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EXECUTIVE SUMMARY 
 

This is the 18th regular Report to the Ramsey County District Court and the Minnesota State 
Legislature from ClearWay MinnesotaSM. We are a statewide nonprofit organization working to 
reduce tobacco’s harm in Minnesota. Since 1998, we have helped reduce smoking in Minnesota 
from 22 percent to 14 percent. We have given 175,000 Minnesotans quit-smoking help through 
QUITPLAN® Services, advanced research that influences health efforts in our state and beyond, 
driven policies that reduce tobacco use and secondhand smoke exposure, helped address 
commercial tobacco’s burden in diverse communities* and created powerful media campaigns.  
 
We were created in accordance with the Court’s Consent Judgment of May 8, 1998, in State by 
Humphrey, et al., v. Philip Morris, Incorporated, et al., Ramsey County District Court File No. C 1-
94-8565 (August 1994), and are funded with 3 percent ($202 million) of the Minnesota tobacco 
settlement. We are a private, independent nonprofit corporation with a limited lifetime of 25 
years. Our mission is to enhance life in Minnesota by reducing tobacco use and exposure to 
secondhand smoke through research, action and collaboration.  
 
This report covers Fiscal Year 2018 (July 1, 2017 – June 30, 2018). Since inception, nearly $262 
million has funded our operations, including cessation, research, policy, community 
development, communications and outreach projects throughout the state.  
 
Fiscal Year 2018 Initiatives and Developments 
 
Organization 
ClearWay Minnesota Board activities during Fiscal Year 2018 included planning for the end of 
our lifetime, exercising fiduciary responsibilities and engaging in additional activities.  
 
Program grants and contracts 
 
Cessation 
ClearWay Minnesota provides tobacco cessation services to adult Minnesotans through 
QUITPLAN Services, our effective, science-based programs that have given Minnesota tobacco 
users free tools to quit since 2001. In Fiscal Year 2018, we conducted multiple evaluations of 
QUITPLAN Services. We completed our Community Engagement Grants, an initiative to reach 
Minnesota populations that continue to smoke at higher rates and link them to cessation 
services. We partnered with the Minnesota Head Start Association on outreach to Minnesota 
families, provided grants to organizations working to create linkages to QUITPLAN Services in 
African American and American Indian communities, and continued efforts in multiple areas to 
ensure that all Minnesotans have access to comprehensive tobacco cessation treatment. 
 
*Commercial tobacco use such as cigarette smoking is differentiated from the traditional and sacred tobacco 
practices of American Indians. 
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Research 
ClearWay Minnesota funds research that will lead to reduced tobacco use and secondhand 
smoke exposure in Minnesota. We awarded grant funding for four research projects during 
Fiscal Year 2018. These grants aim to advance science around tobacco control in specific 
communities. We also concluded a study of Twin Cities African American and Lesbian, Gay, 
Bisexual, Transgender and Queer (LGBTQ) smokers, began planning the next Tribal Tobacco Use 
Project (TTUP) and implementing the final round of the Minnesota Adult Tobacco Survey 
(MATS), and evaluated the impact of new policies restricting menthol tobacco in Duluth, 
Minneapolis and St. Paul. This year also saw dissemination of findings from ClearWay 
Minnesota-funded or -conducted research projects in many publications and at presentations 
given in our state and across the country. Finally, we began conducting evaluations to track 
progress made toward our long-term Legacy Goals. 
 
Policy 
During Fiscal Year 2018 at the State Legislature, ClearWay Minnesota continued our leadership 
of Minnesotans for a Smoke-Free Generation, a coalition of organizations that share the goal of 
saving Minnesota youth from a lifetime of addiction to tobacco. We saw public policy advances 
at the Legislature, with proposals to raise the tobacco age to 21 and fund smoking cessation 
programs at the state level introduced this year. We also saw many new policies that will 
prevent youth smoking passed in local communities. 
 
Community development 
During Fiscal Year 2018, ClearWay Minnesota continued engaging members of Minnesota’s 
diverse communities in tobacco control efforts and working to reduce the harm commercial 
tobacco causes them. We supported American Indian advocates in Minnesota in their work to 
improve health and reduce commercial tobacco abuse on tribal lands, published 
groundbreaking literature on our work in Indian Country and conducted other activities. 
 
Communications and outreach 
 
Advertising 
Fiscal Year 2018’s advertising campaigns included Big Tobacco Lied, highlighting the tobacco 
industry’s deceptions; Stop the Start, reminding Minnesotans of the tobacco industry’s role in 
creating youth smokers; and promotions for QUITPLAN Services. We also developed specific 
communications to reach American Indian audiences in Minnesota to help promote the launch 
of the new American Indian Quitline, and evaluated our communications efforts. 
 
Community outreach 
In addition to paid advertising, this year ClearWay Minnesota used non-paid (earned) media 
and online social media to raise awareness of the dangers tobacco poses, especially to youth, 
and of the tobacco industry’s role in perpetuating addiction, disease and death. 
  



3 
 

I. INTRODUCTION 
 
This is the 18th regular Report to the Ramsey County District Court and the Minnesota State 
Legislature from ClearWay MinnesotaSM. We are a statewide nonprofit organization working to 
reduce tobacco’s harm in Minnesota. Since 1998, we have helped reduce smoking in 
Minnesota, provided 175,000 Minnesotans with quit-smoking help through QUITPLAN® 
Services, advanced research that influences health efforts throughout our state and beyond, 
driven policies that reduce tobacco use and secondhand smoke, helped address commercial 
tobacco’s burden in diverse communities* and created powerful media campaigns.  
 
We were created in accordance with the Court’s Consent Judgment of May 8, 1998, in State by 
Humphrey, et al., v. Philip Morris, Incorporated, et al., Ramsey County District Court File No. C 1-
94-8565 (August 1994), and are funded with 3 percent ($202 million) of the Minnesota tobacco 
settlement. We are a private, independent nonprofit corporation with a limited lifetime of 25 
years. Our mission is to enhance life in Minnesota by reducing tobacco use and exposure to 
secondhand smoke through research, action and collaboration.  
 
We operate under the supervision of the Ramsey County District Court and are required to 
report on our activities to the Court and the Minnesota Legislature on an annual basis. This 
Report consists of this introduction, three sections explaining our operations and activities for 
the Fiscal Year, and a conclusion. Additional materials are found in accompanying appendices. 
 
This report covers Fiscal Year 2018 (July 1, 2017 – June 30, 2018). Since inception, nearly $262 
million has funded our operations, including cessation, research, policy, community 
development, communications and outreach projects throughout the state.  
 
In addition to Court oversight, we conduct thorough evaluations of our own work as well as 
that of our grantees and contractors. Evaluation findings measure programs’ impact, help to 
improve them and inform strategic planning. Evaluation also allows us to measure our short-
term impacts along with our long-term progress toward our Legacy Goals. Findings from recent 
evaluations are included throughout this report to give a picture of our overall impact. 
 
Documents referred to in this Report but not included in the appendices are available from our 
office. Members of the ClearWay Minnesota Board of Directors and staff are available to 
provide further information to the Court or Legislature. Please contact staff at 952-767-1400 or 
info@clearwaymn.org for additional information.  
 
*Commercial tobacco use such as cigarette smoking is differentiated from the traditional and sacred tobacco 
practices of American Indians. 

 
  

mailto:info@clearwaymn.org
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II. ORGANIZATION 
A. GOVERNANCE 
 
ClearWay Minnesota has a 19-member Board of Directors, comprising 11 at-large members and 
eight appointees. The Board seeks out at-large Board candidates and recommends their 
approval, ensuring diverse professional expertise in the organization’s governing body. The 
Board also strives to recruit members who broadly represent all Minnesotans, including those 
from diverse ethnic and cultural backgrounds and from both urban and rural regions.   
 
The ClearWay Minnesota Board has five standing committees: 
  

 The Executive/Governance Committee; 

 The Audit/Finance Committee; 

 The Nominating and Board Development Committee; 

 The Program Grants and Program Contracts Committee; and 

 The Strategic Development and Planning Committee. 
 
Each of the standing committees of the Board has a Board-adopted charter that sets forth its 
duties and authority. The Board may also convene working groups as needed. 
 
Additionally, an Investment Advisory Committee serves as an advisory committee to the 
Audit/Finance Committee. (See Finances – Investments – Ongoing Investment Oversight and 
Performance Evaluation, pp. 16-17.) While the Investment Advisory Committee is not a 
standing committee of the Board, the Board determined that it should also have a charter. (See 
ClearWay MinnesotaSM Board and Committee Charters, Appendix A.) 
 
ClearWay Minnesota’s Board and staff are governed by a Conflict of Interest Policy that outlines 
the organization’s process for disclosing, documenting and addressing conflicts of interest and 
the appearance of such conflicts. (See ClearWay MinnesotaSM Conflict of Interest Policy Adopted 
September 19, 2012, Appendix B.) 
 
Board Initiatives  
 
Strategic planning 
The Board of Directors and one of its standing committees, the Strategic Development and 
Planning Committee, are responsible for guiding the strategic direction of the organization.  
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ClearWay Minnesota’sSM Strategic Plan covers four strategic priorities 
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Strategic Plan 
ClearWay Minnesota’s Strategic Plan contains three Legacy Goals – long-term objectives 
designed to drive our efforts until we close our doors. The Legacy Goals are: 
 

 By 2023, reduce the prevalence of smoking among adult Minnesotans to less than 9 
percent. 

 By 2023, reduce the prevalence of secondhand smoke exposure among nonsmoking 
Minnesotans to less than 5 percent. 

 By 2023, advance the science of eliminating tobacco-related health disparities. 
 
It also contains our Vision and Mission Statement, as well as the following Strategic Priorities 
and Outcomes, which are implemented through our annual workplans and budgets: 
 

Policy: Support policies that reduce smoking and exposure to secondhand smoke. 
 
Outcome 1: Advance policies that reduce smoking, especially by youth and other 
populations most harmed by smoking.  
Outcome 2: Advance commercial tobacco-free policies on tribal lands. 
Outcome 3: Advance policies to increase access to comprehensive tobacco dependence 
treatment, especially among the populations most harmed by smoking.   
 
Quitting: Support Minnesotans in quitting smoking. 
 
Outcome 1: Make addressing tobacco use standard practice in health care.  
Outcome 2: Increase use of cessation services and quit attempts by Minnesota smokers, 
in both the general population and those populations most harmed by smoking. 
Outcome 3: Advance knowledge about effective cessation for the populations most 
harmed by smoking. 
 
Environment: Create an environment that supports a commercial tobacco-free future 
for Minnesotans. 
 
Outcome 1: Influence public attitudes and behaviors to make smoking and exposure to 
secondhand smoke less acceptable among all Minnesotans. 
Outcome 2: Create an environment that provides more opportunity, support and 
motivation for people to quit smoking.  
 
Planning: Plan for ClearWay Minnesota’s limited life.  
 
Outcome 1: Advance knowledge and build capacity that reduces disparities and 
increases health equity as they relate to smoking. 
Outcome 2: Increase public and private resources dedicated to reducing the harm of 
smoking in Minnesota. 
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Outcome 3: With strategic partners, transfer knowledge and plan the future of tobacco 
control efforts that will lead to the end of smoking in Minnesota. 
Outcome 4: Plan the successful end to ClearWay Minnesota’s operations. 

 
(See ClearWay MinnesotaSM 2018-2022 Strategic Plan, Appendix C.) 
 
Long-term planning 
We expect that ClearWay Minnesota will cease to exist by 2022, subject to court approval (see 
Strategic Plan, preceding page). Governance structure planning efforts to facilitate a smooth 
transition for our end of life have been underway since 2014. To date, several planning 
activities have been undertaken, including: 
 
Staff retention 
As we move toward our end of life, ClearWay Minnesota must retain staff needed to continue 
our successful work reducing the harm tobacco causes to Minnesotans. One of our chief 
challenges is reducing staffing while maintaining an experienced workforce that is fully engaged 
to the end.  
 
In order to be most effective, ClearWay Minnesota needs to retain qualified staff to meet the 
ambitious Legacy Goals contained in our final Strategic Plan. (See Strategic Plan, preceding 
page.) Our staff members have unique qualifications, not only in particular program areas such 
as service delivery or program evaluation, but also in the larger context of using tobacco control 
strategies and tactics to improve public health. They have highly specialized areas of expertise, 
and cannot easily be moved from one department to another to replace departing colleagues. 
Nor could such employees easily be replaced by temporary staffing, which also results in 
greater expenses for an organization.  
 
With the first program reductions taking place in 2018, a draft Retention/Severance Pay Plan 
was developed as a staff-retention tool in consultation with external human resources legal 
counsel Ingrid Culp and Debra Linder of Fredrikson & Byron, PA. The Plan takes into 
consideration best practices and comparison data from similar nonprofit organizations. Sources 
for the comparison data included severance package benchmarking surveys from WorldAtWork 
and Lee Hecht Harrison, and information provided by other limited-life organizations. 
 
The Retention/Severance Pay Plan is designed to: 
 

 Drive work to achieve our Legacy Goals; 

 Incentivize employees to stay at ClearWay Minnesota until the programs they run are 
completed; and 

 Create a fair, transparent, stable and conservative staffing environment. 
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At the May 2017 Board Meeting, Chief Executive Officer David Willoughby presented the draft 
Retention/Severance Pay Plan, and Board and staff worked with external human resources 
counsel to finalize it. The Board then approved a first read of the Plan at its July 2017 meeting, 
and reviewed again with final approval at its meeting in September.  
 
The Retention/Severance Pay Plan approved by our Board is a fiscally responsible way of 
managing the challenges posed by our approaching end of life, and is modest by industry 
standards. The Plan is an important tool to retain excellent employees so our lifesaving work 
can continue as long as possible. (See ClearWay MinnesotaSM Retention/Severance Pay Plan, 
Appendix D.) 
 
Dissolution planning 
In light of ClearWay Minnesota’s approaching end of life, this year we took a number of steps to 
prepare for the dissolution of the organization.  
 
To date, ClearWay Minnesota’s Board of Directors has used a structure of five standing 
committees to appropriately oversee the organization’s initiatives and expenditures. (See 
Governance, p. 4.) However, as some of our initiatives end or wind down, there is less need for 
the robust oversight provided by these committees, and during Fiscal Year 2018, the Board 
began moving to dissolve its standing Strategic Development and Planning Committee and 
Program Grants and Program Contracts Committee. Initial actions to dissolve these committees 
were taken in Fiscal Year 2019, and a full account of the process of dissolving them will follow in 
next year’s Report to the Court.  
 
Preliminary discussions on developing a plan for the proper and thoughtful dissolution of the 
organization as a whole also began in late spring of 2018. In collaboration with external legal 
counsel, timelines and a draft plan are being developed for review. ClearWay Minnesota 
anticipates having a Plan prepared for presentation to the Court in the next fiscal year. 
 

Board education 
 
Topics related to strategic and long-term planning were the predominant Board education 
topics in Fiscal Year 2018. Other Board education topics for Fiscal Year 2018 were:  
 

 July 2017 – ClearWay Minnesota’s Research Program: Building the Evidence to Reduce 
the Harm of Commercial Tobacco, presented by Director of Research Dr. Raymond 
Boyle  

 July 2017 – Review and Approval of Retention/Severance Pay Plan, presented by Chief 
Executive Officer David Willoughby 

 September 2017 – Best Practices in Nonprofit Governance, presented by ClearWay 
Minnesota Governance Counsel J. Patrick Plunkett 

 September 2017 – Review and Final Approval of Retention/Severance Pay Plan, 
presented by ClearWay Minnesota’s Litigation Counsel Kevin Hickey and ClearWay 
Minnesota’s Chief Executive Officer David Willoughby 
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 November 2017 – Community Engagement Grant Case Studies, presented by ClearWay 
Minnesota Senior Cessation Manager Carole Specktor 

 November 2017 – Legacy Evaluation: 2017 Update, presented by ClearWay Minnesota 
Vice President Dr. Barbara Schillo and Senior Research Program Manager Ann St. Claire, 
and Change: An Update on Communications and Public Affairs, presented by ClearWay 
Minnesota Director of Marketing and Communications Marietta Dreher  

 January 2018 – 2018 Legislative Session Preview and Board Engagement in Policy 
Work, presented by ClearWay Minnesota Director of Public Affairs Molly Moilanen 

 January 2018 – Update on Tobacco Industry Marketing, presented by Betsy Brock, 
Director of Research for the Association for Nonsmokers-Minnesota 

 March 2018 – Minnesota Youth Tobacco Use Survey Results, presented by Dr. Sharrilyn 
Evered, Senior Research Scientist, Minnesota Department of Health 

 May 2018 – Tribal Tobacco Education Project Evaluation Findings, presented by 
ClearWay Minnesota Director of Community Development Jaime Martínez, Senior 
Community Development Manager Coco Villaluz and external evaluator Sheri Scott 

 
Public policy 
ClearWay Minnesota engaged in a number of public policy initiatives, authorized by the Board, 
during Fiscal Year 2018. These initiatives are detailed in Program Grants and Contracts – Policy, 
pp. 47-59. ClearWay Minnesota’s lobbyist of record for Fiscal Year 2018 was Lockridge Grindal 
Nauen P.L.L.P. 
 
The Board also adopted public policy statements outlining the organization’s positions on 
critical tobacco control issues, and reasons for supporting those positions in November 2017. 
(See ClearWay MinnesotaSM Policy Statements, Appendix E.)  
 
CEO compensation 

Pursuant to the Court’s Order of June 13, 2005, ClearWay Minnesota discloses the Chief 
Executive Officer’s annual salary in this Report. 

The CEO’s annual performance and salary review is conducted by the full Board of Directors, 
which thoroughly evaluates that officer’s execution of the duties described in the CEO position 
description. A salary merit increase, if any, is determined as a component of the CEO’s 
performance, and is linked to the CEO salary range and merit increase percentage, established 
by the Board. 

Pursuant to their annual review of the CEO’s performance, the Executive/Governance 
Committee, in its role to oversee the organization’s human resources, facilitated the annual 
performance review for the Chief Executive Officer. On September 20, 2017, the Board 
approved a 3.5 percent salary increase, effective November 1, 2017. In a separate process, the 
Board annually reviews salary ranges for all ClearWay Minnesota staff, based upon a biannual 
compensation study conducted by an outside consultant, and supplemented in off years by an 
applicable salary survey.  
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On February 15, 2018, the Executive/Governance Committee approved the recommendation of 
Keystone Compensation Group, L.L.C., that all salary ranges be revised and realigned consistent 
with their market analysis. As a result, the salary range for the CEO was set at $144,800-
$217,200 ($181,000 midpoint), effective July 1, 2018. In addition, Keystone recommended a 
budget pool of 3.1 percent, plus 0.5 percent for promotions, for Fiscal Year 2019. These 
recommendations were subsequently approved by the Board in March 2018, and they will be 
taken into consideration during the next CEO annual review in the fall of 2018. 

As a result of the CEO annual review in the fall of 2017, and the review recommendations 
approved in September of 2017, the CEO’s annual salary was set at $185,355 as of June 30, 
2018. 
 
Other activities 
In addition, the Board also undertook the following initiatives in Fiscal Year 2018: 
 

 Reviewed and updated the Interim Chief Executive Officer (CEO) Succession Plan; and 

 Approved revisions to the 401(k) Vesting Policy.  
 
Fiscal Year 2018 Board Roster 
 
Board Members filling the 11 at-large positions at various times during Fiscal Year 2018 were: 
 

 Mae Brooks, Director of Human Resources for the Minneapolis Parks and Recreation 
Board (Minneapolis); 

 Judy Brown, District Program Facilitator at Minneapolis Public Schools (Minneapolis); 

 Ellen Denzen, researcher with the National Marrow Donor Program (New Hope) (term 
expired in September 2017);  

 Kelly Drummer, President and CEO of the Tiwahe Foundation (Minneapolis) (term 
expired in September 2017); 

 Laurie Lafontaine, former Vice President (Finance and Treasury) of Allina Health System 
(Plymouth); 

 Nevada Littlewolf, President and CEO of Tiwahe Foundation, former Executive Director 
and Founder of Rural and American Indigenous Leadership, and former Virginia City 
Council Member (Virginia); 

 Pamela Lux, Program Director, Operations, Global Communications and Corporate 
Marketing at Medtronic, former Director of Human Resources Communications at 
Travelers Insurance and former Vice President of Marketing and Communications at 
Blue Cross and Blue Shield of Minnesota (Shoreview) (resigned June 2018); 

 Vivian Jenkins Nelsen, cofounder, president and CEO of the INTER-RACE Institute, a 
diversity think-tank at Augsburg College (Minneapolis) (term expired in September 
2017);  

 Sarah Oquist, an attorney and Chief Operations Officer at Sapientia Law Group, PLLC, 
and a board member at Woodlands National Bank (Maple Grove); 
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 Howard Orenstein, Senior Assistant Hennepin County Attorney and former partner at 
Robins, Kaplan, Miller & Ciresi (now Robins Kaplan L.L.P.) (Minneapolis) (resigned 
January 2018); and 

 Anne Vars, Senior Merchandise Finance Manager at Target Corporation (Minneapolis). 
 
Appointed Board Members serve at the pleasure of the appointing authorities within term 
limitations. The appointing authorities, each of whom appoints two members, are the 
Governor, the Speaker of the House, the Senate Majority Leader and the Attorney General. The 
eight appointed Board Members ensure continuing public input and oversight. 
 
Former Governor Mark Dayton appointed: 
 

 Karen Kraemer, former Vice President of Disease and Case Management with 
HealthPartners (Eden Prairie); and 

 Brian Osberg, former Program Director at the National Governors Association Center for 
Best Practices, former Minnesota Assistant Commissioner of Health Care Administration 
and former Minnesota State Medicaid Director (Minneapolis). 
 

Former Speaker of the House Kurt Daudt appointed: 
 

 Bob Boerschel, eFinancial Senior Counsel at Wells Fargo (Lakeville) (note: Mr. Boerschel 
was originally appointed by former Speaker Kurt Zellers and reappointed by Speaker 
Daudt). 

 
Former Speaker of the House Paul Thissen appointed: 
 

 Janet Avery, former manager of the state’s asthma program at the Minnesota 
Department of Health (Golden Valley). 

 
Senate Majority Leader Paul Gazelka appointed: 
 

 Duane Benson, farmer, former State Senator, charter member of the Minnesota Sports 
Facilities Authority, former executive director of the Minnesota Business Partnership 
and former professional football player (Lanesboro). 

 
Former Senate Majority Leader Thomas Bakk appointed: 
 

 Gail Amundson, M.D., health care consultant, former Medical Director for Quality, 
Measurement and Provider Incentives at HealthPartners, and founder and past board 
chair of Minnesota Community Measurement (St. Paul). 
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Former Attorney General Lori Swanson appointed:  
 

 Brian Short, Chief Executive Officer of Leamington Co. and former U.S. Magistrate Judge 
(Minneapolis) (term expired in September 2017);  

 Steven McWhirter, Executive Vice President of Dougherty & Company, L.L.C. (Maple 
Plain); and 

 Gregory Wulf, President and CEO of First Farmers & Merchants Bank (Cannon Falls).  
 
ClearWay Minnesota Board Officers in Fiscal Year 2018 were: 
 

 Bob Boerschel, Chair (September 2016 –September 2018 ) 

 Laurie Lafontaine, Vice Chair (September 2017 – September 2018) 

 Brian Osberg, Treasurer (September 2017 – September 2018) 

 Nevada Littlewolf, Secretary (September 2017 – September 2018) 
 
A full roster of Board Members and Officers for Fiscal Year 2019 (July 1, 2018 – June 30, 2019) 
can be found on ClearWay Minnesota’s website. 
 
  

http://clearwaymn.org/about-board-board-of-directors/
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B. STAFF 
 
ClearWay Minnesota’s staff is made up of individuals with expertise in public health, cessation, 
research, public affairs, community development, marketing and communications, finance and 
nonprofit administration. (See ClearWay MinnesotaSM Organization Chart Fiscal Year 2018, 
Appendix F.) For Fiscal Year 2018, the Management Team of the organization consisted of:  
 

 Chief Executive Officer David J. Willoughby, M.A.;  

 Vice President Andrea Mowery;  

 Vice President Barbara Schillo, Ph.D.; 

 Chief Financial Officer Steven Bader; 

 Director of Research Programs Raymond Boyle, Ph.D., M.P.H. (through December 
2017); 

 Director of Marketing and Communications Marietta Dreher; 

 Director of Cessation Programs Paula Keller, M.P.H.;  

 Director of Community Development Jaime Martínez, M.Ed.; and 

 Director of Public Affairs Molly Moilanen, M.P.P. 
 
(See ClearWay MinnesotaSM Management Team Biosketches, Appendix G.) 
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C. FINANCES 
 
ClearWay Minnesota strives to be a good steward of the settlement funds with which the 
organization was created, and many practices are in place to ensure appropriate financial 
management and maximum cost-effectiveness of programs and operations. Annual budgets are 
developed based on multi-year Strategic Plans. (See ClearWay MinnesotaSM 2018-2022 
Strategic Plan, Appendix C.)  
 
Audits 
 
For Fiscal Year 2018, Olsen Thielen & Co., Ltd., was retained for a 12th year by the Audit/Finance 
Committee as independent auditor following an RFP process. At their meeting on June 28, 
2018, the Committee reviewed and approved the audit plan presented by the auditors. On 
August 23, 2018, the audits for the fiscal years ended June 30, 2018 and 2017, were presented 
to the Audit/Finance Committee by representatives of Olsen Thielen. They were then presented 
to and accepted by the Board of Directors at their meeting on September 20, 2018. 
 
As in every previous year, the audits found that in all material respects, ClearWay Minnesota’s 
financial statements fairly present the organization’s financial position and changes in net 
assets and cash flows. These statements were also determined to conform to accounting 
principles generally accepted in the United States. (See ClearWay MinnesotaSM Financial 
Statements Together With Independent Auditors’ Report, Appendix H.)  
 
Consistent with practices instituted in recent years, the Chief Executive Officer and the Chief 
Financial Officer certified the accuracy of the audited financial statements. Although not 
required by any regulation or law, this financial certification was adopted as a good governance 
and accountability practice. (See ClearWay MinnesotaSM Audited Financial Statement 
Certification, Appendix I.) 
 
Total operating expenses for Fiscal Year 2018 were $15,190,218, and are summarized in the 
following table:  

Table 1 
Expenses for Fiscal Year 2018 

 

 12 months ended June 30, 2018 

Cessation 
 

$11,138,492 
 

73.3% 

Research and other tobacco 
control purposes 

 
$2,595,283 

 
17.1% 

General and administrative 
 

$1,456,443 
 

9.6% 

TOTAL                        $15,190,218  
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Required Filings 
 
As a nonprofit organization, ClearWay Minnesota is required to file IRS Form 990 and 990 T 
annually. We also post our Form 990 and attachments on our website at 
http://clearwaymn.org/about/legal/. In addition, as a Minnesota nonprofit corporation, ClearWay 
Minnesota is required to file a Charitable Organization Annual Report with the Office of the 
Attorney General. (See ClearWay MinnesotaSM IRS Forms 990 and 990T, June 30, 2018, 
Appendices J and K, and ClearWay MinnesotaSM Charitable Organization Annual Report June 30, 
2018, Appendix L.)  
 
Investments 
 
ClearWay Minnesota has adopted the general investment guidelines of the Minnesota State 
Board of Investment (Minnesota Statutes, Chapter 11A, Section 24). In addition, our Bylaws 
prohibit investing directly in securities issued by firms that generate revenues from tobacco 
products.  
 
Consistent with prior years, ClearWay Minnesota’s investment objective is to grow capital 
prudently over the organization’s lifetime, which will end by 2022 (subject to court approval).  
 
Investment strategy  
As of June 30, 2018, ClearWay Minnesota structures its investments in two categories: 
 

 Certificate of Deposit (CD) ladder/cash (71 percent of the portfolio). The CD ladder 
provides adequate and timely availability of funds to help meet ClearWay Minnesota’s 
budgeted spending through our end of life. The ladder is invested in short-term CDs 
with the intention of holding to maturity. 
 

 Private equity (29 percent of the portfolio). Cash flow from distributions of the private-
equity portfolio will be used each year to offset a portion of the anticipated budgeted 
spending. The three investments that comprise this segment are no longer expected to 
call for additional contributions and plan to be fully liquidated by 2022.  

 
At least annually, ClearWay Minnesota reviews and refines, if deemed necessary, our 
investment strategy in light of three major investment constraints: limited life, prohibition on 
investing directly in tobacco-related companies and liquidity needs. This past fiscal year, 
ClearWay Minnesota reduced our risk profile and secured future cash flows by liquidating our 
remaining Fixed Income investments (total proceeds of liquidations were $15,900,000). 
Proceeds from liquidations were transferred to cash and CDs. At year end, a total of five distinct 
investment vehicles were used across the two investment strategies, as detailed in Table 2 (see 
Ongoing Investment Oversight and Performance Evaluation, following page). 
 
 
 

http://clearwaymn.org/about/legal/
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Ongoing investment oversight and performance evaluation 
ClearWay Minnesota’s Audit/Finance Committee uses an Investment Advisory Committee (IAC) 
to give advice on matters relating to the investment portfolio. The IAC meets quarterly to 
review the investment mix, fund performance and investment policies. The IAC’s advice is 
offered to the Audit/Finance Committee to help guide that committee’s decision-making. This 
advice includes recommending and monitoring the investment custodian, investment 
consultant and investment managers. As of June 30, 2018, the IAC comprises three institutional 
investment experts and one Board Member. The Board Member serves as Committee Chair. 
The current membership is: 
 

 Laurie Lafontaine (Chair), ClearWay Minnesota Board Member and former Vice 
President (Finance and Treasury) of Allina Health System; 

 Kim Faust, Vice President and Treasurer, Fairview Health Services; 

 LeAnn Stagg, Assistant Executive Director, Minnesota State Board of Retirement; and 

 Lois Buermann, Retirement Counselor, Minnesota State Retirement System. 
 
As in prior years, the investment consultant provided a performance report to the Investment 
Advisory Committee and ClearWay Minnesota staff each quarter. The consultant also performs 
regular qualitative analysis of selected investment manager’s organization, philosophy, account 
and key personnel changes. The quarterly written reports cover: 
 

 Comparisons of returns to appropriate benchmark indices; and 

 An analysis, by investment manager, of performance relative to their benchmarks and 
any issues or concerns that may have arisen. 

 
Portfolios are checked for compliance with the objectives, targets and policy guidelines 
specified in ClearWay Minnesota’s Statement of Investment Objectives and Policies. 
 
ClearWay Minnesota ended 2018 with these five investment vehicles (sorted by strategy): 

 
Table 2 

Investment Manager by Strategy 
June 30, 2018 

 
STRATEGY TYPE     

 
MANAGER 
 

Money 
Market/Cash 
Certificate of 
Deposits 

Institutional money market 
ICS (FDIC insured product) 
CDs (CDARS insured 
product) 

Wells Fargo Bank, N.A. 
Venture Bank  
Venture Bank 

  Private Equity       Private Equity Manager            Mesirow 
                                           Private Equity Manager            Coller 
                                           Private Equity Manager            Weathergage 
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Summary of investment performance 
Returns on ClearWay Minnesota’s investment components are measured against their 
respective return objectives over a full market cycle. Market cycles may differ in length, and 
there is no standardized measure for a market cycle’s term. For ClearWay Minnesota’s 
purposes, a full market cycle includes both a down leg and an up leg, in either order. The up or 
down portions will each be of at least two consecutive quarters in length. Therefore, a full 
market cycle may be as short as one year, although most market cycles are expected to last 
from three to five years. Return shortfalls are permitted over portions of the market cycle, 
provided that ClearWay Minnesota’s return objectives are met over the full market cycle. 
 
For the 12-month period ended June 30, 2018, ClearWay Minnesota’s investments returned 
+3.0 percent. Since inception, ClearWay Minnesota’s investments have generated 
approximately $79.6 million in investment returns, and positive earnings have been 
experienced in 15 of the 20 years of the organization’s existence.  
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III. PROGRAM GRANTS AND CONTRACTS 
 
A. CESSATION  
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
Since inception through June 30, 2018, ClearWay Minnesota has funded $64.8 million in 
cessation program grants and contracts. ClearWay Minnesota’s cessation work focuses on both 
cessation services and cessation policy.  
 
Currently, all Minnesotans have access to cessation services either through their health 
insurance or through ClearWay Minnesota. Because we expect our organization to end by 2022, 
we are working to ensure that comprehensive cessation services remain available in the future. 
(See Policy – Statewide Policy Work – Minnesotans for a Smoke-Free Generation – Tobacco 
Cessation Funding, p. 50.) To facilitate this, ClearWay Minnesota also supports cessation policy 
and systems change work among partners and systems that could provide such services. By 
supporting both direct service delivery and cessation policy initiatives, we strive to ensure that 
all Minnesota smokers, regardless of insurance status, will have access to treatments to help 
them quit. 
 
Cessation Services Contract 
 
QUITPLAN® Services 
ClearWay Minnesota’s 
cessation services are 
referred to as QUITPLAN 
Services. QUITPLAN 
Services is a suite of 
effective, science-based 
programs that have given 
Minnesota tobacco users 
free tools to quit since 
2001. Consistent with the U.S. Public Health Service Clinical Practice Guideline and the U.S. 
Preventive Services Task Force’s recommendations, QUITPLAN Services offers both behavioral 
interventions and cessation medications. To date, the program has helped more than 175,000 
Minnesotans in their efforts to quit tobacco use.   
 
