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0115) 

 
Dear Advisor Frank: 
 
The Blue Cross Blue Shield Association (BCBSA) is pleased to have the opportunity to respond 
to the “Advancing Tobacco Control Practices To Prevent Initiation of Tobacco Use Among 
Youth and Young Adults, Eliminate Exposure to Secondhand Smoke, and Identify and Eliminate 
Tobacco-Related Disparities; Request for Information” as issued in the Federal Register on Dec. 
11, 2018 (83 FR 63645). 
 
BCBSA is a national federation of 36 independent, community-based and locally operated Blue 
Cross and Blue Shield (BCBS) companies (Plans) that collectively provide healthcare coverage 
for one in three Americans. For more than 80 years, BCBS Plans have offered quality 
healthcare coverage in all markets across America – serving those who purchase coverage on 
their own as well as those who obtain coverage through an employer, Medicare and Medicaid.  
 
BCBS Plans share the Center for Disease Control and Prevention’s (CDC’s) commitment to 
preventing the initiation of tobacco use among youth and young adults, eliminating exposure to 
secondhand smoke and identifying and eliminating tobacco related disparities. Tobacco and e-
cigarette use exact a significant toll on Americans, both physically and financially. Tobacco is 
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still the leading cause of preventable death in the U.S.,1 and it is estimated to cost the U.S. 
approximately $170 billion in healthcare expenditures annually.2  
 
BCBS Plans are committed to preventing tobacco use as well as helping members who are 
impacted by tobacco use address their health needs, including providing viable pathways to 
quit. Specifically, BCBSA supports the Food and Drug Administration’s (FDA’s) proposals to 
stem the growing public health threat from youth use of e-cigarettes and other nicotine devices, 
including FDA’s proposal to limit flavors and restrict the places in which e-cigarettes are sold. 
We appreciate all the work the CDC has done to date in this space and have a few 
recommendations on how the CDC can build on existing efforts to reduce the burden of tobacco 
products on the health of Americans. The following recommendations are broken into the three 
areas the CDC laid out in its Request for Information:  
 

1. Strategies to prevent the initiation of youth tobacco use 
2. Strategies to eliminate exposure to secondhand smoke 
3. Strategies to identify and eliminate tobacco related disparities 

 

*  *  * 
 
1. Strategies to prevent the initiation of youth tobacco use 

 
• Support FDA’s efforts to reduce the availability of flavored e-cigarettes.  

Sales for e-cigarettes skyrocketed 800 percent with the introduction of vaping and 
flavored, near-vapeless devices. We know these devices are being actively marketed to 
kids using tactics such as attractive packaging, flavors and social media promotion, with 
startling success: 

o More than one third of high school students have used e-cigarettes in the past 
year.3  

o Use among middle and high schools students has more than tripled from 2013 to 
2016 and continues to grow.4 

o 85 percent of device users ages 12-17 use flavors that contain nicotine.5 

E-cigarettes themselves are not healthy for young people. The vapor contains harmful 
ingredients, including nicotine, that can impair brain development and cause addiction. 

                                                           
1 Campaign for Tobacco Free Kids, “The Toll of Tobacco in the United States,” Accessed Feb. 1, 2019 at 
https://www.tobaccofreekids.org/problem/toll-us  
2 Xu, X et al., “Annual Healthcare Spending Attributable to Cigarette Smoking: An Update,” Am J Prev 
Med, 2014. HHS, The Health Consequences of Smoking – 50 Years of Progress A Report of the Surgeon 
General, 2014. 
3 Surgeon General, “Know the Risks, E-cigarettes & Young People,” Accessed Feb. 1, 2019 at https://e-
cigarettes.surgeongeneral.gov/getthefacts.html  
4 Surgeon General, “Know the Risks, E-cigarettes & Young People,” Accessed Feb. 1, 2019 at https://e-
cigarettes.surgeongeneral.gov/getthefacts.html  
5 Campaign for Tobacco Free Kids, “The Flavor Trap: How Tobacco Companies are Luring Kids with 
Candy-Flavored E-Cigarettes and Cigars,“ Accessed Feb. 1, 2019 at 
https://www.tobaccofreekids.org/microsites/flavortrap/full_report.pdf.  
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Furthermore, the National Academies of Science, Engineering and Medicine (NASEM) 
found that e-cigarette use among youth is a gateway to the initiation of cigarette 
smoking. As such, we believe curbing young adult use of these products should be a 
priority for the federal government. The CDC can support FDA’s ongoing efforts to 
reduce e-cigarette use by teens by:  

o Researching or funding research to further examine the harmful effects of e-
cigarette use as well as the viability of e-cigarettes as tobacco cessation tools 

o Increasing outreach to healthcare providers on growing trends with tobacco and 
e-cigarette use among youths and the teratogenic effects of use of these 
products by youths  

o Increasing public education efforts on the harmful effects of e-cigarettes  

• Support state and local initiatives to raise the age of tobacco and e-cigarette use 
to 21. The National Academy of Medicine conducted a study of the public health 
outcomes of raising the minimum age of legal access to tobacco products to 19, 21 or 25 
years of age and found that increasing the minimum age would likely prevent or delay 
the initiation of tobacco use by adolescents and young adults.6 The researchers found 
that the greatest marginal increase in public health benefits would be seen by raising the 
age to 21.  

