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Helping People
Quit Smoking
Saves Money

In 2018, smoking cost the U.S. over $600 billion in healthcare costs and productivity loss**3 Quitting smoking reduces
peoples’ risk of death and a number of chronic diseases. It increases work productivity and decreases healthcare
spending#®

Evidence-based quit smoking treatments are effective at helping quit for good.? The U.S. Surgeon General found that
comprehensive coverage of quit smoking treatments, including all seven FDA-approved medications and all three
forms of counseling proven to help people quit, increases the rate of quitting and is cost-effective.” Quitting can cut
healthcare costs by 70%.2

Most healthcare plans are required to cover some or all quit smoking treatments * The return on investment for healthcare
plans covering these treatments is substantial.® State governments, taxpayers, employers and health insurers can all
save money by covering quit smoking treatments and helping people quit for good. Read below to learn more:

State Governments and Taxpayers Save Money by Covering Quit Smoking Treatments:

* Over 78 million individuals in the United States are enrolled in Medicaid.©
« The Medicaid program spends $40 billion a year in smoking-related healthcare costs
e State governments can reduce spending by helping their Medicaid enrollees quit. Even a one percent reduction
in smoking rates can help states save big.
* The Vermont Tobacco Control Program and Department of Vermont Health Access collaborated to make
quit smoking benefits more comprehensive and provide a financial incentive to quit. As a result, one percent
of people with Medicaid coverage quit. This saved the state $2.3 million in Medicaid spending for 20222
* This could significantly decrease Medicaid spending in other states as well. A one percent drop in smoking
rates would result in median state savings of $26 million per year.®
* State employee health plans can see cost savings as well.
* A Kansas study found that increasing quit tobacco benefits, including for state employee health plans,
would generate $225 million in economic benefit for the state!*
e State Quitlines and tobacco control programs can also see a return on investment.
A study found that every $1 spent on the Kentucky Quitline resulted in $4 in cost savings®®
» The Alabama Quitline would save $7 for every $1spent to help people quit tobacco®
» One study found that for every $1the Bureau of Tobacco Free Florida spent on tobacco control,
smoking-related healthcare costs decreased by $11, and the economic cost of smoking-related deaths
decreased by $113”
 The California Tobacco Control Program saw $231 saved in healthcare costs for every $1they spent.®

* To see what Medicaid and State Employee Health Plans cover in your state, please visit our State Data page.
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* Cost savings and productivity gains would extend to the average household.
 Quitting smoking can save the average person $2,700 - $5140 per year in cigarette costs®
e Minnesota saved $2.7 billion in healthcare costs and saw $2.4 billion in productivity gains over 20 years by
decreasing smoking rates.?%?
« This saved the average household $273 a year through medical cost savings and productivity gains for
the state.
By 2037, the state expects over $10 billion to be saved in healthcare costs.

Employers Save Money by Covering Quit Smoking Treatments:

¢ Over 150 million people in the U.S. have employer-sponsored insurance. This means employers help pay for
healthcare for nearly half of the country.?
« Absenteeism due to smoking costs employers $3.6 billion a year.®
* Quit smoking coverage and financial incentives for employees can pay off.
« Employers save between $150 - $540 a year for every person who quits smoking, due to decreased
healthcare costs, lost earnings and absenteeism.?*
e Offering employees financial incentives to quit smoking can also result in employers’ cost savings.?®
¢ Employers can support the state Quitline and save on costs.
« A Kentucky study found that employers could save $6 for every $1 spent on funding the state Quitline.?®

Insurers Save Money by Covering Quit Smoking Treatments:

» Private health insurance provides healthcare coverage for the majority of individuals in the United States and
spending totals nearly $34 billion on smoking-related healthcare costs a year.?7?®
¢ Helping people quit is a good long-term investment.
¢ Commercial insurers save money in the long term by covering quit smoking treatments, with an average of
$118 saved for every $1.00 spent.?®
* A Kansas study found that insurers’ long-term investments in helping people quit pays off. The economic
benefit for investing in a single person amounts to $612, and nearly doubles to $1,200 when considering
indirect economic effects.*°

'Shrestha SS, Ghimire R, Wang X, Trivers KF, Homa DM, Armour BS. Cost of Cigarette Smoking-Attributable Productivity Losses, U.S., 2018. Am J Prev Med.
2022 Oct;63(4):478-485. doi: 101016/j.amepre.2022.04.032. Epub 2022 Jul 28. PMID: 35909028; PMCID: PMC10108669.