In Fiscal Year 2018, ClearWay Minnesota continued to offer the following suite of QUITPLAN 
Services: 
 
The QUITPLAN Helpline: 
 

 Telephone counseling by trained coaches with integrated text and email support, 
printed materials and nicotine replacement therapy (if appropriate), provided to 
uninsured and underinsured Minnesotans.  
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Individual QUITPLAN Services: 
 

 Nicotine replacement therapy (NRT) starter kits (two week supply of NRT) for all 
Minnesota tobacco users; 

 Text-messaging support program for all Minnesota tobacco users; 

 Email support program for all Minnesota tobacco users; and 

 A printed Quit Guide (self-help workbook) for all Minnesota tobacco users. 
 

Consumer Wellness Solutions, Inc. (formerly Alere Wellbeing, Inc.), is the vendor that provides 
QUITPLAN Services. The QUITPLAN Services website, www.quitplan.com, provides free 
information, tools and resources to all visitors. Tobacco users can register for all QUITPLAN 
Services either online or by telephone. Cessation advice and support are provided for all 
Minnesota tobacco users using the QUITPLAN Services Facebook page and Twitter feed.  
 
QUITPLAN Services are provided in both English and Spanish. We partner with the National 
Cancer Institute to provide access to a text messaging support program in Spanish through 
SmokefreeTXT en Español. Tobacco users who speak languages other than English or Spanish 
can request an interpreter when they call QUITPLAN Services so they can receive help in their 
language. We also partner with the Asian Smokers’ Quitline at the University of California – San 
Diego to provide telephone counseling in Mandarin, Cantonese, Vietnamese and Korean. 
 
QUITPLAN Services encourages all tobacco users to think about quitting and to try to quit. In 
order to drive down smoking prevalence, we need to target tobacco users at all stages of 
readiness to quit, and to make resources and services available to them regardless of their 
readiness.  
 
Since tobacco dependence is a chronic, relapsing condition and it takes most tobacco users 
multiple attempts to quit successfully, tobacco users are encouraged to return to QUITPLAN 
Services and enroll in additional services if they need further support in quitting or would like to 
try to quit again. In Fiscal Year 2018, we continued to conduct proactive outreach using a 
standardized reengagement protocol via telephone, email and text. Through this outreach, 
participants who have relapsed and are interested are invited to reenroll in QUITPLAN Services. 
 
Two new Helpline programs were implemented in Fiscal Year 2018. QUITPLAN Services 
recognizes that individuals with a history of mental illness and/or substance use disorders 
smoke at higher rates than the general population, smoke more cigarettes per day and may be 
at greater risk of negative health effects as a result. To address these concerns, QUITPLAN 
Services began offering a new treatment approach offering more phone coaching calls with a 
specially trained team of coaches and additional NRT for participants who report one or more 
mental health conditions.  
 
 
 

http://www.quitplan.com/
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ClearWay Minnesota also embarked on an effort to better serve Minnesota’s American Indian 
commercial tobacco users. (Commercial tobacco use such as cigarette smoking is differentiated 
from the traditional and sacred tobacco practices of American Indians.) Factors that drove this 
effort are the disproportionately high (59 percent) smoking prevalence rate in Minnesota’s 
Native population and low use of QUITPLAN Services by American Indians. To address this need, 
QUITPLAN Services developed and launched the American Indian Quitline. The goals of this 
program are to develop culturally relevant quitline services for Native communities, to increase 
interest in and use of QUITPLAN Services by American Indian commercial tobacco users and to 
reduce the harms commercial tobacco abuse causes for American Indians in Minnesota. The 
services include a dedicated team of coaches (including Native coaches), additional calls and 
NRT, and cultural adaptations that honor traditional tobacco use while helping individuals quit 
commercial tobacco. Community input in both the development and promotion of the 
American Indian Quitline has been critical, and the service has been well received.  
 

 
 

The American Indian Quitline is supported  
by a media campaign targeting Native audiences 

 
Quit rates for QUITPLAN Services are consistently strong and comparable to those seen in 
published literature for cessation services. An evaluation of QUITPLAN Services quit rates and 
other outcomes was conducted in Fiscal Year 2018. (See Evaluation of QUITPLAN® Services, pp. 
23-25.) 
 
Media campaign  
QUITPLAN Services is promoted with a large-scale mass-media campaign, incorporating 
television and various other types of advertising, as well as earned and social media. Ads were 
aired throughout Fiscal Year 2018 to complement the program’s approach and reflect our 
caring, compassionate approach to delivering QUITPLAN Services.   
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QUITPLAN® Services ads stress that the program  
is free and non-judgmental 
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Additionally, in Fiscal Year 2018 QUITPLAN Services was also promoted with a statewide quit-
tobacco contest, The QuitCash ChallengeTM. (See Communications and Outreach – Advertising – 
QUITPLAN® Services Campaign, pp. 80-83.) 
 
Tobacco users served 
ClearWay Minnesota tracks the numbers of people who visit our website, contact us by phone 
and enroll in QUITPLAN Services. In Fiscal Year 2018, 16,022 people called QUITPLAN Services 
and 308,821 people visited the quitplan.com website. 
 
In Fiscal Year 2018, 15,561 tobacco users enrolled in by QUITPLAN Services.  
 

 1,459 tobacco users enrolled in the QUITPLAN Helpline’s multi-call counseling program 
o 1,253 tobacco users received NRT patches, lozenges or gum as part of their 

Helpline enrollment. 
 

 13,421 tobacco users enrolled in one or more of the Individual QUITPLAN Services (NRT 
starter kit, text messaging, email and/or quit guide). 

o 11,026 tobacco users received an NRT starter kit 
o 6,396 tobacco users received a quit guide 
o 3,820 tobacco users signed up for email messages 
o 3,141 tobacco users signed up for text messages 

 

 Additionally, 681 tobacco users either called us with questions but chose not to enroll, 
or were transferred to their health plans’ quitlines. 

 
Interest in and use of the services continues to be strong. Almost 54,700 tobacco users enrolled 
in QUITPLAN Services in Fiscal Years 2015, 2016, 2017 and 2018 combined, and many more 
were served by their health plans. This represents more than 7,800 Helpline enrollments, and 
more than 47,000 starter kits and 30,000 Quit Guides mailed to Minnesotans over a four-year 
period. In addition, almost 17,000 participants have selected the email program, and around 
12,500 have enrolled in the text messaging program.   
 
To make sure QUITPLAN Services maintains its appeal for all tobacco users and offers the most 
effective services feasible for a population-based program, we continue to monitor tobacco 
cessation research and service use. We also continue to work to identify ways to attract 
tobacco users from communities with the highest prevalence rates.  
 
Combination nicotine replacement therapy (NRT) 
Treating tobacco dependence with combination nicotine replacement therapy (NRT) is well 
supported by the scientific literature and research studies, receiving an A rating in the U.S. 
Public Health Services Guideline Update (2008). Quit rates have been shown to improve with 
combination NRT. Given this evidence, QUITPLAN Services started offering combination therapy 
to Helpline enrollees on July 1, 2016. Combination NRT is defined as the nicotine patch (a long-
acting form of NRT) used simultaneously with nicotine gum or lozenge. This offering continues 

http://www.quitplan.com/
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to be well received, with an average of 69 percent of Helpline participants receiving 
combination NRT through QUITPLAN Services.   
 
Evaluation of QUITPLAN® Services 
ClearWay Minnesota uses evaluation data and other scientific evidence to guide our decision-
making about service offerings.  
 
We use an external evaluation firm, Professional Data Analysts, Inc. (PDA), to evaluate 
QUITPLAN Services. In Fiscal Year 2018, PDA worked closely with the ClearWay Minnesota 
Cessation Department to conduct multiple evaluations of QUITPLAN Services. The evaluation 
plan included monitoring service delivery through ongoing review of vendor data and producing 
a final outcome study. Findings were shared with service provider Consumer Wellness Solutions 
to help them improve their programs.   
 
Findings from service delivery monitoring  
PDA reviewed the monthly data sent by Consumer Wellness Solutions and examined trends in 
registrations, counseling calls, shipments of nicotine replacement therapies, shipments of 
printed quit guides, and other relevant service delivery data. As new program components 
were implemented, the monitoring process was updated to assess implementation fidelity and 
provide timely utilization results. This ongoing monitoring is an important component of the 
quality assurance process. PDA reported trends, changes in trends, and outliers in the data to 
ClearWay Minnesota staff each month. ClearWay Minnesota was then able to quickly identify 
potential issues that could impact participants’ experience with QUITPLAN Services and work 
with Consumer Wellness Solutions to solve problems in a timely manner. This independent, 
third-party monitoring continues to help maintain high-quality service delivery.  

 
Outcome study 
The outcome study measured cessation outcomes, both quit attempts and long-term 
abstinence, achieved by QUITPLAN Services. This is our second outcome study since redesigning 
QUITPLAN Services; the first outcome study was completed in 2015. A survey was conducted 
with QUITPLAN Services users between July and November 2017, approximately seven months 
after their enrollment. Participants were sampled according to the program that they 
registered for. Eight hundred ninety individuals completed the survey either online or by phone, 
for a response rate of 55.7 percent.  
 
A primary outcome measure was the 30-day point prevalence abstinence rate (quit rate). This 
measures whether someone has used tobacco within 30 days of the survey and is a standard 
measure of quit rates for tobacco cessation programs. The quit rate for all QUITPLAN Services 
combined was 27.6 percent. The quit rate was 30.9 percent for Helpline participants and 27.1 
percent for those using Individual QUITPLAN Services. 
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Consistent with our 2015 evaluation, the quit rates for QUITPLAN Services remain strong and 
comparable to those seen in the published literature for cessation services. For example, the 
2008 U.S. Public Health Service Clinical Practice Guideline synthesized data from multiple 
quitline research studies and found that quit rates ranged from 24.5 to 32 percent. The quit 
rate for the QUITPLAN Helpline is within that range. While there is not a direct comparison for 
the quit rate for Individual QUITPLAN Services, a useful metric is the impact of nicotine 
replacement therapy (NRT) on quit rates, because most Individual QUITPLAN Services 
registrants choose the NRT starter kit as a quitting option. A 2012 Cochrane Review found that 
NRT, regardless of type or setting in which it was administered, increased quit rates by 50 to 70 
percent compared to a scenario where no quit intervention was used (“cold turkey”). Since 
studies of tobacco users who quit without assistance suggest quit rates at six to 12 months of 
between 4 and 7 percent, the quit rates seen in this evaluation demonstrate QUITPLAN 
Services’ effectiveness in helping tobacco users quit.  

Participants reported strong secondary outcomes as well; 82.9 percent of participants quit for 
at least 24 hours, and 40.6 percent quit for at least 30 days sometime post-enrollment. 
Additionally, the majority of respondents, 88.8 percent, reported using at least one cessation 
medication to help them in the quitting process.   

Cost analysis 
ClearWay Minnesota also asked PDA to examine the cost-effectiveness of QUITPLAN Services to 
guide the organization’s allocation of resources. Cost-effectiveness was defined as the overall 
cost per quit for each intervention over a 12-month period. Cost-per-quit figures provide a 
metric for estimating how much money, on average, ClearWay Minnesota can expect to invest 
to assist one person in quitting. The total dollar amount included programmatic costs and NRT 
and excluded costs for development, media/advertising, evaluation and ClearWay Minnesota 
staff time to manage the programs.  
 
Combined, the overall cost per quit for QUITPLAN Services in Fiscal Year 2018 was $576.56. The 
cost per quit for the Helpline was $1,235.58, and the cost per quit for Individual Services was 
$468.41. As expected, the Individual Services cost per quit is lower than the Helpline because of 
the higher intensity of services, including the option of combination NRT, provided through the 
latter program.  

A large body of research has found smoking cessation interventions to be both effective and 
cost-effective. These analyses demonstrate that high-quality services continue to be provided, 
and that ClearWay Minnesota is getting good value for its expenditures. Past evaluations of the 
QUITPLAN Helpline found a cost per quit that ranged from $641 to $1,470; our previous 
outcome evaluation calculated a cost per quit for Individual QUITPLAN Services of $328.91. 
Costs per quit will vary over time due to changes in programmatic costs, program enrollments 
and quit rates. Other researchers have calculated the cost per quit of smoking cessation 
interventions, finding that these costs range from a few hundred to a few thousand dollars per 
quit. Compared to the costs of treating tobacco-related disease (e.g., the estimated cost for the 
first year of treatment of lung cancer exceeds $60,000), the cost of smoking cessation 
interventions is modest. 
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Evaluation results indicate that all QUITPLAN Service offerings continue to produce strong 
outcomes at a modest cost. Offering both the QUITPLAN Helpline and Individual QUITPLAN 
Services allows ClearWay Minnesota to use resources efficiently and provides tobacco users 
with a variety of service options that meet their varying needs. 
 
End of QUITPLAN® Services 
ClearWay Minnesota is a life-limited organization that we expect will end by 2022. (See 
Organization – Governance – Board Initiatives – Strategic Planning – Long-Term Planning, pp. 7-
8.) We project that QUITPLAN Services, which provides free cessation treatment options to 
Minnesota tobacco users who have no health insurance or whose insurance does not cover 
tobacco dependence treatment, will end in the spring of 2020. Currently, QUITPLAN Services 
provides a safety net for uninsured and underinsured Minnesota tobacco users. Because the 
need for such services will continue beyond the end of our organization’s lifespan, we are 
working with partners to advance public policies that will fund a tobacco cessation quitline after 
we have ended the program. (See Policy – Statewide Policy Work – Minnesotans for a Smoke-
Free Generation – Tobacco Cessation Funding, p. 50.)  
 
Community Engagement Grant Initiative 
 
As part of our focus to reach populations that continue to smoke at higher rates, ClearWay 
Minnesota launched the Community Engagement Grant initiative in Fiscal Year 2015. The 
primary goal of this initiative was to link smokers of low socioeconomic status (SES) to existing 
cessation services. A secondary goal is to build capacity for funded organizations to continue 
the work after the grant period. ClearWay Minnesota funded a total of 13 organizations for a 
12-month funding period, eight in Fiscal Year 2015 (Cohort 1) and five in Fiscal Year 2016 
(Cohort 2).  
 
Based on the successes experienced by grantees during their first year of work and the 
continued importance of reaching low-SES smokers with messages about both quitting 
resources and tobacco’s harm, ClearWay Minnesota released a Request for Applications in 
January, 2016, to provide an opportunity for all Community Engagement grantees to apply for a 
second year of funding. The Cohort 1 grantees completed their second grant period in Fiscal 
Year 2017. The four Cohort 2 grantees completed their second year of work during Fiscal Year 
2018, bringing this grant initiative to a close.  
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Below is the list of the Community Engagement grantees that completed work in Fiscal Year 
2018: 
 

 Dakota Wicohan, an American Indian nonprofit organization located in rural 
southwestern Minnesota; 

 Portico Healthnet, a nonprofit health and human services organization that helps 
uninsured Minnesotans access affordable health coverage and care; 

 Sub-Saharan African Youth and Family Services of Minnesota, a nonprofit human 
service agency serving African communities in Minnesota; and 

 Vietnamese Social Services of Minnesota, an agency that addresses the needs of 
Vietnamese families and individuals. 

 
Minnesota Head Start Association Grant 
In 2013, ClearWay Minnesota formed a partnership with the Minnesota Head Start Association 
(MNHSA) to help Minnesota Head Start programs begin addressing tobacco use as a regular 
part of their work with families. Progress has been made in integrating this element into the 
work of Head Start. In addition, the work with MNHSA is another effort aimed at addressing the 
harms of commercial tobacco and creating linkages to cessation services for smokers of low 
socioeconomic status (SES). (See Community Engagement Grant Initiative, above.) To that end, 
staff proposed and the Board approved a grant of up to $15,000 for MNHSA as part of the Fiscal 
Year 2017 budget. This one-year project was completed in Fiscal Year 2018. 
 
MNHSA used the grant dollars to develop a booklet to use as part of its health literacy work, 
which provides parents with health information and resources on many health issues that may 
affect them and/or their children. The booklet was created in English and Spanish and 
addresses a new requirement for Head Start programs to provide education on the harms of 
secondhand smoke exposure as well as on cessation resources. The MNHSA printed 5,000 
booklets, which were distributed to Head Start programs throughout the state. The booklet will 
be used to educate parents and make referrals to cessation services, including QUITPLAN 
Services. The MNHSA is also working to share the booklet with Head Start programs in other 
states. 
 
QUITPLAN® Services Ambassador Grants 
In our continued efforts to increase use of QUITPLAN Services by communities 
disproportionately impacted by the harms of commercial tobacco, ClearWay Minnesota funded 
two QUITPLAN Services Ambassador grants in Fiscal Year 2018. Insights from the Community 
Engagement Grant initiative (see Community Engagement Grant Initiative, preceding page) 
helped inform the design of these grants. Based on informal community feedback regarding use 
of QUITPLAN Services, combined with smoking prevalence data and knowledge from existing 
ClearWay Minnesota initiatives, ClearWay Minnesota designated the African American and 
American Indian communities for targeted funding.   
 
The purpose of the QUITPLAN Services Ambassador grants is to increase knowledge of and trust 
in QUITPLAN Services among African American and American Indian commercial tobacco users.  
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Goals 
1. Funded organizations will promote and make referrals to QUITPLAN Services within 

their community; and 
2. Promotions by trusted members of the community will increase trust and interest in and 

use of QUITPLAN Services. 
 

Below are the organizations funded through this initiative in Fiscal Year 2018: 
 

 Stairstep Foundation, a nonprofit organization working in partnership with African 
American churches in the Twin Cities metropolitan area; and 

 Greater Minneapolis Council of Churches/Division of Indian Work, a nonprofit 
organization offering culturally-based programs to empower American Indians. 

 
Grant amounts were up to $50,000 for one year. The grantees have been working to increase 
trust through various activities, including outreach at community events and within church 
networks. 
 
Cessation Policy  
 
The Cessation Department also dedicates resources toward policy efforts to help ClearWay 
Minnesota achieve our goals around ensuring access to comprehensive tobacco dependence 
treatment for all Minnesotans. (See ClearWay MinnesotaSM 2018-2022 Strategic Plan, Appendix 
C.) Three areas: benefit design, quality measurement and system integration are the foundation 
for our cessation policy work. In Fiscal Year 2018, our benefit design and quality measurement 
activities moved to the Public Affairs Department; activities in these areas are now reported in 
the Public Affairs section of the Report to the Court (see Policy – Statewide Policy Work – 
Increasing Access to Cessation Treatment, p. 51). The remainder of this section focuses on our 
systems integration activities. The goal of this work is to ensure that tobacco dependence 
treatment is integrated into routine health care. 
 
Health system integration 
One of the ways we have supported health systems integration is through two-year systems 
change grants. We have funded five health systems that have successfully implemented 
comprehensive strategies for assessing and addressing patients’ tobacco use. As reported in 
last year’s Report to the Court, two grantees, Apple Tree Dental and Essentia Health, were 
awarded dissemination grants in Fiscal Year 2017. These 14-month projects ended in Fiscal Year 
2018.  

 
Key activities conducted by the grantees included presenting their health systems change 
strategies and lessons learned at local, state and national conferences as well as webinars. For 
example, Apple Tree Dental presented at the 2017 Special Care Dentistry Association Annual 
Meeting and the 2017 National Oral Health Conference. Essentia Health presented their work 
at the 2017 American Public Health Association Annual Conference and at the Midwest Forum 
on Hospitals, Healthcare and Population Health.  
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Our second approach to advancing health systems change is through our capacity-building 
project. The goal of our capacity-building work is to provide Minnesota health systems with the 
appropriate tools and resources to improve their performance on assessing and addressing 
tobacco use. We also work to build internal health system capacity to help sustain these 
changes. 
 
On November 11, 2015, the Board approved a contract for the Institute for Clinical Systems 
Improvement (ICSI) to implement the capacity building project. ICSI is an independent nonprofit 
organization with extensive experience in health systems change located in Bloomington, 
Minnesota. Working closely with ICSI, we completed the second full year of work in Fiscal Year 
2018, and the original project was completed on June 30, 2018.  
 
During Fiscal Year 2018, ICSI worked closely with seven Community Health Centers to offer 
onsite trainings with staff. These trainings were a valuable way to reach clinics serving 
populations with high tobacco use rates. We also hosted three webinars on topics related to 
tobacco health systems change. These webinars provided practical examples and lessons 
learned when working with various communities and using key tools, such as the electronic 
health record, to support systems change efforts. ISCI also completed in-depth coaching with 
three organizations to help them build their capacity to assess and address tobacco. These 
three organizations were Entira Family Clinics in St. Paul, Tri-County Health Care in Wadena, 
and the American Indian Cancer Foundation in Minneapolis. 
 
A statewide in-person event was held on April 24, 2018, titled Forum for Advancing Tobacco 
Health Systems Change: Practical Strategies for Diverse Populations. There was representation 
from across the state from a variety of health systems and clinics, including Community Health 
Centers, American Indian clinics and Behavioral Health clinics. Participants gained insights from 
clinics working with populations disproportionately affected by tobacco. The keynote speaker, 
Melissa Nystrom from CHAS Health Community Health Centers in Washington State, spoke 
about their work to successfully embed addressing tobacco at all patient visits in their primary 
care clinics. In addition, Minnesota clinics and health systems that have participated in the 
capacity building initiative presented on their work.     

 
  
 

Melissa Nystrom, from CHAS Health in Washington State, presented 

at the Forum for Advancing Tobacco Health Systems Change 
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Another key activity implemented during Fiscal Year 2018 was a final meeting with the Systems 
Interest Group. This interest group comprised 21 participants representing health systems, 
clinics, health plans, statewide organizations and other partners. The purpose of the group was 
to provide an opportunity for participants to share insights on tobacco systems change 
strategies and to inform the capacity building activities.  
 
During the spring of 2018, we also developed and disseminated the Tobacco Health Systems 
Change Starter Toolkit for Clinics. This toolkit provides key resources and tools to help clinics 
and health systems improve how they address tobacco use. Organizations and champions that 
have participated in the capacity building initiative contributed resources that were included in 
the toolkit. This toolkit was developed in March of 2018 and updated in June.  
 
In addition to the above activities, we also updated the Tobacco Systems Change website and 
transitioned the content to a new webpage on ClearWay Minnesota’s website to ensure that 
key resources continue to be available to Minnesota clinics and health systems. We also 
continued to send out an electronic newsletter every other month; the final newsletter was 
distributed to 226 participants. These newsletters included a variety of information and 
resources on tobacco dependence health systems change.  
 
Overall, the second full year of the capacity-building project was very successful. During this 
year, 925 individuals participated in our meetings, webinars and trainings. During the entirety 
of the project, we reached almost 1,100 participants and 42 health systems/clinics. A variety of 
health systems participated in this project, including Community Health Centers, large 
integrated health systems, rural and urban health systems and clinics, and clinics serving 
priority populations such as American Indian communities and low-socioeconomic-status 
populations. We were also able to engage with a variety of community organizations, as well as 
county and state agencies, including local public health agencies, the Minnesota Department of 
Health and the Department of Health and Human Services.   
 
The third area of this work includes elevating tobacco use as a priority and better integrating 
opportunities to improve how tobacco use is addressed in statewide health care reform 
models. Staff have shared information about our health systems change work and 
opportunities to leverage it in other state programs, primarily those funded by the Minnesota 
Department of Health and the Minnesota Department of Human Services. We continue to build 
relationships with state agency staff to inform future work in this area. 
 
MS Strategies provided assistance with cessation policy and health system integration activities 
to ClearWay Minnesota in Fiscal Year 2018.   
 
 
 
 
 
 

http://clearwaymn.org/wp-content/uploads/2018/06/THSC-Starter-Toolkit-for-Clinics_ICSI-FINAL-062618.pdf
http://clearwaymn.org/wp-content/uploads/2018/06/THSC-Starter-Toolkit-for-Clinics_ICSI-FINAL-062618.pdf
http://clearwaymn.org/policy/tobacco-health-systems-change/
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Cessation policy evaluation 
ClearWay Minnesota worked with Professional Data Analysts, Inc. (PDA), to implement the 
process evaluation plan for our health systems change grants. The plan allowed us to 
understand how the work was implemented, to identify lessons learned for other health 
systems and to determine what strategies implemented during the grant period were 
sustained. Key findings from this evaluation were reported in last year’s Report to the Court. 
 
Health systems change case studies  
As a part of the process evaluation, we worked closely with PDA and the grantees to create 
individualized case studies for each project. The case studies highlight key strategies, successes, 
challenges and lessons learned by each funded project. During Fiscal Year 2018, we worked 
with PDA and the grantees to complete case studies for Essentia Health and Apple Tree Dental. 
These case studies are available on our website and have been shared with multiple health 
systems and organizations throughout Minnesota and nationally. 
 
Other Initiatives  
 
State and national partnerships 
ClearWay Minnesota has been instrumental in forging relationships and partnerships to 
advance both cessation services and policies. Such partnerships help improve these services 
and policies for Minnesotans, facilitate coordination, build capacity in partner organizations and 
contribute to the sustainability of these efforts after ClearWay Minnesota closes. Some 
examples of our partnerships include: 
 

 American Lung Association: The National Chapter of the American Lung Association has 
a tobacco cessation policy project that provides up-to-date information and tools for 
advocates, policymakers, media and smokers. This project includes multiple cessation 
policy-focused workgroups, of which ClearWay Minnesota staff are active members. 
Staff works frequently with the American Lung Association to learn from other states 
doing similar work and to disseminate our work nationally. 

 Minnesota Quitline Collaborative: The Minnesota Quitline Collaborative (formerly the 
Call it Quits Collaborative) is a partnership that includes the major health insurers in 
Minnesota (Blue Cross and Blue Shield of Minnesota, HealthPartners, Medica, 
PreferredOne and UCare) and ClearWay Minnesota. The Minnesota Department of 
Health is an ex officio member. A primary goal of the collaborative is to allow health 
care providers to have better access to the tobacco quitline services operated by each 
organization. As a result of the collaborative’s work, health care providers can use a 
single form and fax number to refer patients who use tobacco to quitline support. 
Quitline services and cessation benefits offered by the insurers have also been 
strengthened. 
 
 
 

http://clearwaymn.org/policy/tobacco-health-systems-change/
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 North American Quitline Consortium (NAQC): The North American Quitline Consortium 
(NAQC) is a consortium of quitlines across North America that shares information and 
best practices. ClearWay Minnesota is an active member of NAQC and shares 
information about QUITPLAN Services with Consortium members on an ongoing basis. 
The Consortium also serves as a repository of knowledge and best practices, allowing 
ClearWay Minnesota to continue to learn and improve services. ClearWay Minnesota 
staff members serve on NAQC’s Board of Directors and Advisory Council. 

 State Agencies: ClearWay Minnesota collaborates with many state agencies to advance 
its cessation work. For example, the Minnesota Department of Health and ClearWay 
Minnesota collaborate on many activities, including cessation-focused work. ClearWay 
Minnesota partnered with the Department on a grant proposal to the U.S. Centers for 
Disease Control and Prevention (CDC) in Fiscal Year 2014, which was funded in Fiscal 
Year 2015. These funds supported a new outreach initiative targeting Medical 
Assistance and MinnesotaCare enrollees, informing them that they have cessation 
coverage through their health insurance. This work continued in Fiscal Year 2018.  

 
Dissemination 
 
ClearWay Minnesota Cessation staff, grantees and contractors actively disseminate information 
about our programs, evaluation findings and other knowledge gained from our activities 
through webinars, in publications, and at conferences and meetings. For details, please see 
Research – Dissemination, pp. 36-46. 
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B. RESEARCH 
 
ClearWay Minnesota funds research that will lead to reduced commercial tobacco use and 
secondhand smoke exposure in Minnesota. We encourage research that addresses tobacco’s 
harm in communities most affected and targeted by tobacco industry marketing. Since 
inception through June 30, 2018, ClearWay Minnesota has funded $32.1 million in research 
program grants and contracts and an additional $7.7 million for evaluation projects. 
 
Research Grants 
 
ClearWay Minnesota made its first competitive research awards to Minnesota investigators in 
2000. Through 2018, more than 125 research grants were awarded through this competitive 
process. Findings from these grants have supported significant advancement in treating 
tobacco addiction, advancing policies and addressing the harms of commercial tobacco in those 
communities most impacted.  
 
Fiscal Year 2018 marked the final round of ClearWay Minnesota’s competitive research funding. 
A total of $645,000 was awarded for three research projects and one research dissemination 
project. In response to the final competitive request for proposals, three grants were funded on 
the topic of reducing tobacco-related health disparities. The grants focused on a wide range of 
Minnesota’s priority populations and innovative approaches to addressing commercial tobacco 
addiction in each community. Two of the disparities-related grants focused on using novel 
intervention methods to influence change in traditionally hard-to-reach populations (smokers 
with severe mental illness and incarcerated smokers). The final disparities-related grant focused 
on determining the most effective culturally-based commercial tobacco interventions for youth 
and young adults in Minnesota’s Dakota American Indian communities.   
 
The dissemination grant was made to distribute findings from previously funded research on 
advancing health systems change to improve commercial tobacco dependence treatment in 
tribal clinics and other clinics serving American Indians in Minnesota.  
 
Specifically, the grants were awarded to: 
 

 The University of Minnesota (Principal Investigator Harry Lando, Ph.D.) for an amount 
not to exceed $250,000 for a term of 24 months; grant titled “Treating Tobacco 
Dependence in Smokers with Severe Mental Illness.” 

 Lower Sioux Indian Community Health Department (Principal Investigator Darin 
Prescott, D.N.P.) for an amount not to exceed $125,000 for a term of 24 months; grant 
titled “Cansayapi Cultural Interventions Study.” 

 Minneapolis Medical Research Foundation (Principal Investigator Tyler Winkelman, 
M.D.) for an amount not to exceed $250,000 for a term of 24 months; grant titled 
“Reducing Tobacco-Related Health Disparities Among Incarcerated Individuals in 
Hennepin County.” 



33 
 

 The American Indian Cancer Foundation (Principal Investigator Kristine Rhodes, M.P.H.) 
for an amount not to exceed $25,000 for a term of 12 months to disseminate findings of 
a previously funded research study titled “American Indian Health Systems Support for 
Improving Quit Assistance and Quit Rates.”   

 
Research Contracts  
 
Technical assistance 
The University of Wisconsin Center for Tobacco Research and Intervention (UW-CTRI) provides 
technical assistance to ClearWay Minnesota research staff and grantees, including:  
 

 Reverse site visits to discuss 
progress; 

 Manuscript review and critique;  

 Assistance preparing for 
conferences or other 
dissemination efforts; and  

 Improving research design and 
other support as needed.  

 
The UW-CTRI technical assistance team also 
provides staff with collaboration and 
dissemination opportunities and reference 
librarian services as needed. Additionally, 
UW-CTRI invites ClearWay Minnesota staff 
to attend the weekly seminars that the 
organization holds on tobacco control and 
other health topics. In Fiscal Year 2018, UW-
CTRI provided consultation on a number of 
special projects, including the research 
Request for Proposals and grantee 
manuscripts. 

 
 

 
 
 

Smoker interview study  
Although the statewide smoking prevalence continues to decline in Minnesota and elsewhere, 
the reduction does not apply to all populations. ClearWay Minnesota is interested in better 
understanding the smoking behaviors, barriers and attitudes of selected demographic groups 
who have not seen the same reductions in smoking as the general population. In Fiscal Year 
2018, the ClearWay Minnesota Research Department concluded a contract with Rainbow 
Research, Inc., to conduct interviews with African American and Lesbian, Gay, Bisexual, 

ClearWay MinnesotaSM staff, grantees and technical assistance 
providers at a reverse site visit in November of 2017 
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Transgender and Queer (LGBTQ) smokers living in the Twin Cities metro area about their 
smoking behaviors. This work is intended to advance science on eliminating tobacco-related 
health disparities, and to inform future policy and advocacy efforts. Results from this study will 
be shared in the coming year via conferences and peer-reviewed publications.  
 
Surveillance: Minnesota Adult Tobacco Survey (MATS)  
 

The Minnesota Adult Tobacco Survey (MATS) is a large-scale surveillance project that monitors 
progress in reducing tobacco use among Minnesotans. MATS collects in-depth surveillance data 
on tobacco use, and cigarette smoking in particular, in the adult population of Minnesota. 
MATS is the most comprehensive source of information about smoking prevalence, behaviors, 
attitudes and beliefs among Minnesota adults. Additionally, MATS provides a scientific base to 
monitor our progress in reaching our long-term Legacy Goals (see Organization – Governance – 
Board Initiatives – Strategic Planning – Strategic Plan, pp. 6-7). Technical reports and fact 
sheets from prior survey rounds are available here: www.mnadulttobaccosurvey.org.  
 
ClearWay Minnesota, in collaboration with partner organizations, previously conducted five 
rounds of MATS (in 1999, 2003, 2007, 2010 and 2014). The last MATS survey will be conducted 
in 2018. Planning for the 2018 MATS survey began in 2017, with Westat, Inc. selected through a 
competitive process as the vendor to conduct the upcoming survey. The survey development, 
sampling and data collection phases of the study have been implemented and data analysis and 
reporting are underway. We anticipate releasing results of the 2018 MATS in early 2019 and will 
work to make the results widely available to the public and to our colleagues in the field.  
 
