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EMPLOYER	
  SURVEY	
  RESULTS	
  
	
  

Sent	
  in	
  June	
  2018	
  

Total	
  Respondents:	
  16	
  
• Number	
  of	
  Employers	
  Survey	
  sent	
  to:	
  63	
  
• Response	
  Rate:	
  25%	
  

Demographics	
  of	
  Respondents:	
  
• Less	
  than	
  1,000	
  employees:	
  4	
  
• 1,000-­‐4,000	
  employees:	
  5	
  
• Greater	
  than	
  4,000	
  employees:	
  6	
  

Number	
  of	
  Survey	
  QuesIons:	
  28	
  



What	
  Percentage	
  of	
  Your	
  OrganizaIon’s	
  Workforce	
  Uses	
  Tobacco	
  
(to	
  Include	
  Cigare^es,	
  Vapes,	
  Inhaled	
  NicoIne,	
  etc.)?	
  	
  	
  	
  	
  	
  N	
  =	
  16	
  
	
  

0	
   1	
   2	
   3	
   4	
   5	
   6	
   7	
  

None	
  

1-­‐19	
  

20-­‐39	
  

40-­‐59	
  

60-­‐79	
  

80-­‐100	
  

Unknown	
  

Number	
  of	
  Employers	
  

Pe
rc
en

t	
  



What	
  is	
  Your	
  OrganizaIon’s	
  Average	
  Total	
  Medical	
  Expense	
  Per	
  
Member	
  Per	
  Year	
  (PMPY)	
  for	
  Your	
  Non-­‐tobacco	
  Using	
  PopulaIon	
  vs.	
  
Tobacco	
  Using	
  PopulaIon?	
  

Non-­‐Tobacco	
  Using	
   Tobacco	
  Using	
   %	
  Change	
  
$2,717	
  

	
  
$3,001	
  

	
  
11%	
  

$7,320	
  
	
  

$10,380	
  
	
  

42%	
  

$6,455	
  
	
  

$6,052	
  
	
  

-­‐6%	
  *	
  

*	
  Per	
  verbal	
  correspondence	
  with	
  employer,	
  they	
  employ	
  more	
  “white	
  collar”	
  
workers	
  compared	
  to	
  many	
  other	
  industries	
  in	
  Indiana	
  and	
  employees	
  who	
  fail/
forget	
  to	
  sign	
  the	
  tobacco	
  affidavit	
  or	
  refuse	
  to	
  provide	
  informaIon	
  are	
  defaulted	
  to	
  
showing	
  as	
  a	
  tobacco	
  user.	
  Thus,	
  it	
  is	
  suspected	
  that	
  many	
  non-­‐users	
  are	
  
inadvertently	
  reported	
  as	
  users.	
  

N	
  =	
  3	
  



Do	
  You	
  Offer	
  a	
  Tobacco	
  CessaIon	
  Program	
  On-­‐Site?	
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Please	
  Describe	
  Your	
  OrganizaIon’s	
  On-­‐Site	
  Tobacco	
  
CessaIon	
  Program	
  

We	
  offer	
  several	
  different	
  opIons	
  for	
  employees	
  to	
  quit	
  tobacco	
  use.	
  	
  These	
  opIons	
  can	
  be	
  used	
  together	
  or	
  separately.	
  	
  Our	
  
program	
  includes:	
  	
  medical	
  advice	
  and	
  prescripIon	
  management	
  from	
  our	
  Nurse	
  PracIIoner	
  at	
  our	
  onsite	
  Employee	
  Quick	
  Clinic;	
  
one-­‐on-­‐one	
  Health	
  Coaching	
  with	
  our	
  onsite	
  health	
  coach,	
  or	
  they	
  also	
  have	
  the	
  opIon	
  of	
  uIlizing	
  1-­‐800	
  Quit	
  now.	
  	
  	
  
On	
  site	
  Wellness	
  Program	
  with	
  fullIme	
  coordinator.	
  	
  Provide	
  cessaIon	
  program	
  when	
  requested.	
  
Offered	
  via	
  the	
  on-­‐site	
  clinic,	
  the	
  program	
  is	
  led	
  by	
  a	
  Nurse	
  PracIIoner/Health	
  Coach.	
  This	
  individual	
  meets	
  with	
  the	
  parIcipant	
  
monthly	
  for	
  3	
  months.	
  There	
  is	
  also	
  a	
  6	
  month	
  and	
  12	
  month	
  follow-­‐up.	
  Appointments	
  include	
  educaIonal	
  resources	
  and	
  coaching.	
  