2Xu X, Shrestha SS, Trivers KF, Neff L, Armour BS, King BA. US. healthcare spending attributable to cigarette smoking in 2014. Prev Med. 2021
Sep;150:106529. doi: 10.1016/j.ypmed.2021.106529. Epub 2021 Mar 23. PMID: 33771566.

3 Centers for Disease Control and Prevention. Smoking and Tobacco Use. Economic Trends in Tobacco: Economic Cost Estimates Associated With Ciga-
rette Smoking. July 26, 2022.

4 Baker CL, Flores NM, Zou KH, Bruno M, Harrison VJ. Benefits of quitting smoking on work productivity and activity impairment in the United States, the
European Union and China. Int J Clin Pract. 2017 Jan;71(1):12900. doi: 101111/ijcp12900. PMID: 28097760; PMCID: PMC5299499.

5 Baker CL, Bruno M, Emir B, Li VW, Goren A. Smoking Cessation Is Associated With Lower Indirect Costs. J Occup Environ Med. 2018 Jun;60(6):490-495.
doi: 10:1097/JOM.0000000000001302. PMID: 29465514; PMCID: PMC5991186.

8 Treating Tobacco Use and Dependence: 2008 Update. Content last reviewed February 2020. Agency for Healthcare Research and Quality, Rockuville,
MD.https://www.ahrq.gov/prevention/guidelines/tobacco/index.html

7 U.S. Department of Health and Human Services. Smoking Cessation. A Report of the Surgeon General. Atlanta, GA: U.S. Department of Health and
Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and
Health, 2020.

& Maciosek MV, Xu X, Butani AL, Pechacek TF. Smoking-attributable medical expenditures by age, sex, and smoking status estimated using a relative risk
approach. Prev Med. 2015 Aug;77:162-7. doi: 101016/j.ypmed.2015.05.019. Epub 2015 Jun 4. PMID: 26051203; PMCID: PMC4597893.

1-800-LUNGUSA | Lung.org



https://www.cdc.gov/tobacco/data_statistics/fact_sheets/economics/econ_facts/index.htm
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/economics/econ_facts/index.htm

American
Lung
Association.

9 “Return on Investment for Tobacco Cessation.” Clearway Minnesota, 6 Apr. 2016, https://www.lung.org/getmedia/433c9409-albf-4eac-8865-
34ff346a9332/Tobacco-Cessation-ROI-Factsheet-2016.pdf. Accessed 12 Mar. 2024.

10 “November 2023 Medicaid & CHIP Enrollment Data Highlights.” Medicaid, https://www.medicaid.gov/medicaid/program-information/medic-
aid-and-chip-enrollment-data/report-highlights/index.ntml. Accessed 12 Mar. 2024.

"US Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. Atlanta: US
Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promo-
tion, Office on Smoking and Health; 2014.

2 “The Economic Benefit of Reducing Smoking Prevalence among Medicaid-Insured Vermonters.” Vermont Department of Health, https://www.healthver-
mont.gov/sites/default/files/document/Tobacco_Medicaid_ROI_infographic_2022_2023_09_FINAL.pdf. Accessed 12 Mar. 2024.

8 Glantz S. A. (2019). Estimation of 1-Year Changes in Medicaid Expenditures Associated With Reducing Cigarette Smoking Prevalence by 1. JAMA network
open, 2(4), e192307. https://doi.org/10.1001/jamanetworkopen.2019.2307

8 Babb S, Malarcher A, Schauer G, Asman K, Jamal A. Quitting Smoking Among Adults—United States, 2000-2015. MMWR Morb Mortal Wkly Rep
2017;65:1457-1464.

% Gurley-Calvez T and Sand J. “The Economics of Expanded Smoking Cessation Treatment.” Kansas Legislature, Jessica. Accessed 12 Mar. 2024.

5 “POLICY ISSUE BRIEF Kentucky’s Tobacco Quitline: Return on Investment, 2015-2020.” University of Kentucky, https://breathe.uky.edu/sites/breathe.uky.edu/
files/Quitline %20Policy %20Issue %20Brief%201-27-22.pdf. Accessed 12 Mar. 2024.

6 Dunlap, Sarah T., and Debra M. McCallum. “Investment in Health Update: Alabama’s Tobacco Quitline Continue to Save Lives (and Dollars).” Alabama De-
partment of Public Health, https://www.alabamapublichealth.gov/tobacco/assets/roi2021.pdf. Accessed 12 Mar. 2024.