Tribal Tobacco Use Project (TTUP-II)  
In Fiscal Year 2018, ClearWay Minnesota 
contracted with the American Indian Cancer 
Foundation to begin planning for the second 
Tribal Tobacco Use Project (TTUP-II). The 
purpose of the first Tribal Tobacco Use 
Project (TTUP) (2009-2013) was to generate 
statewide and tribal-specific data on 
commercial and traditional tobacco-related knowledge, attitudes and beliefs among American 
Indian adults. The first TTUP found that the rate of current smoking among American Indian 
adults is 59 percent. The majority of smokers (62 percent) wanted to quit, but only 29 percent 
were aware of quit-smoking programs. Secondhand smoke exposure was very high, with 71 
percent of participants reporting exposure in community locations. Similarly, the purpose of 
this follow-up study, TTUP-II, is to collect valid data on tobacco-related knowledge, attitudes 
and beliefs, as well as to demonstrate changes in these estimates since the first TTUP. 

http://www.mnadulttobaccosurvey.org/
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TTUP II began project planning, reconvening community advisors, and refining the survey 
instrument. Implementation of the survey will begin in the next Fiscal Year. Once data is 
collected, TTUP II will generate statewide and tribal-specific data on commercial and traditional 
tobacco use and related knowledge, attitudes and beliefs among American Indian adults in 
Minnesota. Results will highlight changes since the first TTUP and serve as a guide for tribal and 
statewide stakeholders for reducing the harms of commercial tobacco use statewide and within 
individual Tribal Nations.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Menthol evaluation projects 
The cities of Duluth, Minneapolis, and Saint Paul have passed groundbreaking policies 
restricting the sales of all menthol, mint, and wintergreen flavored tobacco products to adult-
only tobacco shops. These policies have implementation dates of June 12, August 1, and 
November 1, 2018, respectively. (See Policy – Local Community Grants – Local Grassroots 
Accomplishments – Minneapolis Restricts Sales of Menthol Tobacco, p. 57-58.) 
 
In collaboration with Blue Cross and Blue Shield of Minnesota and the Minnesota Department 
of Health, a variety of evaluation efforts have been underway to assess the impact of these 
policies. In Fiscal Year 2018, a contract with Rainbow Research, Inc., began that involved 
collecting data on the youth impact of these policies, a contract with Bosma Consulting, LLC, 

TTUP-II Kick-Off Meeting at the American Indian Cancer Foundation (AICAF) 
in November of 2017 
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was put in place to conduct case studies focusing on policy development and passage, and a 
contract with the Institute for Sustainable Economic Educational Environmental Design was 
executed for purposes of capturing data on the change in the retail environment. This multi-
level evaluation will continue over the next couple of years as policies are fully implemented.   
The national Truth Initiative awarded ClearWay Minnesota a contract to provide some financial 
support for the evaluation of several of these initiatives. When completed, results will be 
shared with partners and external audiences.  

 

 
 

 
Dissemination 
 
We place a high priority on translation and dissemination of funded research and programs. 
Consequently, we encourage grantees to explore opportunities to publicize and share findings, 
and we make dissemination awards for activities that share knowledge and tools resulting from 
ClearWay Minnesota-funded research. In addition, staff actively disseminates research results, 
evaluation findings and other knowledge gained from our activities in publications and at 
conferences and meetings. Dissemination of this sort has established us as a tobacco control 
leader, and our findings have advanced knowledge, practices and policies that reduce tobacco’s 
harm. 
 
Publications  
One of ClearWay Minnesota’s priorities is to disseminate findings from research, evaluations 
and other initiatives to a wide range of audiences. The goal of sharing this information is to help 
advance the field of tobacco prevention and control in Minnesota and elsewhere. ClearWay 
Minnesota staff, grantees and partners published a large number of peer-reviewed articles 
during Fiscal Year 2018 on a range of topics. These publications include:  

 “Never Quit Trying: Reengaging Tobacco Users in Statewide Cessation Services,” by 
Katrina Vickerman, Paula Keller, Mona Deprey, Randi Lachter, Jacalyn Jenssen and 
Marietta Dreher, Journal of Public Health Management & Practice. This paper examines 
the effectiveness of using multiple outreach methods to re-engage tobacco users to 
QUITPLAN Services. Results indicate that conducting proactive outreach is an effective 
approach to re-engaging tobacco users.  

 “E-cigarette Use Among Treatment-Seeking Smokers: Moderation of Abstinence by Use 
Frequency,” by Emily N. Subialka Nowariak, Rebecca K. Lien, Raymond G. Boyle, Michael 
S. Amato and Laura A. Beebe, Addictive Behaviors. This paper examined the association 
between e-cigarette use frequency and smoking abstinence among a sample of 
treatment-seeking tobacco users. Results indicate daily e-cigarette users achieved 
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abstinence at comparable rates to non-e-cigarette users, while abstinence among less-
than-daily e-cigarette users was less likely. 

 “The Effect of Tobacco Control Policies on U.S. Smokeless Tobacco Use: A Structured 
Review,” by David T. Levy, Darren Mays, Raymond G. Boyle, Jamie Tam and Frank J. 
Chaloupka, Nicotine & Tobacco Research. This paper is an analysis of tobacco control 
policy research. Results indicate that smokeless tobacco taxes, media campaigns, health 
warnings and cessation treatment policies are all effective tools in reducing smokeless 
tobacco use.  

 “Tobacco Industry Misappropriation of American Indian Culture and Traditional 
Tobacco,” by Joanne D’Silva, Erin O’Gara and Nicole T. Villaluz, Tobacco Control. This 
paper provides an overview of tobacco industry marketing tactics that have 
incorporated American Indian culture and traditional tobacco. Results indicated that the 
tobacco industry has used American Indian culture and traditional tobacco for 
marketing purposes since at least the 1930s, often relying on the use of American Indian 
imagery such as traditional headdresses and other cultural symbols, as well as harmful 
stereotypes of Native people.   

 “Smoke-Free Rules in Homes and Cars Among Smokers and Nonsmokers in Minnesota,” 
by Michael J. Parks, John H. Kingsbury, Raymond G. Boyle and Sharrilyn Evered, 
Preventing Chronic Disease. This paper examines prevalence and predictors of 
comprehensive smoke-free household rules (smoke-free homes and cars) among 
smokers and nonsmokers in Minnesota. Results indicate that comprehensive smoke-
free rules were more common among people of high socioeconomic status, married 
people, and people who did not live with a smoker; those with a child at home were 
more likely to implement smoke-free home rules, but not smoke-free cars.  

  “In a Good Way: Advancing Funder Collaborations to Promote Health in Indian 
Country,” by Linda M. Bosma, Jaime Martinez, Nicole Toves Villaluz, Christine A. Tholkes, 
LaRaye Anderson, Sarah Brokenleg and Christine M. Matter, Foundation Review. This 
paper examines how three organizations collaborated on work to control commercial 
tobacco use in Minnesota’s Indian County. Additionally, the paper shares lessons 
learned on to incorporating tribal culture, respecting traditional tobacco practices, and 
acknowledging historical trauma to inform grant making.  

 “Impact and Effectiveness of a Standalone NRT Starter Kit in a Statewide Tobacco 
Cessation Program,” by Amy N. Kerr, Barbara A. Schillo, Paula A. Keller, Randi B. Lachter, 
Rebecca K. Lien and Heather G. Zook, American Journal of Health Promotion. This paper 
examines two-week nicotine replacement therapy (NRT) starter kit outcomes and the 
impact of adding this new service on treatment reach for QUITPLAN Services. Results 
indicate that providing an NRT starter kit brought more tobacco users to QUITPLAN 
Services, and that use of the starter kit produced high quit rates, comparable to those 
seen in the same time period through the Helpline.  
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 “Household Implementation of Smoke-Free Rules in Homes and Cars: A Focus on 
Adolescent Smoking Behavior and Secondhand Smoke Exposure,” by, Michael J. Parks, 
John H. Kingsbury, Raymond G. Boyle and Sharrilyn Evered, Quantitative Research. This 
paper examines how household smoking restrictions relate to tobacco-related behavior 
and harm among adolescents who live with a smoker. Results indicate that 
comprehensive smoke-free rules have a marked impact on lifetime tobacco use and 
secondhand smoke exposure among youth who live with a smoker.  

 “Engaging Smokeless Tobacco Users in Population-Based Cessation Services: Findings 
from an Observational Study,” by Paula A. Keller, Raymond G. Boyle, Rebecca K. Lien, 
Bruce Christiansen and Kate Kobinsky, Journal of Public Health Management and 
Practice. This paper is an observational study of Minnesota and Wisconsin quitline 
service data in engaging smokeless tobacco users. Results indicate that quitline service 
changes made in Minnesota resulted in significant increases in the number of program 
participants who use smokeless tobacco, while no such change was seen in Wisconsin.  

 “A Tale of Two Cities: Exploring the Retail Impact of Flavored Tobacco Restrictions in the 
Twin Cities of Minneapolis and Saint Paul, Minnesota,” by Betsy Brock, Samantha C. 
Carlson, Alicia Leizinger, Joanne D’Silva, Christine M. Matter and Barbara Schillo, 
Tobacco Control. This paper is an observational study on flavored tobacco restrictions in 
two Minnesota communities, and the impact that these policies had on the retail 
environment. Results indicate that following policy implementation, significantly fewer 
convenience and grocery stores sold flavored tobacco in Minneapolis and Saint Paul.  

 
Additionally, a manuscript led by Tribal Tobacco Education and Policy (TTEP) evaluator Sheri 
Scott with co-authors Joanne D’Silva, CoCo Villaluz, and Jaime Martinez titled “The Tribal 
Tobacco Education and Policy Initiative: Findings from a Collaborative, Participatory 
Evaluation,” published last year in Health Promotion Practice, was selected for inclusion in the 
inaugural collection The Best of Health Promotion Practice. This new recognition was 
established to elevate and celebrate particularly outstanding contributions to the journal. The 
paper was selected in recognition of its unique contribution to the literature and focus on 
health equity within a tribal context.   
 

Presentations 

ClearWay Minnesota staff members, grantees and contractors also gave several presentations 
at conferences and other events that shared findings from ClearWay Minnesota-funded 
research projects. 
 
American Public Health Association (APHA)  
ClearWay Minnesota staff attended the 
annual American Public Health Association 
(APHA) conference, held November 4-8, 
2017, in Atlanta.  
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The theme of the 2017 meeting was “Creating the Healthiest Nation: Climate Changes Health.” 
Senior Research Program Manager Joanne D’Silva presented on countering the tobacco 
industry’s tactics to eliminate health disparities, with a special emphasis on menthol-related 
policy work.  

 
 
 
 
 
 
 
 

 
Director of Community Development Jaime 
Martínez presented “Circle of Support: Building a 
Traditional Tobacco Movement in Minnesota.” 
His talk described efforts to support five 
Minnesota American Indian nations to build a 
traditional tobacco movement that is responsive 
to the historical context, culture, and the readiness of their communities.  

 
 
 
 
 
 
 
 
 
 
 
 

Senior Research Program Manager Joanne D’Silva (right) 

with co-presenter Dr. Valerie Yerger at the 2017 APHA 

annual conference 

 

Director of Community Development Jaime Martínez 

presents at the 2017 APHA annual conference 
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Making Waves: Eliminating Tobacco Use and Obesity for Future Generations  

 

 
 
Director of Community Development Jaime Martínez was invited to speak at the national Asian 
Pacific Partners for Empowerment, Advocacy and Leadership (APPEAL) conference, “Making 
Waves: Eliminating Tobacco Use and Obesity for Future Generations,” September 21-22, 2017 
in San Francisco. His talk focused on community leadership development and policy change. 
LAAMPP Fellow Jin Lee Johnson from the Minnesota Association of Community Health Centers 
also presented on successful strategies on tobacco, healthy eating and active living as it relates 
to capacity building. (See Community Development – Community Development Contracts – 
Leadership and Advocacy Institute to Advance Minnesota’s Parity for Priority Populations 
[LAAMPP], pp. 76-77.) The meeting highlighted successes and promising practices for tobacco 
control, healthy eating and active living in the Asian American, Native Hawaiian and Pacific 
Islander (AANHPI) communities. The meeting held facilitated discussions of health equity, and 
generated strategic priorities and recommendations to address tobacco, food and active living 
policy for the next five years.  
 

 
 
 
 

Participants at the 2017 Making Waves national conference 
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National Native Health Research Training Initiative 

 
 
 
 
 
 
Tribal Tobacco Education and Policy (TTEP) Mentorship Consultant Lori New Breast presented 
at the first National Native Health Research Training Initiative Conference on September 19, 
2017, in Denver. Her talk was titled “Healing Ourselves: Integrating Culture and Traditional 
Medicine into a Framework for Public Health.” During her interactive session, she shared 
experiences in using cultural knowledge and traditional medicine to address disparities faced by 
indigenous communities. She discussed how ClearWay Minnesota’s TTEP work is guided by 
principles of differentiating between traditional, sacred tobacco use and commercial tobacco 
abuse like cigarette smoking. These principles, which center on the restoration of traditional 
tobacco, have guided the TTEP initiative and led to successes in reducing harmful secondhand 
smoke exposure. The restorative and strength-based resiliency actions highlighted in TTEP were 
promoted as inclusive health promotion strategies that can also lead to policy advancement for 
indigenous communities. 
 
  

Keynote speaker Dr. Evan Adams (left) with TTEP mentor Lori New Breast (center 

left) and partners Josh Hudson (center right) and Robin Clark (right) of the 

Intertribal Tribal Council of Michigan at the National Native Health Research 

Training Initiative conference 
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Society for Research on Nicotine and Tobacco (SRNT) Annual Meeting  
 

 
 
Several staff attended the 24th Annual Meeting of the Society for Research on Nicotine and 
Tobacco (SRNT) held February 21-24, 2018, in Baltimore. The conference provided 
opportunities to learn about cutting-edge tobacco science and policy research from around the 
globe.  
 
Senior Research Program Manager Joanne D’Silva participated 
in a pre-conference workshop titled “Engaging Indigenous 
Communities in Tobacco Control Research.” During the pre-
conference workshop, Ms. D’Silva highlighted our approach to 
participatory evaluation when working with tribal Nations in 
the Tribal Tobacco Education and Policy Initiative. Other 
speakers included globally known experts in indigenous 
tobacco research from New Zealand, Australia and Canada.  
 
Ms. D’Silva also presented as part of a symposium, “Progress 
and Challenges Related to Eliminating Tobacco-Related Health 
Disparities in the United States.” During her presentation, 
titled “Menthol-Flavored Tobacco Products and the 
Importance of Policy Advocacy at the Local Levels,” Ms. D’Silva 
presented a case study of different menthol policy 
restrictions passed in the cities of Chicago, San Francisco 
and Minneapolis. Discussion included the advocacy work 
that led to these policies being passed and implemented in 
their respective communities.  
 

Senior Research Program Manager Joanne 
D’Silva presents as part of a pre-conference 

workshop on engaging indigenous communities 
in tobacco control research   
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Former ClearWay Minnesota Director of Research Programs Dr. Raymond Boyle cochaired a 
symposium titled “Deconstructing the Natural Cigarette Narrative: Analyzing Evidence to Inform 
Future Policy.” This symposium focused on Natural American Spirit cigarettes, and follow-up on 
recent action from the U.S. Food & Drug Administration (FDA) to restrict misleading descriptors 
from marketing materials. As part of this symposium, Senior Research Program Manager Dr. 
Erin O’Gara gave a presentation titled “‘Our Secret is . . . There are No Secret Ingredients’: The 
Marketing of Natural American Spirit.” This presentation included an examination of Natural 
American Spirit marketing from inception through present campaigns, including changes 
resulting from federal regulatory action.   
 

 

Posters 
ClearWay Minnesota staff and partners also had several poster presentations at the 2018 SRNT 
annual conference:  
 

Lead Author Presentation Title 

Kristen Werner 
(Association for 
Nonsmokers-
Minnesota [ANSR-
MN]) 

Countering Tobacco Industry Claims of the Economic Costs of 
Restricting Menthol: An Analysis in Minnesota  

Michael Amato (truth 
initiative and former 
ClearWay Minnesota 
Research post-doc) 

The Continued Importance of Tobacco Taxes: Examining Outcomes 
From a Recent Cigarette Tax Increase 

Senior Research Program Manager Dr. Erin O’Gara 
presents as part of a symposium on “natural” 
cigarettes at the 2018 Society for Research on 

Nicotine and Tobacco (SRNT) annual conference 

Senior Research Program Manager Joanne D’Silva 
(left) with colleagues at a symposium on eliminating 

tobacco-related health disparities   
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Erin O’Gara, Senior 
Research Program 
Manager 

“Menthol is a Problem in the Black Community, It Really Is”: 
Perceptions of Harm and Reactions to Menthol Point-of-Sale 
Restrictions Among African American Smokers 

Randi Lachter, Senior 
Cessation Manager 

Multi-Year Reenrollment Patterns in a Statewide Cessation 
Program  

John Kingsbury 
(Minnesota 
Department of Health) 

Banning Smoking in the Home and Car: Who Does It? What are the 
Implications for Youth?  

Joanne D’Silva, Senior 
Research Program 
Manager 

Are Menthol Smokers Using State Quitlines?: Findings From 
Minnesota 

Michael Parks 
(Minnesota 
Department of Health) 

Financial Incentives and Proactive Calling for Promoting Tobacco 
Treatment Engagement in a Low-Income Population: A Factorial 
Randomized Trial  

Kristen Werner (ANSR 
MN) 

Same Dog New Tricks: A Closer Look at Opposition Tactics to Local 
Menthol Restrictions in Minnesota  

 
 

 

 
 

 
 
 
 
 

ClearWay MinnesotaSM staff,  partners and 
grantees display posters 

at the 2018 Society for Research on Nicotine 
and Tobacco (SRNT) conference 
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Other presentations 
ClearWay Minnesota staff also presented at a number of other conferences and meetings, 
including the U.S. Centers for Disease Control and Prevention (CDC) National Conference on 
Health Communications, Marketing and Media, a conference of the Minnesota Academy of 
Family Physicians, a symposium presented by the Oklahoma Tobacco Settlement Endowment 
and Trust (TSET), a social marketing class at St. Mary’s College and a meeting of the St. Paul 
Area Chamber of Commerce. 
 

 
 

Director of Public Affairs Molly Moilanen discussed efforts to raise the tobacco age  
at a conference of the Minnesota Academy of Family Physicians 

 
Evaluation 
 

Legacy Evaluation 
ClearWay Minnesota staff oversees the organization’s Legacy Evaluation. The purpose of this 
evaluation is to track our progress toward achieving our mission. In November of 2017, staff 
presented a Legacy Evaluation Update to ClearWay Minnesota’a Board of Directors to 
demonstrate progress towards our long-term Legacy Goals. (See Governance – Board of 
Directors – Board Initiatives – Strategic Planning – Strategic Plan, pp. 6-7.) 
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Data from the Minnesota Adult Tobacco Survey (MATS) was shared to illustrate the progress 
made towards our first two Legacy Goals (reducing smoking prevalence to less than 9 percent 
and exposure to secondhand smoke to less than 5 percent). As of 2014, the prevalence of 
smoking among Minnesota adults is 14.1 percent. This is a 35 percent reduction in smoking 
since we first started tracking prevalence on MATS in 1999. Secondhand smoke exposure has 
also declined. Currently, 3.4 percent of adult nonsmokers are exposed in the home and 7.6 
percent are exposed in the car. These rates are below or close to our goal of reducing exposure 
to less than 5 percent by 2023. However, 31.7 percent of nonsmokers were exposed in 
community settings in the past seven days. Additional data from the 2014 MATS tells us that 
these community exposures occur mainly in outdoor settings such as doorways and parking lots 
and tend to be brief in duration (two minutes over the past seven days).  
 
Staff also shared qualitative information to demonstrate progress on Legacy Goal 3 (“By 2023, 
advance the science of eliminating tobacco related health disparities”). The Legacy Evaluation 
update focused on illustrating the significant contribution ClearWay Minnesota staff, grantees 
and contractors have made toward informing the field to reduce disparities. A few notable 
examples include our ongoing line of disparities-related research grants and community 
engagement grants. Both of these granting efforts explore new approaches to reduce 
disparities while also advancing equity and building sustainable change. Our LAAMPP 
Leadership Training program and TTEP grant programs work with community and tribal 
members to educate, build advocacy skills and ultimately pass new tobacco control policies 
within various Minnesota communities. Taken together, ClearWay Minnesota has created 
tangible outcomes (new research, leadership curriculum and policy change among other 
outcomes) as well as sustainable change (research capacity, norm change and policy 
champions) within our diverse communities.  
 
In addition to the November 2017 Legacy Evaluation presentation, staff scoped and initiated 
work in a series of legacy studies. These long-term outcome studies will quantify the impact of 
ClearWay Minnesota’s work, both retrospectively and prospectively, on dollars and lives saved 
as a result of our work and that of our partners to reduce smoking across Minnesota. An 
additional long-term study will model the relative impact of strategies to reduce the harms that 
tobacco causes Minnesotans. Results for these studies will become available in Fiscal Year 2019 
and will be used to help tell the story of ClearWay Minnesota’s impact, along with assisting our 
partners in continuing to advance the work after ClearWay Minnesota sunsets.  
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C. POLICY 
 
ClearWay Minnesota continues to work with state and local partners to reduce tobacco’s harm 
through public education, coalition building and policy advocacy. Policy work has the ability to 
effect change and improve health on a large scale. Research shows that public policies are 
among the most effective ways to prevent tobacco use and help people quit. Reducing 
secondhand smoke exposure and making tobacco products less accessible complement quit-
smoking services to reach the shared goal of reducing tobacco’s harm.   
 
ClearWay Minnesota continues to spend at least as much on cessation services as on 
environmental approaches that reduce tobacco’s harm, such as policy change. ClearWay 
Minnesota’s efforts are in compliance with the Court Order of February 25, 2003, approving 
ClearWay Minnesota’s New Comprehensive Plans for Governance and Individual Smoking 
Cessation Activities. As long as parity between individual cessation and environmental 
programs is maintained, the Court permits the ClearWay Minnesota Board of Directors to 
approve work supporting the creation, implementation and defense of public policies to reduce 
tobacco’s harm.  
 
From inception, ClearWay Minnesota has awarded $47.4 million to programs supporting 
individual-level cessation and $29.1 million to environmentally based programs. In addition, 
$11 million has been spent on surveillance/assessment programs, $9.4 million on capacity-
building programs and $1.3 million on other programs. 
 
Statewide Policy Work 
 
Minnesotans for a Smoke-Free Generation  
Minnesotans for a Smoke-Free Generation is a coalition of organizations that share the goal of 
saving Minnesota youth from a lifetime of addiction to tobacco. The coalition’s four policy 
priorities are: 
 

1. Raising the tobacco sales age to 21. Ninety-five 
percent of adult smokers started before the age 21. 
Widening the gap between teens and those who can 
legally purchase tobacco reduces kids’ ability to buy it 
or access it through social networks.  
 

2. Restricting sales of flavored tobacco products. The 
tobacco industry uses candy, fruit and menthol flavors to appeal to youth, African 
Americans, Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ) communities and 
others. More than 40 percent of U.S. students who smoke use flavored products, and 
restrictions will help keep them out of young people’s hands.  
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3. Increasing public funding for tobacco control efforts. Programs that help people quit 
tobacco and prevent youth from becoming addicted save lives, but funding sources for 
these programs in Minnesota are declining. Increasing funding for tobacco prevention 
efforts is a proven way to reduce tobacco use. 
 

4. Keeping tobacco prices high. This is the most effective way to prevent kids from 
becoming addicted to tobacco products. High prices discourage youth from starting and 
encourage current smokers to quit.  

 
The coalition was launched in 2016 with leadership from ClearWay Minnesota and continues to 
grow. In 2018, Minnesotans for a Smoke-Free Generation comprised more than 60 partner 
organizations.  
 
Current partners include (new members bolded): African American Leadership Forum, Allina 
Health, American Cancer Society Cancer Action Network, American Heart Association, American 
Lung Association in Minnesota, Apple Tree Dental, Association for Nonsmokers-Minnesota, 
Aurora/St. Anthony Neighborhood Corporation, Becker County Energize, Blue Cross and Blue 
Shield of Minnesota, CentraCare Health, Children’s Defense Fund-Minnesota, Children’s 
Hospitals and Clinics of Minnesota, ClearWay MinnesotaSM,  Comunidades Latinas Unidas En 
Servicio – CLUES, Dodge County Public Health, Essentia Health, Gillette Children's Specialty 
Healthcare, HealthEast, A Healthier Southwest, HealthPartners, Hennepin County Medical 
Center, Hope Dental Clinic, Horizon Public Health, Indigenous Peoples Task Force, ISAIAH, 
LAAMPP Alumni, Lake Region Healthcare, Lincoln Park Children and Families Collaborative, 
Local Public Health Association of Minnesota, March of Dimes, Mayo Clinic, Medica, Meeker 
McLeod Sibley Community Health Services, Minnesota Academy of Family Physicians, 
Minnesota Association of Community Health Centers, Minnesota Cancer Alliance, Minnesota 
Chapter of the American Academy of Pediatrics (MNAAP), Minnesota Council of Health Plans, 
Minnesota Hospital Association, Minnesota Medical Association, Minnesota Nurses 
Association, Minnesota Oral Health Coalition, Minnesota Public Health Association, Model 
Cities of St. Paul, Inc., NAMI Minnesota, North Memorial Health Care, NorthPoint Health and 
Wellness Center, Olmsted Medical Center, PartnerSHIP 4 Health, Perham Health, SEIU 
Healthcare Minnesota, St. Paul Area Chamber of Commerce, Steele County Public Health, 
Tobacco Free Alliance, Twin Cities Medical Society, UCare, Vision In Living Life “Change is 
Possible,” WellShare International and Zumbro Valley Medical Society. 
 
This year at the Capitol, ClearWay Minnesota made significant progress toward the coalition’s 
top two policy priorities, which were to increase the tobacco age to 21 (Tobacco 21) and secure 
long-term funding for smoking cessation services when QUITPLAN Services ends. (See Cessation 
– Cessation Services Contract – QUITPLAN® Services – End of QUITPLAN Services, p. 25.)  
 
Despite bipartisan leadership and support, these policies failed to become law this session, but 
there was positive movement toward both goals.  
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Tobacco 21 
Amid climbing youth tobacco rates, raising the state tobacco sales age to 21 would protect 
youth from nicotine addiction by reducing access to tobacco products. On March 8, 2018, a 
bipartisan group of House members announced a bill to raise the tobacco age to 21 in 
Minnesota. The proposal was announced at the State Capitol by Representative Dario Anselmo 
(R-Edina). Bill coauthors include Representatives Keith Franke (R-St. Paul Park), Sandy Layman 
(R-Cohasset), Dave Baker (R-Willmar), Mark Uglem (R-Champlin), Mary Kunesh-Podein (DFL-
New Brighton), Laurie Halverson (DFL-Eagan), Rena Moran (DFL-St. Paul) and Mike Freiberg 
(DFL-Golden Valley). The legislators were joined by youth, medical professionals and supporters 
from the Minnesotans for a Smoke-Free Generation coalition. 
 

 
 

Lawmakers and advocates held a press conference in March  
on the introduction of Tobacco 21 legislation in the Minnesota House 
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Ultimately, the House Tobacco 21 proposal gained 24 coauthors from both parties. The 
Minnesota Department of Health also announced their support for raising the tobacco sale age 
to 21 in the state. Unfortunately, the Legislature did not hold a hearing on the bill.  
 
However, local momentum continues to build for Tobacco 21. In the past year, many 
Minnesota cities raised the tobacco age to 21, and several more cities are considering it. The 
coalition’s goal is to continue to build support and pass Tobacco 21 statewide so all Minnesota 
youth are protected. (See Local Community Grants – Local Grassroots Accomplishments – 
Tobacco 21 Gains Momentum, p. 55-56.) 
 
Tobacco cessation funding 
Minnesota is currently underfunding tobacco prevention programs, and as ClearWay Minnesota 
winds down, our state soon could become the only state not providing statewide cessation 
services when QUITPLAN Services ends, which we expect will happen in 2020.  
 
There is significant state revenue that could be dedicated to tobacco prevention and cessation. 
In 2017 alone, the state collected more than $840 million in tobacco taxes and ongoing tobacco 
settlement payments, none of which was dedicated to cessation services. We support more of 
these funds being dedicated to reducing tobacco’s harm. 
 
During the 2018 session, tobacco cessation funding legislation received bipartisan support and 
made it through several committees and into both the House and Senate’s supplemental 
budget proposals. The proposals would have funded tobacco cessation services to ensure there 
is no gap in coverage when QUITPLAN Services ends in early 2020. Ultimately, the Legislature 
sent Governor Dayton a cessation proposal in an omnibus bill that contained many other 
unrelated provisions. That bill was vetoed by the Governor.  
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Tobacco prices 
There were several legislative proposals this year to close tobacco tax loopholes and raise the 
price of tobacco, but none got much traction in the Legislature. Governor Dayton’s 
supplemental budget proposal would have reinstated the tobacco tax cuts passed by the 
Legislature in 2017. A bill authored by Rep. Mike Freiberg (DFL-Golden Valley) would have 
undone the same tax cuts for tobacco companies and also required the state to dedicate a 
portion of these taxes to tobacco prevention and cessation services.  
 

Increasing access to cessation treatment 
In 2018, we continued to work on increasing access to treatments that help people quit. We 
had several discussions with the Department of Commerce about steps they could take to fully 
implement the Affordable Care Act’s requirements around insurance coverage for quit-smoking 
services. During this year’s process to review health insurance products, the Department of 
Commerce will be asking health insurance companies to certify that their insurance products 
include comprehensive coverage for counseling and medications, in order to be in compliance 
with the Affordable Care Act.  
 
We also continued advocating for the addition of a tobacco use and treatment health care 
quality measure within Minnesota’s Statewide Quality Reporting and Measurement System. If 
health systems and clinics are asked to document when and how they are addressing tobacco 
use with their patients, they are more likely to consistently deliver best practice treatment. 
Throughout the past year, the Minnesota Department of Health has been convening 
stakeholders to weigh in on the future of quality measurement in Minnesota. We have been 
active participants in that process.  
 
Finally, we joined other organizations to advocate for legislation that would allow pharmacists 
to prescribe quit-smoking medications. Expanding the types of health care professionals that 
can provide quit-smoking services, such as medications, is an important step in increasing 
access to treatment.  
 
Day at the Capitol 
Hundreds of youth and advocates from across the state 
joined Minnesotans for a Smoke-Free Generation’s Day at 
the Capitol on Thursday, March 22. Participants urged 
lawmakers to “Keep Lungs Loud” by supporting our two 
main state policy priorities: Tobacco 21 and funding for 
statewide quit-smoking services.  
 
This Day at the Capitol saw the greatest statewide reach 
to date, including over 300 participants meeting with 115 
legislators. Participants traveled from around the state to 
meet with lawmakers and receive advocacy training. 
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Attendees paraded to the Capitol before afternoon meetings with lawmakers.  
 

The day earned extensive media coverage, 
including five day-of stories (including local 
television stations KARE 11 and KSTP) and more 
than a dozen mentions in local papers across the 
state. Organizations and individual participants 
used social media throughout the day to help 
expand visibility, especially to Capitol visitors and 
policymakers.  

 
Lawmakers were also engaged, tweeting about their constituent visits, signing on to legislation 
and writing about constituent visits in their legislative newsletters.  

 
Students and advocates met with lawmakers  

at the 2018 Day at the Capitol 

 
Capitol Pathways Internship Program 

This year, we participated in 
the Citizen League’s Capitol 
Pathways Internship Program. 
This goal of this program is to 
help college students of color 
and indigenous students build 
relationships with nonpartisan 
staff, lobbyists and elected 
officials, gain exposure to 
various careers in policy, get 
real-world experience in career 

fields they would like to learn more about and build a strong 
professional resume. The Citizen’s League provides basic policy training to the students, and 
partner organizations (like ClearWay Minnesota) host and supervise the students. Our intern, 
Carmel San Juan, worked with our Public Affairs team and helped with bill tracking, Day at the 
Capitol logistics, legislative meetings and many other projects. Ms. San Juan also had the 
opportunity to learn about the policymaking process and make many connections with experts 
and professionals in public health and policy – including a day of shadowing Rep. Mike Freiberg 
at the Capitol.  

Carmel San Juan with Rep. Mike 
Freiberg 

Ms. San Juan also testified at a 
hearing in Minneapolis 



53 
 

 
Public Affairs Contracts 
 
In Fiscal Year 2018, ClearWay Minnesota’s Public Affairs Department contracted with the 
following vendors: 
 

 Lockridge Grindal Nauen, P.L.L.P., for government relations services; 

 Rapp Strategies, Inc., for public affairs services; 

 CustomScoop, for media tracking and analysis; and 

 The Association for Nonsmokers-Minnesota (ANSR-MN), for tracking and analyzing 
tobacco companies’ marketing tactics.  

 

Local Community Grants  
 
ClearWay Minnesota funds local efforts to organize public support around tobacco control 
policies and related issues. This year, we funded seven grantees to pass meaningful tobacco 
control policies at the local level: 
 

 The Greater Mankato chapter of the American Lung Association in Minnesota;  

 The Northeast chapter of the American Lung Association in Minnesota;  

 The Association for Nonsmokers-Minnesota; 

 PartnerSHIP 4 Health;  

 Horizon Public Health;  

 NorthPoint Health and Wellness Center; and 

 The African American Leadership Forum  
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Policy deliverables included:  
 

 Establishing, expanding and mobilizing local coalitions of grassroots advocates through 
community outreach and organizing;  

 Educating the public about tobacco cessation, QUITPLAN Services and public policy and 
research aligned with ClearWay Minnesota’s Strategic Plan; and  

 Supporting statewide initiatives to establish permanent funding for a statewide quitline, 
keeping the price of tobacco high and raising the tobacco sale age to 21.   