Six states have already raised the tobacco age to 21,7 with at least one additional state 
considering legislation. Furthermore, at least 430 localities have implemented similar 
laws.8 Two meaningful ways the CDC can support these initiatives would be to:  

o Research or fund research examining the real-world impacts these laws have 
had on youth uptake of tobacco products and associated health impacts  

o Provide technical assistance to state and local governments considering 
implementing these laws, helping the entities to structure and implement the laws 
to have the greatest public health impacts 

2. Strategies to eliminate exposure to secondhand smoke 
 

• Encourage state and local governments to further limit tobacco and e-cigarette 
use in public places to outdoor spaces. In 2006, the Surgeon General concluded that 
the most effective way to protect the public from secondhand smoke is through smoke-
free laws and policies.9 However, smoking is still permissible in most public outdoor 
spaces. Two meaningful ways the CDC can support these initiatives would be to:  

                                                           
6 The National Academies of Science, Engineering and Medicine, “Public Health Implications of Raising 
the Minimum Age of Legal Access to Tobacco Products” Accessed Feb. 1, 2019 at 
http://www.nationalacademies.org/hmd/Reports/2015/TobaccoMinimumAgeReport.aspx  
7 Campaign for Tobacco Free Kids, “U.S. State and Local Issues: Raising the Tobacco Ace to 21,” 
Accessed Feb. 1, 2019 https://www.tobaccofreekids.org/what-we-do/us/sale-age-21  
8 Campaign for Tobacco Free Kids, “U.S. State and Local Issues: Raising the Tobacco Ace to 21,” 
Accessed Feb. 1, 2019 https://www.tobaccofreekids.org/what-we-do/us/sale-age-21 
9 CDC, “2006 Surgeon General's Report—The Health Consequences of Involuntary Exposure to Tobacco 
Smoke,” Accessed Feb. 1, 2019 at https://www.cdc.gov/tobacco/data_statistics/sgr/2006/index.htm  

http://www.nationalacademies.org/hmd/Reports/2015/TobaccoMinimumAgeReport.aspx
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o Research or fund research examining the real-world impacts these laws have 
had on public health 

o Provide technical assistance to state and local governments considering 
implementing these laws, helping the entities to structure and implement the laws 
to have the greatest public health impacts 

• Encourage additional states and localities to enact bans on smoking in all 
enclosed workplaces. As of 2018, 25 states have enacted comprehensive smoke-free 
laws covering workplaces, restaurants and bars, and another 5 states have enacted 
strong smoke-free laws covering all restaurants and bars.10 Two meaningful ways the 
CDC can support these initiatives would be to:  

o Research or fund research examining the real-world impacts these laws have 
had on the public health 

o Provide technical assistance to states considering implementing these laws, 
helping the state or local government to structure and implement the laws to 
have the greatest public health impacts  

3. Strategies to identify and eliminate tobacco-related disparities:  
 

• Support Congressional and FDA efforts to reduce the use of menthol and increase 
oversight of cigars and cigarillos. Tobacco use is heavily concentrated in certain 
subpopulations, including lower-income and less educated populations, certain racial 
and ethnic groups, geographic regions, lesbian/gay/bisexual communities as well as 
those suffering from mental illness. For example:  

o According to the 2017 National Health Interview Survey (NHIS), American 
Indians and Alaska Natives (AI/AN) are more likely than any other racial/ethnic 
subgroup to be current smokers, with a smoking rate of 24 percent. In 
comparison, 15.2 percent of Whites, 14.9 percent of African Americans and 9.9 
percent of Hispanics smoke11  

o The smoking rate among adults with a household income less than $35,000 is 
21.4 percent, compared to 11.8 percent of adults with a household income 
between $75,000 and $100,000, and 7.6 percent of those with a household 
income of $100,000 or more12 

Some of these subpopulations are much more likely to use products with menthol as 
well as cigars and cigarillos in comparison to the general U.S. population of tobacco 
users. However, menthol as well as cigars and cigarillos are currently exempted from 
federal oversight. The FDA has expressed a desire to reduce the use of menthol and 
make cigars and cigarillos safer products, and the CDC can support these efforts by:  

                                                           
10 Campaign for Tobacco Free Kids, “Smoke-free States in the United States,” Accessed Feb. 1, 2019 at 
https://www.tobaccofreekids.org/assets/factsheets/0332.pdf  
11 CDC, “Tobacco Product Use Among Adults—United States, 2017,” MMWR 67(44): 1225-1232, 
November 9, 2018, https://www.cdc.gov/mmwr/volumes/67/wr/pdfs/mm6744a2-H.pdf. 
12 CDC, “Tobacco Product Use Among Adults—United States, 2017,” MMWR 67(44): 1225-1232, 
November 9, 2018, https://www.cdc.gov/mmwr/volumes/67/wr/pdfs/mm6744a2-H.pdf. 

https://www.tobaccofreekids.org/assets/factsheets/0332.pdf
https://www.cdc.gov/mmwr/volumes/67/wr/pdfs/mm6744a2-H.pdf
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o Providing research to bolster the need for FDA to regulate these products 
o Conducting targeted outreach specifically on the harms of menthol use  

 
Further incorporate cultural sensitivities and nuances into community outreach 
efforts. The subpopulations most impacted by tobacco use may respond to different 
messaging and incentives than the U.S. population at large. We encourage the CDC to 
take the following actions to more effectively reach these subpopulations: 

o Research to support greater understanding of why some subpopulations use 
tobacco at higher rates or have a more difficult time with quitting 

o Work with organizations that are part of or involved with these subpopulations to 
develop and conduct outreach and education campaigns using messaging that 
will resonant with these groups 
 

*  *  * 
 

We appreciate this opportunity to highlight strategies where we believe action can be taken to 
address tobacco use. We look forward to continuing to work with the CDC on preventing 
tobacco use among youth and young adults and other efforts to improve the health of 
Americans. If you have questions, please contact Anshu Choudhri at 202.626.8606 or 
Anshuman.Choudhri@bcbsa.com. 

 
Sincerely,  

 
Kris Haltmeyer  
Vice President, Legislative and Regulatory Policy  
Blue Cross and Blue Shield Association 
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