7 Nonnemaker J, MacMonegle AJ, Mann N, Woodlea R, Duke J, Porter L. Estimating the return on investment of the Bureau of Tobacco Free Florida

tobacco control programme from 1999 to 2015. BMJ Open. 2021 Jan 22;11(1):e040012. doi: 10:1136/bmjopen-2020-040012. PMID: 33483438; PMCID:
PMC7831704.

8 Lightwood JM, Anderson S, Glantz SA. Smoking and healthcare expenditure reductions associated with the California Tobacco Control Program, 1989

to 2019: A predictive validation. PLoS One. 2023 Mar 16;18(3):e0263579. doi: 10:1371/journal.pone.0263579. PMID: 36928830; PMCID: PMC10019627.

® Ann, Boonn. “IMMEDIATE SMOKER SAVINGS FROM QUITTING IN EACH STATE.” Campaign for Tobacco-Free Kids, 16 Jan. 2024, https://assets.tobaccof-
reekids.org/factsheets/0337.pdf. Accessed 12 Mar. 2024.

20 Maciosek MV, LaFrance AB, St Claire A, et al. Twenty-year health and economic impact of reducing cigarette use: Minnesota 1998-2017 Tobacco Con-
trol 2020;29:564-569.

21 St. Claire AW, Maciosek M, and Helgertz, S. Tobacco Control Efforts Save Lives and Money. Saint Paul, MN: Minnesota Department of Health 2020.
222023 Employer Health Benefits Survey.” Kaiser Family Foundation, 18 Oct. 2023, https://www.kff.org/report-section/ehbs-2023-summary-offind-
ings/#:~:text=Employer%2Dsponsored%20insurance %20covers %20almost,with%20three %200r %20more %20workers. Accessed 12 Mar. 2024.

23 Asay GR, Roy K, Lang JE, Payne RL, Howard DH. Absenteeism and Employer Costs Associated With Chronic Diseases and Health Risk Factors in the US
Workforce. Prev Chronic Dis. 2016 Oct 6;13:E141. doi: 10.56888/pcd13.150503. PMID: 27710764; PMCID: PMC5055401.

24 Adams JM. Good for Health, Good for Business: The Business Case for Reducing Tobacco Use. Public Health Rep. 2020 Jan;135(1):3-5. doi:
10:177/0033354919889631. PMID: 31835007; PMCID: PMC7119251.

25 Halpern SD, French B, Small DS, Saulsgiver K, Harhay MO, Audrain-McGovern J, Loewenstein G, Brennan TA, Asch DA, Volpp KG. Randomized trial of four
financial-incentive programs for smoking cessation. N Engl J Med. 2015 May 28;372(22):2108-17. doi: 101056/NEJMoal414293. Epub 2015 May 13. PMID:
25970009; PMCID: PMC4471993.

26 Pauly N, Talbert J, Parsley S, Gray B, Hahn EJ. Kentucky’s Smoking Cessation Quitline: Annual Estimated Return on Investment to Employers. American Jour-
nal of Health Promotion. 2019;33(2):285-288. doi:10.1177/0890117118784875

27 “U.S. Health Care Coverage and Spending.” Congressional Research Service, 6 Feb. 2023, https://sgp.fas.org/crs/misc/IFI0830.pdf. Accessed 12 Mar. 2024.
28 US Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. Atlanta: US
Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promo-
tion, Office on Smoking and Health; 2014.

2% Baker CL, Ding Y, Ferrufino CP, Kowal S, Tan J, Subedi P. A cost-benefit analysis of smoking cessation prescription coverage from a US payer perspective.
Clinicoecon Outcomes Res. 2018 Jul 16;10:359-370. doi: 10.2147/CEOR.S165576. PMID: 30038510; PMCID: PMC6052927.

%0 “THE ECONOMICS OF EXPANDED SMOKING CESSATION TREATMENT.” Kansas Legislature, https://www.kslegislature.org/li_2022/b2021_22/commit-
tees/ctte_h_insurance_and_pensions_1/documents/testimony/20210210_34.pdf. Accessed 12 Mar. 2024.

1-800-LUNGUSA | Lung.o



https://www.cdc.gov/mmwr/volumes/65/wr/mm6552a1.htm
https://doi.org/10.1177/0890117118784875