 
In addition, the grantees selected optional policy advocacy deliverables to pursue such as:  
 

 Adding e-cigarettes to clean indoor air policies;  

 Setting minimum prices for non-premium cigars;  

 Passing local ordinances to restrict the sale of fruit-, candy- and menthol-flavored 
tobacco products to adult-only tobacco shops; and  

 Raising the local tobacco sale age from 18 to 21.  
 
The Public Affairs Department also funded two technical assistance grants to help local policy 
grantees achieve their work plan goals. Those grants were awarded to:  
 

 American Lung Association in Minnesota – Greater Mankato 

 Association for Nonsmokers-Minnesota (ANSR-MN)  
 
Finally, ClearWay Minnesota provided a menthol implementation grant to the city of 
Minneapolis to help plan for quality implementation and enforcement of the innovative 
menthol restriction policy recently passed by the Minneapolis City Council.  
 
During Fiscal Year 2018, all of these grantees helped advance bold policies that reduce 
tobacco’s harm at both the state and local level.  
 
 
 
 
 
 
 
 
 
 
 
 
 



55 
 

 
Local grassroots accomplishments  
 
Tobacco 21 gains momentum  
Fiscal Year 2018 saw momentum around raising the tobacco sale age to 21. In Fiscal Year 2017, 
Edina became the first city in Minnesota to pass Tobacco 21. And the momentum continues: As 
of January 23, 2019, 21 cities and counties have joined Edina in passing similar policies:  
 

 Bloomington 

 Brooklyn Center 

 Eden Prairie 

 Excelsior 

 Falcon Heights 

 Hermantown 

 Lauderdale 

 Mendota Heights 

 Minneapolis 

 Minnetonka 

 North Mankato 

 Plymouth 

 Richfield 

 Roseville 

 Shoreview 

 St. Louis Park 

 St. Peter 

 Waseca 

 Beltrami County 

 Otter Tail County 

 Pope County 
 
Tobacco 21 policy campaigns were funded in all of these communities by ClearWay Minnesota 
except Roseville, which was funded by our partner organization Blue Cross and Blue Shield of 
Minnesota.  
 
There are now a total of 22 localities in Minnesota that have raised the age, and many more 
communities are poised to follow. There is momentum for Tobacco 21 both in Minnesota and 
across the country: At this time at least 400 localities nationwide have passed Tobacco 21 
policies, and six states have passed policies statewide.  
 
 

http://www.mankatofreepress.com/news/local_news/outpouring-of-support-dominates-tobacco-hearing/article_a47dc4a6-fb10-11e7-a45e-437b8459b18a.html
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Minneapolis restricts sales of menthol tobacco      
In August of 2017, the Minneapolis City Council acted to protect kids by passing a policy that 
restricts the sale of menthol tobacco products to adult-only tobacco shops and liquor stores. 
Science shows that menthol cigarettes are easier to start and harder to quit, and the tobacco 
industry has targeted young people and communities of color with these products for decades. 
Menthol products are popular with young people, but are no less dangerous than other 
tobacco products. Taking these products out of stores kids frequent will make them far less 
likely to try them.  

Menthol tobacco products now join all other candy- and fruit-flavored tobacco products behind 
the doors of adult-only stores. This policy is a significant win for health in Minneapolis and 
serves as a model for other cities. It took effect August 1, 2018. 

The cities of Duluth, St. Paul (funded by Blue Cross and Blue Shield Center for Prevention), 
Falcon Heights and Mendota Heights have since followed Minneapolis’s lead and voted to 
restrict the sale of menthol-flavored tobacco products to adult-only tobacco shops.  

Significant community education and outreach took place before the  
Minneapolis City Council vote on menthol 
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Advocates and City Council champion Cam Gordon celebrate after the final vote 

 
Robbinsdale restricts flavored tobacco and sets a minimum price for non-premium cigars  
The Robbinsdale City Council took strong measures to protect youth from the harms of tobacco 
on December 5, 2017. The City Council voted unanimously to restrict the sale of flavored 
tobacco products to adult-only tobacco stores and to establish a minimum price for cheap, 
flavored cigars. 
 
Robbinsdale was the fifth Minnesota city to restrict the sale of flavored tobacco, following 
Minneapolis, Saint Paul, Shoreview and Saint Louis Park. Several Minnesota cities have set 
minimum prices for cigars, including Minneapolis, Saint Paul, Brooklyn Center, Bloomington, 
Richfield and Maplewood. 
 
Before the ordinance passed, flavored cigars sold for as little as three for 89 cents in 
Robbinsdale. This new ordinance now sets a minimum price of $2.60 per cigar and $10.40 for 
packs of four or more. Moving flavored cigars, which are often brightly packaged and are 
geared toward youth initiation, to adult-only tobacco stores reduces the visibility of the 
products. 
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Advocates celebrate after the  
Robbinsdale City Council passes two policies 

 
Evaluation of local policy grants  
At the beginning of each year of funding, grantees are required to submit objectives and to 
track and report progress toward achieving targets on a quarterly basis. Our staff reviews and 
approves all workplan goals and provides tracking and feedback in response to quarterly 
reports.  
 
Additionally, each quarter grantees are required to submit reports on their progress toward 
measurable outcomes in the areas of public education, coalition building and policy advocacy. 
In Fiscal Year 2018, the local policy grantees accomplished the following:  
 

 Placed 375 pieces of earned and paid media;  

 Made 179 public presentations about tobacco’s harm, QUITPLAN Services and tobacco 
policies;  

 Participated in 157 community events;  

 Conducted 393 activities that reached out to elected officials; and  

 Passed 23 local policies that reduce exposure to secondhand smoke and decrease 
tobacco use.  

 
We will continue to track the progress of local policy grantees and report their outcomes 
annually.  
 
Dissemination  
ClearWay Minnesota Public Affairs staff actively disseminates research results, evaluation 
findings and other knowledge gained from our activities in publications and at conferences and 
meetings. For details, please see Research – Dissemination, pp. 36-46.  
 
 
  

http://r20.rs6.net/tn.jsp?f=001ZWf_LL0LKL0hTcY7cssRsDwU43n_uCidOirhILqZ5juk9GX5ChdH9KaqHNkFCb_uYyszoNqINUTmZmgj22OZQPFGYy5idiw9fjkQmV1ttSt1MzL71Crj4_njoi_K-O3l0jbIpXtHYgc3295AVlt6Nx-5CM_8yQ4VC8gkwe1gWaIX8MZBw0G9NtmvEKliQWPk-AmaexdWkhzpbZyjdo53Ne1rUTwQ2vNSXIfjnTxt4ixo8c81xxDMfEsrkuYXbWMpPU1um9wVWlJCrHDlZAhFYoHHSD4HFVMCItB9Z-KZ9kVrLSdQykxKEZDfqdzJmByRjP7EtTAsMIVif7PWD3W0JoPfcG8gLyTf2BqQzrNhEmq_2McZQv9VV698Jh7_lzD1pg9G0w9S8c0sca3FF99m1w==&c=iG0wm70Hu0f3IVYo00WxgmiYL0OvLsUC1pknLwF9F5aHv-BNwU_77Q==&ch=oD12irJbYryftxnMzxci__RnJNjtapsoEBcCNXWhahnBWT54bh93MA==
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D. COMMUNITY DEVELOPMENT 
 
During Fiscal Year 2018, ClearWay Minnesota engaged members of diverse communities in 
efforts to reduce the harm that commercial tobacco causes them. (Commercial tobacco refers 
to manufactured products such as cigarettes, not to the sacred and traditional use of tobacco 
by American Indians and other groups.) 
 
ClearWay Minnesota identifies as “priority populations” groups of people who: 
 

 Have higher prevalence of tobacco use;  

 Are disproportionately impacted by tobacco’s harm;  

 Are less likely to use tobacco cessation services; and/or 

 Are targeted by the tobacco industry. 
  
These populations include American Indians; Africans and African Americans; Chicanos/Latinos; 
Asians, Asian Americans and Pacific Islanders; Lesbian, Gay, Bisexual, Transgender and Queer 
(LGBTQ) communities; and other populations. 
 
ClearWay Minnesota supports community development through grants and planning grants, 
contracts, technical assistance and training to develop leadership in these populations. 
 
Community Development Grants 
 

       
 
Tribal Tobacco Education and Policy initiative (TTEP) 
 
Minnesota has very high smoking rates among American Indians at 59 percent (compared to 14 
percent of all Minnesota adults). Commercial tobacco abuse in American Indian Nations is a 
health crisis – five of the six leading causes of death among Native people are linked to 
commercial tobacco use. Tribal Nations in Minnesota share a past of attempted cultural 
genocide against them, and a present of restoring the strength of their cultural teachings, 
including the prominence of traditional tobacco as a sacred first medicine.  
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For 10 years, ClearWay Minnesota has supported Minnesota’s American Indian advocates in 
their work to advance commercial tobacco-free policies on tribal lands. In 2018, we completed 
our funding for a Tribal Tobacco Education and Policy (TTEP) initiative promoting American 
Indian health and advancing commercial tobacco-free tribal government policies in Minnesota 
by: 
 

 Restoring traditional and sacred tobacco use; 

 Addressing and reducing tobacco industry marketing and influence;  

 Creating formal and informal commercial tobacco-free policies and system changes; and  

 Creating businesses and casinos that are smoke-free. 
 
The TTEP-funded grants were awarded to Bois Forte Band of Chippewa, Fond du Lac Band of 
Lake Superior Chippewa, Mille Lacs Band of Ojibwe, Upper Sioux Community and the White 
Earth Nation. Each Nation developed strategies based on ClearWay Minnesota guidelines and 
the readiness of their unique environments, with a goal of preparing their communities to 
advance commercial tobacco-free tribal policies. Core elements across all grants included: 
 

 Building staff capacity, community support and resources for ongoing sustained efforts;  

 Restoring traditional/sacred tobacco traditions;  

 Addressing and reducing tobacco industry marketing and influence;  

 Creating formal and informal commercial tobacco-free policies and system changes; and  

 Making businesses and casinos in tribal communities smoke-free.  
 
The TTEP projects significantly contributed to protecting tribal communities and all 
Minnesotans from the harms of commercial tobacco use and secondhand smoke. Many 
significant policies have been passed on tribal lands that are the first of their kind in Minnesota 
and in the nation. TTEP has significantly contributed to evidence-based cultural approaches 
through its evaluation and journal publications. 
 
Notable activities and outcomes for each grantee for the past year included:  
 
Bois Forte Band of Chippewa 

 Created smoke-free spaces on the first floor of Fortune Bay Resort Casino; 

 Continued collaboration with local radio station (KBFT 89.9 FM – Bois Forte Tribal 
Community Radio) to educate about traditional tobacco;  

 Collaborated with multiple programs across the reservation to bring awareness about 
traditional tobacco and the harms of commercial tobacco abuse; and 

 Continued participation in cultural gatherings that educated about traditional tobacco. 
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Bois Forte signage at Fortune Bay Casino  

 
Fond du Lac Band of Lake Superior Chippewa  

 Made all Black Bear Casino offices smoke-free as of March of 2018; 

 Made their longstanding Cultural Immersion Camp smoke-free; 

 Partnered with the American Indian Community Housing Organization in Duluth to 
demonstrate traditional tobacco teachings and show a ClearWay Minnesota-produced 
documentary, Reclaiming Sacred Tobacco, during a mural unveiling; 

 Promoted the new American Indian Quitline (1-888-7AI-QUIT/ AIQUIT.COM) on their 
radio station (WGZS 89.1) (see Cessation – Cessation Services Contract – QUITPLAN® 
Services, pp. 18-20); and  

 Continued their partnership with the Minnesota Department of Health Statewide Health 
Improvement Partnership (SHIP) to show Reclaiming Sacred Tobacco and demonstrate 
how to harvest traditional tobacco from the red willow at multiple events across Fond 
du Lac. 
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Fond du Lac smoke-free signage for the Fond du Luth Casino 
 
Mille Lacs Band of Ojibwe 
 

 Increased the number of pow-wows with commercial tobacco-free spaces and 
traditional tobacco use;  

 In May 2018, added e-cigarettes to their smoke-free policy; 

 Collaborated with their pharmacy to use a new traditional tobacco logo and messaging 
on all pharmacy bags; 

 Created an Asemaa digital storytelling project that produced videos from different 
community members about their relationship with traditional tobacco; and  

 Participated in multiple events with Mille Lacs Band programs to promote traditional 
tobacco use. 

 
 

Traditional tobacco messaging on Mille Lacs pharmacy bags 
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Upper Sioux Community 

 Held a communitywide event on traditional tobacco with Chief Arvol Looking Horse, 
who is the keeper of the sacred White Buffalo Calf Pipe; 

 Implemented the Wata (canoe) program to begin harvesting traditional tobacco along 
waterways as a sustainability effort for their traditional lifeways for their community;  

 Promoted the new American Indian Quitline (1-888-7AI-QUIT/AIQUIT.COM); and 

 Collaborated with Lower Sioux Indian Community on traditional tobacco events. 
 

 
 

Wicozani Walk is one of the many events Upper Sioux collaborates on to teach about traditional tobacco 
 

White Earth Nation 

 Implemented a smoke-free apartment complex for Elders;  

 Passed a smoke-free foster care policy in November 2017;  

 Created smoke-free apartments in one of their tribal communities; and  

 Passed a resolution in June 2018 making all their hotels smoke-free. 
 

 
 

Traditional tobacco grown by White Earth Tobacco Coalition 
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Tribal Tobacco Education and Policy Initiative Policies passed (2014-2018) 
 

Tribe Policies Passed 

 
Bois Forte 

 Smoke-free tribal government vehicle/equipment (June 2014) 

 Pow-wow commercial tobacco smoke-free (June 2014) 

 One third of the casino first floor is now smoke-free (November 
2017) 
 

 
 
 
 

Mille Lacs 

 Smoke-free pow-wow arena (August 2015) 

 Smoke-free drum ceremonies (March 2016) 

 Smoking designated area at pow-wow (April 2017) 

 Traditional tobacco only at pow-wow (May 2017) 

 Traditional tobacco and designated smoking at pow-wow (August 
2017) 

 Health and Human Services smoke-free policy now includes e-
cigarettes (May 2018) 
 

 
 
 
 

White Earth 

 Smoke-free employee breakroom in casino (June 2014) 

 Residential treatment center smoke-free (January 2015) 

 All outdoor pow-wows will be smoke-free and focus on traditional 
tobacco (March 2015) 

 Smoke-free apartment complex for Elders (July 2017) 

 Smoke-free foster care (November 2017) 

 Smoke-free apartments in one of their tribal communities 
(December 2017) 

 All hotels will be designated smoke-free (June 2018) 
 

 
 
 
 
 

Fond du Lac 

 Smoke-free community center (Sawyer) (February 2015) 

 Reservation tribal buildings (February 2015) 

 Designated smoking-area at Veteran’s Pow-Wow (July 2015) 

 Fond du Luth Casino first floor smoke-free (August 2015) 

 MASH pow-wow only used traditional tobacco and had a 
designated smoking area (August 2015) 

 Smoke-free casino buffet and deli (May 2016) 

 Smoke-free foster care (May 2016) 

 Smoke-free casino pool atrium (January 2017) 

 All casino offices smoke-free (March 2018) 

 Culture Camp smoke-free (June 2018) 
 

 
 

Upper Sioux 

 Tobacco products removed from convenience store counter 
(February 2016) 

 New employees of Upper Sioux Community required to watch 
Reclaiming Sacred Tobacco documentary as part of employee 
orientation (July 2017) 
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Final meeting of TTEP grantees in Minneapolis 

 
Tribal technical assistance, training and mentorship 
In Fiscal Year 2018, ClearWay Minnesota continued to provide technical assistance, training and 
mentorship to Minnesota’s American Indian communities to support efforts to advance smoke-
free policies on tribal lands. ClearWay Minnesota also continued our partnership with the 
Minnesota Department of Health, the Statewide Health Improvement Partnership (SHIP) and 
Blue Cross and Blue Shield of Minnesota, all of which work to promote health in Indian Country. 
These partners have shared resources to accomplish trainings.  
 
Our contractor for mentorship is Lori New Breast. Ms. New Breast provides training support 
depending on needs of grantees. Our mentorship contractor is uniquely qualified for this work. 
This year, she traveled to Tribal Tobacco Education and Policy (TTEP) grantee sites to provide 
tailored consultation and mentorship on how to engage communities and develop leadership to 
advance smoke-free policies. Ms. New Breast presented at the National Native Health Research 
Training Initiative Conference on our TTEP work. (See Research – Dissemination – Presentations 
– National Native Health Research Training Initiative, p. 41.) She and Senior Community 
Development Manager CoCo Villaluz also collaborated to present at the Rocky Mountain Tribal 
Leaders Council in Billings, Montana, on the TTEP initiative. Ms. New Breast has also been active 
in our sustainability discussions with other funders, highlighting the TTEP mentorship initiative 
and its success. 
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TTEP Training/Mentorship Center for American Indian Resources (CAIR), Duluth 

 
Evaluation of the Tribal Tobacco Education and Policy initiative (TTEP) 

Scott Consulting has evaluated the TTEP projects since 2009, and was re-awarded the contract 
through a competitive process in 2014. The ongoing evaluation has informed TTEP grantees and 
ClearWay Minnesota on the initiative’s progress. While formal evaluation of the project 
concluded in Fiscal Year 2016, Scott Consulting has continued to work with ClearWay 
Minnesota staff to disseminate evaluation findings through publications and conference 
presentations. (See Research – Dissemination, pp. 36-46.)  
 
Tribal Tobacco Education and Policy (TTEP) partnerships 
Many components help make the TTEP initiative successful. Evaluation identifies the project’s 
strengths and challenges. (See Evaluation of the Tribal Tobacco Education and Policy Initiative 
[TTEP], above.) Training, technical assistance and mentorship build skills to accomplish policy 
goals. Tribal Tobacco Use Project (TTUP) studies provide data to expand knowledge and inform 
grantees’ work. Partnerships with the National Native Network (NNN), Indian Health Service 
(IHS), former Tribal Support Centers and the American Indian Cancer Foundation are building 
statewide and national initiatives to advance commercial tobacco-free policies on tribal lands.  
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Partnerships help make the Tribal Education and Policy (TTEP) initiative successful 
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In a Good Way: Indigenous Tobacco Control Practices 

In 2016, the truth initiative, Blue Cross 
and Blue Shield of Minnesota and 
ClearWay Minnesota jointly hosted a 
two-day meeting with the Centers for 
Disease Control and Prevention’s (CDC) 
formerly funded national Tribal Support 
Centers and ClearWay Minnesota’s 
Tribal Tobacco Education and Policy 
(TTEP) grant initiatives. The purpose of 
the meeting was to capture and 
document the tremendous and 
successful work undertaken to promote 
health in Indian Country. 
 
The CDC’s Tribal Support Centers were 
charged with advancing commercial 
tobacco control in tribal and American 
Indian/Alaska Native (AI/AN) 
communities across the country, and the 
TTEP initiative worked on advancing 
commercial tobacco-free policies on 
tribal lands in Minnesota. Both projects 
have worked to promote health in Indian 
Country for at least eight years, working 

to reduce the harm of commercial tobacco and restoring traditional tobacco practices. 
 
This report was completed in 2018, and captures stories that highlight tribally based strategies 
developed over nearly a decade in Indian Country. The report is important because there are 
limited “best practices,” specifically for commercial tobacco control programming and policy 
efforts in Indian Country. In public health we like to focus on evidenced-based practice, but we 
need to respect the Native tradition and knowledge of practice-based evidence—those are best 
practices for Indian Country. Documenting this work would advance the science of eliminating 
tobacco-related health disparities and add to the literature of best practices in public health. 
 
We believe that this report will be an asset to government, foundations and communities 
working to promote health in Indian Country. The report is being disseminated widely to public 
health agencies, organizations and foundations.  
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Honoring TTEP grantees 
At the end of Fiscal Year 2018, David Willoughby, ClearWay Minnesota’s CEO, and Community 
Development staff traveled to TTEP grantee sites to honor their tobacco work by presenting 
Nations with commemorative plaques. The TTEP projects were a reservation-driven initiative 
that accomplished many significant policies and environmental changes to reduce the harm of 
commercial tobacco. Nations were also successful in restoring traditional tobacco use, building 
capacity for this work and in contributing to public health best practices literature. 
 

 
Upper Sioux Community plaque presentation 
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White Earth Nation presentation 

 

 
Fond du Lac Band of Lake Superior Chippewa presentation 
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Bois Forte Band of Chippewa presentation 

 

 
Mille Lacs Band of Chippewa presentation 
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Leech Lake Tribal College presentation 

 

 
Leech Lake Band of Ojibwe presentation 
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Dialogues With National and Minnesota Tribal Leaders 
 

 
 
American Indian Nations are sovereign, and so 
Minnesota’s smoke-free law does not apply to 
reservation workplaces, including casinos. Since 
2013, we have supported The American Indian 
Cancer Foundation (AICAF) to do ongoing 
education about secondhand smoke in the 

context of American Indian workplaces, at regional and national meetings of organizations such 
as the National Indian Gaming Association, National Indian Health Board and National Congress 
of American Indians.  
 
Fiscal Year 2018 was the final year of funding this leadership initiative with the American Indian 
Cancer Foundation. In the past year, Kristine Rhodes, AICAF CEO, has brought the issue of the 
harms of secondhand smoke to the leadership of regional and national meetings such as the 
National Indian Gaming Association (NIGA), National Indian Health Board, National Council of 
American Indians and the CDC Tribal Advisory Committee. 
 

American Indian Cancer Foundation grantee Kristine Rhodes promotes smoke-free policies at a conference 
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This funding has also supported AICAF’s role as a leader in exploratory partnerships between 
AICAF and a variety of academic institutions (University of Minnesota, Masonic Cancer Center, 
Mayo Clinic and North Dakota State University). These partnerships are focused on American 
Indian tobacco research priorities and needs in Minnesota and across the upper Midwest. This 
has been a necessary step in the development and maintenance of relationships with tribal 
decision-makers. These interactions have resulted in ongoing opportunities and upcoming visits 
with tribal leadership with readiness to address specific tobacco and tobacco-related cancer 
issues. 
 
In order for change to occur with tribal tobacco control policies, it is necessary to develop and 
maintain trusted relationships and to have discussions with the decision makers about these 
issues and how they are key to the solution. These efforts complement and contribute to the 
tobacco control work that has been funded by ClearWay Minnesota in Indian Country and 
builds long-term sustainability as ClearWay Minnesota sunsets, which we expect to happen by 
2022 (subject to court approval). 
 
Collaboration With the Indian Health Service 
 

Collaborating with Indian Health Service and Building Sustainability 
On August 29 and 30 in Billings, Montana, a group of national advocates 
gathered to work on a traditional tobacco curriculum in collaboration 
with Indian Health Service’s (IHS) Health Promotion and Disease 
Prevention Program. Senior Community Development Manager CoCo 
Villaluz and ClearWay Mentorship Consultant Lori New Breast were 
invited to participate in this project because of their extensive 
knowledge and work that is grounded in the two tobacco ways 

(traditional tobacco use vs. commercial tobacco abuse). Other participants were from the CDC-
funded National Native Network, Indigenous Peoples Task Force and South Dakota. IHS will be 
working on this curriculum for the next year and will unveil it in Indian Country and nationally 
to continue to educate on traditional tobacco. The curriculum will include examples of policies, 
traditional tobacco teachings, facilitation techniques and much more.   

 
 
Participants from the IHS gathering: Lori New Breast, ClearWay MinnesotaSM Consultant, Josh Hudson, National 
Native Network, CoCo Villaluz, ClearWay Minnesota, and Suzanne Nash, Indigenous Peoples Task Force 
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Collaborations to Advance Work in Indian Country 
Since the TTEP initiative was launched, there was an intentional effort to collaborate with other 
funders who were interested in promoting health in Indian Country. Early in the TTEP initiative, 
ClearWay Minnesota organized a workgroup made up of the Minnesota Department of Health 
(MDH) and Blue Cross and Blue Shield of Minnesota. This workgroup strategized how to best 
support work in Indian Country and leveraged each other’s dollars and cultural knowledge to 
build on the strengths of tribal communities. By collaborating in this way, we were able to build 
culturally based training events and activities that otherwise would have been challenging to 
accomplish on our own.  
 
Currently, there is limited research to guide foundations on effective strategies for supporting 
work in American Indian communities, especially in reducing the disproportionate harm they 
experience attributable to commercial tobacco. The three partners, MDH, Blue Cross and 
ClearWay Minnesota, combined their knowledge and collaborate on a paper recently published 
in Foundation Review, “In a Good Way: Advancing Funder Collaborations to Promote Health in 
Indian Country.” This article has been distributed to all state health departments in the United 
States. 
 
Community Development Contracts 

Leadership and Advocacy Institute to Advance 
Minnesota’s Parity for Priority Populations 
(LAAMPP) 
 
Since 2005, the cornerstone of our work with 
diverse communities in Minnesota has been 
the Leadership and Advocacy Institute to 
Advance Minnesota’s Parity for Priority 
Populations (LAAMPP). LAAMPP builds 
advocacy and leadership skills for effective 
tobacco control among members of 
Minnesota’s African and African American; 
American Indian; Asian, Asian American and 
Pacific Islander; Chicano/Latino; and Lesbian, 
Gay, Bisexual, Transgender and Queer (LGBTQ) 
populations.  
 
Asian Pacific Partners for Empowerment, 
Advocacy and Leadership (APPEAL) was the 
contractor for the Leadership Institute, 
facilitating and organizing all three Institutes.  
Though the formal LAAMPP Institute ended in 

2014, ClearWay Minnesota continues to work with LAAMPP Alumni through quarterly meetings 
that provide further leadership learning opportunities to reduce commercial tobacco-related 
health disparities and move communities toward health equity. 
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LAAMPP Fellows quarterly meeting with Minneapolis City Council Member  
and former LAAMPP Coach Andrea Jenkins (seventh from right) 

 
LAAMPP Alumni Fellows continue to be involved in policy advocacy issues with ClearWay 
Minnesota and in various health equity projects in their communities. APPEAL continues to 
communicate with Fellows to provide further assistance and knowledge. Because of LAAMPP, 
Fellows have provided advice on working in priority populations to various state systems and 
have been hired to join various tobacco control projects in the state. 
 
 

 
 

LAAMPP Fellows quarterly meeting with Senator Bobby Jo Champion  
(second row, third from right) 
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Building Sustainability for Work in Indian Country 
 
As part of ClearWay Minnesota’s ongoing commitment to build sustainability for our work in 
Indian Country, in 2017 we began working with two national advocates, Lori New Breast and 
Laura Hamasaka, to develop a plan to do outreach to national funders/foundations. This project 
is designed to establish dialogues and educate funders/foundations about the need to support 
ongoing work to promote health in Indian Country.  
 

Dissemination 
ClearWay Minnesota Community Development staff actively disseminates research results, 
evaluation findings and other knowledge gained from our activities in publications and at 
conferences and meetings. (See Research – Dissemination, pp. 36-46.) 
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IV. COMMUNICATIONS AND OUTREACH 

 
Communications and outreach activities help ClearWay Minnesota to promote QUITPLAN 
Services, to motivate Minnesotans to attempt to quit using tobacco and to educate the public 
about the dangers of tobacco use. Within a social marketing framework that combines 
traditional marketing with the leading practices of the public health field, ClearWay Minnesota 
develops campaigns after extensive research and planning, using guidelines from the U.S. 
Centers for Disease Control and Prevention (CDC) and learning from the experiences of national 
and state partners. 
 
In addition to our advertising activities – such as paid advertising on television, Internet and 
radio, and in print media and out-of-home venues (bus sides and billboards, e.g.) – we also 
conduct outreach to raise awareness of our efforts with Minnesota community leaders and the 
general public. Our media work is developed with input from current and former tobacco users 
and from community members, using findings from surveys, focus groups and research studies. 
Our communications work also includes customized outreach to diverse communities. 
 
A. ADVERTISING 
 
In Fiscal Year 2018, ClearWay Minnesota completed an open review for marketing partners; the 
review panel unanimously decided to move forward with Haberman as our agency of record. 
Haberman began contract work in November as we transitioned from Clarity Coverdale Fury, 
ClearWay Minnesota’s previous agency. Through our work with both firms, ClearWay 
Minnesota employed mass-media strategies to educate the public about the harms of tobacco. 
This year’s advertising efforts included continued promotion of QUITPLAN Services and The 
QuitCash Challenge, in addition to supporting the launch of a new American Indian Quitline. We 
also continued our Stop the Start campaign, reminding Minnesotans that we can and should do 
more to prevent kids from becoming addicted to tobacco, and launched a new campaign called 
Big Tobacco Lied, which highlighted major cigarette companies’ court-ordered acknowledgment 
of what they knew and kept hidden from the public about the dangers of tobacco.  
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QUITPLAN® Services Campaign 
The QUITPLAN® Services advertising campaign focuses on the fact that 
most smokers know they should quit, increasing positive understanding 
and awareness of the nonjudgmental support available through 
QUITPLAN Services, ClearWay Minnesota’s free program that provides 
quitting support to Minnesota tobacco users. (See Program Grants and 
Program Contracts – Cessation – QUITPLAN® Services, pp. 18-25.) 
 
No Judgments. Just Help. campaign 
ClearWay Minnesota strategically sponsors programming that Minnesota 
smokers are most likely to see or hear. In Fiscal Year 2018, the 
QUITPLAN® Services media campaign used TV, radio, out-of-home, social 
and digital ads to reach tobacco users from around the state. Ads are 
targeted at populations known to have high tobacco prevalence rates, 
including low socioeconomic status communities and communities of 
color. 
 
The current campaign – No Judgments. Just Help. – continued throughout 
this fiscal year. Created by Clarity Coverdale Fury and further evolved by 
Haberman, the campaign reflects QUITPLAN Services’ aim to provide 
tobacco users with a hopeful, nonjudgmental approach to quitting, with 
few barriers.  
 

ClearWay Minnesota works to ensure that messages reach specific 
audiences including African American, Chicano/Latino, American Indian 
and LGBTQ (Lesbian, Gay, Bisexual, Transgender and Queer) communities. 
In many cases, this work supplements grantee efforts. While our mass-
media advertising reaches many of these target audiences, we also 
employ specific tactics including Spanish-language television and radio, 
community newspapers, billboard campaigns in Indian Country and 
sponsorship of community radio programs. 
 
In addition, ClearWay Minnesota created new QUITPLAN Services TV ads in Fiscal Year 2018 
featuring motivating stories from real Minnesotans who had used QUITPLAN to successfully 
quit smoking. The ads ran statewide and are featured on the QUITPLAN Services website. 
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QUITPLAN® Services ads feature real Minnesotans who have used the program 

 
The QuitCash ChallengeTM 
In Fiscal Year 2018, ClearWay Minnesota sponsored the tenth QuitCash Challenge,  
an annual quit-and-win contest that promotes QUITPLAN Services. Since the first contest in 
2008, thousands of Minnesotans from around the state have participated in The QuitCash 
Challenge as they sought to quit smoking. Additionally, the contest provides an opportunity to 
inform Minnesotans about the free help available to quit through QUITPLAN Services.  
This year, more than 4,000 Minnesotans from around the state registered for the contest and a 
chance to win the grand prize of $5,000. Nicole Morgan of Burnsville remained tobacco-free 
through the contest month of April 2018 and was randomly selected as the grand prize winner. 
After many years of smoking and several unsuccessful attempts to quit, Ms. Morgan took 
advantage of free nicotine patches from QUITPLAN Services to help her stay quit for good. 
 

 
 

Nicole Morgan with the grand prize check from QuitCash ChallengeTM 
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This year’s QuitCash Challenge continued to feature “Mini-Quit Mondays” each month leading 
up to the big month-long contest. The “mini-quits” are a series of contests aimed at preparing 
participants to quit for good by making temporary lifestyle changes around their tobacco use. 
Examples of mini-quit challenges included asking smokers to stop smoking in their vehicles or to 
make their homes smoke-free for a day, etc., breaking up their routine to help them prepare to 
quit. Participants in each mini-quit were eligible for a $100 gift card drawing to help motivate 
participation. 

“Mini-Quit Mondays” help smokers prepare for quit attempts 

 
QUITPLAN® Services at the Minnesota State Fair 

ClearWay Minnesota also continued 
our presence at the Minnesota State 
Fair. In Fiscal Year 2018, the 
QUITPLAN Services booth featured 
giveaways, lung-function testing for 
smokers, opportunities for quitters to 
celebrate their success and 
information on QUITPLAN Services. 
The booth also promoted the 
opportunity for quitters to win money 
through Mini-Quit Mondays and the 
QuitCash Challenge contest.   
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American Indian Quitline Launch 
In April 2018, a new phone coaching 
program from QUITPLAN Services was 
launched to provide free and specially 
designed support to help Minnesota’s 
American Indians quit commercial 
tobacco. The American Indian Quitline 
from QUITPLAN Services was 
developed with guidance from the 
community and features enhanced 
services and a team of specially trained 
coaches, including American Indian 
coaches. (See Program Grants and 
Contracts – Cessation – Cessation 
Services Contract – QUITPLAN® 
Services, pp. 18-20.) 
 
