
 

Iowa Medicaid Coverage of Tobacco Cessation Treatments 

Informational Letter: PA removed for tobacco cessation products (04/04/2019)  
 

Health Plans Medications Covered Counseling Covered Limitations/Notes Sources 

Fee-for-service NRT Gum 
NRT Lozenge 
NRT Patch  
NRT Inhaler 
NRT Nasal Spray 
Bupropion 
Varenicline 

Individual 
Phone  
Group 
 

Required Counseling: 
varenicline, patches, gum 
 
Step Therapy: NRT 
inhaler and nasal spray 
 
 
Duration limit: 
varenicline, bupropion; 
NRTs- 8 weeks total, 4 
week shipments 
 
Annual Limit: 24 weeks of 
treatment within 12 months 
 
 
 
Quantity limits on all 
medications 

Iowa Medicaid PDL 
(2/1/2020) 
 
Iowa Medicaid Smoking 
Cessation Program  
 
State of Iowa Department 
of Human Services – 
Informational Letter No. 
679 
(2008) 
 
State of Iowa Department 
of Human Services – 
Informational Letter No. 
1354  
 
Iowa Medicaid Request for 
PA Smoking Cessation 
Therapy- Oral  
 
PA request form for non-
preferred meds  
 
List of Benefits  

http://www.iowamedicaidpdl.com/sites/default/files/ghs-files/informational-letters/2019-04-05/2004-mc-ffspriorauthorizationremovalforsmokingcessationproducts.pdf
http://www.iowamedicaidpdl.com/sites/default/files/ghs-files/2020-01-27/ia_web_pdl_february_1_2020.pdf
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/smoking-cessation
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/smoking-cessation
https://dhs.iowa.gov/sites/default/files/679_ChantixOther.pdf
https://dhs.iowa.gov/sites/default/files/679_ChantixOther.pdf
https://dhs.iowa.gov/sites/default/files/679_ChantixOther.pdf
https://dhs.iowa.gov/sites/default/files/679_ChantixOther.pdf
https://dhs.iowa.gov/sites/default/files/1354%20Tobacco%20Cessation%20Coverage%20Available%20to%20Medicaid%20Members.pdf
https://dhs.iowa.gov/sites/default/files/1354%20Tobacco%20Cessation%20Coverage%20Available%20to%20Medicaid%20Members.pdf
https://dhs.iowa.gov/sites/default/files/1354%20Tobacco%20Cessation%20Coverage%20Available%20to%20Medicaid%20Members.pdf
https://dhs.iowa.gov/sites/default/files/1354%20Tobacco%20Cessation%20Coverage%20Available%20to%20Medicaid%20Members.pdf
https://dhs.iowa.gov/sites/default/files/470-4517.pdf?082820191510
https://dhs.iowa.gov/sites/default/files/470-4517.pdf?082820191510
https://dhs.iowa.gov/sites/default/files/470-4517.pdf?082820191510
https://www.iowatotalcare.com/members/medicaid/health-wellness/how-to-stop-smoking.html
https://www.iowatotalcare.com/members/medicaid/health-wellness/how-to-stop-smoking.html
https://dhs.iowa.gov/ime/members/medicaid-a-to-z


Health Plans Medications Covered Counseling Covered Limitations/Notes Sources 

Amerigroup Iowa NRT Gum 
NRT Lozenge 
NRT Patch  
NRT Inhaler 
NRT Nasal Spray 
Bupropion 
Varenicline 

Individual 
Phone  
Group 

Required Counseling: 
varenicline, patches, gum 
 
Step Therapy: NRT 
inhaler and nasal spray 
 
Duration limit: 
varenicline, bupropion; 
NRTs- 8 weeks total, 4 
week shipments 
 
Annual Limit: 24 weeks of 
treatment within 12 months 
 
 
 
 
 
Quantity limits on all 
medications 

Iowa Medicaid PDL 
(2/1/2020) 
 
Amerigroup Iowa Smoking 
Cessation Therapy Prior 
Authorization of Benefits 
Form 
 
Amerigroup Iowa Provider 
Manual 
 
Amerigroup Member 
Handbook 
 
Amerigroup Extra Benefits 
Booklet   
 
PA request form for non-
preferred meds 

 