Free	
  medicaIons	
  and	
  gum	
  are	
  available	
  to	
  all	
  parIcipants.	
  ParIcipants	
  also	
  complete	
  an	
  on-­‐line	
  12	
  week	
  tobacco	
  cessaIon	
  
training.	
  	
  
We	
  provide	
  health	
  coaching	
  that	
  includes	
  tobacca	
  cessaIon.	
  	
  
We	
  offer	
  Freedom	
  from	
  Smoking	
  Courses	
  to	
  our	
  employees	
  three	
  Imes	
  a	
  year.	
  The	
  cost	
  of	
  the	
  program	
  is	
  $30	
  which	
  covers	
  the	
  cost	
  
of	
  the	
  materials	
  only.	
  	
  
Quit	
  program	
  through	
  onsite	
  clinic,	
  tobacco	
  free	
  discount	
  of	
  20%	
  premium	
  on	
  monthly	
  health	
  plan.	
  
We	
  offer	
  smoking	
  cessaIon	
  services	
  through	
  our	
  employer	
  sponsored	
  health	
  and	
  wellness	
  center.	
  Services	
  consists	
  of	
  four	
  
counseling	
  sessions	
  that	
  provide	
  informaIon,	
  counseling,	
  medical	
  support,	
  and	
  access	
  to	
  resources	
  to	
  stop	
  using	
  tobacco.	
  	
  
We	
  have	
  onsite	
  counselors	
  at	
  some	
  locaIons.	
  



Does	
  Your	
  OrganizaIon’s	
  On-­‐site	
  Tobacco	
  CessaIon	
  
Program	
  Provide	
  Coverage	
  For	
  Tobacco	
  CessaIon	
  
MedicaIons?	
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Which	
  Tobacco	
  CessaIon	
  MedicaIons	
  are	
  Provided	
  at	
  Your	
  
OrganizaIon’s	
  On-­‐Site	
  Program	
  (Select	
  All	
  That	
  Apply)?	
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ChanIx	
  

Zyban	
  or	
  bupropion	
  SR	
  (generic	
  formulaIon)	
  

PrescripIon	
  forms	
  of	
  NicoIne	
  Replacement	
  
Therapy	
  (nicoIne	
  inhaler	
  or	
  nicoIne	
  nasal	
  

NonprescripIon	
  forms	
  of	
  NicoIne	
  
Replacement	
  therapy	
  (nicoIne	
  patch,	
  gum,	
  or	
  

CombinaIons	
  of	
  the	
  above	
  medicaIons	
  (e.g.,	
  
for	
  using	
  two	
  or	
  more	
  medicaIons	
  at	
  a	
  Ime)	
  

Number	
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Do	
  You	
  Offer	
  And	
  Online	
  Tobacco	
  CessaIon	
  Program?	
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Please	
  Describe	
  Your	
  OrganizaIons	
  Online	
  Tobacco	
  CessaIon	
  Program	
  
•  Offered	
  by	
  SelfHelpWorks.	
  This	
  cogniIve	
  training	
  provides	
  knowledge	
  as	
  well	
  as	
  helps	
  to	
  create	
  new	
  

behaviors	
  
•  Offered	
  through	
  the	
  Wellness	
  Council	
  of	
  Indiana.	
  	
  The	
  program	
  includes	
  12	
  chapters	
  to	
  be	
  

completed	
  with	
  three	
  day	
  window	
  between	
  the	
  compleIon	
  of	
  each	
  one.	
  	
  
•  Quit	
  Now	
  Indiana	
  
•  Web	
  Coach	
  &	
  Text2Quit	
  

•  1-­‐800-­‐Quit-­‐Now	
  
•  Online	
  coaching	
  modules;	
  telephonic	
  coaching;	
  in-­‐person	
  coaching.	
  
•  United	
  Healthcare's	
  Quit	
  for	
  Life	
  program	
  
•  Through	
  Optum:	
  coaching	
  calls	
  with	
  a	
  “Quit	
  Coach”,	
  nicoIne	
  replacement	
  therapy,	
  one	
  year	
  of	
  

follow-­‐up	
  phone	
  and	
  Web	
  assistance	
  
•  EAP	
  LifeWorks	
  	
  



Does	
  Your	
  OrganizaIon’s	
  Health	
  Plan	
  Provide	
  Coverage	
  
for	
  Tobacco	
  CessaIon	
  MedicaIons?	
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Which	
  Tobacco	
  CessaIon	
  MedicaIons	
  Are	
  Provided	
  By	
  Your	
  
OrganizaIon’s	
  Health	
  Plan	
  (Select	
  All	
  That	
  Apply)?	
  

