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One study found that risky health behaviors, including smoking, were not changed by ACA insurance
coverage expansiaturing the first few yeafddowever, this study founthsistically significant
improvements in smoking and excessive drinking in 2017 afd B0i& understood whether these
improvemergweredue to more states taking up the Medicaid expan@min January 2014 to 32 at the
end of 2018, increased awareness of #rmoking cessatidmenefit, or some other factors.

Purposelo conduct a review of the latest evidence base to determine if there wascaupekade the
American Heart Association’s previous position statefime were two primagyestions to be
answeredn this review

1) What is the impact dfealth insurance plans with tobacco use surcharges on the rate of cessation
in current tobacco users compared to health insurance plans without tobacco use surcharges?

2) What is the impact health insurance plans with tobacco use surcharges on the disparity of access
and affordability of health insurance for current tobacco users compared to health insurance
plans without tobacco use surcharges?

Forthisupdatethe American Heart Association
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coverage for smokers compared to-asmkerséSimilarly, withirsmoker analysis of 202919 data
found as much as 1(@ércentreduction in insuranaroliment for every iercentincrease in
surcharge?In a surveyabout 25ercentof current smokers reported paying for surcharges or paying
higher premiums asmajor reason for not enrolling in health insurafce.

The affordability of health insurance has been problematic for smokers since the inception of the ACA
marketplacelmportantly,in every state that allows tobacco surchathesge are plansfferedwith

lower surchargdban the state limit, 4dercentof thesestates offer at least one plan with no surcharge
(though most of these have higher premiums than the lowest priced plans that include a suanbarge),
almost all of the plans within each state have surcharges below the statélfirtiie smatgroup

market there has been a steady decline in the use of tobacco surcharges sifeto2@igrstudies

have found that tobacco users have been progressively paying more for plan premiums ulsarshon-
83pecifically, irstates that allow tobacco surcharge, the statéde averages ranged fron®29.6
percentin 2015which increased to 732.3percentin 219'8Every year, in order to purchase either a
benchmark plan or the lowest cost plan, tobacco users required anteglem income compared to
nontobacco usersAs tobacco users tendHhave lower income and lower rates of employment, this
trendplaces a evergreater financial burden on smokergen aftesubsidizatio?This is potentially
further exacerbated in states that have not taken up Medicaid expansion, whereeB®f those who
would qualify for Medidd under expansion rulesport current smokirfgAffordable health insurance,

as defined byhe ACA, should cost no more thgoe&entof the household income, but because of
higher premiums and surchargémost 29ercentof adult smokers would spend more thapekGentof
their family incoméor Marketplace plans (in states without Medicaid expansion) versus pboterét

with Medicaid expasion?*However ni the small group marketplacEpercentof higherpaying

employers used tobacco surcharges compared to just peaentof lowerpayingemployers?®
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One study provided some insight on impact oftobacco surchargesross urban and rural areédsn

the analysis, people living in rural counties made perténtof the total health insurance enroliment
and 23percentof tobacco userenrolling for health insurancéobacco surcharges had negative impacts
on health insurance enrolimesifttobacco usedssing in urban and rural areas. In urban areas, for every
10percentincrease in surcharge there was8percentdecreasen enrollment for tobacco users
(compared to nomisers)In rural areas for every Aércentagepointincrease in surcharge there was a
7.8percentdecreasén enroliment for tobacco usemhich was a significantly higher rate than in urban
areas

Asalready mentionednithe smaligroup marketplacgf a tobaco surcharge is implementegbnsumer
protections must be includdikethose implemented in the ACA for

American Heart AssociatioAdvocacy Departmentl150 Connecticut Ave, NBlite 300 Washington, D.C. 20036
policyresearch@heart.orgvww.heart.org/policyresearct@AmHeartAdvocacyAHAPolicy



http://www.heart.org/policyresearch

Tobacco


http://www.heart.org/policyresearch

TobaccdSurcharges: Updatedokcy Statement

coercive orlob2 (u)-2.7 (t)-2.4 ( A)35.255.68 (r)-15.8 (t)-32.3 (A)-18.6 1 Tw3.8 (p)-5.8ye
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