AMERICAN

Appendix C: Barriers to Medicaid Cessation Coverage in the States LUNG
ASSOCIATION:
Limits on Lifetime Annual Prior Co- Stepped Care  Counseling
Duration Limits Limits Authorization payments Therapy Required for
Required Required Required Medications

Alabama yes no no yes no n/a n/a
Alaska yes no yes yes yes yes yes
Arizona yes no yes no no no no
Arkansas yes no yes yes no no yes
California * * * * * * *

Colorado yes no yes yes yes no yes
Connecticut n/a n/a n/a n/a n/a n/a n/a
Delaware yes no yes yes yes yes yes
DC yes no no no no no no
Georgia n/a n/a n/a n/a n/a n/a n/a
Hawaii * no * * * * *

Idaho no no yes no no no yes
lllinois no no no no yes no no
Indiana yes no yes yes yes yes yes
lowa yes no yes yes yes no yes
Kansas yes no yes no yes no no
Kentucky yes no no no no no n/a
Louisiana no no no no yes no yes
Maine yes yes yes yes yes yes no
Maryland * * * * * * *

Massachusetts no no no yes yes no no
Michigan yes no no * * no no
Minnesota no no no no yes no no
Mississippi no no no no yes no n/a
Missouri n/a n/a n/a n/a n/a n/a n/a
Montana yes yes no yes yes yes no
Nebraska yes no yes yes yes no yes

* Barriers vary by health plan For more information and a detailed, listing of this coverage, please visit www.lungusa.org
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Nevada yes no yes yes yes no no

New Hampshire vyes no yes yes yes no no

New Jersey * * * * * * *

New Mexico * no * * * no *

New York yes no yes no * no no

North Carolina no no no no yes no no

North Dakota yes no yes yes yes no yes

Ohio * * * * * * *
Oklahoma yes no yes yes yes no yes
Oregon yes no no no yes no no
Pennsylvania yes no yes * yes no no

Rhode Island * no no * * no yes

South Carolina yes no * * * * *

South Dakota no no no no yes no no
Tennessee n/a n/a n/a n/a n/a n/a n/a

Texas no no no no yes no no

Utah yes yes no yes yes no no
Vermont yes no yes yes yes no yes
Virginia * * * * * * *
Washington * * * * no no *

West Virginia * * * * * * *
Wisconsin no no no no yes no no
Wyoming yes no yes no yes no no

* Barriers vary by health plan For more information and a detailed, listing of this coverage, please visit www.lungusa.org



