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Increasing Access to FDA-Approved Cessation  
Medication through Pharmacies 
Increasingly pharmacies are playing a greater public health role, due in part to their many locations in 

communities, extended hours of operation, and administering some vaccines, and providing individuals 

guidance on how to safely use medications. In fact, a recent study found that 48% of people in the U.S. live 
within 1 mile of a pharmacy, 73% within 2 miles, 88% within 5 miles, and 96% within 10 miles.i The 

availability of pharmacies creates additional opportunities to aid adults who want to quit tobacco,ii,iii 

especially among those living in rural areas. Pharmacies’ ability to provide cessation services has the 
potential to reduce tobacco-related cessation disparities experienced by rural adults who may have limited 

access to health care professionals, hospital services, and specialty care.iv  

 
Pharmacies can offer an additional opportunity to aid individuals wanting to quit by providing immediate 

support and access to cessation medications. In 2004, New Mexico was the first state to allow pharmacists 

to offer tobacco cessation medications and, as a result, there is long-term data to evaluate the effectiveness 

of this policy intervention. Two studies estimated 18%-25% of patients in New Mexico who received 
cessation services from pharmacists had successfully quit for 6-months, and those rates are consistent with 

patients offered cessation services provided by other clinicians.v,vi,vii The Surgeon General recommended the 

strategy of expanding pharmacists’ prescriptive authority in the 2020 Smoking Cessation: A Report of the 
Surgeon General to increase access to evidenced-based cessation interventions.viii ix x xi xii xiii 

 

Cost Barriers to FDA-Approved Cessation Medications for Adults 
Successful quitting tobacco usually requires multiple attempts and individuals wanting to quit can face 

serious barriers. Research has shown cessation medications and counseling improve the chances of long-

term cessation among adults, both independently and especially when used in combination.xiv,xv,xvi However, 
the costs of cessation medications can be prohibitive for individuals who use tobacco and want to quit. 

Reducing barriers, including costs, to increase access to U.S. Food and Drug Administration (FDA)-approved 

cessation medications is considered a best practice for tobacco control by the Centers for Disease Control 
and Prevention (CDC).xvii,xviii Yet some health plans require individuals to set up an appointment and meet 

Key Facts: Adult Tobacco Use & Quitting 
❖ Tobacco use is responsible for nearly a half million deaths each year, more than one-

third of which are premature deaths due to cancer.viii  

❖ One in five, or 46 million, U.S. adults used tobacco products in 2021.ix 
❖ More than one-half of adults who smoked cigarettes (55%) in 2020 attempted to quit in 

the past year, and only about 8% quit successfully.x 

❖ Only about one-third (34%) of people in 2018-2019 who tried to quit smoking cigarettes 
used recommended cessation aids, including counseling and/or medications.xi 

❖ Four out of nine adults (approximately 44%) who smoke and who saw a health 

professional did not receive advice to quit. xii 
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with a healthcare provider to get access to FDA-approved cessation medications with no cost sharing – 

including over the counter (OTC) medications, further delaying adults who use tobacco to successfully quit. 

Permitting pharmacies to prescribe can eliminate this barrier and be an effective policy intervention to aid 

adults who use tobacco to quit. 
 

Where Can Pharmacists Prescribe FDA-Approved Cessation Medications? 
There are three potential pathways to allow pharmacists authority to prescribe cessation medications:  

expanding pharmacists’ scope of practice,xix issuing a statewide standing order,xx or requiring pharmacists 

to enter into a collaborative practice agreement (CPA).xxi Pharmacies in some states are already able to offer 
the seven FDA-approved cessation medications to adults aged 18 and older.  

 

As of January 2024, twenty states have enacted statutory and/or regulatory authority to authorize 

pharmacists the ability to prescribe adults some of the five nicotine replacement therapy (NRT) products or 

all seven FDA-approved cessation medications.xxii,xxiii,xxiv,xxv New Mexico was the first state to allow 

pharmacists to prescribe cessation medications in 2004 and California became the second state to do so in 

2016. The map below identifies which states allow pharmacists to prescribe all or some of the seven FDA-
approved cessation medications.  

 

Considerations: Reimbursement and the Tobacco Surcharge 

Reimbursement for pharmacists’ services related to providing cessation medications to adults who use 

tobacco can vary widely from state-to-state and payer-to-payer, which has been recognized as a challenge 

during policy implementation. Pharmacists do not usually receive separate reimbursement for their 

Varying Pharmacist Authority to Prescribe FDA-Approved Cessation Medications  
in the U.S. as of 1/1/2024 

 
• States that allow pharmacists to prescribe all 7 FDA-approved cessation aids, including bupropion & varenicline. 

• States that allow pharmacists to prescribe all 5 FDA-approved NRT products, including inhaler & nasal spray. 

• State that allows pharmacists to prescribe all 3 FDA-approved NRT products available OTC. 

• State that allows pharmacists to provide “nicotine dependence” services via a CPA. 
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services. To overcome the implementation challenge, some states have enacted specific language to 

require some or all payers to recognize pharmacists as an approved “provider” so they can  be reimbursed 

for providing cessation medications to adults with existing provider billing diagnostic, procedural, or 

current procedural terminology (CPT) codes. State Medicaid programs in Oregon, Utah, and Vermont have 
all established processes to reimburse pharmacists providing cessation services to adult Medicaid 

recipients who use tobacco products. If pharmacists are severely limited from being reimbursed, they may 

be less likely to use their prescriptive authority to provide cessation medications to adults who use tobacco 

products. 
 

Another barrier that can impact access to cessation services is a tobacco use surcharge imposed by health 

insurance plans. Under the Affordable Care Act, issuers in small and individual markets can charge higher 
health insurance premiums for people who use tobacco. Currently, these premium increases can be 

imposed on people seeking cessation medications from their doctors. If pharmacists are allowed to 

dispense cessation medications the surcharge can be retroactively applied by the health plan. States can 
eliminate the tobacco surchargexxvi and some states have chosen to do so.xxvii 

 

ACS CAN’s Position 
ACS CAN has long supported interventions aimed at increasing access to tobacco cessation and eliminating 

barriers for people who use tobacco.  
 

ACS CAN supports allowing pharmacists to prescribe FDA-approved cessation medications to adults who 

use tobacco products. Specifically, ACS CAN supports federal and state policies that:   
❖ Authorize pharmacists to prescribe FDA-approved cessation aids to adults who use tobacco; 

❖ Reimburse pharmacists for providing cessation counseling and/or prescribing cessation 

medications; 
❖ Ensure individuals are not required to pay out of pocket to access cessation medications at 

pharmacies; and  

❖ Remove the tobacco surcharge levied by insurers. 
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