Despite the ongoing progress made in 
reducing Minnesota’s smoking rate to 
an all-time low, big disparities remain. 
According to the Tribal Tobacco Use 
Project (TTUP) survey, the rate of 
commercial tobacco use among the 
urban American Indian population in 
Minnesota is 59 percent. This compares 
to the smoking rate of 14 percent 
among all Minnesota adults. 

 
The new program includes the following specific tools to help participants quit: 
 

 Seven coaching calls to provide additional support  

 12-week regimen of nicotine replacement therapy (NRT) 

 A team of specially trained coaches, including American Indian phone coaches 
 
The American Indian Quitline is intended to provide culturally appropriate services for quitting 
commercial tobacco, while recognizing the unique role of sacred tobacco in American Indian 
communities. 
 
In addition to providing input on the development of the program, the American Indian 
community was an instrumental part of developing the outreach materials for the new quitline. 
An American Indian graphic designer and photographer were used to help create the brochure 
and marketing materials. The quit coach featured on the marketing pieces is an American 
Indian Quitline phone coach from Minnesota. 
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Stop the Start Campaign 
 
The Stop the Start ad campaign calls out the modern tobacco industry’s marketing to kids 
through flavored products, social media, coupons, concert promotions and other tactics aimed 
at attracting youth. TV spots aired statewide, along with other elements of the campaign, 
including print, radio, online and transit ads.  
 
The campaign directs viewers to an informational website, www.stopthestartmn.com, which 
provides facts about tobacco industry marketing tactics, and highlights areas where progress 
has been made and resources for people who want to get involved.   
 

 
 

The Stop the Start campaign shows the tobacco industry’s  
role in creating addiction and death 

 

Big Tobacco Lied Campaign 
 
In 2017, new ads exposing the lies tobacco companies told for decades began appearing on 
Minnesota television stations and in print media. Run by the cigarette companies themselves, 
the ads were the result of a civil court ruling that found they deceived the public about the 
health dangers of smoking, beginning in the 1950s. 
 
 
 
 

http://www.stopthestartmn.com/
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The court case began in 1999, when the U.S. Justice 
Department sued companies including Philip Morris 
(now Altria), R.J. Reynolds and Lorillard for violating 
the federal Racketeer Influenced and Corrupt 
Organizations (RICO) Act. U.S. District Judge Gladys 
Kessler ruled against the companies and ordered 
them to publicize “corrective statements” in 2006, 
but the industry spent 11 years pursuing appeals. In 
2017, the U.S. Supreme Court declined to hear the 
industry’s case, meaning the 2006 ruling would 
finally be enforced. 
 
The corrective statements, which were broadcast on 
limited television programs and published in one 
Minnesota newspaper, show that for decades the 
tobacco companies: 
 

 Hid what they knew about the devastating 
health harms of cigarette smoking and 
secondhand smoke exposure; 

 Lied about the addictive properties of 
nicotine; 

 Falsely claimed that filtered and “light” 
cigarettes were healthier than other kinds; 
and 

 Manipulated the product design of cigarettes to make them even more addictive. 
 
In addition to these points, Judge Kessler’s ruling noted other offenses committed by the 
industry, including the deliberate targeting of youth as “replacement smokers” to take the 
place of those who quit or died. 
 
The release of these ads was very limited, so ClearWay Minnesota and our coalition partners 
created our own ad campaign to help to spread the word to policymakers, opinion leaders and 
the public about the industry’s deceptions. Designed by advertising agency Haberman, Big 
Tobacco Lied “corrects the corrective statements,” highlighting information Big Tobacco left 
out.  
 
Evaluation 
 
ClearWay Minnesota rigorously evaluates our communications efforts to measure our progress 
and identify areas for improvement. This past year, our approach to evaluating media efforts 
was to use online market research surveys, focus groups, service volume tracking and vendor 
evaluations. These combined efforts allow us to determine the effectiveness of our campaigns, 
and strategically inform any changes we make to them throughout the year. Evaluation 

The Big Tobacco Lied campaign highlighted 
the deceptions of the tobacco industry 
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activities this year included focus group testing with millennials on policy priorities to protect 
youth from tobacco.  
 

 
 

Evaluation helps us understand the impact our ads are having on Minnesotans 

 
In addition to the above measurements, our contractors are evaluated each year using the 
following criteria. ClearWay Minnesota considers these criteria when renewing contracts or 
initiating new projects: 
 

 Return on investment: Meets marketing goals, helps to advance ClearWay Minnesota’s 
mission and vision, strives to exceed expectations, tenaciously stewards our budget, 
negotiates value-added or pro-bono placements and leverages communication efforts. 

 Timeliness: Meets or beats deadlines. 

 Counsel: Anticipates needs, demonstrates problem-solving ability and provides counsel. 

 Staff: Assigns appropriate staff and is professional when representing ClearWay 
Minnesota. 

 Organizational skills: Uses our time efficiently and communicates clearly. 

 Creativity: Consistently demonstrates outstanding creativity in work product. 

 Goals: Meets or exceeds process goals. 

 Budget: Completes duties as outlined in the contract within the specified budget. 
 
Dissemination 
 
ClearWay Minnesota Marketing and Communications staff actively disseminates research 
results, evaluation findings and other knowledge gained from our activities in publications and 
at conferences and meetings. (See Research – Dissemination, pp. 36-46.) 
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B. COMMUNITY OUTREACH 
 
Community outreach is an important way for ClearWay Minnesota to ensure that Minnesotans 
are aware of our activities, including QUITPLAN Services, programmatic work and educational 
campaigns. In addition to paid advertising, we reach Minnesotans through news outlets 
including print, television and online news outlets, online social media including Twitter and 
Facebook, emails to grassroots supporters and an e-newsletter. Regular contact with 
Minnesota individuals and communities is important so we can develop the most effective 
programs possible and remain accountable to the public. 
 
Media Analysis 
 
ClearWay Minnesota uses earned (i.e. non-paid) and digital media to reach key stakeholders 
and increase public support for our campaigns and brands. Tracking and analyzing media 
coverage is a measurable way to illustrate its value and contributions toward ClearWay 
Minnesota’s goals. Staff uses this information to evaluate methods and vendor contributions, 
and to adjust processes to help ClearWay Minnesota achieve the best possible outcomes. 
 
Media coverage is tracked and analyzed using database tools provided by CustomScoop. Digital 
and social media analysis is compiled using various quantitative tools, qualitative analysis and 
the institutional knowledge of ClearWay Minnesota staff.  
 
Performance for Fiscal Year 2018 was highly 
satisfactory, and an improvement on last 
year’s by most quantitative and qualitative 
measures. Coverage of tobacco-related 
issues by Minnesota media outlets 
increased enormously, and our social media 
saw remarkable growth across multiple 
brands. Coverage of ClearWay Minnesota’s 
key priorities increased in volume. Using a 
paid social media strategy resulted in huge 
increases for our presences on Twitter and 
Facebook, with Minnesotans for a Smoke-
Free Generation seeing overwhelming 
growth this year. The vast majority of 
coverage for our organization and issues 
was positive or balanced in tone. 
 

 
 

Social media helps us educate the public,  
policymakers and media 
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V. CONCLUSION 

In 1994, Minnesota Attorney General Skip Humphrey joined Blue Cross and Blue Shield of 
Minnesota to bring a lawsuit against the tobacco industry. The suit accused the industry of 
deceiving Minnesotans about the harmful nature of commercial tobacco products. 

The state’s case would uncover secret documents revealing how much the tobacco companies 
knew – and kept hidden – about the link between cigarettes and cancer, the addictiveness of 
nicotine, and other inherent dangers of smoking. 

In 1998, the industry settled, with the state receiving $6.1 billion in a standalone settlement 
and Blue Cross receiving $469 million. Later that year, the Ramsey County District Court 
approved the state’s plan to administer 3 percent ($202 million) of the settlement through a 
new nonprofit tobacco control organization: ClearWay Minnesota. 

Our first meeting was convened by two honorary co-chairs: Dr. David Kessler, a former FDA 
Commissioner who fought to advance tobacco regulation, and Dr. C. Everett Koop, who as 
Surgeon General became a household name for his fight against smoking. Together with 
Attorney General Humphrey, they established ClearWay Minnesota as an independent 
nonprofit whose funding would be reserved exclusively for tobacco cessation and prevention.  

ClearWay Minnesota’s mission is to enhance life for all Minnesotans by reducing tobacco use 
and exposure to secondhand smoke through research, action and collaboration. We are a life-
limited organization that we expect will end by 2022. We embrace our life-limited status, which 
has motivated us to find the most impactful solutions to reduce tobacco’s harm in our state. 
Legacy Goals around smoking prevalence, secondhand smoke exposure and advancing science 
are driving our work to achieve our mission by the time we close our doors.  

We will continue fighting to reduce tobacco’s harm as long as we are in operation. But our 
sunset is on the horizon. As we celebrate 20 years of accomplishments and progress, we 
recognize the harm of tobacco will still exist when we end . . . so the time is now for Minnesota 
to plan to address the continuing problems of smoking after we’ve closed our doors. 
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ClearWay MinnesotaSM

Charter of the Program Grants and Program Contracts Committee 

Board Approved January 15, 2014  
Reviewed and no changes recommended: November 2015 

Purpose: 

The Program Grants and Program Contracts Committee (“PGPCC”) shall assist the Board in 

fulfilling its oversight and fiduciary duties with respect to program grants and program contracts 

(“Program Grants and Contracts”) in excess of $75,0001.  

The primary function of the PGPCC is to provide oversight of the process and to recommend the 

funding of Program Grants and Contracts pursuant to which ClearWay Minnesota staff: 

 Solicits requests for applications for Program Grants and Contracts;

 Executes a process to review applications for Program Grants and Contracts; and

 Presents recommendations as to which applicant organizations should be awarded

Program Grants and Contracts.

Program Grants and Contracts are specific grants and contracts that the Research, Cessation, 

Community Development and Public Affairs departments of ClearWay Minnesota make to 

accomplish the strategic goals of the organization, consistent with the most current Strategic Plan 

approved by the Board of Directors. Program Grants and Contracts do not include contracts 

which support the administration of ClearWay Minnesota’s governance and business affairs or 

the Marketing and Communications Department, which are reviewed and recommended for 

funding by the Audit/Finance Committee.  

The PGPCC shall meet no fewer than two times per year, and as many additional times as the 

PGPCC Chair deems necessary to discharge its duties and responsibilities.    

Committee Structure: 

The PGPCC will be comprised of no more than seven members of the Board of Directors.  

Committee Members shall be appointed by the Board Chair, approved by the 

Executive/Governance Committee and ratified by the Board. The Board Chair shall appoint the 

PGPCC Chair. 

Authority: 

Provide oversight to ClearWay Minnesota staff in connection with the process for soliciting, 

reviewing and recommending for approval applications for Program Grants and Contracts. (See 

Attachment A for an annotated flowchart of the Program Grants and Contracts Competitive 

Review Process.) 

1. Meet with staff to review proposed funding priorities and make final recommendations on

1 See ClearWay Minnesota’s Policies, Procedures and Guidelines Manual. 



funding priorities to the Board. 

2. Exercise oversight to ensure that the grant and contract process established and managed by

the staff meets rigorous review processes consistent with ClearWay Minnesota’s policies and

procedures.

a. A member of the PGPCC may be designated to annually observe a review-panel

meeting to assure the integrity of the review-panel process.

b. The Chair or any member of the PGPCC may review documents that include the date

and title of all grant and contract review panels listed by fiscal year, a list of staff

present for all reviews conducted and documentation from the review members,

facilitator or chair that the summaries produced by staff are a fair and accurate

representation of the review-panel recommendations. These documents also include a

list of all individuals who served as reviewers (both external and staff) by fiscal year,

along with their curriculum vitae (for external reviewers only) and signed conflict of

interest forms.

3. Discuss and recommend funding for applicants to the Board based on the recommendation of

the review panels and financial due diligence reports from ClearWay Minnesota staff.

4. Review staff reports regarding progress of funded recipients with respect to their achieved

outcomes and/or performance of responsibilities. Report findings of progress to the Board or

the Executive/Governance Committee, as appropriate.

a. The PGPCC may request from the Chief Executive Officer or his or her designee,

advice and information concerning the performance of grantees and contractors.

5. Annually review the charter of the PGPCC and make recommendations to the Board

regarding desired changes.

The PGPCC’s authority shall not include routine programmatic monitoring or involvement with 

programmatic activities of ClearWay Minnesota grantees or contractors, participation in the 

review-panel process, or interacting with applicants with respect to their application, grant or 

contract before, during or after the application review and funding process. 

The PGPCC Members will treat all information regarding funding priorities, the funding process 

and funding decisions as confidential and may not disclose, use or discuss confidential 

application materials except in the context of fulfilling committee obligations.  



ATTACHMENT A 

Program Grant and Contract Competitive Review Process 

Step 1: Based on the Strategic Plan, and approved budgets, a funding announcement is 

developed.  

Step 2: The Funding announcement is released to potential applicants based on eligibility 

requirements. 

Step 3: Letters of Intent are due from potential applicants; staff invite full applications from 

those that meet qualifying criteria (this step is optional). 

Step 4: Applicants submit full proposals. 

Step 5: Review panel(s) meets. May include both external reviewers and ClearWay Minnesota 

staff. 

Step 6. Staff present review-panel funding recommendations to the PGPCC for action. 

Step 7. Full Board makes final funding decisions. 

Note that grants and contracts often have a multilayered review process that could include 

multiple review panels, a revise and resubmit process, site visits and/or request for additional 

information before a recommendation is made to the PGPCC. 
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ClearWay Minnesota SM 

Restated Policy Concerning Conflicts of Interest 

Approved by the ClearWay Minnesota Board of Directors September 19, 2012 

Approved by the Ramsey County District Court May 14, 2013 

I. Introduction 

The Board of Directors of ClearWay MinnesotaSM is committed to governing the organization in a 

manner that takes appropriate care to identify, minimize the impact of and, where possible, eliminate 

actual, possible or perceived conflicts of interest. This policy is intended to assist ClearWay Minnesota 

Board Members and employees in identifying actual conflicts of interest and situations in which there 

might be a conflict or the appearance of a conflict even if no actual conflict exists. This document also 

describes the procedures that the Board has established for disclosing and resolving conflict situations 

that arise.  

Every Board Member and employee is responsible for knowing and following this policy. Board 

Members and employees receive regular training in how to follow and apply this policy. Each year, 

every Board Member and employee reviews a list of current ClearWay Minnesota grantees and 

contractors and discloses any relationships with organizations that have grants or contracts with 

ClearWay Minnesota before submitting a mandatory certificate of compliance with this policy. 

ClearWay Minnesota informs its vendors and grantees of this policy and its application. 

II. Definitions

1) A ClearWay Minnesota Board Member or employee is “affiliated” with an organization (and

has an “affiliation” with an organization) if he or she or a family member is an officer of, director 

of, employed by, an independent contractor for, receiving proceeds from a ClearWay Minnesota 

grant or contract, or has a financial interest in the organization.   

2) A “Board Member” is a person who is on the ClearWay Minnesota Board. A Board Member

may be appointed or elected. 

3) “Family members” of a person are the person’s spouse or domestic partner, parents,

stepparents, siblings, children, stepchildren, and spouses or domestic partners of the person’s 

children and stepchildren. 

4) “Relatives” of a person are the person’s aunts and uncles.

5) A person has a “financial interest” if the person has, directly or indirectly, through

governance, business or investment: 

a) An existing, foreseeable or recent (within the past year) ownership interest of more

than 2 percent in any entity with which ClearWay Minnesota has, or is negotiating, a 

grant, contract or other arrangement; or 

b) An existing, foreseeable or recent (within the past year) compensation arrangement
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with ClearWay Minnesota or with any entity or person with which ClearWay Minnesota 

has, or is negotiating, a grant, contract or other arrangement. 

III. Actual Conflict of Interest

To ensure that the decisions of the ClearWay Minnesota Board and employees are objective and 

independent, the Board prohibits giving contracts and grants to Board Members or ClearWay Minnesota 

employees, or the family members of either. If a Board Member or employee is affiliated with an 

organization with which ClearWay Minnesota is considering a grant or contract, the person may have 

an actual conflict of interest. The Board has created the following rules and procedures for such 

situations. 

1) Absolute Prohibition on Contracts and Grants with Board Members, Employees or

Their Family Members. ClearWay Minnesota will not give grants to, or enter into contracts 

with, a ClearWay Minnesota Board Member or ClearWay Minnesota employees (except for 

employment contracts) or the family members of either while the person is serving ClearWay 

Minnesota and for one year after the person ceases to be a Board Member or employee of 

ClearWay Minnesota. 

2) Contracts with or Grants to Organizations Affiliated with Board Members. ClearWay

Minnesota will not give grants to, or enter into contracts with, organizations with which a Board 

Member is affiliated at the time of his or her election or appointment to the ClearWay Minnesota 

Board or at any time during his or her service as a Board Member unless: 

a) The Board Member promptly resigns from the affiliated organization and for one year

thereafter does not participate in discussions or decisions by ClearWay Minnesota about 

awarding or managing grants and contracts with the affiliated organization; or 

b) The Board Member promptly resigns from the ClearWay Minnesota Board; ClearWay

Minnesota sends the affiliated organization a certification form; and within 30 days, that 

organization returns the form verifying that the person will not, for one year following 

his or her resignation, participate in discussions or decisions of the organization regarding 

seeking or fulfilling grants or contracts with ClearWay Minnesota. 

3) Contracts with or Grants to Organizations Affiliated with Family Members or Relatives

of Board Members. If a family member or relative of a Board Member is, or becomes, affiliated 

with an organization that has a grant or contract with ClearWay Minnesota, that organization 

must: 

a) Certify in writing to ClearWay Minnesota that the family member or relative will not

solicit, supervise, manage, administer or have a financial interest in the ClearWay 

Minnesota grant or contract for the duration of that grant or contract;  

b) Submit the certification within 30 days after the disclosure of the relationship to the

affiliated organization or a written request from ClearWay Minnesota; and 

c) Promptly update the certification if the status of the family member or relative changes.
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4) Contracts with or Grants to Organizations Affiliated with Employees. ClearWay

Minnesota will not give grants to, or enter into contracts with, organizations with which a 

ClearWay Minnesota employee is affiliated unless: 

a) The employee promptly resigns from the affiliated organization and for one year

thereafter does not participate in discussions or decisions by ClearWay Minnesota about 

awarding or managing grants and contracts with the affiliated organization; or 

b) The employee promptly resigns from ClearWay Minnesota; ClearWay Minnesota

sends the affiliated organization a certification form; and within 30 days, that organization 

returns the form verifying that the person will not, for one year following his or her 

resignation, participate in discussions or decisions of the organization regarding seeking 

or fulfilling grants or contracts with ClearWay Minnesota. 

5) Contracts with or Grants to Organizations Affiliated with Family Members or Relatives

of Employees. If a family member or relative of a ClearWay Minnesota employee is, or becomes, 

affiliated with an organization that has a grant or contract with ClearWay Minnesota, that 

organization must: 

a) Certify in writing to ClearWay Minnesota that the family member or relative will not

solicit, supervise, manage, administer or have a financial interest in the ClearWay 

Minnesota grant or contract for the duration of that grant or contract; 

b) Submit the certification within 30 days after disclosure of the relationship to the

affiliated organization or a written request from ClearWay Minnesota; and 

c) Promptly update the certification if the status of the family member or relative changes.

IV. Procedure for Disclosing an Actual Conflict of Interest

1) ClearWay Minnesota Board Members and Chief Executive Officer (CEO). Every Board

Member and the CEO is responsible for disclosing any conflict as described in Section III to

the Chair of ClearWay Minnesota’s Board (Board Chair) or, if the Board Chair has the

conflict, to the Vice Chair of the Board as soon as he or she discovers the conflict. If any

action has been taken before the disclosure, the process outlined in Section VII.1.b will be

followed.

2) ClearWay Minnesota Employees. Every employee is responsible for disclosing any conflict

as described in Section III to the CEO as soon as he or she discovers the conflict. If any action

has been taken before the disclosure, the process outlined in Section VII.2.b will be followed.

V. Possible Conflict of Interest 

Depending on the specific circumstances, a ClearWay Minnesota Board Member or employee could 

have a conflict in the following situations. (Examples are provided for illustrative purposes only and are 

not intended to be all-inclusive.) To ensure that the decisions of the ClearWay Minnesota Board and 
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employees are objective and independent, the Executive/Governance Committee of the ClearWay 

Minnesota Board will determine whether an actual conflict of interest exists in these and similar 

situations following the process detailed in Section VII. The Executive/Governance Committee also may 

delegate the resolution of a possible conflict issue to another Board committee.  

1) There is a proposed action involving ClearWay Minnesota in which a family member or

relative of a ClearWay Minnesota Board Member or employee has a financial interest; or 

2) A person or an organization involved in decisions regarding the performance or supervision

of a ClearWay Minnesota grant or contract has a personal, social or business relationship with a 

ClearWay Minnesota Board Member, employee, or a family member of either; or 

3) A family member or relative of a ClearWay Minnesota Board Member or employee is

affiliated with an organization that has a grant or contract with ClearWay Minnesota. 

VI. Appearance of Conflict (Perceived Conflict)

A perception that the ClearWay Minnesota Board or employees are not making a fair, objective and 

independent decision may be created by circumstances that fall outside of the definition of an actual 

conflict of interest. The following examples (provided for illustrative purposes only and not intended to 

be all-inclusive) demonstrate when the interests or concerns of Board Members or employees, or their 

relationships with family members, relatives, or other persons or entities, could be seen as affecting the 

decisions of ClearWay Minnesota. To protect the integrity and reputation of ClearWay Minnesota, the 

Executive/Governance Committee will determine how a perceived conflict of interest will be handled in 

these and similar situations following the process detailed in Section VII. The Executive/Governance 

Committee also may delegate the resolution of a perceived conflict issue to another Board committee. 

1) ClearWay Minnesota considers a grant to an organization, and a ClearWay Minnesota Board

Member was previously on the board of that organization.

2) An appointed Board Member’s allegiance, or perceived allegiance, to his or her appointing

authority is perceived as influencing his or her objectivity on an issue before the ClearWay

Minnesota Board.

3) A ClearWay Minnesota employee or his or her spouse has a close friend (not a family member

or relative) who has a financial interest in a ClearWay Minnesota vendor or grantee.

VII. Procedures for Disclosing, Assessing and Addressing a Possible or Perceived Conflict or

an Actual Conflict Disclosed after Action has been Taken

1) For ClearWay Minnesota Board Members and the Chief Executive Officer

Every Board Member and the CEO must disclose to the Board Chair the relevant facts of any 

proposed action involving ClearWay Minnesota in which he or she has a possible or perceived 

conflict as soon as it is discovered. If the Board Chair has a possible or perceived conflict, he or 

she must disclose to the Vice Chair the relevant facts of the possible or perceived conflict. 
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Every Board Member and the CEO must notify the Board Chair (or the Vice Chair if the matter 

involves the Chair) if he or she thinks there is a conflict of interest with another Board Member 

or the CEO on a particular action. 

a) If the disclosure is made before the Board or a Board committee considers the

action

i. The Executive/Governance Committee will review the possible or perceived

conflict and decide by majority vote if the person has a conflict. The person

may be present at the Executive/Governance Committee meeting and, if the

person is a member of the committee, he or she may be counted toward a

quorum. The Executive/Governance Committee may ask the person for

relevant information about the situation but the person will not participate in

the discussion or voting.

ii. If the committee decides that the Board Member or CEO does not have a

conflict, he or she may participate in the consideration of the proposed action.

If the committee decides that the Board Member or CEO does have a conflict,

he or she will not participate in the consideration of the proposed action.

iii. The Board Member or CEO may appeal the Executive/Governance

Committee’s decision to the ClearWay Minnesota Board. The Board will

decide the issue without the participation of the person whose conflict is in

question.

b) If the disclosure is made after the Board or a Board committee considers the

action 

i. If a possible or perceived conflict is not discovered before the Board or Board

committee decides on the action, the Board Member or the CEO must disclose

the possible or perceived conflict to the Board Chair (or the Vice Chair, if the

Board Chair has the possible or perceived conflict) as soon as it is discovered.

ii. The Executive/Governance Committee will follow the process outlined in the

VII.1.a to determine whether there is a conflict and, if so, what remedial action

should be taken. The Board Member or CEO may appeal both the decision as

to whether there is a conflict and the remedy to the Board.

2) For a ClearWay Minnesota Employee

Every ClearWay Minnesota employee must disclose to the CEO the relevant facts of any 

proposed ClearWay Minnesota action in which the employee has a possible or perceived conflict 

as soon as it is discovered. Every employee also must notify the CEO or the Board Chair (if the 

matter involves the CEO) if he or she thinks there is a conflict of interest with another employee 

on a particular action. 
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a) If the disclosure is made before the Board considers the action

i. The CEO will review the possible or perceived conflict and decide if the

employee has a conflict. In the case of an employee who reports directly to

the CEO, the CEO will advise the Board Chair of the decision about the

existence of a conflict, and the Board Chair will obtain the

Executive/Governance Committee’s confirmation of the proposed decision

before finalizing it.

ii. If the employee has a conflict, he or she will not participate in the deliberation

or decision by ClearWay Minnesota regarding the action unless the Board

Chair or the CEO asks him or her to provide information.

iii. The employee may appeal the conflict decision to the ClearWay Minnesota

Board, which will decide the issue.

b) If the disclosure is made after the Board considers the action

i. If a possible or perceived conflict is not discovered before the Board or a

Board committee decides on the action, the employee must disclose the

possible or perceived conflict to the CEO as soon as it is discovered.

ii. The CEO will review the possible or perceived conflict and decide if the

employee has a conflict. If the employee has a conflict, the CEO will

determine whether any remedial action will be taken.

iii. In the case of an employee who reports directly to the CEO, the CEO will

advise the Board Chair of the decision about the existence of a conflict and

any necessary remedial action, and the Board Chair will obtain the

Executive/Governance Committee’s confirmation of the proposed decision

before finalizing it.

iv. If the Board Chair or the CEO decides that the questions of a conflict or

remedial action should be referred to the Board or the Executive/Governance

Committee, the procedure described in Section VII.1.a will be followed.

v. The employee may appeal the conflict decision to the ClearWay Minnesota

Board, which will decide the issue.

VIII. Records

Appropriate records will be kept to document the handling and resolution of all matters involving 

conflicts. 

IX. Policy Enforcement; Education and Training

The Executive/Governance Committee will consider and determine the enforcement of this policy, as 
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well as the education of ClearWay Minnesota Board Members and employees about this policy. 

X. Gifts 

No ClearWay Minnesota Board Member or employee may receive a gift, including tickets to sporting or 

cultural events, from any third party in connection with their service to ClearWay Minnesota if the value 

of such gift is greater than $5.00. ClearWay Minnesota employees must report any gifts they receive to 

their supervisor. Gifts from prospective grantees or vendors will not be accepted. 

Gifts of food or flowers with a value greater than $5.00 will be placed in a common area of the office 

and shared with all employees and visitors. The aggregate value of the food or flowers cannot be greater 

than $100.00. Any gift may be returned; gifts worth more than $100 must be returned. 

ClearWay Minnesota employees may consume food or beverages provided by partners, vendors or 

grantees while attending events or meetings as part of conducting ClearWay Minnesota business. 

Employees do not have to pay the host organization for food or beverages consumed at such events or 

meetings. Employees are not required to report meals consumed while conducting ClearWay Minnesota 

business unless they are seeking reimbursement. 

XI. Consultant Fees, Honoraria

All ClearWay Minnesota employees and Board Members are encouraged to participate in community 

and professional activities. If the activities are part of their ClearWay Minnesota duties and 

responsibilities, any payment received must be turned over to ClearWay Minnesota. This includes any 

fees derived from ClearWay Minnesota reports, activities, events, speaking engagements or honoraria 

while employed by ClearWay Minnesota or while serving on the ClearWay Minnesota Board.  

XII. Loans

ClearWay Minnesota will not loan money or property to, or guarantee the obligations of, any person. 



AMENDED AND RESTATED BYLAWS 

of  

CLEARWAY MINNESOTASM  

Effective July17, 2013 

ARTICLE VI 

CONFLICT OF INTEREST; ACCEPTANCE OF GIFTS 

Conflicts of interest, including policies relating to loans and gifts, are governed by ClearWay 

Minnesota’s Restated Conflict of Interest Policy, adopted by ClearWay Minnesota’s Board of 

Directors September 19, 2012. 

Enforcement of the Conflict of Interest Policy shall be considered and determined by the 

Executive/Governance Committee of the ClearWay Minnesota Board. Any final decision relating 

to any conflict of interest matter involving ClearWay Minnesota shall be made by the ClearWay 

Minnesota Board on the recommendation of the Executive/Governance Committee, or a 

committee designated by the Executive/Governance Committee, of the ClearWay Minnesota 

Board. 
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ClearWay MinnesotaSM is an independent nonprofit 

organization that enhances life for all Minnesotans by 

reducing tobacco use and exposure to secondhand smoke.  

In 1998, we were entrusted with $202 million of the settlement 

Minnesota received from tobacco companies over a period 

of 25 years. We are working to change Minnesota in ways 

that have lasting, tangible impact on the lives and health of 

Minnesotans by 2023, the end of our lifespan.

Recognizing that we would cease to exist in 2023, 

ClearWay Minnesota created a Legacy Framework, a 

tool that set long-term goals that would help us fulfill 

our mission. This Strategic Plan combines our Legacy 

Framework with our four Strategic Priorities and  

identifies outcomes for the next five years — the final 

phase of ClearWay Minnesota’s existence. 

The 2018-2022 Plan contains:

Our VISION 

(ClearWay Minnesota’s aspirational intent)

Our MISSION STATEMENT 

(our core purpose and whom we serve)

Our LEGACY GOALS 

(long-term goals to achieve our mission)

Our STRATEGIC PRIORITIES 

(our most important areas of focus)

Our OUTCOMES

(outcomes that support our priorities)

All components of this plan were constructed with 

great care, drawing on the collective expertise of many 

partners, consultants, staff and Board Members. We took 

into account tobacco control best and promising practices, 

the counsel of state and national tobacco control experts, 

information gathered from other life-limited organizations 

and the most recent and relevant scientific literature. 

Combined, the components of this Strategic Plan define 

what we will work toward (with the help of partner 

organizations) during the final years of our remaining 

lifetime. Progress in fulfilling this plan and advancing 

toward our Legacy Goals will be monitored annually, 

allowing for flexibility and adjustments in our approach 

within the boundaries of our limited life. In our final years, 

ClearWay Minnesota will sustain the impact of our work 

through the continued reduction of commercial tobacco 

use, secondhand smoke exposure, and the death and 

disease caused by smoking. We will embrace bold, cutting-

edge strategies, balancing them with proven, evidence-

based initiatives.

Unless otherwise indicated, tobacco in this document 

refers specifically to the use of commercial tobacco products 

such as cigarettes, and not to the sacred and traditional use 

of tobacco by American Indians and other groups.

OUR FIVE-YEAR STRATEGIC PLAN



OUR VISION 
(ClearWay Minnesota’s aspirational intent)

Eliminate the harm tobacco causes the people of Minnesota.

MISSION STATEMENT 
(our core purpose and whom we serve)

The mission of ClearWay Minnesota is to enhance life for all Minnesotans by reducing tobacco use and 
exposure to secondhand smoke through research, action and collaboration.

LEGACY GOALS 
(long-term goals to achieve our mission)

› By 2023, reduce the prevalence of smoking among adult Minnesotans to less than 9 percent.

› By 2023, reduce secondhand smoke exposure among nonsmoking Minnesotans to less than 5 percent.

› By 2023, advance the science of eliminating tobacco-related health disparities.

STRATEGIC PRIORITIES & OUTCOMES 
(our most important areas of focus)

These priorities, as well as the outcomes that support them, are implemented through our annual workplans 
and budgets.

Policy 

Support policies that reduce smoking and exposure to 
secondhand smoke.

Outcome One: Advance policies that reduce smoking, 

especially by youth and other populations most harmed 

by smoking. 

Outcome Two: Advance commercial tobacco-

free policies on tribal lands.

Outcome Three: Advance policies to 

increase access to comprehensive 

tobacco dependence treatment, 

especially among the populations 

most harmed by smoking. 

Quitting 

Support Minnesotans in quitting smoking.

Outcome One: Make addressing tobacco use standard 

practice in health care.

Outcome Two: Increase use of cessation services and quit 

attempts by Minnesota smokers, in both the general 

population and those populations most 

harmed by smoking.

Outcome 3: Advance knowledge 

about effective cessation for the 

populations most harmed by smoking.

Environment 

Create an environment that supports a 
commercial tobacco-free future for Minnesotans.

Outcome One: Influence public attitudes and behaviors 

to make smoking and exposure to secondhand smoke 

less acceptable among all Minnesotans.

Outcome Two: Create an environment that provides more 

opportunity, support and motivation for people to quit 

smoking. 

Planning 

Plan for ClearWay Minnesota’s limited life. 

Outcome One: Advance knowledge and build capacity 

that reduces disparities and increases health equity as 

they relate to smoking.

Outcome Two: Increase public and private resources 

dedicated to reducing the harm of smoking in 

Minnesota.

Outcome Three: With strategic partners, transfer 

knowledge and plan the future of tobacco control 

efforts that will lead to the end of smoking in Minnesota.

Outcome Four: Plan the successful end to ClearWay 

Minnesota’s operations.

