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Objectives 

• Understand the importance of addressing tobacco 
especially among Medi-Cal members 
 

• Connect patients who smoke with the Helpline using 
the web-based referral 
 

• Promote MIQS materials and messages to your 
patients 
 

• Evaluate your local performance utilizing resources 



If there is one thing you can do for your 
patients that will improve their health…  

 
get them to quit smoking! 



Overview 

Understand Medi-Cal and Tobacco 
 

Connect to California Smokers’ Helpline 
 

Promote Medi-Cal Incentives to Quit Smoking (MIQS) 
 

Evaluate local performance 



Importance of Quitting Tobacco 

• Leading preventable cause 
of death 

• Immediate effects on 
cardiovascular and 
pulmonary system 

• No safe level of smoke 
exposure, including 
nonsmokers (eg. kids) 

• Worsens healing, infections, 
cancer treatment outcomes 

• Smoker health care costs 
>$2500/yr than nonsmoker 

 



 
Tobacco and Chronic Disease 

Contributes to & complicates chronic 
disease 
– Cardiovascular risk reduced by 50% after 

one year of tobacco cessation 
 

For diabetes, smoking: 
– Increases insulin resistance 
– Increases risk for developing diabetes (Wili JAMA 2007) 

– Increases diabetes-related complications 
– Doubles the risk of mortality compared to people 

with diabetes who do not smoke (Al-Delaimy Diabetes Care 
2001) 

 



Medi-Cal Members Smoke More 

Smoking prevalence 
• >3M smokers in CA 
• 19.9% Medi-Cal vs. 12% 

general CA 
 

Some counties higher 
 Rural counties: 40-45% 
 Sacramento:  35% 

 

 
 

www.nobutts.org/miqs 



Diversity of Medi-Cal Members and 
Smokers 

Member Demographics 
Adult Male and Female 

Smokers by Race/Ethnicity 

(CHIS 2007-9) 



Who Qualifies for Medi-Cal? 

Low-income individuals including: 
• Families with children 
• Seniors 
• Persons with disabilities 
• Foster care 
• Pregnant women 
• Diseases:  TB, breast cancer, HIV/AIDS 
• Refugees 
• Recipient of SSI/SSP or CalWORKS 

7.7 million persons 
 1 in 5 CA; ½ children 
 

In 2014, 1.4 million 
more eligible (adults 
<138% FPL)  30% 
of Californians 

 

850,000 children from 
Healthy Families to 
Medi-Cal 

 
www.mybenefitscalwin.org (18 counties) 



Tobacco is a Medi-Cal Priority 

Neal Kohatsu, MD, MPH (DHCS Medical 
Director) leading DHCS Quality 
Strategy 
 

Priorities:  Addressing Prevention 
 Reduce smoking prevalence by 25% 
 Promote evidence-based treatment 

- Counseling, California Smokers’ Helpline 
- Pharmacotherapy coverage easier 

 “100,000 lives saved” goal 
 

 

 



Medicaid Incentives to Prevent 
Chronic Disease Program 

Funded by Centers for Medicare and Medicaid (CMS) 
- 10 states awarded funding through ACA 
- 2011-2016 
- Priorities:  Tobacco, Obesity, Diabetes 

 
Economic incentives work 73% of the time on changing 

consumers’ preventive behavior (Kane AJPM 2004) 

- Reviewed 47 randomized controlled trials 
- Best with short-term, well-defined goals 
- Little evidence for Medicaid 



Medi-Cal Incentives to Quit 
Smoking (MIQS) project 

Incentivize Medi-Cal members to 
quit smoking 

• Free nicotine patches  
• Bonus:  ask for $20 gift card 

 

 GOAL:  Increase calls to the 
California Smokers’ Helpline 

• Free telephone-based counseling 
 
 

 



MIQS Incentives 
Incentives through 2015 

• Have eligible 14 digit ID 
 

Nicotine patches: Helpline screens 
• Mailed free to smoker 
• 1 month supply, refills as needed 

 

Members ASK for the $20 gift card 
• Sent after completing the first 

counseling session 
• Major stores: Walmart, Target, CVS 

 

 



MIQS Team: Outreach 
Department of Health Care Services 

– Administrative Lead 

UCD/UCSF (DHCS/CDPH) 
– Outreach 

California Smokers’ Helpline  
– Services, randomized trials 

UCSF 
– Cost-effectiveness  

 
Advisory Committee 
California Tobacco Control Program 

Jessica Safier 
Project Manager, 

DHCS 

Cindy Vela 
Outreach 

 

