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6|18 Initiative Goals

▪ Improve health and control costs using 

specific evidence-based interventions

▪ Establish sustainable cross-sector 
partnerships between public health 
and health care to address shared 
health priorities
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Evidence-based Interventions 

• Increase access to evidence-based tobacco 

cessation treatments, including individual, group, 

and telephone counseling and Food and Drug 

Administration (FDA)-approved cessation 

medications (in accordance with the 2008 Public 

Health Service Clinical Practice Guideline and the 

2015 U.S. Preventive Services Task Force tobacco 

cessation recommendation statement).

• Remove barriers that impede access to covered 

cessation treatments, such as cost-sharing and prior 

authorization. 

• Promote increased use of covered treatment 

benefits by tobacco users. 

• Implement strategies that improve adherence to 

blood pressure medications, including lipid-lowering 

medications. Strategies may include: low-cost 

medication fills and fixed dose medication 

combinations; calendar blister packs or other 

medication packaging; and care coordination by 

primary care teams. 

• Provide patients with known or suspected high blood 

pressure validated home blood pressure monitors 

and reimburse for the clinical support services 

required for self-measured blood pressure 

monitoring (SMBP) – also knowing as home blood 

pressure monitoring (HBPM).

REDUCE TOBACCO USE

• Require antibiotic stewardship programs in all 

hospitals and skilled nursing facilities, in accordance 

with CDC’s Core Elements of Hospital Antibiotic 

Stewardship and The Core Elements of Antibiotic 

Stewardship for Nursing Homes.

• Reduce inappropriate antibiotic prescribing by 

incentivizing providers to encourage them to follow 

CDC’s Core Elements of Outpatient Antibiotic 
Stewardship.

• Use the 2007 National Asthma Education and 

Prevention Program (NAEPP Guidelines) as part of 

evidence-based clinical practice and medical 

management guidelines.

• Promote strategies that improve access and 

adherence to asthma medications and devices.

• Expand access to intensive self-management 

education by licensed professionals or qualified lay 

health workers for patients whose asthma is not 

well-controlled with the medical management 

approach outlined in the 2007 NAEPP Guidelines.

• Expand access to home visits by licensed 

professionals or qualified lay health workers to 

provide targeted, intensive self-management 

education and reduce home asthma triggers for 

patients whose asthma is not well controlled by 

2007 NAEPP Guidelines’ medical management and 

asthma self-management education.

CONTROL ASTHMA

• Reimburse providers for the full range of 

contraceptive services (e.g., screening for 

pregnancy intention; client-centered counseling; 

insertion, removal, replacement, or reinsertion of 

long-acting reversible contraceptives [LARCs, such 

as intrauterine devices and implants] or other 

contraceptive devices, and follow-up) for women of 

childbearing age.

• Reimburse providers or provider systems for the 

actual cost of FDA-approved contraception, 

including LARC or other contraceptive devices, to 

provide the full range of contraceptive methods.

• Reimburse for immediate postpartum insertion of 

long-acting reversible contraceptives (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).

• Expand access to the National Diabetes Prevention 

Program (the National DPP), a lifestyle change 

program for preventing type 2 diabetes. 

PREVENT UNINTENED PREGNANCY

PREVENT DIABETES

CONTROL HIGH BLOOD PRESSSURE

PREVENT HEALTHCARE 

ASSOCIATED INFECTIONS



Visit the 6|18 Website
CDC.gov/SixEighteen

Evidence Summaries 

Detailed summaries of 
the 6|18 interventions, 

based on scientific studies 
and expert consultations

http://www.cdc.gov/sixeighteen/
http://www.cdc.gov/sixeighteen/aboutsummaries/index.htm


Advancing innovations in health care delivery for low-income Americans

www.chcs.org  |  @CHCShealth

Technical Assistance in the 6|18 Initiative

Alissa Beers, CHCS

Made possible by the Robert Wood Johnson Foundation



About the Center for Health Care Strategies

A non-profit 
policy center 
dedicated to 
improving 
the health of 
low-income 
Americans
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 Build/enhance cross-agency partnerships

 Implement concrete interventions that align with state payment reform 
activities and goals

