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PROJECT OVERVIEW 

 

State Medicaid and Public Health Collaboration  
to Advance the CDC’s 6|18 Initiative 
Background 
Policymakers are focusing increased attention on preventing 
disease to address poor health outcomes and rising health care 
costs. This interest in prevention coincides with the adoption of 
large-scale efforts to reform health care delivery systems, pay for 
value, and reduce avoidable and unnecessary expenditures. The 
Centers for Disease Control and Prevention’s (CDC) 6|18 Initiative, 
launched in 2015, offers proven interventions that prevent chronic 
and infectious diseases by increasing coverage, access, utilization, 
and quality. Additionally, it aligns evidence-based preventive 
practices with emerging value-based payment and delivery models. 
It focuses on six high-burden health conditions — tobacco use, high 
blood pressure, health care-associated infections, asthma, 
unintended pregnancies, and diabetes — that affect large numbers 
of people, are associated with high health care costs, and can be 
prevented or controlled. The “18” refers to a set of evidence-based 
interventions that address the six conditions. 

Project Overview 
The CDC is engaging a range of commercial and public payers, 
including Medicaid, on the 6|18 Initiative. The Medicaid portion of 
this work currently supports the implementation of asthma, 
tobacco, and unintended pregnancy prevention strategies for 
Medicaid beneficiaries in nine states: Colorado, Georgia, Louisiana, 
Massachusetts, Michigan, Minnesota, New York,  
Rhode Island, and South Carolina. This initiative offers an 
unprecedented opportunity to help Medicaid and public health 
officials collaborate on enhancing the coverage, access, utilization, 
and quality of cost-effective prevention strategies.  

With support from the Robert Wood Johnson Foundation, the 
Center for Health Care Strategies (CHCS) is working with the CDC, as 
well as the Association of State and Territorial Health Officials and 
the National Association of Medicaid Directors, to inform state 
Medicaid and public health agency implementation of 6|18 
strategies in Medicaid. CHCS’ activities include: 

 Work plan development: Guide states’ implementation 
planning and work with them to complete and execute their 
work plans. 

 Targeted technical assistance: Facilitate one-on-one technical 
assistance to help states develop and implement their asthma, 
tobacco, and pregnancy prevention strategies.  

 Peer-to-peer information exchange: Conduct  
information-sharing calls and webinars. 

 In-person convening: Host an in-person convening for all 6|18 states and partners to highlight the Initiative’s results and discuss 
how to maintain momentum for future efforts. 

By participating in the 6|18 Initiative, states will have the necessary tools, skills, and partnerships to implement new or enhanced 
Medicaid prevention strategies. Over time, the number of participating states and the reach and impact of interventions should 
expand, with the goal of achieving significant, quantifiable cost savings and population health improvements. 

6|18 in Medicaid: Health  
Conditions and Interventions 
Reduce Tobacco Use 
 Expand access to evidence-based tobacco cessation treatments, 

including individual, group, and telephone counseling and FDA-
approved cessation medications—in accordance with the 2008 
Public Health Service Clinical Practice Guidelines. 

 Remove barriers that impede access to covered cessation 
treatments, such as cost sharing and prior authorization. 

 Promote increased utilization of covered treatment benefits by 
tobacco users. 

Control Asthma 
 Promote evidence-based asthma medical management in 

accordance with the 2007 National Asthma Education and 
Prevention Program guidelines. 

 Promote strategies that improve access and adherence to asthma 
medications and devices. 

 Expand access to intensive self-management education for 
individuals whose asthma is not well-controlled with guidelines-
based medical management alone. 

 Expand access to home visits by licensed professionals or qualified 
lay health workers to improve self-management education and 
reduce home asthma triggers for individuals whose asthma is not 
well-controlled with guidelines-based medical management and 
intensive self-management education. 

Prevent Unintended Pregnancy  
 Reimburse providers for the full range of contraceptive services 

(e.g., screening for pregnancy intention; tiered contraception 
counseling; insertion, removal, replacement, or reinsertion of long-
acting reversible contraceptives (LARC) or other contraceptive 
devices; and follow-up) for women of child-bearing age. 

 Reimburse providers or health systems for the actual cost of LARC 
or other contraceptive devices in order to provide the full range of 
contraceptive methods. 

 Reimburse for immediate postpartum insertion of LARC by 
unbundling payment for LARC from other postpartum services. 

 Remove administrative and logistical barriers to LARC (e.g., remove 
pre-approval requirement or step therapy restriction and manage 
high acquisition and stocking costs). 
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