Sue Kratochvil 
Outreach 

 

Susan Stewart 
Outreach 
Evaluation 

 

Elisa Tong 
Outreach PI 

Dean  
Schillinger 
Outreach 
Evaluation 



MIQS Outreach 

Medi-Cal 

Medi-Cal  
Managed Care Health educators 

Eligibility Division County offices 

Indian Health 
Services 

Health care 
providers 

Statewide 
organizations 

Covered California Outreach agencies 

CPCA, CAPH, UC, 
First 5, WIC 

Public hospitals, 
Rural telemedicine 

California 
Department of 
Public Health 

Social Services and 
Public Health 

partners 

Local county 
organizations 

FQHCs, 
Community Clinics, 
Behavioral Health 

Health care 
providers 

Tobacco Control 
Local Lead 
Agencies 

Social Services and 
Chronic Disease 

partners 



Priority Population  
Community Outreach 

• Latino 
 

• African American 
 

• Asian American 
 

• Native American 
 

• Pacific Islander 
 

• LGBT 

Robert Perez Twlia Laster 



Overview 

Understand Medi-Cal and Tobacco 
 

Connect to California Smokers’ Helpline 
 

Promote Medi-Cal Incentives to Quit Smoking (MIQS) 
 

Evaluate local performance 



Every Encounter: 
An Opportunity to Quit 

• 70% of smokers want to quit 
• 30-second intervention from a 

provider can help someone to 
quit 

• Greater patient satisfaction if 
provider offers smoking cessation 
interventions 

• Every encounter by a health 
provider is an opportunity to 
address tobacco 



California Smokers’ Helpline 

Free telephone counseling 
 Operated by UC San Diego 
 

Services: 
– Self-help materials, referral to 

local resources, certificate for 
med coverage, and telephone 
counseling.  

– Clients receive up to six follow-up 
sessions with a counselor 

– Languages:  Spanish, Chinese, 
Korean, Vietnamese 

– M-F 7am-9pm; Sat/Sun 9am-5pm 



Who Can Call the Helpline? 

• Smokers 
– Teens 
– Pregnant 
– Chew 
– Thinking about quitting 

• Friends or families of 
smokers 

• Parents or guardians of 
child exposed to 
secondhand smoke 

 



Real-world Effectiveness 

Double a smoker’s chances 
of long-term quitting (Zhu 
et al. NEJM 2002) 

 

Randomized controlled trial 
with delayed counseling 
for control group 

 

No smoking (abstinence) 
 1 month: 21% 
 3 months: 16% 
 6 months: 12% 
 12 months: 7.5% 

 
 



Smoking Cessation Models 
Public Health Services - 5 A’s Model (gold standard) 

 
 
 
 
 
 
 
 
 
 
 
 

Ask, Advise, and Refer (AAR) Model 
 

 
 
 
 
 

 
 
 

 

ASK 
 about 

tobacco 
use. 

ADVISE  
to quit. 

ASSESS 
willingness to 
make a quit 

attempt. 

ASSIST  
in quit 

attempt. 

ARRANGE 
follow-ups. 

ASK  
about tobacco use 

ADVISE  
to quit 

REFER  
to the California 

Smokers’ Helpline 



Connecting Patients to Helpline 

Ask, Advise, Refer 
“Please call 1800 NO BUTTS” 

Ask, Advise, Connect 
“The Helpline will contact you 

in 1-2 days.” 

 - Web-based referral 
 - eReferral (UCs) 
 - Texting program 
 



www.nobutts.org/referral 





Step 1: Select Organization 

www.nobutts.org/referral 



Step 2: Enter Patient Contact Info 

www.nobutts.org/referral 



Step 3: Confirm Verbal Consent 

www.nobutts.org/referral 



www.nobutts.org 

Certificate of 
enrollment available 
after completing one 

counseling session 



YouTube 
 Videos 

How to refer 
& connect in 
2 minutes 

How the 
Helpline 
works 

Benefits of 
Helpline 
web-based 
referral 



Overview 

Understand Medi-Cal and Tobacco 
 

Connect to California Smokers’ Helpline 
 

Promote Medi-Cal Incentives to Quit Smoking (MIQS) 
 

Evaluate local performance 



Promote MIQS 

Get our MIQS resources 
 

Distribute MIQS materials: providers & patients 
• Direct mail to patients who smoke 
• Post materials in exam rooms or common areas 
• Include in provider/patient newsletters 
• Post MIQS badge/banner on social media 

 