ACHIEVING OUR 

LEGACY GOALS 

AND FULFILLING 

OUR MISSION



ClearWay Minnesota’s work is founded in evidence-based 

research, and we value evaluation as an important aid 

in accomplishing our desired legacy. Evaluation informs 

strategic planning and helps us improve our programs, 

contributes to the knowledge base around tobacco use, 

and provides accountability and transparency for the 

organization.

Evaluation of our Legacy Goals tracks progress toward 

long-term impacts. Progress is reported to the Board of 

Directors regularly to inform decision-making, planning, 

budgeting and the development of staff workplans. The 

following measures are used to evaluate progress made 

toward our Legacy Goals:

Goal One (smoking prevalence)

› Data from the Minnesota Adult Tobacco Survey (MATS)

are used to measure the smoking rate among adult 

Minnesotans.

Goal Two (secondhand smoke exposure)

› Data from the Minnesota Adult Tobacco Survey (MATS)

are used to measure rates of secondhand smoke 

exposure among adult nonsmokers in homes, cars and 

other locations.

› Data from the Minnesota Youth Tobacco Survey are

used to measure secondhand smoke exposure among 

nonsmoking middle-school and high-school students.

ClearWay Minnesota strives to excel through our last day 

of operation and all our activities are consistent with 

court-authorized guiding documents. Our time and energy 

are invested in activities that have the highest value, 

Our planning, including our Strategic Plan, our 

annual workplans and other programmatic, financial, 

administrative and governance planning that will occur 

in light of our limited life, are all designed to support the 

achievement of our long-term Legacy Goals.

Our long-term financial planning includes creating annual 

financial/investment models, long-term budget plans 

aligned with our programs and annual budgets. This work 

is complemented by the risk-assessment and investment 

oversight activities of the Board of Directors, the Audit/

Finance Committee and senior staff. Forecasting will reduce 

Our Legacy Goals and Strategic Priorities define what 

ClearWay Minnesota will work toward during our remaining 

lifetime. Although the programs and policies implemented 

during our life will have lasting impact, the problem 

of smoking’s harm in Minnesota will persist after our 

organizational end of life. To ensure our legacy’s impact is 

truly felt beyond the close of our doors, we are partnering 

with other organizations and individuals to share 

LEGACY EVALUATION

OUR FOUNDATION

LONG-TERM PLANNING

OUR LEGACY

Goal Three (eliminating tobacco-related health disparities)

Eliminating tobacco-related health disparities across 

the diverse populations of Minnesota will require better 

understanding and measurement of trends among 

groups disproportionately harmed by smoking. Focusing 

on advancing science in this area will directly inform 

and advance disparity reduction work, and will help to 

close disparities gaps both now and in the future. 

› Data from the Minnesota Adult Tobacco Survey

(MATS), the Behavioral Risk Factor Surveillance 

System (BRFSS) and the Tribal Tobacco Use Project 

(TTUP) are used to establish trends and develop 

models for projecting future reductions for smoking 

prevalence and secondhand smoke exposure rate 

reductions among specific populations, including 

Minnesotans of low socioeconomic status (SES) and 

American Indians in Minnesota. 

› Data are used to identify interventions that are

effective at reducing rates in these populations.

› We will disseminate findings, so that the knowledge

we create may continue to be used by others to 

reduce disparities in the longer term.

portfolio assets over our remaining life to zero dollars 

by June of 2023 or before. Forecast summaries will be 

updated annually based on actual investment performance, 

asset drawdown and revised expected returns.

Administrative planning will ensure that ClearWay 

Minnesota has organizational resources sufficient to carry 

out our changing work and bring the organization to an 

orderly close. And governance planning will maintain and 

improve our Board’s ability to provide effective leadership 

and oversight as we approach our end of life.

Values

› Commitment to Excellence: Vigorously pursue the best

possible outcome in all areas of our work.

› Knowledge-Based Innovation: Design and put into

practice the most effective plan of action, basing our 

priorities on the most relevant and current evidence 

and knowledge.

knowledge and to influence ongoing, sustainable tobacco 

control work. Our efforts now are creating momentum that 

will empower these others to make additional, meaningful 

strides after we’ve gone. The realization of our mission 

and goals, the longest-term impacts our work will have on 

the health of Minnesotans, and the future work of others, 

together will equal our true legacy. 

› Integrity, Honesty and Accountability: Remain

consistently loyal to our public mandate, maintain the 

highest ethical standards and operate with openness 

and transparency.

› Safe and Respectful Environment: Provide a safe

haven for diverse opinions and show equal respect for 

all Minnesotans’ views. 

deliver that value within the shortest timeframe and have 

enduring impact. We remain committed to innovation and 

flexibility in pursuit of our goals. Our values shape our 

culture and the environment in which we conduct our work. 



OUR LEGACY
Our Legacy Goals and Strategic Priorities define what ClearWay Minnesota will work 

toward during our remaining lifetime. Although the programs and policies implemented 

during our life will have lasting impact, the problem of smoking’s harm in Minnesota 

will persist after our organizational end of life. To ensure our legacy’s impact is truly 

felt beyond the close of our doors, we are partnering with other organizations and 

individuals to share knowledge and to influence ongoing, sustainable tobacco control 

work. Our efforts now are creating momentum that will empower these others to make 

additional, meaningful strides after we’ve gone. The realization of our mission and goals, 

the longest-term impacts our work will have on the health of Minnesotans, and the 

future work of others, together will equal our true legacy.
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CLEARWAY MINNESOTA 

RETENTION/SEVERANCE PAY PLAN 

EFFECTIVE DATE:  September 20, 2017 



I. Introduction 

This document is the ClearWay Minnesota Retention/Severance Pay Plan (the “Plan”).  The 

purpose of a severance package is to help ease the financial burden resulting from the loss of 

employment due to involuntary termination of employment due to workforce reduction or 

restructuring resulting from ClearWay Minnesota’s life-limited status.   

II. Eligibility for Severance Package

Severance pay, and COBRA premiums payment (collectively, a “Severance Package”) will be 

offered to eligible employees when the loss of employment on or after the Effective Date is due to 

an involuntary termination of employment by ClearWay Minnesota due to workforce reduction or 

restructuring resulting from ClearWay Minnesota’s life-limited status as determined by ClearWay 

Minnesota, pursuant to the terms and conditions of this Plan.     

III. Plan Definitions

A. Workforce Reduction or Restructuring.  A workforce reduction or restructuring 

occurs when ClearWay Minnesota eliminates or changes a position due to ClearWay Minnesota’s 

life-limited status that in turn results in termination of the employee holding that position.  A 

“workforce reduction or restructuring” does not include termination of an employee for 

unsatisfactory work performance or conduct, poor attendance, resignation by the employee, or any 

other action on the part of the employee or ClearWay Minnesota. 

B. Eligible Employees.  All employees who, as of the termination date selected by 

ClearWay Minnesota, (1) have been employed by ClearWay Minnesota for at least twelve (12) 

months (based on the most recent date of hire) (the rounding practice noted below shall not apply 

to this eligibility criteria) and (2) either (i) hold a position scheduled to work .5 FTE (full time 

equivalent) or more or (ii) have held a position scheduled to work .5 FTE or more in the twenty-

four (24) month period immediately prior to the termination date but such position was reduced 

below a .5 FTE schedule by ClearWay Minnesota in such 24-month period due to ClearWay 

Minnesota’s life-limited status.  Notwithstanding anything herein to the contrary, temporary 

employees and other employees who at the time of hire are given a defined termination date are 

not eligible employees under this Plan.    

C. Severance Pay.  Severance pay is a monetary amount paid to an employee that is 

in addition to any earned compensation for hours worked and/or accrued vacation pay owing 

pursuant to ClearWay Minnesota’s policy following termination. 



IV. Eligibility and Timing of Payments

The Severance Package becomes available to an eligible employee pursuant to this Plan only upon 

completion of all of the following: 

1. The employee satisfies all the eligibility requirements stated in Section III(B)

above, and

2. The employee’s employment is involuntarily terminated by ClearWay Minnesota

on or after the Effective Date due to a workforce reduction or restructuring resulting

from ClearWay Minnesota’s life-limited status;

3. The employee remains employed by ClearWay Minnesota through the last day of

employment selected by ClearWay Minnesota;

4. The employee signs and complies with a written Severance Agreement and Release

of Legal Claims prepared by ClearWay Minnesota, and

5. All applicable rescission periods as set forth in the Severance Agreement and

Release of Legal Claims have expired without rescission by the employee.

The severance pay, less all applicable federal and state withholding, will be paid in substantially 

equal installments beginning within sixty (60) days following the employee’s termination date 

(and as soon as practicable after expiration of the rescission period(s) without rescission) and 

continuing thereafter over the applicable severance pay period on ClearWay Minnesota’s regular 

pay date schedule.  The first payment will include “catch-up” severance pay for the period between 

the employee’s last day of employment and the first payment date, if applicable.  The longest 

rescission period for Minnesota employees will be the 15 calendar day period following the 

employee’s execution of the Severance Agreement and Release of Legal Claims. 

An eligible employee will also be paid his/her final wages and vacation payout, if applicable, upon 

termination.    

V. Amount of Severance Pay and Other Elements of Severance Package 

An eligible employee’s severance pay will be equal to (a) four weeks of the employee’s ending 

base pay plus (b) one week of the employee’s ending base pay for each full anniversary year of 

employment with ClearWay Minnesota (based on the employee’s most recent date of hire) 

rounding up or down to the nearest anniversary date as applicable, capped at 20 weeks.  For 

example, an eligible employee with five full anniversary years of employment with ClearWay 

Minnesota (after rounding up or down is applied) would be offered nine weeks of severance pay 

and an eligible employee with 22 full anniversary years of employment with ClearWay Minnesota 

(after rounding up or down is applied) would be offered 24 weeks of severance pay.  For purposes 

of this Plan, a “week” is equal to the same number of hours that the employee is regularly 

scheduled to work in a workweek as of the end of employment and does not include any overtime 

hours or pay.  Notwithstanding the foregoing, if an eligible employee held a position scheduled to 

work .5 FTE or more in the twenty-four (24) month period immediately prior to the termination 



date but such position was reduced below a .5 FTE schedule by ClearWay Minnesota in such 24-

month period due to ClearWay Minnesota’s life-limited status, such employee’s severance pay 

will be calculated based on his/her highest scheduled FTE status/pay (not to exceed 1.0 FTE) in 

the 24-month period immediately prior to the termination date.   

Example of rounding applied:  If employed for at least 8.5 anniversary years but not 9 anniversary 

years as of the last day of employment (based on the employee’s most recent date of hire), rounding 

up to the nearest anniversary date will apply and the employee will be credited with 9 full 

anniversary years of employment for purposes of the severance pay calculation.  If employed for 

at least 8 anniversary years but not yet 8.5 anniversary years as of the last day of employment 

(based on the employee’s most recent date of hire), rounding down to the nearest anniversary date 

will apply and the employee will be credited with 8 full anniversary years of employment for 

purposes of the severance pay calculation.  (As noted above, and notwithstanding anything herein 

to the contrary, rounding will not apply to the requirement that an employee have been employed 

by ClearWay Minnesota for at least 12 months (based on the most recent date of hire) as of the 

termination date.)   

Full Anniversary Years of Employment 

(with rounding applied except as noted) Weeks of Severance Pay 

Less than one year (rounding does not apply) None. 

1 year 4 weeks + 1 week = 5 weeks total 

2 years 4 weeks + 2 weeks = 6 weeks total 

3 years 4 weeks + 3 weeks = 7 weeks total 

4 years 4 weeks + 4 weeks = 8 weeks total 

5 years 4 weeks + 5 weeks = 9 weeks total 

6 years 4 weeks + 6 weeks = 10 weeks total 

7 years 4 weeks + 7 weeks = 11 weeks total 

8 years 4 weeks + 8 weeks = 12 weeks total 

9 years 4 weeks + 9 weeks = 13 weeks total 

10 years 4 weeks + 10 weeks = 14 weeks total 

11 years 4 weeks + 11 weeks = 15 weeks total 

12 years 4 weeks + 12 weeks = 16 weeks total 

13 years 4 weeks + 13 weeks = 17 weeks total 

14 years 4 weeks + 14 weeks = 18 weeks total 

15 years 4 weeks + 15 weeks = 19 weeks total 

16 years 4 weeks + 16 weeks = 20 weeks total 

17 years 4 weeks + 17 weeks = 21 weeks total 

18 years 4 weeks + 18 weeks = 22 weeks total 

19 years 4 weeks + 19 weeks = 23 weeks total 

20 years 4 weeks + 20 weeks = 24 weeks total 

21+ years 4 weeks + 20 week cap = 24 weeks total 

In addition, if an eligible employee elects pursuant to COBRA to continue to participate in ClearWay 

Minnesota’s group health, dental and/or life insurance plans, ClearWay Minnesota will continue to 

pay through the end of the month in which the applicable severance pay period ceases (counting from 

the last day of employment) the employer portion of the premiums for such group health, dental and 



life insurance coverage for the employee and his/her eligible dependents under ClearWay 

Minnesota’s group health, dental and life insurance plans.  The employee will continue to be 

responsible to pay his/her portion of the premiums, if any, for such insurance coverage during this 

period.  ClearWay Minnesota will discontinue such payments prior to the end of the applicable period 

if, and at such time as, the employee (i) is covered or eligible to be covered under the group health 

insurance plan of a new employer, or (ii) ceases to participate, for whatever reason, in ClearWay 

Minnesota’s group insurance plans.  If ClearWay Minnesota determines, in its sole discretion, that 

payment of the COBRA premiums under this Plan would result in a violation of the nondiscrimination 

rules of Section 105(h)(2) of the Internal Revenue Code or any statute or regulation of similar effect 

(including but not limited to the 2010 Patient Protection and Affordable Care Act, as amended by the 

2010 Health Care and Education Reconciliation Act), then in lieu of paying the COBRA premiums, 

ClearWay Minnesota may instead elect to pay the employee on the first day of each month, a fully 

taxable cash payment equal to the employer portion of the COBRA premiums for that month, subject 

to applicable tax withholdings (the “Special Severance Payment”), for each remaining month during 

which the employee is entitled to receive payment under this Plan.  The employee may, but will not 

be obligated to, use the Special Severance Payment toward the cost of COBRA premiums.  ClearWay 

Minnesota has the right to modify or terminate its group insurance plans at any time and eligible 

employees will have the same right to participate in ClearWay Minnesota’s group insurance plans 

only as is provided on an equivalent basis to ClearWay Minnesota’s employees.   

VI. Affect on Other Benefits

Employees who are terminated as part of a workforce reduction or restructuring will be paid for 

any accrued and unused vacation in accordance with ClearWay Minnesota’s regular vacation 

policy.  This Plan does not affect payments made under that policy.  Employees will also have the 

right to continue their health, dental and/or life insurance benefits to the extent required by 

applicable federal or state law.  All other Company-provided benefits (for example, any other paid 

leave, disability insurance coverage, etc.) will end on the employee’s termination date. 

VII. Right to Terminate

ClearWay Minnesota reserves the right to change this Plan at any time to any extent and in any 

manner that it may deem advisable.  While ClearWay Minnesota expects this Plan to continue, 

ClearWay Minnesota further reserves the right to terminate the Plan at any time.  Further, 

ClearWay Minnesota specifically reserves the right to amend this Plan without employee consent 

to the extent necessary or desirable to comply with the requirements of Section 409A of the Internal 

Revenue Code of 1986, as amended, and the regulations, notices and other guidance of general 

application issued thereunder, and with any other applicable federal or state law. 

VIII. General Plan Provisions

A. Withholding.  ClearWay Minnesota shall be entitled to deduct from all payments 

or benefits provided for under this Plan any federal, state or local income and employment taxes 

required by law to be withheld with respect to such payments or benefits.   

B. No Employment Rights.  Participation in the Plan does not give an employee any 



rights to continuing employment with ClearWay Minnesota or modify the at-will employment 

relationship.    

C. Successors and Assigns.  An employee’s rights under this Plan shall inure to the 

benefit of and shall be enforceable by the employee, his or her heirs and the personal representative 

of his or her estate.  Except as otherwise provided, this Plan shall be binding upon and inure to the 

benefit of ClearWay Minnesota and its successors and assigns.  

D. Notices.  Notices and all other communications required under the Plan shall be in 

writing and shall be deemed to have been duly given when delivered or mailed by United States 

certified or registered mail, return receipt requested, postage prepaid.  Any such notice or other 

communication provided to ClearWay Minnesota shall be sent to the address of the Agent for 

Service of Legal Process set forth below, or to such other address as ClearWay Minnesota may 

have furnished in writing.  Any such notice or other communication provided to an employee shall 

be addressed to the last-known address which ClearWay Minnesota has on file for such employee. 

E. No Assignments.  Benefits under the Plan cannot be assigned, transferred or sold 

to anyone else.  Benefits also cannot be used as collateral for loans or pledged in payment of debts, 

contracts or any other liability.   

F. Superseding Effect.  This Plan supersedes any and all prior or contemporaneous 

negotiations, commitments, agreements (written or oral) and writings between employees and 

ClearWay Minnesota with respect to severance benefits, and constitutes the entire agreement and 

understanding between the employees and ClearWay Minnesota.  Any other negotiations, 

commitments, agreements and writings will have no further force or effect.  If an employee is a 

party to any such other negotiations, commitments, agreements or writings, such employee will 

have no further rights or obligations thereunder.   

IX. Additional Information Regarding This Severance Pay Plan

Plan Sponsor ClearWay Minnesota 

Plan Administrator ClearWay Minnesota 

Plan Name ClearWay Minnesota Retention/Severance Pay Plan 

Plan Number 5003. 

Plan Sponsor Employer 41-1921094 

Identification Number 

Agent for Service of Chief Executive Officer of ClearWay Minnesota 

Legal Process 

Plan Funding Funds for the ClearWay Minnesota Retention/Severance Pay Plan 

are provided out of the general assets of ClearWay Minnesota. 



Plan Year January 1 and ending December 31 

Administrator Discretion The Plan Administrator has discretionary authority to interpret, 

apply and enforce all provisions of the Plan, for example: 

determining an employee’s eligibility to participate in the Plan, an 

employee’s base pay and whether an employee is entitled to 

severance pay and the amount of any such payment. 

X. Claims Procedures 

If an employee does not agree with the way his or her claim for benefits has been handled, the 

employee may object in writing during the 30-day period after the date payment of benefits is to 

begin, or would begin if any benefits were payable.  The employee’s authorized representative 

may also object on the employee’s behalf, subject to any documentation required by ClearWay 

Minnesota to verify that such representative has that authority. 

ClearWay Minnesota must respond to the employee’s written objection.  That response must be in 

writing and must be provided to the employee during the 90-day period following ClearWay 

Minnesota’s receipt of the written objection.  However, if special circumstances require an 

extension of the time period for ClearWay Minnesota to make a decision, ClearWay Minnesota 

will, within the initial 90-day period, notify the employee of those circumstances and the date by 

which ClearWay Minnesota expects to make its decision.  In no event will ClearWay Minnesota 

have longer than 180 days from the receipt of the employee’s written objection to make its 

decision.  ClearWay Minnesota will issue a written explanation of its decision, which must: 

 State the reason(s) why the employee’s claim for benefits was denied;

 Specifically refer to any plan provisions that formed the basis for ClearWay

Minnesota’s decision;

 Describe any additional material or information necessary for the employee to

perfect his or her claim and why that material or information is necessary; and

 Describe the procedures the employee must follow to have his or her claim

reviewed further, including the employee’s right to bring a civil action under

ERISA in the event of an adverse decision.

If an employee disagrees with ClearWay Minnesota’s decision, the employee may request an 

appeal by filing a written application for review with ClearWay Minnesota within the 60-day 

period following the employee’s receipt of the notice of denial of his or her original claim.  The 

employee will be entitled to review any applicable documents or other records, to request copies 

of such documents or other records without charge, and to submit written comments, documents 

or other materials relating to his or her claim for benefits.  ClearWay Minnesota must provide the 

employee with a decision on his or her appeal within 60 days following receipt of the employee’s 

written request.  However, if special circumstances require an extension of the time period for 



ClearWay Minnesota to make a decision, ClearWay Minnesota will, within the initial 60-day 

period, notify the employee of those circumstances and the date by which ClearWay Minnesota 

expects to make its decision.  In no event will ClearWay Minnesota have longer than 120 days to 

make its decision.  ClearWay Minnesota will issue a written explanation of its decision, which will 

be considered final.  That explanation must:  

 State the reason(s) why the employee’s claim for benefits was denied;

 Specifically refer to any plan provisions that formed the basis for ClearWay

Minnesota’s decision;

 Inform the employee that he or she may have reasonable access to all

documents, records and other materials relevant to his or her claim, and may

request copies at no charge; and

 Inform the employee of his or her right to bring a civil action under ERISA.

If an employee does not give proper notice or otherwise follow the rules for filing and reviewing 

claims under the Plan, the employee and/or the employee’s beneficiary may not be able to take 

further legal action, including arbitration, to contest any decision made under the Plan with respect 

to the employee’s benefits. 

XI. ERISA Rights

Federal law requires ClearWay Minnesota to provide to employees a “Statement of ERISA Rights” 

set forth in federal regulations.  That statement, which follows, describes some of employees’ 

rights under federal law with respect to the Plan. 

As a participant in the Plan, employees are entitled to certain rights and protections under the 

Employee Retirement Income Security Act of 1974 (“ERISA”).  ERISA provides that all plan 

participants shall be entitled to: 

Receive Information About Your Plan and Benefits 

(a) Examine, without charge, at the Plan Administrator’s office and at other specified 

locations, such as worksites, all documents governing the Retention/Severance Pay 

Plan, including insurance contracts and collective bargaining agreements, if any, 

filed by the Plan with the U.S. Department of Labor and available at the Public 

Disclosure Room of the Employee Benefits Security Administration. 

(b) Obtain, upon written request to the Plan Administrator, copies of documents 

governing the operation of the Retention/Severance Pay Plan, including insurance 

contracts and collective bargaining agreements, if any, and updated summary plan 

description.  The Administrator may make a reasonable charge for the copies. 

(c) Receive a summary of the Plan’s annual financial report.  The Plan Administrator 

is required by law to furnish each participant with a copy of this summary annual 



report. 

Prudent Actions by Plan Fiduciaries 

In addition to creating rights for plan participants, ERISA imposes duties upon the people who are 

responsible for the operation of the Plan.  The people who operate the Plan, called “fiduciaries” of 

the Plan, have a duty to do so prudently and in the interest of you and other plan participants and 

beneficiaries.  No one, including ClearWay Minnesota or any other person, may fire you or 

otherwise discriminate against you in any way to prevent you from obtaining a benefit or 

exercising your rights under ERISA. 

Enforce Your Rights 

If your claim for a benefit is denied or ignored, in whole or in part, you have a right to know why 

this was done, to obtain copies of documents relating to the decision without charge, and to appeal 

any denial, all within certain time schedules. 

Under ERISA, there are steps you can take to enforce the above rights.  For instance, if you request 

a copy of documents and do not receive them within 30 days, you may file suit in a federal court.  

In such a case, the court may require the Plan Administrator to provide the materials and pay you 

up to $110 a day until you receive the materials, unless the materials were not sent because of 

reasons beyond the control of the Plan Administrator.  If you have a claim for benefits which is 

denied or ignored, in whole or in part, you may file suit in a state or federal court.  If it should 

happen that plan fiduciaries do not administer the Plan in accordance with its terms, or if you are 

discriminated against for asserting your rights, you may seek assistance from the U.S. Department 

of Labor, or you may file suit in a federal court.  The court will decide who should pay court costs 

and legal fees.  If you are successful, the court may order the person you have sued to pay these 

costs and fees.  If you lose, the court may order you to pay these costs and fees; for example, if it 

finds your claim is frivolous. 

Assistance with Your Questions 

If you have any questions about the Retention/Severance Pay Plan, you should contact the Plan 

Administrator.  If you have any questions about this statement or about your rights under ERISA, 

or if you need assistance in obtaining documents from the Plan Administrator, you should contact 

the nearest office of the Employee Benefits Security Administration, U.S. Department of Labor, 

listed in your telephone directory or the Division of Technical Assistance and Inquiries, Employee 

Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., 

Washington, D.C. 20210.  You may also obtain certain publications about your rights and 

responsibilities under ERISA by calling the publications hotline of the Employee Benefits Security 

Administration. 

59151392 
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ClearWay MinnesotaSM Policy Position One: 

ClearWay Minnesota supports maintaining and increasing 
Minnesota’s tobacco prices. 

Facts: 

 Increasing the price of tobacco is one of the most effective methods for preventing and reducing tobacco use.

Every 10 percent increase in the real price of tobacco reduces smoking prevalence by 1.5 percent and overall

cigarette consumption by approximately 3 to 5 percent.1

 Increasing the price of tobacco is one of the most effective methods for preventing youth initiation and use

among young adults. Every 10 percent increase in the real price of tobacco reduces the number of youth who

smoke by more than 5 percent,1 and the number of youth who start smoking by 10 percent.2 Youth are two to

three times more responsive than the general population to price increases, and are more likely to quit or cut

back on smoking in order to avoid the cost.3 In a University of Minnesota study involving youth and young adults,

76 percent of those who had smoked in the past 30 days reported being aware of a recent price increase

(Minnesota’s 2005 health impact fee, which increased cigarette pack prices by $0.75). Among the same group of

smokers, 17 percent reported quit attempts and 24 percent reported reducing smoking because of the price

increase.4

 Limiting price discounting, a common tobacco industry practice, will prevent millions of youth and young adults

from a lifetime of addiction. While significantly increasing tobacco excise taxes is the most effective way to

increase tobacco prices, there are other non-tax approaches to maintaining and increasing the price of tobacco

products.5-9 One approach is prohibiting price discounting, a common strategy used by the tobacco industry to

circumvent states’ minimum price laws and/or blunt the impact of an excise tax increase. Research has proven

that price discounting practices increase youths progression from experimentation to regular smoking and

undermine quit attempts.10 Price discounting practices include direct mail, Internet and point-of-sale coupons,

buy-one-get-one-free offers and multipack discounts. Through modeling, researchers estimate a $10-per-pack

retail price that also eliminated discounts could have the highest impact, resulting in 4,186,954 fewer young adult

cigarette smokers (a 12.2 percentage-point decrease in prevalence).11 Prohibiting the redemption of coupons and

multipack discounts will maintain higher prices on tobacco products. Local jurisdictions including New York City

and Providence, Rhode Island, have passed ordinances prohibiting the redemption of coupons. In Minnesota,

many local communities have set minimum prices on single cigars, which has successfully increased prices and

reduced availability of these products.

 Certain smokers are more responsive to changes in the price of cigarettes. Cigarette price and tax increases

have been shown to reduce smoking among youth, young adults, African Americans and Chicanos/Latinos.

Pregnant women are also more likely to reduce or quit smoking when tobacco prices rise.12 A recent research

review found individuals with low income or education were more likely than the general population to reduce

both smoking and cigarette consumption following price increases.13

 Tobacco use remains a persistent problem in Minnesota. Each year in Minnesota, tobacco use is responsible for

more than 5,100 deaths. Additionally, the annual cost of smoking in Minnesota is estimated to be $2.87 billion in
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direct health care costs.14 As of 2014, 14.4 percent of Minnesota adults continue to smoke, and 15.3 percent of 

the state’s 18-24-year-olds smoke.15  

 There is more work to be done nationally to reduce smoking rates. In 2015, a new low of 15.3 percent of U.S.

adults were current cigarette smokers.16 The states that have seen some of the largest reductions in youth

prevalence (e.g., Maine, New York and Washington) have all pursued comprehensive tobacco control programs

that include significantly increasing the price of tobacco products.17 At the same time, many states have made

little progress with tobacco control efforts, such as increasing tobacco taxes and passing comprehensive smoke-

free workplace laws that cover places such as bars and restaurants.

 Smokeless tobacco continues to be popular. In 2014, 7.2 percent of Minnesota adult males used smokeless

tobacco. Among smokers, 7.4 percent reported using smokeless tobacco in addition to cigarettes in 2014. This

reflects the tobacco industry’s marketing of smokeless tobacco products to smokers.15

 Minnesota’s cigarette tax ranks high in the United States. In 2013, Minnesota’s cigarette excise tax and sales tax

increased the price of cigarettes by $1.75 per pack. This led to a 12 percent reduction in sales of cigarettes for July

to December 2013, compared to the same period in 2012.18 As of July 14, 2016, Minnesota ranked eighth in the

United States for its cigarette tax. Seven states (New York, Massachusetts, Rhode Island, Connecticut, Hawaii,

Vermont and Washington) currently have cigarette tax rates over $3.00 per pack.19

 Higher tobacco prices encourage smokers to quit. In-state evidence shows that cigarette price increases prompt

many smokers to quit or cut back.20 In 2013, Minnesota’s sales and excise tax on cigarettes increased by $1.75

per pack. Quit attempts by Minnesotans increased dramatically. During the first two weeks of July 2013,

QUITPLAN® Services received 256 percent more calls than in the first two weeks in July 2012, and saw a 289

percent increase in visits to quitplan.com. In addition, smokers reported that this price increase influenced their

smoking behaviors, with 60.8 percent thinking about quitting, 48.1 percent cutting down on smoking and 44.2

percent making quit attempts. Among smokers who successfully quit in the year following the tax increase, 62.8

percent reported that the price increase helped them make a quit attempt, and 62.7 percent reported that it

helped keep them from smoking again.20

 Tobacco’s harm disproportionately impacts low-income smokers, who are more likely to quit or cut back

following price increases. Opponents of tobacco taxes frequently argue that a cigarette price increase will fall

heavily on the economically disadvantaged, since tobacco is disproportionately used by low-income individuals.

However, low-income populations are 70 percent more responsive to price increases than affluent populations.

Consequently, low-income smokers are considerably more likely to stop or reduce tobacco use following a price

increase. Since low-income smokers suffer disproportionately from the health effects of smoking, a larger

proportion of the eventual benefits of quitting (and the correspondent savings on health care) will accrue to this

low-income population.21

 Tobacco taxes are a stable and predictable source of revenue. Tobacco taxes are less volatile than other state

revenue sources, such as income or corporate taxes, because tobacco sales are less affected by economic

slowdowns or recessions.22 Minnesota’s revenue estimates are reliable for predicting new revenue from

increased tobacco taxes and fees. In 2013, when Minnesota raised the tax on cigarettes and other tobacco

products, the Minnesota Department of Revenue estimated tobacco taxes would generate approximately

$593,271 million in revenue in Fiscal Year 2014. The actual revenue reported by Minnesota’s Management and
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Budget was $607,120 million – $13,849 higher than the original estimate.23 Minnesota’s model to estimate 

revenue from tobacco taxes takes into account declines in consumption, smoking rates and youth initiation. 

Background: 

 On May 23, 2013, Governor Mark Dayton signed into law a bill significantly increasing excise tax rates on cigarettes

and other tobacco products and making several other important changes to Minnesota tobacco tax laws. 

Highlights of the new law include:  

o The excise tax on cigarettes increased by $1.60 per pack (from $1.23 per pack to $2.83 per pack).

o The excise tax on other tobacco products increased from 70 percent to 95 percent of wholesale price.

o The definition of a “cigarette” for excise tax purposes has been amended to include so-called little cigars. As a

result, products that bear a close resemblance to standard cigarettes will now be taxed as cigarettes, even if

they are labeled as “cigars,” “small cigars,” “cigarillos” or “mini-cigarillos.”

o An annual adjustment (indexing) of the cigarette excise tax will take effect starting January 1, 2014, and will

likely result in a slight increase in the excise tax every year to keep pace with inflation.

o As of January 1, 2014, a minimum tax was applied to all containers of “moist snuff.” The excise tax will be

either 95 percent of the wholesale price or $2.83 per container (whichever is greater).

o There is a report about the tobacco tax components of the new law from the Public Health Law Center.24

 For the purposes of taxation in Minnesota, all tobacco products except cigarettes are considered “other tobacco

products” (OTPs). Any increase in Minnesota’s cigarette tax should be accompanied by an equivalent increase in

the OTP tax rate. Maintaining tax equity between cigarettes and OTPs is becoming increasingly important, as a

large price disparity between cigarettes and OTPs may encourage product substitution and undermine the

cessation impact of a tax increase. Additionally, the tobacco industry has been advocating for lower excise taxes

on tobacco products that they argue are less harmful than cigarettes. But that is true only if people completely

switch, which data suggest is not happening; meanwhile, the industry is specifically promoting dual use of

cigarettes with OTPs. ClearWay Minnesota supports keeping the price of cigarettes and OTPs equally high and not

adjusting tax rates on some products based on false tobacco industry claims.

 Electronic cigarettes (e-cigarettes) are battery-operated devices that allow the user to inhale a vapor produced

from cartridges filled with nicotine, flavors and other chemicals. Currently, Minnesota taxes the nicotine

cartridges of electronic cigarettes as tobacco products, at 95 percent of the wholesale price. Minnesota should

continue to impose the same excise tax rate on e-cigarettes as all other tobacco products and should monitor

future regulatory guidance by the FDA. In 2015, traditional tobacco companies such as Reynolds America

aggressively lobbied for legislation in Minnesota and around the country proposing to tax electronic cigarettes

based on milliliters of nicotine. In Minnesota, this change would significantly decrease the tax rate on “closed-

system” e-cigarette brands primarily owned by traditional tobacco companies. Independent e-cigarette

manufacturers and retailers oppose this new tax method because they see it as a competitive advantage for

traditional tobacco companies. In 2016, the Legislature decreased the tax on closed-system e-cigarettes from 95

percent to 45 percent of the wholesale price. However, Governor Dayton vetoed the tax bill that included this

provision, so it was not implemented.

