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BACKGROUND METHODS LIMITATIONS

Smoking is one of the mostly costly addictions in
the United States (US) today.’

To evaluate the potential economic impact by state and census region of The model assumed all therapies are dosed and used according to product The annual per-member per-month (PMPM) cost for the current market and
the use of new and existing smoking cessation therapies on an MCO's labeling. post-introduction market are presented in Figure 3.
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Historical sales data were used to predict future
outcomes that may be of interest to decision
makers. The new product uptake will vary by
region, managed care plan, and market.

market; and (2) a future market after the introduction of a new smoking

savings for former smokers and managed care . . )
cessation therapy (post-introduction).
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One incremental physician visit was assumed to be needed for prescription
therapy dosing or patient and/or adverse event monitoring. The cost of the
visit is that of an established patient outpatient visit."®

The model considered the following comparators: NicoDerm CQ,
Nicotrol transdermal patch, generic transdermal patch, Nicorette,

Quitting smoking is difficult—only 3% to 5% of quit
attempts are successful over the long term

Vermon: $0.32/0.62

WMontana a
$0.33/0.64
$0.34/065

Lo

R i oregon
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