Connect within your county to sustain efforts 
• Sacramento, Butte, El Dorado, Stanislaus, San Joaquin, 

Merced, LA, San Diego, Kern, San Bernadino, Riverside 

 



Find MIQS info & resources 
www.nobutts.org/miqs 



MIQS eNewsletter 



POSTCARDS and POSTERS 
 
• English/Spanish 
• Chinese (traditional/simplified) 
• Vietnamese/Korean 
 
Contact: cynthia.vela@dhcs.ca.gov 
 
 



Tailored Materials:  Native American, African American, Pacific Islander, LGBT 



Poster 



Promo Codes to Track Mailings 



“Nicotine patch” stickers 



Button & Badge Links to Patient Page 
www.nobutts.org/medi-cal 



Provider Quitkit: Pg 1-2 



Provider Quitkit: Pg 3-4 



Provider Quitkit: Pg 5-6 



Overview 

Understand Medi-Cal and Tobacco 
 

Connect to California Smokers’ Helpline 
 

Promote Medi-Cal Incentives to Quit Smoking (MIQS) 
 

Evaluate local performance 



Increasing Medi-Cal Calls  
among All Helpline Calls 

66,420  
Medi-Cal callers 



12.5% Medi-Cal Callers  
Asked for $20 Incentive 

8305 
Medi-Cal callers 



58.5% Medi-Cal Callers  
Nicotine Patch Incentive 

23,699 
Medi-Cal callers 



MIQS Caller Data Trends 

•  Women (60%) 
• 45-64 years old (55%) 

– 25-44 years old(33%) 

• English-speaking (95%) 
• African American  

– (30% ask $20 vs. 19% do 
not ask $20) 

• Chronic disease (50%) 
• LGBT (6%) 



Referral Source for Medi-Cal Calls  
(Total %) 3/12-10/14 

0 10 20 30 40

Other

Friend

Pharmacy

Hospital

Insurance

Clinic

Nonprofit

Media

Asked for $20 Did not ask for $20



Two Medi-Cal Managed Care Plans: 
Direct Mailing to Smokers 



Increase in Kaiser North Medi-Cal Calls 
after Kaiser Mailings (2012, 2013) & JvR 

Ask for $20 increased in 2012 & 2013 Call increases after direct mailings 

* June JvR direct mailing only promoted nicotine patch incentive 



Molina Mailing to 20,000 Smokers 

Identified by ICD-9 code
Row Labels Members %/County 

IMPERIAL                 198 1% 

LOS ANGELES              2,803 14% 

RIVERSIDE                1,620 8% 

SACRAMENTO               5,355 27% 

SAN BERNARDINO           2,506 13% 

SAN DIEGO                7,067 36% 

Grand Total 19,549 100.00% 

 
 
Languages 

– English: 17,182 
– Spanish: 1,291 
– Vietnamese: 111 
– Korean: 7 
– Chinese: 2 
– Other (English): 977 

 
 



Molina Medi-Cal Calls  
After Direct Mailings  

Ask for $20 increased in August Call increases after June and August 

* June JvR direct mailing only promoted nicotine patch incentive 



Sacramento County Medi-Cal Calls 
 (3/12-10/14) 

5029 Medi-Cal callers 
• 1016 ask for $20 
• 1602 nicotine 

patches 



MIQS Mailing: Rural Health Providers 

• Early December 2014 
• 50 MIQS postcards with 

promo tracking codes 
– 1200 rural health clinics 
– 50 small rural hospitals 
– >5M in rural, 14% CA 

• Partnership 
–  DHCS Division of Rural 

and Primary Care & 
California Rural Indian 
Health Board (CRIHB) 



Ideas for Provider Evaluation 

• Helpline referral reports 
• Meaningful Use tobacco 

status measure & tobacco 
cessation measure 

• Joint Commission hospital 
tobacco measure 

• DSRIP tobacco measure 
• Maintenance of 

Certification quality 
improvement activities 

 



Take-home points 
• Understand Medi-Cal population smokes at 

higher rates than general population 
 

• Connect with the California Smokers’ Helpline 
web-based referral for direct calls to patients 
 

• Promote MIQS incentives:  Free nicotine 
patches by mail and bonus $20 gift card 
 

• Evaluate performance with local resources 



Questions:  elisa.tong@ucdmc.ucdavis.edu 
 
Materials & mailings  Newsletter & promotions
    

 
 
 
 

      Cindy Vela           Sue Kratochvil 
cynthia.vela@dhcs.ca.gov      susan.kratochvil@dhcs.ca.gov 
     916-703-5654           916-703-5652 
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