 “Little cigars” are filtered, often sweet-flavored products that are similar in size, shape, product engineering and

packaging to cigarettes. The 2013 law that expanded Minnesota’s definition of cigarettes to include these
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products has increased the price of most brands, making them less attractive to youth and other price-sensitive 

populations.  

 Minnesota taxes tobacco products other than cigarettes using an ad valorem approach. This ensures that the tax

burden does not decline over time by automatically adjusting for increases in the wholesale price of tobacco.

Currently, Minnesota taxes non-cigarette tobacco products at 95 percent of their wholesale price. In recent

legislative sessions, Philip Morris has aggressively pursued legislation to change the method of taxing moist snuff

from an ad valorem system to a weight-based one. Weight-based taxes result in a declining tax burden on OTPs

(including moist snuff) and are therefore not in the best interest of public health. Philip Morris is currently the

market leader in premium moist snuff brands, and a change to weight-based taxes would significantly benefit the

company by solidifying its market share. Other tobacco manufacturers oppose what they see as a competitive

advantage for Philip Morris.

 Since 2005, cigarette sales have been exempt from state and local sales taxes.  A per-pack tax applies instead of

the sales tax (“fee in-lieu of sales tax”). The Commissioner of Revenue annually sets this in-lieu tax based on a

survey of Minnesota retail cigarette prices. The rate is set as an average of these prices and is reset January 1 for

the calendar year.  Effective January 1, 2016, the rate is 54.3 cents/pack, a slight increase from 52.6 cents/pack in

2015. The tax does not replace local sales taxes, although cigarettes are exempt from these local taxes. Under the

2013 legislation, the excise tax rate on cigarettes is also annually adjusted on January 1 for the change in the

average retail price of cigarettes in Minnesota. The annual adjustment has increased the excise tax rate by 17

cents (7 cents in 2015 and 10 cents in 2016) to $3.00 per pack. Both of these annual adjustments help the sales

and excise taxes keep pace with inflation and prevent the tax burden from declining over time. The predictive

models used by the American Cancer Society, the Campaign for Tobacco Free Kids, ClearWay Minnesota and

others to estimate the impact of price increases on public health (number of lives saved, number of smokers who

will quit, number of youth who will not become addicted, etc.) assume that the real value of the tax is maintained

over time. With all other factors held constant, if the value of the tax burden is not maintained over time,

Minnesota will see an increase in youth uptake.  Maintaining the value of the tax over time prevents youth from

initiating smoking and becoming addicted in the future. However, the immediate impact of inflationary increases

(or small tax increases) are difficult to measure. In addition, automatic inflationary increases may deter legislators

from supporting significant, one-time tobacco tax increases which have measureable and immediate public

health benefits.

 When the price of cigarettes increases, some smokers look for cheaper options, such as making cigarettes using

loose-leaf or “roll-your-own” tobacco. In 2009, the federal tobacco excise tax increased, making the federal tax

on roll-your-own tobacco equal to the federal cigarette tax. At the same time, pipe tobacco continued to be taxed

at a much lower rate. As a result, many roll-your-own companies relabeled their tobacco as “pipe tobacco” to

avoid the higher rate. In 2013, Minnesota increased the tax on loose-leaf tobacco and pipe tobacco from 70

percent to 95 percent of wholesale. Continued efforts to raise the price of all tobacco products and create tax

uniformity across products will help deter individuals and companies from replacing high-tax tobacco products

with lower-tax ones.

 For several years, ClearWay Minnesota and Blue Cross and Blue Shield of Minnesota convened more than 30 of

the state’s leading health and nonprofit organizations to work in coalition to increase taxes on tobacco products.

The coalition was the driving force behind the significant 2013 tobacco tax increase. A complete list of partners

can be found at www.raiseitforhealth.org.
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 As we look to future policy efforts around increasing taxes on cigarettes and other tobacco products, it will be

helpful to know more about a number of pressing questions, including:

o As smoking prevalence decreases, do price increases have the same impact on quitting?

o As tobacco prices continue to increase through taxes, is there a point of diminishing returns?

o If data on long-term use of noncombustible tobacco products become available, should we consider a

different tax rate on products that demonstrate different or lower risk rates?
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ClearWay MinnesotaSM Policy Position Two: 

ClearWay Minnesota supports the adoption, implementation and enforcement of policies 
(public and voluntary) that protect people from the dangers of secondhand smoke. 

Facts: 

 Secondhand smoke is a threat to public health. In June of 2006, the U.S. Surgeon General released the most
comprehensive scientific report ever produced on the health harms of secondhand smoke. This was the first
report issued by the Surgeon General on secondhand smoke since 1986. The Surgeon General concluded that
there is “massive and conclusive scientific evidence” about the health dangers of secondhand smoke. Key findings
from the report include:1

o The scientific evidence that secondhand smoke causes serious diseases, including lung cancer, stroke, heart
disease and respiratory illnesses, is massive and conclusive. There is no longer a scientific controversy or any
scientific debate.2

o There is no risk-free level of exposure to secondhand smoke.
o Exposure to secondhand smoke has substantial and immediate adverse effects on the cardiovascular system.

 Smoke-free policies protect Minnesotans from secondhand smoke. From 2003 to 2010 there was a large
decrease in the percentage of Minnesotans who reported that someone had smoked near them in any location in
the past seven days (from 67 percent in 2003 to 46 percent in 2010).3 In 2014, the greatest proportion of
exposure among adult nonsmokers in Minnesota occurred in community settings (31.7 percent, defined as
locations other than home and car) followed by cars (6.9 percent) and in the home (3.2 percent).4 Most
remaining exposure is in outdoor settings and for brief a duration.  Decreased exposure to secondhand smoke
corresponds with an increase in public, worksite and voluntary home and vehicle smoke-free policies. In 1999, 65
percent of Minnesotans reported having smoke-free policies for their own homes. That percentage rose
significantly to 89.3 percent in 2014.5 Along with these reductions in exposure, awareness of the dangers of
secondhand smoke is high. According to the 2014 Minnesota Adult Tobacco Survey (MATS), 92.6 percent of
Minnesotans believe that secondhand smoke is very or somewhat harmful to health.5

 Specific evidence from Minnesota demonstrated that banning indoor smoking protects people from the
dangers of secondhand smoke. According to a March 2008 study, Minnesota’s smoke-free law reduced exposure
to NNAL (a tobacco-specific cancer-causing chemical) in nonsmoking hospitality workers by 77 percent, and their
levels of cotinine (a marker for nicotine exposure) decreased by 83 percent.6

 Smoke-free policies create a supportive environment for quitting. Several studies of health and economic
impacts of smoke-free legislation have found increased interest in quitting and reduced cigarette consumption
following smoke-free laws being implemented. Some studies indicate the longer a smoke-free law is in place, the
more likely smokers may be to quit.7 In 2010 (three years after Minnesota’s comprehensive smoke-free law was
implemented), current and former smokers were asked, “What effects, if any, do smoking restrictions at work,
home, restaurants, bars or elsewhere have on your smoking?” More than 40 percent of current and recently quit
smokers say that smoke-free policies made them think about quitting. In addition, 62 percent of current smokers
say that smoke-free policies have made them cut down on cigarettes, and 49 percent of former smokers who quit
in the last five years say that smoke-free policies made them cut down before quitting.3

 Children and youth are particularly vulnerable to the health effects of secondhand smoke exposure because
their bodies are still developing. According to the 2014 Minnesota Youth Tobacco Survey, 41.7 percent of
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nonsmoking middle-school students and 47.8 percent of nonsmoking high-school students were exposed to 
secondhand smoke in the past seven days.8 Recent studies demonstrate significantly higher exposure to toxins in 
secondhand smoke in the back seats of cars than in other indoor environments, such as restaurants and bars.9,10 
Children are particularly vulnerable to the effects of secondhand smoke as their bodies are still developing. 
Secondhand smoke is a known case of Sudden Infant Death Syndrome (SIDS), potentially fatal respiratory tract 
infections, frequent and severe asthma attacks, and frequent ear infections, which often contribute to hearing 
problems.11 Since 2007, the American Academy of Pediatrics has called for policies that prohibit smoking in cars 
with minors.12 Currently seven U.S. states and several other local jurisdictions ban smoking in cars with children 
riding in them.13 In 2014, the Minnesota Legislature passed legislation requiring a smoke-free environment 
(homes and vehicles) for all Minnesota children in licensed foster care.  

 Specific populations within Minnesota are disproportionately exposed to secondhand smoke. A recent national
study found 25.3 percent of nonsmokers were exposed to secondhand smoke in 2011-2012; however, rates
among children aged three to 11 and non-Latino whites were considerably higher at 40.6 percent and 46.8
percent, respectively.14 Data from the Tribal Tobacco Use Survey, a study of Minnesota’s tribal communities,
illustrate that American Indians are far more likely to be exposed to secondhand smoke at home (43 percent) and
in indoor workplaces (37 percent) and other community settings (71 percent) than the general Minnesota
population (10 percent, 9 percent, and 34 percent respectively).3,15 Although multi-unit housing structures in
Minnesota are increasingly adopting voluntary smoke-free policies (including government-subsidized housing
complexes), about 17 percent of all Minnesotans living in multi-unit housing structures reported smelling smoke
in their unit in the past seven days, according to the 2014 MATS.5 ClearWay Minnesota is following the 2015
federal Housing and Urban Development proposed rulemaking to make all federally subsidized housing structures
smoke-free; including a public comment in support of this potential new rule. Low-income populations tend to
have higher rates of secondhand smoke exposure. Nationally, 60 percent of those living below the poverty level
were exposed to secondhand smoke in 2007-200816 and 34.4 percent of all multiunit housing residents with
smoke-free home rules remain exposed to SHS in their homes according to 2013-2014 national data.17 The 2014
MATS found significantly higher exposure to secondhand smoke among those who reported incomes of $35,000
or less both at home (5.8 percent) and in the car (14.1 percent) than among those with incomes of $75,000 or
more (2.1 percent and 4.8 percent respectively).5

Background: 

 The Freedom to Breathe Act of 2007, the comprehensive smoke-free law prohibiting smoking in workplaces, is a
public policy success. It has improved health, has been adopted by many and widely embraced by business
owners, and is popular with Minnesotans:

o A September 2014 public opinion survey found that 87 percent of Minnesotans support the statewide
smoke-free law.18

o The Freedom to Breathe Act applies to virtually all businesses in the state. As of July 2010, the Minnesota
Department of Health had received minimal reports of violations of the three-year-old Freedom to Breathe
Act.19

o A recent study demonstrated that policies like Freedom to Breathe both protect nonsmokers from
secondhand smoke and are associated with less smoking among youth and young adults.20

 ClearWay Minnesota supports additional policies to reduce exposure to secondhand smoke. Activities include,
but are not limited to local smoke-free ordinances, smoke-free higher education campuses, smoke-free childcare
sites, smoke-free foster homes, smoke-free worksites, smoke-free vehicles with minors as passengers, smoke-
free multi-unit housing and smoke-free casinos.
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 Fewer Minnesotans are exposed to secondhand smoke (2003 [61 percent] to 2010 [38 percent]) and more
Minnesotans are adopting voluntary smoke-free home rules (1999 [65 percent] to 2010 [87 percent]). Such a
trend is notable, since secondhand-smoke policy efforts in Minnesota have mainly been concerned with
workplaces, not homes. This positive change in social norms suggests that policies for public settings might also
impact practices in private ones.21 Exposure in the home has continued to decline, dropping from 4.4 percent
among nonsmoking adult Minnesotans in 2007 to 3.2 percent in 2014.5

 While the harm of secondhand smoke exposure indoors is undeniably shown by research, the harm of exposure
in outdoor settings is less evident.22 Exposure in outdoor settings is more variable than indoor exposure.23

Caution should be taken, however, by those with preexisting health conditions, which can be aggravated even by
brief secondhand exposure.24 In addition, the U.S. Centers for Disease Control and Prevention (CDC) recommends
creating smoke-free environments as one of the most effective ways to promote durable social norm change for
tobacco use.25 These combined factors provide a solid foundation for restricting smoking outdoors. ClearWay
Minnesota supports some public policies restricting smoking in outdoor settings, including worksite campuses,
higher education campuses, parks, zoos and community events.

 ClearWay Minnesota supports the adoption, implementation, and enforcement of policies (public and voluntary)
that prohibit e-cigarette use in all indoor workplaces, including bars and restaurants, in order to uphold the
standard of clean indoor air that Minnesotans expect and support.
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ClearWay MinnesotaSM Policy Position Three: 

ClearWay Minnesota opposes state laws that preempt the authority of local governments to pass local standards 
for public health that go beyond Minnesota state laws pertaining to tobacco control. 

Facts: 

 Preemption of public policies is a tobacco industry strategy. Preempting local ordinances is a priority for tobacco

companies because tobacco companies know that such ordinances effectively reduce tobacco use and hurt

tobacco industry profits.1 Victor L. Crawford, a former lobbyist for the tobacco industry trade group the Tobacco

Institute, said, “We could never win at the local level . . . so the Tobacco Institute and tobacco companies’ first

priority has always been to preempt the field.”2

 A preemptive tobacco law would erase progress made at the local level. Preemption limits local tobacco control

efforts and has historically been very difficult to reverse. In Minnesota, many local ordinances go beyond the

statewide smoke-free law by, for example, restricting smoking within a designated distance of building entrances

or prohibiting smoking in all guest rooms in hotels and motels.3 Any type of statewide preemptive language,

including outdoor preemption, would weaken those local ordinances.

Background: 

 Specific areas of law targeted for preemption include but are not limited to youth access restrictions, smoke-free

policies, retailer licensing, tobacco advertising and taxation. As of July 1, 2016, 13 states have laws that partially or

completely preempt local ordinances from restricting smoking in worksites. They are Nebraska, Wisconsin, Utah,

South Dakota, Oklahoma, Florida, Tennessee, North Carolina, Virginia, Pennsylvania, Connecticut, New Hampshire

and Michigan.4

 Broad support exists for allowing local action on policies reducing exposure to secondhand smoke, reducing youth

exposure to tobacco products and limiting access to tobacco products. Organizations that oppose preemption laws

include the American and Minnesota Medical Associations, the U.S. Centers for Disease Control and Prevention

(CDC), the American Cancer Society – Midwest Division, the American Heart Association – Northland Affiliate, the

League of Minnesota Cities, the Campaign for Tobacco-Free Kids, the Tobacco Technical Assistance Consortium,

the National Association of County and City Health Officials and the National Association of Local Boards of Health.

 Many localities in Minnesota have enacted policies that go above and beyond the standards included in the

Minnesota Clean Indoor Air Act. For example, cities and counties have passed policies that restrict smoking within

certain distances of entrances and exits, ban the sampling of tobacco products in retail stores and prohibit the use

of e-cigarettes anywhere conventional smoking is not allowed.

 Many localities in Minnesota have also enacted policies that go above and beyond the standards included in

Minnesota’s youth access and tax statutes. For example, cities and counties have passed policies limiting the

number of tobacco retailer licenses in their community, increasing the minimum age to sell tobacco to 18,
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requiring a minimum price and minimum package size for cigars and restricting the sale of flavored tobacco 

products to adults-only stores.  
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ClearWay MinnesotaSM Policy Position Four: 

ClearWay Minnesota supports additional public funding of evidence-based efforts and promising practices to 

reduce tobacco use, especially among priority populations, young adults and youth. 

Facts: 

 A comprehensive approach is the key to reducing and preventing tobacco use. The U.S. Centers for Disease

Control and Prevention (CDC) recommends evidence-based, statewide tobacco control programs that are

comprehensive, sustained and accountable. These include state, community and health-system-based

interventions; cessation services; counter-marketing; policy development and implementation; surveillance; and

evaluation.1

 Minnesota’s investment in tobacco prevention falls short. CDC recommends that Minnesota spend $52.9 million

a year in order to have an effective, comprehensive tobacco control program.1 In Fiscal Year 2016, Minnesota

only spent $21.5 million, or 40.6 percent of CDC’s recommendation, on tobacco control.2 In contrast, in Fiscal

Year 2015 the state of Minnesota collected an estimated $1.4 billion from ongoing settlement payments and

tobacco taxes and fees; this funding is not dedicated to public health or tobacco control.2 Furthermore, recent

reports show the tobacco industry spends more than $156.3 million annually on advertising and marketing in

Minnesota.3,4

 Preventing youth from beginning tobacco use is essential to lowering prevalence rates. In Minnesota, 78.3

percent of smokers tried their first cigarette when they were 18 or younger,5 and more than 95 percent of

smokers nationwide started smoking before they turned 21.6 Approximately 19.3 percent of Minnesota high-

school students used some form of tobacco in the past 30 days.7

 Adequately funded mass-media campaigns aimed at youth are cost-effective and successful. According to the

U.S. Surgeon General, evidence is sufficient to conclude that mass-media campaigns are an important part of

comprehensive statewide tobacco control programs that can prevent the initiation of tobacco use and reduce its

prevalence among youth.8 Research has shown that tobacco prevention investments produce short- and long-

term health care cost savings.9

 The U.S. Centers for Disease Control and Prevention (CDC) recommends funding multicultural organizations

and networks. CDC best practices recommend a comprehensive approach to preventing and reducing

commercial tobacco use, which includes funding multicultural organizations and networks to collect data and

develop and implement culturally appropriate interventions for specific communities.1

 Some of Minnesota’s diverse populations have much higher rates of smoking than Minnesota’s population as a

whole. Several studies have documented higher rates in specific communities, including American Indian, African

American, Chicano/Latino, Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ) and Asian, Asian American

and Pacific Islander communities.10-13
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Background: 

 Although increasing the price of tobacco products is one of the most effective ways to prevent youth from

starting to use tobacco, the lack of a youth-focused counter-marketing campaign creates a significant gap in

Minnesota youth prevention efforts. The 2014 Minnesota Youth Tobacco Survey showed that 19.3 percent of

Minnesota students have used any tobacco products in the last 30 days.7

 ClearWay Minnesota actively pursues opportunities to leverage state and federal funding for tobacco prevention

and cessation. For example, in May 2015, the Minnesota Legislature passed a bill requiring the Minnesota

Department of Health to fund a one-time grant of $200,000 from Statewide Health Improvement Program (SHIP)

funding. The law requires that the grant be used to engage members of the African American community and

community-based organizations to implement strategies and interventions to reduce the disproportionately high

usage of cigarettes by African Americans, especially the use of menthol-flavored cigarettes, as well as the

disproportionate harm tobacco causes in that community. In 2013, the Minnesota Legislature passed a bill

including a one-time appropriation of $100,000 for the Minnesota Department of Revenue to study and propose

recommendations for improving compliance with the state’s tobacco tax collection system. Additionally,

ClearWay Minnesota participates in the SHIP Coalition, which advocates for increased funding for obesity and

tobacco prevention funds. The SHIP Coalition’s work resulted in increased program funding for these purposes

(from $15 million for fiscal years 2012-2013 to $35 million for fiscal years 2014-2015 and again for fiscal years

2016-2017). On an ongoing basis, ClearWay Minnesota partners with the Minnesota Department of Public Health

to obtain funding from the CDC to enhance cessation-related activities. For the past few years, this partnership

resulted in funding to conduct outreach to Medical Assistance and MinnesotaCare enrollees and their health care

providers to educate them about available cessation services as well as to support and improve the Call it Quits

Referral Program.

 In line with a 2009 report published by the Robert Wood Johnson Foundation, Voices in the Debate: Minority

Action for Tobacco Policy Change, ClearWay Minnesota supports building a tobacco control movement that is

responsive to the history, culture, language, geography, socioeconomic status, and gender and sexual orientation

of Minnesota’s growing and heterogeneous communities.14 ClearWay Minnesota’s efforts include building leaders

in priority populations through the LAAMPP Institute (a program that develops skills for tobacco control efforts

among diverse community leaders), developing campaigns that reach these populations in multiple languages,

supporting culturally-based research, providing free cessation services, providing grants to community

organizations to link smokers of low socioeconomic status to existing cessation services, and funding the Tribal

Tobacco Education and Policy (TTEP) project, a granting initiative resulting in education and policy activities

among Minnesota’s American Indian populations.

 Achieving health equity, eliminating health disparities and improving the health of all Americans are overarching

goals to improve and protect the health of the nation and state.15 The future health of the nation will be

determined, to a large extent, by how effectively federal, state and local agencies and private organizations work

with communities to eliminate health disparities among populations experiencing a disproportionate burden of

disease, disability and death.16
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ClearWay MinnesotaSM Policy Position Five: 

ClearWay Minnesota supports public and private sector efforts to ensure that all Minnesotans 
have access to comprehensive cessation services. 

Facts: 

 Research shows that people are much more likely to successfully quit tobacco use if they receive help.1 Quitting

is extremely difficult for many smokers. Among current smokers who made quit attempts in the past 12 months,

over half (56.6 percent) made multiple attempts to quit.2 The 2008 U.S. Clinical Practice Guideline Update

Treating Tobacco Use and Dependence describes how medication, counseling and a combination of the two are

effective in helping tobacco users successfully quit.1 Tobacco cessation treatment is also one of the services that

receives a top grade from the U.S. Preventive Services Task Force (USPSTF). Additionally, data show that advice

from health care providers increases the use of evidence-based cessation treatments and improves outcomes.3

 The majority of Minnesota smokers want to quit. According to the 2014 Minnesota Adult Tobacco Survey

(MATS), more than half (53.4 percent) of current adult smokers made a quit attempt in the past year.2

 There are barriers to accessing health care, and these affect access to tobacco dependence treatment. Barriers

such as cost of health insurance, copayments, prior authorization and lack of comprehensive coverage

disproportionately impact low-income populations.4,5 Decreasing barriers to tobacco dependence treatment

increases use of cessation pharmacotherapy, quit attempts and sustained abstinence rates.3,6 Implementing

comprehensive, barrier-free tobacco-cessation coverage, as described in the Affordable Care Act, makes it easier

for tobacco users to quit and for physicians to help them do so.7 Additionally, barriers to accessing health

insurance, such as tobacco surcharges, could result in tobacco users being charged prohibitively high health

insurance premiums. A study in California showed that an average tobacco user could end up paying 19 percent

of his annual income in premiums because of surcharges.8 A recent study also showed that insurance coverage in

2014 was 12 percent lower among smokers facing the highest surcharges than among smokers facing no

surcharges.9

 Cessation services are cost-effective and yield a positive return on investment. The Clinical Practice Guideline

demonstrates that effective treatments for tobacco users exist and should become a part of standard health care.

Tobacco dependence treatment, including both counseling and medications, is one of the most cost-effective

preventive services, providing substantial return on investment in the short and long term.1 Cessation treatment

in the outpatient setting lowers health care costs within 18 months of quitting.10 Within three years, a former

smoker’s health care costs will be at least 10 percent less than if they continued smoking.11

 Helping patients quit smoking is a core responsibility of health care systems, and there are opportunities for

improvement. Data show that advice from health care providers increases use of evidence-based cessation

treatments and improves outcomes.3,12 However, 2014 MATS data show about 78.9 percent of current smokers

are advised not to smoke by health care providers, but only half (52.6 percent) received referrals for assistance in

quitting smoking.2 Evidence indicates that institutional or systems support, including prompts, reminder systems,

and measuring and reporting on adherence to best practices, improves the rates of delivering effective clinical

interventions around tobacco use.13,14
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 Addressing the social determinants of health is necessary to reduce tobacco use among low-socioeconomic

status populations.15,16,17 Social determinants of health include living and working conditions that influence

individual and population health (e.g., place of residence, occupation, religion, education, income and health

insurance status). Accounting for social determinants in the analysis of health data, such as data on tobacco use

and treatment delivery, provides a more complete picture of the health population groups. Because tobacco use

is not distributed evenly across the entire population, collecting additional data on the social determinants of

health and integrating it with quality measures, including those related to tobacco, has the potential to assist

health systems in better understanding where gaps in tobacco treatment delivery exist and identify strategies to

help close those gaps.18 Strengthening data systems around social determinants of health can enhance strategies

to effectively address the root causes of health disparities.19

Background: 

 ClearWay Minnesota defines a comprehensive cessation benefit to include both counseling (individual, group and

telephone) and medications (all FDA-approved cessation medications) for at least two quit attempts per year.

These benefits should be provided with no copayments or coinsurance and should not be subject to prior

authorization or deductibles, or to annual or lifetime dollar limits.1 This definition of a comprehensive benefit is

consistent with other definitions, including the Clinical Practice Guideline1 and the Federal Employees Health

Benefit Program.20 ClearWay Minnesota advocates for barrier-free, comprehensive cessation benefits within all

insurance products, including individual and group products, the State Employees Group Insurance Program and

other publicly funded programs (e.g., Medical Assistance, MinnesotaCare).

 Minnesota Health Care Programs (MHCP – Medical Assistance and MinnesotaCare) enrollees have coverage for

all FDA-approved tobacco cessation medications. In 2015, legislation was passed that prohibits copayments on

preventive services, including tobacco cessation counseling and medications. While this legislation was fully

implemented on January 1, 2016, there are still barriers to accessing treatment for MHCP enrollees (e.g. prior

authorization requirements and duration limits). ClearWay Minnesota supports efforts to remove all barriers to

accessing cessation services for MHCP enrollees.

 One way to expand access to cessation services for MHCP enrollees is to ensure that all types of health care

professionals who deliver cessation services are able to seek reimbursement for doing so. The federal Medicaid

definition of preventive services was recently changed to include “services recommended by a physician or other

licensed practitioner of the healing arts acting within the scope of authorized practice under state law.”

Leveraging this federal rule change, in late 2014, tobacco cessation counselors were added to the MHCP Provider

Manual definition of Physician Extenders who can be reimbursed for delivering individual and group cessation

counseling services.21 Physician Extenders are health care professionals who are not physicians but who perform

medical activities typically performed by a physician (e.g., nurses and pharmacists). The Provider Manual outlines

covered services and billing codes across all MHCP enrollees and provides eligibility criteria for MHCP providers

who deliver services on a fee-for-service basis. Managed Care Organizations (MCOs) (i.e. health plans) can choose

to use the MHCP Provider Manual provider eligibility criteria, including physician extenders, or develop their own.

ClearWay Minnesota supports ongoing, successful implementation of this new reimbursement policy, including

working to determine which MCOs utilize the Provider Manual eligibility criteria and working with those MCOs

that develop their own criteria to allow reimbursement for services delivered by tobacco cessation counselors.
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 The Patient Protection and Affordable Care Act (ACA) allows health insurers to charge up to 50 percent more than

standard rates for people who use tobacco. Such premium surcharges would be paid entirely by the individual,

and would mean highly disproportionate cost increases for lower-income persons. These cost increases have

potential to be prohibitively high, leading to a lack of insurance coverage and therefore becoming a barrier to

accessing cessation services.8 Additionally, since surcharges have been implemented in states across the country,

studies have shown that surcharges are making health insurance unaffordable22 for tobacco users and have not

been effective in encouraging smokers to quit9. Under the ACA, states can impose stricter standards and could

choose to disallow tobacco rating entirely or to limit the tobacco-rating factor to lesser amounts. ClearWay

Minnesota supports efforts to minimize or prohibit tobacco user surcharges.

 ClearWay Minnesota supports the implementation of tobacco cessation treatment changes outlined in the

Patient Protection and Affordable Care Act. These changes include:

o Since 2010, all state Medicaid programs are required to cover smoking cessation services recommended by

the Public Health Service Clinical Practice Guideline for pregnant women without co-payments.

o Since 2011, any smoker enrolled in Medicare will have coverage for cessation counseling. The new policy will

apply to services under Part A and B and will not change the prescription drug benefit (Part D) or state

policies for Medicaid or the Children’s Health Insurance Program. The new benefit will cover two individual

cessation counseling attempts a year. Each attempt may include up to four sessions, with a total annual

benefit covering up to eight sessions per patient.

o Since January 1, 2014, state Medicaid Programs can no longer exclude smoking cessation medications from

their formularies.

o Since 2010, all new and significantly changed health plan products, including private products as well as

products for Medicaid-expansion populations, must cover all preventive services given an ‘A’ or ‘B’ rating

from the U.S. Preventive Services Task Force (USPSTF) with no cost-sharing (co-pays, co-insurance,

deductibles). Tobacco cessation treatment is one of the services that receives an ‘A’ rating from the USPSTF.

The USPSTF updated the cessation interventions rating in fall 2015, clarifying that all types of counseling and

all FDA-approved medications are included. Most health insurance products beginning after October 1, 2016

must comply with the updated rating.

 On May 2, 2014, the U.S. Departments of Health and Human Services, Labor and Treasury issued guidance on

insurance coverage of tobacco cessation as a preventive service. The guidance states that, to comply with ACA

preventive services requirements, health plans should, for example, cover the following benefits:

o Screening for tobacco use.

o Two quit attempts per year, consisting of:

 Four sessions of telephone, individual or group cessation counseling lasting at least 10 minutes each per

quit attempt; and

 All medications approved by the FDA as safe and effective for smoking cessation, for 90 days per quit

attempt, when prescribed by a health care provider.

The guidance also reiterates that plans must not include cost-sharing for these treatments, and that plans should 

not require prior authorization for any of these treatments. Given the updated USPSTF tobacco cessation rating, 

ClearWay Minnesota supports updating the FAQ to reflect the USPSTF changes. 
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 Minnesota’s health care system is undergoing major transformations. The roles, accountability and financial

incentives of health plans, providers and government public health agencies are changing. There are

opportunities within existing health care reform activities (e.g., Health Care Homes, Accountable Care

Organizations, Accountable Communities for Health and Integrated Health Partnerships) for ClearWay Minnesota

to influence benefit design and health system innovations to ensure that tobacco dependence treatment is

routinely provided. ClearWay Minnesota must capitalize on these reform efforts by providing resources, influence

and expertise.

 Minnesota’s 2008 Health Reform Law requires the Commissioner of Health to establish a standardized set of

quality measures for health care providers across the state. These mandatory statewide measures are collectively

called the Statewide Quality Reporting Measurement System (SQRMS). These measures are publicly reported for

use by consumers, health plans and other health care entities. The Commissioner of Health is required to

annually evaluate the measures included in the set of quality measures. Measures within SQRMS are written into

state statute and can only be amended through formal rule-making. ClearWay Minnesota supports efforts to

strengthen measurement of tobacco use and treatment within health care quality measurement systems.

 The Statewide Quality Reporting and Measurement System (SQRMS) currently includes clinical-based quality

measures (e.g., tobacco use status, glucose level, cholesterol, blood pressure). SQRMS does not take into account

other non-clinical factors that impact a provider’s ability to keep their patients healthy (e.g. race, ethnicity,

language, other social determinants of health). These non-clinical factors impact a health system’s ability to be

successful on clinical quality measures, such as measures on tobacco use and treatment. These data can also be

used to risk-adjust, or weight, measures within SQRMS. The goal of risk adjustment is to ensure health care

quality measures are capturing the full picture of the quality of care delivered, including information on the social

determinants of health. In 2015, legislation passed requiring the following:

o Stratification of quality measures by race, ethnicity, preferred language and country of origin beginning with

five measures, and stratifying additional measures in the future.

o Considering future stratification of measures by additional social determinants of health.

o Inclusion of relevant social determinants of health within the existing risk adjustment system.

o Inclusion of priority population representation within MN Community Measurement’s governance structure.

The Commissioner of Health must implement these changes in consultation with communities impacted by 

health disparities. ClearWay Minnesota supports the ongoing, successful implementation of this legislation 

especially as it relates to tobacco use and treatment quality measures.  
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ClearWay MinnesotaSM Policy Position Six: 

ClearWay Minnesota supports Minnesota’s American Indian Nations in their efforts to reduce commercial tobacco 
use and pass policy initiatives to prevent exposure to secondhand smoke on Tribal lands in Minnesota. 

