Uninsured Americans smoke at a rate double that of adults with private insurance.0F

1 Addi�onally, people 
experiencing serious psychological distress smoke at a rate of 28.1%, far higher than those who aren’t 
experiencing serious psychological distress (10.9%). At a �me when Americans are facing a mental health 
crisis on top of a con�nued opioid epidemic, abruptly taking insurance away from millions will lead to 
dire consequences for not only those individuals but for en�re communi�es as well.  

Medicaid spends about $40 billion on health care for smoking related diseases annually1F

2 and research 
shows that smoking cessa�on reduces substan�al financial burden that smoking places on individuals, 
health care systems, and society.2F

3 While coverage varies by state, all state Medicaid programs cover at 
least some FDA-approved smoking cessa�on medica�ons. Most Medicaid enrollees have litle or no cost-
sharing (i.e., to pay out-of-pocket cost to receive the beneficial treatment). Tobacco use con�nues to be 
the leading cause of preventable death in America and this coverage is the bare minimum need to fight a 
major threat to public health.  

As an example, in 2018, the State of Ohio found that one-third of those who became eligible for 
coverage via the Medicaid expansion who had quit smoking in the previous two years said that Medicaid 
helped them quit.3F

4  Smoking is not easy to quit and healthcare coverage is an important tool to realizing 
the outcomes. While the physical health risks of smoking are well known, such as increased risk of oral 
and lung cancer, smoking’s effect on the mental health of individuals is also cause for concern. Research 
shows that smoking increases the risk of developing anxiety as well as depression.4F

5 Smoking can also 
interfere with the effec�veness of certain mental health medica�ons, such as mood stabilizers and 
an�depressants. Conversely, qui�ng smoking alone has shown significant increases in individual’s overall 
mental health.5F

6  

Secondhand smoke can also affect the mental health of those experiencing it. Studies on the effects of 
secondhand smoke have found that those consistently exposed to smoking develop depressive and 
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anxious symptoms at a significantly higher rate than those not exposed.6F

7 Moreover, those close to 
individuals who smoke o�en experience anxiety and concern for their loved ones who are smoking, 
given the dangers of smoking.  

There are opportuni�es for states to limit the number of people ge�ng disenrolled from Medicaid and 
losing access to healthcare, including quit-smoking treatment. States can take the full 14 months to 
complete the redetermina�ons, which will limit the number of people erroneously removed from 
coverage, use the ex-parte redetermina�ons, and help those who have been disenrolled find coverage, 
such as in the exchange. Losing healthcare can be stressful – states can help limit that stress.   

This call to ac�on is endorsed by the following organiza�ons: 

• American Psychiatric Nurses Associa�on (APNA) 
• American Society of Addic�on Medicine (ASAM) 
• Na�onal Associa�on of Social Workers (NASW) 
• North American Quitline Consor�um (NAQC) 
• Smoking Cessa�on Leadership Center (SCLC) 
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