0	
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   6	
   8	
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ChanIx	
  

Zyban	
  or	
  bupropion	
  SR	
  (generic	
  formulaIon)	
  

PrescripIon	
  forms	
  of	
  NicoIne	
  Replacement	
  Therapy	
  
(nicoIne	
  inhaler	
  or	
  nicoIne	
  nasal	
  spray)	
  

NonprescripIon	
  forms	
  of	
  NicoIne	
  Replacement	
  
therapy	
  (nicoIne	
  patch,	
  gum,	
  or	
  lozenge)	
  

CombinaIons	
  of	
  the	
  above	
  medicaIons	
  (e.g.,	
  for	
  
using	
  two	
  or	
  more	
  medicaIons	
  at	
  a	
  Ime)	
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Is	
  a	
  Prior	
  AuthorizaIon	
  Required	
  To	
  Obtain	
  Tobacco	
  CessaIon	
  
MedicaIons	
  (Select	
  All	
  That	
  Apply)?	
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ChanIx	
  

Zyban	
  or	
  bupropion	
  SR	
  (generic	
  formulaIon)	
  

PrescripIon	
  forms	
  of	
  NicoIne	
  Replacement	
  

NonprescripIon	
  forms	
  of	
  NicoIne	
  Replacement	
  

CombinaIons	
  of	
  the	
  above	
  medicaIons	
  (e.g.,	
  for	
  

Number	
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Does	
  Your	
  OrganizaIon	
  Have	
  MedicaIon	
  QuanIty	
  Limits	
  Per	
  
Course	
  of	
  Therapy	
  Per	
  Member	
  Per	
  Year	
  (PMPY)?	
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Does	
  Your	
  OrganizaIon	
  Have	
  QuanIty	
  Limits	
  Per	
  Quit	
  A^empts	
  
Per	
  Member	
  Per	
  Year	
  (PMPY)?	
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To	
  Obtain	
  Tobacco	
  CessaIon	
  MedicaIons,	
  Do	
  Members	
  Also	
  
Need	
  to	
  be	
  Enrolled	
  Tobacco	
  CessaIon	
  Counseling	
  Program?	
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Does	
  Your	
  Health	
  Plan	
  Provide	
  Coverage	
  for	
  Tobacco	
  CessaIon	
  
Counseling?	
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Please	
  Indicate	
  Which	
  Types	
  of	
  Providers	
  Can	
  Be	
  Reimbursed	
  
For	
  Tobacco	
  CessaIon	
  Counseling	
  (Select	
  All	
  That	
  Apply).	
  

0	
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   8	
  

Physicians	
  
Physician	
  Assistants	
  
Nurse	
  PracIIoners	
  
Registered	
  Nurses	
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Social	
  Workers	
  

Respiratory	
  Therapists	
  
Unknown	
  

Other	
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Who	
  Is	
  Your	
  OrganizaIon’s	
  Pharmacy	
  Benefit	
  Manager	
  (PBM)?	
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Does	
  Your	
  OrganizaIon	
  Provide	
  Financial	
  IncenIves	
  For	
  
Employees/Covered	
  Lives	
  To	
  Be	
  Tobacco	
  Free?	
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Please	
  Describe	
  the	
  Financial	
  IncenIves	
  Used	
  to	
  Promote	
  
Tobacco	
  CessaIon.	
  This	
  May	
  Include	
  HSA,	
  HRA,	
  Premium	
  
Discounts,	
  etc.	
  

Premium	
  discount	
  for	
  tobacco	
  free	
  members.	
  	
  
Part	
  of	
  premium	
  rebate	
  requirement.	
  
Premium	
  reducIon	
  of	
  20%	
  
Our	
  financial	
  incenIves	
  include	
  a	
  $900	
  tobacco	
  incenIve.	
  	
  This	
  program	
  includes	
  Employees	
  and	
  reIrees	
  younger	
  than	
  65	
  
may	
  receive	
  a	
  premium	
  discount	
  of	
  $900	
  per	
  year	
  or	
  ($75	
  per	
  month)	
  if	
  they	
  cerIfy	
  that	
  they	
  and	
  any	
  dependents	
  
enrolled	
  the	
  in	
  the	
  university’s	
  health	
  plan	
  are	
  tobacco	
  free.	
  Or	
  if	
  any	
  of	
  these	
  people	
  use	
  tobacco,	
  they	
  may	
  complete	
  a	
  
university-­‐approved	
  tobacco	
  cessaIon	
  program	
  to	
  receive	
  the	
  premium	
  discount.	
  

