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) NEW YORK CITY DEPARTMENT OF
HEALTH AND MENTAL HYGIENE
Ashwin Vasan, MD, PhD

Health Commissioner
June 2024

Dear Colleagues,

As health care providers, we know that helping patients address tobacco use is one of the most
important things we can do to help them improve their health. However, many patients need
more than just advice. Tobacco use treatment can provide patients with support and the ability
to manage the discomfort of withdrawal, whether they are ready to quit or need help managing
smoke-free spaces, like a residential building or workspace. Advice coupled with treatment —
both long-acting medications (such as bupropion SR or nicotine patch) and short-acting
medications (such as nicotine gum, lozenge, nasal spray or inhaler) to address immediate
cravings — can provide critical support in any of these scenarios.

Recent coverage changes by the NYS Medicaid Fee-for-Service (FFS) and all 18 Managed Care
Organizations (MCOs), as well as medication guidance changes by the FDA, make it easier to
prescribe these safe and effective regimens for your patients:

e NYS Medicaid removed the two-course annual limit for smoking cessation medications.
This includes all seven FDA-approved tobacco use medications as well as combinations
of medications, such as long- and short-acting medications.

e NYS Medicaid removed prior authorization for prescribing tobacco use medications
(except for brand-name products when generics are available).

e The FDA approved removal of the warning about using two forms of nicotine-containing
products simultaneously, indicating there are no significant safety concerns with
prescribing combination nicotine replacement therapy (NRT) or the use of NRT with
another nicotine-containing product, such as tobacco.

e The FDA approved the removal of the guidance to limit NRT use to eight to 12 weeks
and the boxed warning about potential neuropsychiatric side effects for both varenicline
and bupropion SR when used for smoking cessation.

Smoking rates have significantly decreased over the last two decades, but we still have work to
do. Tobacco use continues to be a leading cause of preventable morbidity and mortality, and
smoking increases the risk of severe illness from COVID-19. The recently expanded Medicaid
benefit for medication and updated FDA guidance provide a great opportunity to address
tobacco use with your patients. For more information, visit nyc.gov/health and search for Be
Free With NRT.

Sincerely,
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Ashwin Vasan, MD, PhD
Commissioner
New York City Department of Health and Mental Hygiene