 Improve health and control costs using evidence-based interventions

 Receive targeted technical assistance 

 Learn from and share experiences with other states
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Benefits of Participation 



Work plan development

Targeted technical assistance

Peer-to-peer information exchange

Capacity building

Access to a range of how-to tools and resources

In-person convenings

Project Activities
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Colorado: Avoided an estimated $66M in state and federal costs 
from 2010 to 2014 through state’s efforts to improve access to the 
most effective contraceptive methods1

Rhode Island: Reduced asthma-related hospital and emergency 
department costs for high-risk children enrolled in the state’s Home 
Asthma Response Program by 75 percent2

Massachusetts: Saved an estimated $579 in hospital costs per 
participant following the implementation of an enhanced Medicaid 
tobacco cessation benefit.3

Sample Results Associated with Adopting CDC’s 6|18 
Initiative Interventions

$571

$66M

75%

$
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1 Colorado Department of Public Health and Environment (2017). “Taking the Unintended Out of Pregnancy: Colorado’s Success with Long-Acting Reversible Contraception.” 
Available at https://www.colorado.gov/pacific/sites/default/files/PSD_TitleX3_CFPI-Report.pdf.
2 Rhode Island Department of Health (2017). “The Home Asthma Response Program (HARP).” Available at 
http://www.health.ri.gov/publications/programreports/HomeAsthmaResponseProgram.pdf.
3 Centers for Disease Control and Prevention (2014). "Case Study: The Effect of Expanding Cessation Coverage - The Massachusetts Medicaid Cessation Benefit." Available at 
https://www.cdc.gov/tobacco/quit_smoking/cessation/pdfs/ma_casestudy.pdf. 

https://www.colorado.gov/pacific/sites/default/files/PSD_TitleX3_CFPI-Report.pdf
http://www.health.ri.gov/publications/programreports/HomeAsthmaResponseProgram.pdf
https://www.cdc.gov/tobacco/quit_smoking/cessation/pdfs/ma_casestudy.pdf


Goal

» Improve access and adherence to blood pressure and other common 
chronic disease prescription medications

Activities and Accomplishments

» Learn about Medicaid’s 90-day prescriptions list, which medications are on 
it, and how to use it

» Engaged with Medicaid leadership to discuss supply chain interruptions for 
the Eastern Aleutian Tribes due to rurality of the Aleutian Islands

» Medicaid policy changed so that all medications on the 90-day prescription 
list will now be able to be refilled 21 days in advance (up from 7 days) to 
ensure patients are less likely to run out of medication in the event of a 
service interruption
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ACCOMPLISHMENTS: Alaska 
Control High Blood Pressure



 Online resource center, made possible by the Robert 
Wood Johnson Foundation, to help Medicaid 
agencies and MCOs collaborate with public health 
departments to launch 6|18 interventions 

 Offers practical how-to resources, including:

6|18 in Action - Interactive map of 6|18 activities from 
across the country and profiles of select state activities

General resources to help stakeholders get started 
with 6|18 interventions 

Health condition-specific resources to guide the 
implementation of CDC’s 6|18 Initiative strategies

www.618resources.chcs.org
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CHCS Resource Center for Implementing 
CDC’s 6|18 Initiative

http://www.618resources.chcs.org/


ASTHO’s Partnership in 6|18
• ASTHO’s Partnership in 6|18

• Information Sharing
• Subject Matter Expertise
• Resource Development
• Connection to Ongoing ASTHO Efforts

• Getting Started Guide for CDC’s 6|18 Initiative
• ASTHO created a guide in partnership with CDC to 

help state Medicaid and public health agencies 
determine whether they want to form a 6|18 team.

• Includes information on key considerations and 
steps for states.



ASTHO’s Work in the Insular Areas
• ASTHO and PIHOA have a long standing partnership

• ASTHO’s members include health officials from territories and freely associated states. 
• ASTHO works closely with PIHOA to serve its members in the US-affiliated Pacific 

islands. 

• ASTHO Heart Disease and Stroke Prevention Learning Collaborative
• Supported the Commonwealth of the Northern Mariana Islands (CNMI), Guam, and the 

U.S. Virgin Islands.
• CNMI had success in learning community work related to hypertension, and will be 

participating in new round of 6|18. 



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.
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