CiIzens	
  employees	
  receive	
  a	
  premium	
  discount	
  on	
  medical	
  insurance	
  for	
  being	
  tobacco	
  free	
  and	
  $250	
  deposited	
  in	
  their	
  
health	
  savings	
  account.	
  	
  If	
  the	
  employee	
  is	
  not	
  tobacco	
  free	
  CiIzens	
  will	
  give	
  them	
  $100	
  to	
  spend	
  on	
  smoking	
  cessaIon	
  
products.	
  	
  
Employees	
  must	
  annually	
  a^est	
  to	
  their	
  tobacco-­‐use	
  status.	
  	
  Those	
  who	
  a^est	
  to	
  not	
  being	
  a	
  tobacco-­‐use	
  receive	
  a	
  
discount	
  on	
  their	
  medical	
  plan	
  contribuIons	
  of	
  $960	
  /	
  year	
  ($1,920	
  if	
  they	
  are	
  covering	
  a	
  spouse	
  who	
  is	
  not	
  a	
  tobacco-­‐
user)	
  
Premium	
  reducIon	
  for	
  compleIng	
  an	
  affidavit	
  that	
  the	
  employee	
  and/or	
  spouse	
  are	
  tobacco	
  free.	
  	
  Or,	
  if	
  the	
  employee	
  
completes	
  the	
  cessaIon	
  program,	
  whether	
  successfully	
  quit	
  or	
  not,	
  they	
  receive	
  the	
  premium	
  reducIon.	
  

Premium	
  discount	
  of	
  $50	
  per	
  pay	
  period	
  for	
  tobacco	
  free	
  employees.	
  



Please	
  Mark	
  Current	
  Procedural	
  Terminology	
  (CPT)	
  Codes	
  Used	
  
in	
  Billing	
  For	
  Tobacco	
  CessaIon	
  Services	
  (Select	
  All	
  That	
  Apply)	
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   4	
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99406:	
  Smoking	
  and	
  tobacco	
  use	
  cessaIon	
  
counseling	
  visit;	
  intermediate,	
  greater	
  than	
  3	
  

99407:	
  	
  Smoking	
  and	
  tobacco	
  use	
  cessaIon	
  
counseling	
  visit;	
  intensive,	
  greater	
  than	
  10	
  

S9045:	
  Smoking	
  cessaIon	
  treatment	
  

S9453:	
  Smoking	
  cessaIon	
  classes,	
  non-­‐physician	
  
provider,	
  per	
  session	
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Does	
  Your	
  OrganizaIon	
  Refer	
  Tobacco	
  Users	
  To	
  The	
  Indiana	
  
Tobacco	
  Quitline	
  (1-­‐800-­‐Quit-­‐Now)?	
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Does	
  Your	
  OrganizaIon	
  Have	
  Any	
  of	
  the	
  Below	
  Policies	
  
Regarding	
  Tobacco?	
  (Select	
  All	
  That	
  Apply)	
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Possession	
  or	
  use	
  of	
  tobacco	
  products	
  in	
  any	
  
The	
  adopted	
  policy	
  is	
  effecIve	
  24	
  hours	
  a	
  day	
  

All	
  buildings	
  are	
  tobacco	
  free	
  
All	
  grounds	
  are	
  tobacco	
  free	
  

Employer-­‐owned	
  vehicles	
  are	
  tobacco	
  free	
  
All	
  employees	
  are	
  subject	
  to	
  the	
  policy’s	
  
All	
  visitors	
  and	
  patrons	
  are	
  subject	
  to	
  the	
  

Other	
  

Number	
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N	
  =	
  14	
  



KEY	
  TAKEAWAYS	
  

Most	
  employers	
  offer	
  financial	
  incenIves	
  for	
  their	
  populaIon	
  to	
  be	
  tobacco	
  free.	
  

Half	
  of	
  employers	
  know	
  what	
  percent	
  of	
  their	
  populaIon	
  uses	
  tobacco.	
  

For	
  employers	
  who	
  capture	
  tobacco	
  use,	
  there	
  is	
  an	
  opportunity	
  to	
  accurately	
  
idenIfy	
  which	
  are	
  acIve	
  tobacco	
  users	
  versus	
  non	
  tobacco	
  users.	
  	
  

AddiIonal	
  dialog	
  with	
  health	
  plans	
  is	
  needed	
  to	
  be^er	
  to	
  address	
  potenIal	
  barriers	
  
to	
  counseling	
  and	
  medicaIon	
  access.	
  	
  