Iowa Total Care NRT Gum 
NRT Lozenge 
NRT Patch  
NRT Inhaler 
NRT Nasal Spray 
Bupropion 
Varenicline 

Individual 
Phone 
Group 

Required Counseling: 
varenicline, patches, gum 
 
Step Therapy: NRT 
inhaler and nasal spray 
 
Duration limit: 
varenicline, bupropion; 
NRTs- 8 weeks total, 4 
week shipments 
 
Annual Limit: 24 weeks of 
treatment within 12 months 
 
 
 
Quantity limits on all 
medications 

Iowa Medicaid PDL 
(2/1/2020) 
 
Iowa Total Care Member 
Handbook (2020) 
 
Iowa Total Care PA form 
smoking cessation 
therapy- oral  
 
Stop Smoking Resource 
Page  
 
PA request form for non-
preferred meds 

 
 
 

http://www.iowamedicaidpdl.com/sites/default/files/ghs-files/2020-01-27/ia_web_pdl_february_1_2020.pdf
https://providers.amerigroup.com/PriorAuthorization%20Forms/IAIA_PA_NicotineReplacementTherapy.pdf
https://providers.amerigroup.com/PriorAuthorization%20Forms/IAIA_PA_NicotineReplacementTherapy.pdf
https://providers.amerigroup.com/PriorAuthorization%20Forms/IAIA_PA_NicotineReplacementTherapy.pdf
https://providers.amerigroup.com/PriorAuthorization%20Forms/IAIA_PA_NicotineReplacementTherapy.pdf
https://providers.amerigroup.com/ProviderDocuments/IAIA_ProviderManual.pdf
https://providers.amerigroup.com/ProviderDocuments/IAIA_ProviderManual.pdf
https://www.myamerigroup.com/ia/iaia_caid_memberhandbook_eng.pdf
https://www.myamerigroup.com/ia/iaia_caid_memberhandbook_eng.pdf
https://www.myamerigroup.com/ia/iaia_caid_vabbooklet_eng.pdf
https://www.myamerigroup.com/ia/iaia_caid_vabbooklet_eng.pdf
https://www.iowatotalcare.com/members/medicaid/health-wellness/how-to-stop-smoking.html
https://www.iowatotalcare.com/members/medicaid/health-wellness/how-to-stop-smoking.html
http://www.iowamedicaidpdl.com/sites/default/files/ghs-files/2020-01-27/ia_web_pdl_february_1_2020.pdf
https://www.iowatotalcare.com/content/dam/centene/iowa-total-care/PDF/Updated-ITC_MemberHandbook2020_ENG.pdf
https://www.iowatotalcare.com/content/dam/centene/iowa-total-care/PDF/Updated-ITC_MemberHandbook2020_ENG.pdf
https://www.iowatotalcare.com/content/dam/centene/iowa-total-care/PDF/prior-auth/ITC-Smoking-Cessation.pdf
https://www.iowatotalcare.com/content/dam/centene/iowa-total-care/PDF/prior-auth/ITC-Smoking-Cessation.pdf
https://www.iowatotalcare.com/content/dam/centene/iowa-total-care/PDF/prior-auth/ITC-Smoking-Cessation.pdf
https://www.iowatotalcare.com/members/medicaid/health-wellness/how-to-stop-smoking.html
https://www.iowatotalcare.com/members/medicaid/health-wellness/how-to-stop-smoking.html
https://www.iowatotalcare.com/members/medicaid/health-wellness/how-to-stop-smoking.html
https://www.iowatotalcare.com/members/medicaid/health-wellness/how-to-stop-smoking.html


 
 Coverage Duration 

Limit 
Lifetime 

Limit 
Annual 
Limit 

Prior 
Authorization 

Copay Step 
Therapy 

Counseling 
Required 

Dollar 
Limits 

Other 
Limits 

Gum Y Y  Y    Y  QL 

Lozenge Y Y  Y    Y  QL 

Patch Y Y  Y    Y  QL 

Inhaler Y Y  Y   Y Y  QL 

Nasal Spray Y Y  Y   Y Y  QL 

Bupropion Y Y  Y    Y  QL 

Varenicline Y Y  Y    Y  QL 

Individual 
Counseling 

Y         QL 

Group 
Counseling 

Y N/A   N/A N/A N/A N/A N/A N/A 

Phone 
Counseling 

Y N   N N N N/A N QL 

 
 


