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Informational testimony on HB 657 ' : :

By Todd Harwell, MPH, Chief, Chronic Disease Prevéntion and Health Promotion Bureau,
Montana DepMént of Public Heélth & Human Services

The intention of House Bill 657 to increase access to tobacco use cessation services for
Montanans is admirable. Preventing Montana youth from initiatin.g tobacco use and helpihg '
Montanans quit smoking is critical to improve the health of our state. Many of the services
described in HB 657, however, would duplicate existing cessation sefvices provided by the

' Depar&nent of Public Health apd Human Services Tobacco Quit Line and the Medicaid program.
| Tobacco Quit Lines are a key component of a comprehensive approach to tobacco preventioh.
.Brieﬂy, I would like to proﬁde you with information rega:rdiné the existing cessation.services
that are availablé to Montanans through tﬁe Montana’s Tobacco Quit Line.

The Ménfaha Tobacco Quit Line provides free tob#cco cessation counseling services for
all Montanans including self-ﬁelp educational matenals, brief motivational counseling, and
proactive behavioral couns',elin'g. sessiphs for Montanans that enroll in the program. Additionally, -
free nicotine replacement therapy (NRT) is provided to qualified individuals wi}d enroll. This

 includes Montanans that do not have health insurance or whose insurance does not covér NRT.
Medicaid also provides coverage for NRT and pharmacotherapy for recipieﬁts that are seekihg to

| quit. The Montana Tobacco Use Quit Line adheres to the current élinical standards for.'

. coﬁn_seling intérventions and pharmacotherapy defined by the United States Department of

Health and Human Services.!

Tobacco Quit Lines are an efficient and cost effective populatidn—based strategy to help
people quit.”™* Quit Lines also r_educe many of the barriers people face when tryi'n.g to quit by
providing extended hours of service availability, the services are anonymous, and transportation

as well as child care aren’t an issue. In contrast, local cessation programs are difficult to sustain,

reach relatively few persons, and have limited availability.



The Mbnfana Tobacco Quit Line is funded through proceeds from Montana’s portion of
the Master Settlement Agreement (I-146) and through a supplemental funding from the Centers |
for Disease Control and Preveﬁtion. In this. current year we will spend approximately $850,000
~ dollars to implenient this service.

| .Are Montanans using the Quit Line? Yes. From May through ﬁecember 2004 over 3,000
.Montanans called the Qﬁit Line .(Figure 1), overl 2,200 enrolled in phone counseling, and over
1,600 have utilized the NRT benefit. Ninéty—four percent qf callers currently use tobacco. Of
these callers, 40.% have no health insufance and 15% are Médicaid recipients. In 2005 utilization
of the Quit Line has been tremendous. For January 2005 over 1,100 Montanans who are seeking
- to quit tdbacco have called the Quit Line. |
| Population—based Quit Lines are one of the key componenté ofa cbmprehensiVe approach
to tobacco prevention. If Governor Schweitzer’s prevention pllan ié approved the Department will
increase funding for this service to approximately $1.3 million dollars, which will increase

access to the Montana Quit Line to help as many' Montanans as possible quit.
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Number of calls

Figure 1. Number of intake calls, phone counseling
enrollment calls, and requests for Nicotine Replacement
Therapy (NRT) to the Montana Tobacco Quit Line, May to

December 2004. ' :
4000 -
3500

3000

2000

Aug Sept Oct Nov  Dec Total

W Intake calls B Enrolled PC ONRT