Facts: 

 Commercial tobacco use is a leading cause of death for American Indians. In Minnesota, five of the six leading
causes of death among American Indians – heart disease, cancer, diabetes, stroke and lower respiratory
disease1—are related to commercial tobacco use.*2

 Smoking prevalence rates are high in Minnesota’s American Indian communities. Statewide, 59 percent of
American Indians are current smokers (compared to 14.4 percent of all Minnesota adults).3,4 According to the
2013 Minnesota Student Survey, 29.2 percent of American Indian or Alaska Native 11th-grade students have used
commercial tobacco in the last 30 days compared to the statewide percent of 18.9 percent. 5

 Most American Indians in Minnesota are regularly exposed to secondhand smoke. Seventy-one percent of
American Indian adults in Minnesota are exposed to secondhand smoke at community locations on a regular
basis (compared to 34 percent of total Minnesota adults),6 and 37 percent of employed American Indian adults
who work in indoor environments are exposed to secondhand smoke (compared to 9 percent of Minnesota
adults overall).4

 In Minnesota, casino employees are not protected from secondhand smoke. Recent reports show that, in
Minnesota, tribal gaming and government provide 41,700 jobs.7 Many of these employees work in tribal casinos
and are exposed to the dangers of secondhand smoke in their workplaces. A recent study of casinos concluded
that less than two hours of exposure to secondhand smoke is enough to impair the heart’s ability to pump blood,
placing susceptible casino patrons and workers at acute risk of heart disease.8

 Smoking in casinos exposes patrons and workers to high levels of dangerous toxins. In 2003, a study was
conducted on the effects of secondhand smoke in nonsmokers who visited casinos for an average of a little over
four hours. The study measured a tobacco-specific carcinogen, NNK, and found an average increase of 112
percent in a four-hour period. Study findings “demonstrate that exposure of nonsmokers to ETS (environmental
tobacco or secondhand smoke) in a commercial setting results in uptake of a tobacco-specific lung carcinogen.”
This study is evidence that customers, employees, and tribal members are being subjected to known
carcinogens.8 This exposure has the potential to be prevented with the expansion of smoke-free policies.
Research conducted in 2005-2006 by the National Institute for Occupational Safety and Health (NIOSH) on
secondhand smoke confirmed that dealers at casinos in Las Vegas exposed to secondhand smoke were found to
have increased levels of NNAL (another cigarette carcinogen) over an eight-hour work shift.9

 Ventilation or air cleaning systems found in some casinos are ineffective at reducing the health risks of
secondhand smoke. It has been proven that ventilation and air cleaning systems do not control health risks from
secondhand smoke exposure. Only comprehensive smoke-free air policies in all indoor locations adequately
reduce exposure levels to those comparable to outdoor air quality.8

* Commercial tobacco refers to manufactured products such as cigarettes, and not to the sacred, traditional use of tobacco by American

Indians and other groups. 
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 There is public support for smoke-free casinos. A recent study shows that 54 percent of casino patrons were
more likely to visit if casinos were smoke-free.10 The National Congress of American Indians has recently adopted
a resolution that endorses policies for the protection of tribal community members from commercial tobacco use
and secondhand smoke exposure through comprehensive policies that include casinos, cessation services, and
dis-incentivizing promotions of tobacco products.11

 Many commercial tobacco-free policies have passed. Since 2008, the Tribal Tobacco Education and Policy
Initiative has been successful in passing significant commercial tobacco-free policies such as smoke free buffer
zones, foster care, elder housing, tribal facilities, powwows and casino venues. The success of this effort is due to
shifting the paradigm from “tobacco control” to a “traditional tobacco movement” and strategies that are tribally
driven.12

o Bois Forte has passed the first smoke-free foster care policy in Indian Country.
o Fond du Lac has a smoke-free first floor in their casino.
o Mille Lacs has commercial tobacco-free ceremonies.

Background: 

 ClearWay Minnesota recognizes the unique, indigenous cultural and ceremonial tobacco traditions of American
Indians and seeks to address health disparities that stem from commercial tobacco use and exposure to
secondhand smoke. The core principles that guide this work at ClearWay Minnesota are:

o We recognize the sovereign rights of American Indian Nations, rights secured under Indian treaties and
agreements with the United States, and all other rights and benefits to which American Indian Nations
are entitled under the laws of the United States and the state of Minnesota.

o Building trust and establishing long-term working relationships is paramount to working with tribal
communities.

o The use and cultivation of traditional tobacco for spiritual and ceremonial use is an infinite and inherent
right of the American Indian spiritual, religious and ceremonial traditions and practices as guaranteed
under the American Indian Religious Freedom Act (1978).13

o We recognize that for many American Indian cultures there are “two tobacco ways”: Traditional tobacco
use honors the Creator and is governed by cultural protocol for spiritual, ceremonial and cultural uses.
Manufactured/commercial tobacco addiction and product use causes sickness, disease and death in
communities.14

o Restoring traditional/sacred tobacco traditions is fundamental to advancing smoke-free tribal policies
and cessation, and to promoting American Indian health.

o Advancing policies in partnership with American Indian Nations advances health equity. According to a
recent report released by the Minnesota Department of Health, causes of health inequities in American
Indian communities are directly linked to determined and deliberate efforts of American federal, state
and local governments to uproot the American Indian people away from their land, eradicate their
languages and destroy their way of life.15

 The Freedom to Breathe Act of 2007 does not apply to sovereign nations in Minnesota.

 The American Indian Cancer Foundation Health Equity Report states that there is a real readiness among tribal
communities to advance health through capacity building and the enactment of policy, supported by leadership
that promotes community health. Exercising sovereignty to change systems and environments will solidify
norms that support health.
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ClearWay MinnesotaSM Policy Position Seven: 

ClearWay Minnesota supports the U.S. Food and Drug Administration (FDA) 
using its full legal authority in regulating tobacco products. 

Facts: 

 In 2009, a historic law gave the U.S. Food & Drug Administration (FDA) the authority to regulate tobacco

products for the first time. On June 22, 2009, President Obama signed the Family Smoking Prevention and

Tobacco Control Act into law, granting the FDA authority to regulate the manufacturing, marketing and sale of

tobacco products for the first time. The law also lifted federal preemption on states’ ability to further regulate

tobacco products.1

 FDA has comprehensive regulatory authority over tobacco products. The Center for Tobacco Products within the

FDA oversees jurisdiction to regulate tobacco products, to require ingredient disclosure, to restrict tobacco

marketing and advertising, to strengthen cigarette and smokeless tobacco warning labels, to reduce federal

preemption of state cigarette advertising restrictions and to increase efforts to block sales to minors.2

 Lifting of federal preemption provides states with new policy tools to reduce tobacco use. With the full

implementation of the law, states will be able to pursue policies that were previously preempted by federal law,

most notably the location, color, size, number and placement of cigarette advertisements.

Background: 

 Significant portions of the law went into effect, including a ban on flavored cigarettes (menthol exempted) on

September 20, 2009, and prohibition of the advertising or labeling of tobacco products with the terms “light,”

“mild,” “low” or similar descriptors without an FDA order on June 22, 2010. Requirements that cigarette

packaging contain color graphics depicting the negative health consequences of smoking are currently being

litigated, and have yet to be implemented.5 ClearWay Minnesota has provided public support for the components

of the law that are already in effect and that are currently held up in the courts.

 In 2014, the FDA announced plans to regulate “newly-deemed” tobacco products, including e-cigarettes. The new

rules require makers of new products to comply with marketing, reporting and sales rules that apply to existing

tobacco products.3 ClearWay Minnesota submitted a public comment urging the FDA to apply the same flavoring,

advertising and marketing restrictions for e-cigarettes as conventional cigarettes, to eliminate the menthol

exemption from the flavor ban and to implement any new restrictions as quickly as possible, without extending

comment periods or delaying implementation dates.4 ClearWay Minnesota also supports extending the ban on

flavoring in cigarettes to all tobacco products.

 In 2015, the FDA accepted comments to determine whether or not it should require child-resistant packaging

and/or poisoning warnings for products that contain liquid nicotine. ClearWay Minnesota signed on to a letter of

support written by the Public Health Law Center, encouraging FDA to require such packaging and warnings.
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 Also in 2015, the FDA issued warning letters to three tobacco companies (including Reynolds American, which

owns the Natural American Spirit brand) that had violated the Family Smoking Prevention and Tobacco Control

Act by using misleading advertising that characterized their products as less harmful than others. If the

companies continue to make these claims, the FDA can and should order them removed from the market. The

FDA also took action to remove four cigarette brands from shelves, citing that these products had different

characteristics from existing approved products, and that R.J. Reynolds had not shown there were no new public

health concerns around the new products. ClearWay Minnesota will continue to advocate for the FDA to pursue

vigorous enforcement of current laws and regulations that are not being followed by the tobacco industry.

 In May 2016, the FDA finalized its rule extending its authority to all tobacco products. This step bars youth under

18 from purchasing e-cigarettes, which has been illegal in Minnesota since 2010. These new regulations also

require e-cigarette sellers to register with the FDA and manufacturers to provide the government with details of

their ingredients and manufacturing process, and disallows the distribution of sample products in stores.

 The Family Smoking Prevention and Tobacco Control Act is being legally challenged on multiple fronts. In

different courts, tobacco manufacturers and retailers have challenged provisions in the law related to outdoor

advertising regulations, modified-risk tobacco products, warning labels, flavored cigarettes and cigars, flavored

rolling papers, and the authority and composition of the Tobacco Products Scientific Advisory Committee.

 The law’s success relies on the public health community providing necessary input and scientific evidence to

support the FDA’s regulatory actions. It is imperative that the tobacco control community provides strong support

and stands up to the tobacco industry’s efforts to derail the regulatory process.5 As the FDA advances its

regulatory agenda and legal parameters become clear, ClearWay Minnesota will look to incorporate new policy

tools into our work.

 Minnesota’s federal elected officials have urged the FDA to exert its authority and regulate e-cigarettes and other

tobacco products quickly and decisively. U.S. Senator Amy Klobuchar has challenged e-cigarette makers publicly

to stop using celebrity endorsements and kid-friendly flavors to market e-cigarettes to youth. Senator Al Franken

sits on the U.S. Senate Committee for Health, Education, Labor and Pensions, which has met with officials at the

FDA and CDC. Senator Barbara Boxer has introduced the Protecting Children from Electronic Cigarette Advertising

Act. ClearWay Minnesota supports these efforts, and will work with our Congressional delegation where

appropriate.
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   ClearWay MinnesotaSM Policy Position Eight 

ClearWay Minnesota supports regulatory action to reduce the impact of menthol cigarettes. 

Facts: 

 Menthol cigarettes have been disproportionately targeted to priority populations and youth. Tobacco industry
documents show that the tobacco industry used targeting strategies intentionally tailored to market menthols to
African Americans, Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ) communities, and youth at
disproportionate rates.1,2 Documents also revealed Lorillard Tobacco Company characterized high-school
students as “the base of our business” for menthol cigarettes.3 Advertising studies also show that menthol
cigarette advertising is more highly concentrated in storefronts of minority-populated areas, as well as in
magazines with African American and Chicano/Latino readerships.4,5 Hundreds of examples of the tobacco
industry’s targeting of these populations can be found at http://www.trinketsandtrash.org.

 Menthol increases smoking initiation rates among youth. A 2013 U.S. Food and Drug Administration (FDA)
report showed that menthol cigarettes increase youth smoking initiation, lead to a greater addiction and
decrease successes in quitting smoking.6 As an additive, menthol gives a cooling sensation and masks the
harshness of cigarette smoke, thereby making it easier for adolescents to start smoking.7,8 A study demonstrated
that menthol levels in cigarettes were deliberately manipulated by the industry to broaden the appeal of
cigarettes to youth.9 In the United States, there are 19.2 million menthol cigarette smokers, including 1.1 million
adolescents ages 12-17. The teen menthol smoking rate is higher than that of any other age group.10 Compared
to those who have been smoking for more than a year, youth who recently began smoking are more likely to
smoke menthols.10 Eighty-three percent of African American youth smokers11 and 71 percent of LGBTQ youth
smokers report smoking menthol cigarettes.12

 African Americans smoke menthol cigarettes at higher rates and are more likely to suffer and die from
smoking-related diseases. African Americans in Minnesota smoke at a rate of 22.3 percent. 13Tobacco use is the
top cause of preventable death and disease among African Americans. Among adult African American smokers,
88 percent smoke menthols, compared to 26 percent of adult white smokers.8 Eight out of every 10 (83 percent)
African American youth smokers smoke menthols.12 African Americans have the highest death rate and shortest
survival rate from most cancers.14 They are also 53 percent likelier to die of heart disease.15 African Americans are
among the individuals most exposed to secondhand smoke.16 Research suggests higher disease rates among
African Americans may result in part from menthol smoking.17 A study of African American smokers also found
individuals who smoke menthol cigarettes are likely to believe menthols are less harmful than non-menthol
cigarettes.18 African American menthol users are more likely to consider quitting smoking than African American
non-menthol cigarette smokers, but are less likely to successfully quit.19,20 In addition, African American menthol
smokers are less successful in long-term abstinence than African American non-menthol smokers.21

 Members of Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ) communities smoke menthol cigarettes at
higher rates than the general population. The smoking rate for lesbian, gay and bisexual persons in Minnesota is
25.7 percent.13 More than 36 percent of LGBTQ smokers smoke menthol cigarettes, with LGBTQ female smokers
smoking menthols at an extremely high rate (42.9 percent).22

 Adding menthol to cigarettes makes it harder for smokers to quit. Multiple studies have shown that menthol
smokers are more likely to try but less likely to successfully quit smoking than non-menthol cigarette smokers.23 
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 Menthol tobacco use is a specific problem for Minnesota. In Minnesota, 25.1 percent of smokers report smoking
menthol cigarettes.24 About half of Minnesota teen smokers (44.3 percent of high-school students) smoke
menthol cigarettes.25 Preference for menthol cigarettes among Minnesota students has more than doubled since
2000.25 In Minnesota, smoking-related disease rates among American Indians are at epidemic levels, and 42
percent of American Indian smokers smoke menthol cigarettes.26

 Policies that regulate or restrict menthol tobacco products have potential to reduce tobacco addiction and
improve health. Research suggests that if menthol were banned in the U.S., 39 percent of menthol smokers,
including 47 percent of black menthol smokers, would quit smoking.27 Among Minnesota menthol smokers,
approximately half reported they would quit smoking if menthol cigarettes were banned.28 Therefore, banning
menthol has the potential to reduce tobacco-related disparities. It is estimated that by 2050, there would be a 10
percent reduction in overall smoking prevalence and 633,252 lives would be saved.29

Background: 

 Menthol is a cigarette additive that is either extracted from mint oils or produced synthetically. It is added to
cigarettes for its cooling and counter-irritant properties and gives menthol cigarettes their characteristic flavor.30

Ninety percent of cigarettes contain some menthol, and tobacco products flavored primarily with this chemical
are marketed as “menthol” products. There are over 350 different varieties of menthol cigarettes.31

 ClearWay Minnesota supports a federal ban on menthol in cigarettes and in all other tobacco products. The 2009
Family Smoking Prevention and Tobacco Control Act gave the FDA the authority to regulate tobacco products.
The Act also banned all flavored cigarettes except those containing menthol. The FDA created the Tobacco
Products Scientific Advisory Committee (TPSAC) and charged the committee with developing a report and
recommendations that address “the issue of the impact of the use of menthol in cigarettes on the public health
including such use among children, African Americans, Hispanics and other racial and ethnic minorities.”32

 The position to support an FDA ban of menthol from cigarettes is supported by several public health entities,
including the American Legacy Foundation, the American Cancer Society, the American Heart Association, the
American Lung Association, the Campaign for Tobacco-Free Kids, the National African American Tobacco
Prevention Network, the American Academy of Pediatrics, the American Public Health Association, the Center for
American Progress and the Delta Sigma Theta sorority.

 On July 19, 2016, delegates at the annual National Academy for the Advancement of Colored People (NAACP)
convention adopted a resolution to support efforts at local and state levels to restrict the sale of menthol and
other flavored tobacco products. The resolution will go to the NAACP Board of Directors in October, 2016. If
ratified before the Board of Directors, the NAACP will adopt the official policy of endorsing restrictions to flavored
tobacco, including menthol.33

 The TPSAC used a rigorous process and well-established standards to review evidence from the scientific
community and the tobacco industry and to arrive at its recommendations. The TPSAC report, presented by the
FDA on March 18, 2011, concluded that “menthol cigarettes adversely affect U.S. public health and that there is
no public health benefit to menthol cigarettes.”31

 The FDA also conducted its own independent review of the literature and in July 2013 concluded that menthol
cigarettes lead to increased smoking initiation, greater addiction and decreased quitting. The report concluded
that “these findings, combined with the evidence indicating that menthol’s cooling and anesthetic properties can
reduce the harshness of cigarette smoke and the evidence indicating that menthol cigarettes are marketed as a
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smoother alternative to non-menthol cigarettes, make it likely that menthol cigarettes pose a public health risk 
above that seen with non-menthol cigarettes.”6 The FDA then issued an Advanced Notice of Proposed Rule 
Making to invite public input. The docket closed in November 2013. Action from the FDA is still pending.  

 ClearWay Minnesota also supports the rights of state and local governments to regulate menthol to the extent it
is legally permissible. Potential regulatory options include restricting the sale of menthol tobacco products and
restricting point-of-sale advertising.

 Chicago, Illinois, passed an ordinance in 2014 prohibiting sales of flavored tobacco products, including menthol
tobacco, within 500 feet of schools.34 Canadian provinces including Alberta, Ontario, Quebec, Nova Scotia, New
Brunswick and Prince Edward Island have banned sales of menthol tobacco products altogether.35 Despite some
of the bans in Canadian provinces, products that claim to look and taste like menthol cigarettes are still being
sold.36

 The Minnesota Legislature passed legislation in 2015 authorizing a one-time grant of $200,000 from the
Statewide Health Improvement Plan (SHIP) to address menthol tobacco use among African Americans in
Minnesota.

 The cities of Minneapolis and Saint Paul have passed ordinances banning the sale of flavored tobacco in stores
children can enter, but the policies in both locations specifically exempt menthol. In September 2015, ClearWay
Minnesota executed a new grant with NorthPoint Health and Wellness Center to educate Minnesotans about the
health harms and history of menthol-flavored tobacco, build grassroots support for policies that restrict access to
menthol tobacco products and explore options to add menthol to Minneapolis’s flavor policy.
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ClearWay MinnesotaSM Policy Position Nine 

ClearWay Minnesota supports restricting the sale of candy-, fruit- and menthol flavored 

tobacco products at the local, state and national levels. 

Facts: 

 The tobacco industry uses flavors to target youth. Tobacco industry documents show that tobacco companies

have used fruit, candy and alcohol flavors to attract new users. As documented in their internal communications:

o “Sweetness can impart a different delivery taste which younger adults may be receptive to”1;

o “It’s a well-known fact that teenagers like sweet products”2; and

o “Flavored products would have appeal in the under-35 age group, especially in the 12-24 age group.”3

 Flavored tobacco products appeal to youth and young adults. Research shows that fruit, candy and alcohol

flavors are attractive to minors and young adults.4 Flavored tobacco products exploit sensory clues associated

with candy and drinks that are popular with youth, such as Kool-Aid, Jolly Ranchers and Life Savers.5,6 In a recent

national survey of students in grades six to 12, 35.9 percent of current cigar smokers were using flavored cigars.7

In Minnesota, the vast majority of students who have tried cigars used flavored cigars. According to the 2011

Minnesota Youth Tobacco Survey, 35.4 percent of Minnesota students have tried flavored cigar products.

Additionally, a recent Minnesota Department of Health (MDH) survey found that nearly 13 percent of Minnesota

kids are using e-cigarettes, which come in kid-friendly flavors like gummy bear and cotton candy.8

 Use of flavored tobacco products, including menthol, by youth is rising. From 2000 to 2014, menthol cigarette

use by high-school students in Minnesota increased from 20 to 44 percent.9 Moreover, youth are much more

likely to smoke menthol cigarettes than are adult smokers,9 with 25.1 percent of adult smokers usually smoking

menthol cigarettes.10 

 Flavored smoking products lead many children and young adults to become lifetime smokers. The earlier youth

initiate smoking, the more likely they are to become addicted as adults. Almost 95 percent of adult smokers

started smoking before 21.11 Flavored cigarettes (except menthol) are prohibited by law, but many youth

smokers are using flavored tobacco products such as cigars and cigarillos. According to the U.S. Centers for

Disease Control and Prevention (CDC), 42 percent of middle-school and high-school students who smoke were

using flavored smoking products.12 In New York City, teens who tried (non-menthol) flavored tobacco products

were nearly three times more likely to smoke than those who had never tried them.13 Candy and fruit flavors

mask the harsh taste of tobacco, making it easier for kids to start using tobacco products. Once youth start using

one tobacco product, they are more likely to experiment with others.14 E-cigarettes, which come in fruit and

candy flavors, may raise teens’ risk for future smoking. 15

 Flavored tobacco products are just as addictive and dangerous as non-flavored tobacco products. All tobacco

products contain nicotine, which is the addictive chemical manipulated by the tobacco industry to make it hard to

quit. No form of tobacco is safe. According to leading national health institutes, regular cigar smoking causes

cancer, heart disease and chronic obstructive pulmonary disease (COPD). Cigar smoke contains the same toxins as

cigarette smoke.16 Smokeless tobacco causes oral cancer, pancreatic cancer and cancer of the esophagus.17 And
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as reported in the 2014 Surgeon’s General Report, evidence suggests that nicotine exposure during adolescence, 

a critical window for brain development, may have lasting adverse consequences for brain development.18  

 Flavorings used in e-cigarettes can be harmful. Research shows that inhaling e-cigarette aerosol inflames lung

tissue, and the extent of the inflammation can vary depending on the flavoring that’s used in the e-cigarette

liquid.19,20

 Since the FDA banned flavored cigarettes, cigar use has increased. In the 1960’s, the tobacco industry worked to

expand their appeal to youth with flavored “little cigars” and other cheap flavored products.21 Federal law

prohibits flavoring in cigarettes, but users often do not distinguish between cigarettes and flavored little cigars.

Since 2009 when flavored cigarettes were prohibited, little cigar and cigarillo use among young adults (18-24-

year-olds) has increased. In 2011, 18.5 percent of young adult tobacco users reported using flavored tobacco

products, compared to 11.9 percent in 2005. In the last 12 years, sales of cigars in the United States have

increased from six billion cigars to more than 13 billion.22

Background: 

 In 2009, the U.S. Food and Drug Administration banned the use of most flavoring agents in cigarettes. Menthol

was exempted from the flavor ban, which also does not apply to non-cigarette tobacco products. State and local

governments have the authority to create their own regulations around tobacco sales, including restrictions

around flavoring.

 State and local jurisdictions have the authority to restrict the sale of flavored tobacco products. New York City,

Providence, Rhode Island, Chicago, Hayward and Santa Clara County California and Newton, Massachusetts, have

passed restrictions on the sale of flavored tobacco products. Federal courts have upheld state and local

governments’ authority to create such policies.

 On July 10, 2015, the Minneapolis City Council voted unanimously to restrict the sale of flavored tobacco

products (excluding menthol) to adult-only tobacco product shops and to set a minimum price for cheap cigars.

As a result of these policies, tobacco manufactured in kid-friendly flavors like grape, chocolate and cherry can

only be sold by 20 of the city’s 300-plus licensed tobacco vendors, and cigars must be sold for at least $2.60

apiece wherever they are sold.

 On January 6, 2016 the St. Paul City Council voted unanimously to restrict the sale of flavored tobacco products

(excluding menthol) to adult-only tobacco product shops and to set a minimum price for cheap cigars. As a result

of the policies, tobacco manufactured flavors can only be sold by 14 of the city’s 260-plus licensed tobacco

vendors, and cigars must be sold for at least $2.60 apiece for packages containing three or more cigars, and at

least $10.40 for packages containing four cigars.



ClearWay MinnesotaSM Fiscal Year 2017 Policy Statements, Board Approved on 

References 

1. Gemma JL (RJR Tobacco). Memorandum from JL Gemma, Marketing Development Department to Marketing Development
Department Committee at RJ Reynolds Tobacco Co. Aug 16. 1985; http://legacy.library.ucsf.edu/tid/xgm15d00/pdf.

2. Marketing Innovations Inc (Brown and Williamson Tobacco). Youth cigarettes - new concepts.
http://legacy.library.ucsf.edu/tid/wwq54a99/pdf Accessed Dec 5, 2014: UCSF Tobacco secret documents; 1972.

3. Ritchy AP (RJR Tobacco). Apple Wine Cigarette Project. 1972; Available from: http://legacy.library.ucsf.edu/tid/buq49d00/pdf.
4. Frank P. Kids' Drinks. http://www.foodproductdesign.com/articles/2000/01/kids-drinks.aspx Accessed Dec 5, 2014: Informa

Exhibitions LLC; 2000.
5. Carpenter C, Wayne G, Pauly J, Koh H, Connolly G. New Cigarette Brands with Flavors that Appeal to Youth: Tobacco Marketing 

Strategies. Health Affairs. 2005;24:1601-1610.
6. Brown J, Luo W, Isabelle L, Pankow J. Candy Flavorings in Tobacco. NEJM. 2014;370:2250-2252.
7. King BA, Tynan MA, Dube SR, Arrazola R. Flavored-little-cigar and flavored-cigarette use among U.S. middle and high school students.

J Adolesc Health. 2014;54(1):40-46.
8. Minnesota Department of Health. Teens and Tobacco In Minnesota, 2011 Update: Results from the Minnesota Youth Tobacco and

Asthma Survey. December 2011.
9. Minnesota Department of Health. Teens and Tobacco in Minnesota, 2014 Update - Results from the Minnesota Youth Tobacco 

Survey. November 2014.
10. ClearWay Minnesota, Minnesota Department of Health. Minnesota Adult Tobacco Survey: Tobacco Use in Minnesota: 2014 Update.

February 2015.
11. US Public Health Service. Preventing Tobacco Use Among Youth and Young Adults Fact Sheet. Reports of the Surgeon General, U.S.

Public Health Service 2012; http://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/factsheet.html. Accessed
December 5, 2014.

12. US DHHS, Office of Adolescent Health. Trends in Adolescent Tobacco Use. 2014; http://www.hhs.gov/ash/oah/adolescent-health-
topics/substance-abuse/tobacco/trends.html.

13. Farley SM, Seoh H, Sacks R, Johns M. Teen use of flavored tobacco products in new york city. Nic Tob Res. 2014;16(11):1518-1521. 
14. US DHHS, Food and Drug Administration. FDA Parental Advisory on Flavored Tobacco Products - What You Need To Know. 2013;

http://www.fda.gov/TobaccoProducts/ProtectingKidsfromTobacco/FlavoredTobacco/ucm183196.htm. Accessed December 5, 2014.
15. Barrington-Trimis JL, Urman R, Berhane K, et al. E-Cigarettes and Future Cigarette Use. Pediatrics. 2016;138(1).
16. Centers for Disease Control and Prevention (CDC). How Tobacco Smoke Causes Disease: The Biology and Behavioral Basis for

Smoking-Attributable Disease: A Report of the Surgeon General. Atlanta: Office on Smoking or Health; 2010.
17. National Cancer Institute. Smokeless Tobacco and Cancer. 2010; http://www.cancer.gov/cancertopics/tobacco/smokeless-tobacco.

Accessed Dec 11, 2014.
18. US Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon 

General, 2014. In: General OoS, ed. Rockville MD: US Department of Health and Human Services; 2014.
19. Behar RZ, Davis B, Wang Y, Bahl V, Lin S, Talbot P. Identification of toxicants in cinnamon-flavored electronic cigarette refill fluids.

Toxicol In Vitro. 2014;28(2):198-208.
20. Allen JG, Flanigan SS, LeBlanc M, et al. Flavoring Chemicals in E-Cigarettes: Diacetyl, 2,3-Pentanedione, and Acetoin in a Sample of 51

Products, Including Fruit-, Candy-, and Cocktail-Flavored E-Cigarettes. Environ Health Perspect. 2016;124(6):733-739.
21. Kostygina G, Glantz SA, Ling PM. Tobacco industry use of flavours to recruit new users of little cigars and cigarillos. Tob Control.

2014. 
22. Campaign for Tobacco-Free Kids. Not Your Grandfather’s Cigar. 2013;

http://www.tobaccofreekids.org/content/what_we_do/industry_watch/cigar_report/2013CigarReport_Full.pdf. Accessed Dec 5,
2014. 

http://legacy.library.ucsf.edu/tid/xgm15d00/pdf
http://legacy.library.ucsf.edu/tid/wwq54a99/pdf
http://legacy.library.ucsf.edu/tid/buq49d00/pdf
http://www.foodproductdesign.com/articles/2000/01/kids-drinks.aspx
http://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/factsheet.html
http://www.hhs.gov/ash/oah/adolescent-health-topics/substance-abuse/tobacco/trends.html
http://www.hhs.gov/ash/oah/adolescent-health-topics/substance-abuse/tobacco/trends.html
http://www.fda.gov/TobaccoProducts/ProtectingKidsfromTobacco/FlavoredTobacco/ucm183196.htm
http://www.cancer.gov/cancertopics/tobacco/smokeless-tobacco
http://www.tobaccofreekids.org/content/what_we_do/industry_watch/cigar_report/2013CigarReport_Full.pdf


ClearWay MinnesotaSM Fiscal Year 2017 Policy Statements, Board Approved on 

ClearWay MinnesotaSM Policy Position Ten: 

ClearWay Minnesota supports increasing the minimum legal age to 
purchase tobacco products to 21. 

Facts: 

 According to the Surgeon General, preventing youth from initiating tobacco use is essential if we want to

continue to reduce prevalence.1 The majority of tobacco users begin using tobacco at a young age. Almost 95

percent of current smokers report trying their first cigarette before the age of 21, and 100 percent report first

using before age 26.2,3  In Minnesota, 78.3 percent of smokers tried their first cigarette when they were 18 or

younger, and 19.3 percent of Minnesota high-school students used some form of tobacco in the past 30 days.4,5

Young people who initiate smoking as teens are at greater risk of becoming addicted adult smokers.6,7  Although

nationally, youth smoking rates declined by half between 1997 and 2011, more must be done to accelerate

progress in further reducing overall smoking rates.7

 Adolescents are especially vulnerable to the health impacts of tobacco use. Adolescents are especially

vulnerable to the toxic effects of nicotine. Exposure could harm brain development and predispose future

tobacco use. Brief or continuous exposure to nicotine elicits lasting neurobehavioral damage.7  According to the

Surgeon General: “[The] earlier age of onset smoking marks the beginning of the exposure to the many harmful

components of smoking. This is during an age range when growth is not complete and susceptibility to the

damaging effects of tobacco smoke may be enhanced. These concerns led the Minnesota Department of Health

to issue a health advisory in 2015 to inform health care professionals and parents that no amount of nicotine

exposure is a safe for youth.8  In addition, an earlier age of initiation extends the potential duration of smoking

throughout the lifespan. For the major chronic diseases caused by smoking, the epidemiologic evidence indicates

that risk rises progressively with increasing duration of smoking; indeed, for lung cancer, the risk rises more

steeply with duration of smoking than with number of cigarettes smoked per day.”9

 Many smokers transition to regular, daily use between the ages of 18 and 21. Half of adult smokers become

regular, daily smokers before age 18 and many others transition to regular tobacco use between the ages of 18

and 21.10 It is estimated that four out of five adult smokers become regular daily smokers before they turn 21.10

Raising the minimum legal age to purchase tobacco products can reduce the risk of teen smokers transitioning to

regular tobacco use and increase their chances of successfully quitting.10 

 Older adolescents, including friends and classmates, are a social source of tobacco for youth. Many of those

who purchase cigarettes for minors are under the age of 21.11,12 In the United States, more than two thirds (69

percent) of 10th-grade students and nearly half (47.2 percent) of eighth-grade students report that getting

cigarettes is easy.13 Nearly two thirds (63.3 percent) of 12-17-year olds who had smoked in the last month had

given money to others to purchase cigarettes for them.14 In Minnesota, almost two of every five adolescent

underage smokers reported obtaining their tobacco products through other people rather than by purchasing

them themselves in a store.4 Research has shown that smokers 18-19 years of age are the group most likely to

have been asked to provide tobacco to those who are underage.15 Raising the minimum legal purchase age to 21

increases the age gap between adolescents and those who can legally provide tobacco and removes easy access

to tobacco products from the high-school environment.16,17
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 Tobacco companies target 18-21-year-olds. The tobacco industry heavily targets 18 to 21-year-olds. Internal

industry documents note that if cigarette companies don’t “capture new users by their early twenties, it is

unlikely that they ever will.”18 The 2014 Surgeon General’s Report notes that the tobacco industry serves as the

root cause of the smoking epidemic, aggressively marketing and promoting deadly tobacco products and

recruiting youth and young adults as new consumers of these products.7

 Raising the minimum legal age to purchase tobacco products to 21 would simplify enforcement. In the retail

environment, it would become more difficult for an adolescent to pass as a 21-year-old than an 18-year-old.16 In

addition, it would also simplify identification checks for retailers, as many states (including Minnesota) have

driver’s licenses that indicate if the driver is under the age of 21.18

 Raising the minimum legal age to purchase tobacco products to 21 would improve the health of young people

and save lives. It would reduce prevalence by reducing youth initiation, reduce diminished academic, athletic and

job performance tied to teen smoking, and substantially reduce tobacco-related disease and death. According to

a 2015 report from the Institute of Medicine, increasing the legal age to purchase tobacco will mean fewer

teenagers starting to smoke. For example, research predicts a 25 percent reduction in smoking initiation among

15-17-year-olds alone following such an increase. Raising the minimum age to 21 nationally would result in

223,000 fewer premature deaths and 50,000 fewer deaths from lung cancer.2

Background: 

 The 2009 Family Smoking and Prevention Act sets a minimum age of 18 to purchase tobacco, but prohibits the

FDA from establishing a higher nationwide minimum age.2 States and local governments, however, continue to

have authority to increase the minimum legal age to purchase tobacco products, and many are using this strategy

to reduce the harms of tobacco in their communities.18 Most states set the minimum age at 18; four states

(Arkansas, Alabama, Utah and New Jersey) have a minimum age of 19.2  As of September 27, 2016, at least 200

localities in 14 states, including Boston, Chicago, and New York City, have raised the age to purchase tobacco to

21.19  Hawaii and California were the first states to raise the age to purchase tobacco to 21.

 While limited, there is direct research from places that have implemented policies to support increasing the

minimum legal age. After Needham, Massachusetts, increased its tobacco sales age to 21 in 2005, tobacco use

among high-school students was reduced by nearly half.20 Both smoking rates and cigarette purchases declined

significantly more in Needham than in 16 comparison communities. These declines were seen across all

subgroups, with the exception of ninth-grade students, who already reported low smoking rates. In addition,

alcohol use did not decline significantly more in Needham compared to the other communities, indicating the

changes were specific to cigarette use and not due to broader declines in substance use. Likewise, studies of

England’s experience when it raised the minimum purchase age for cigarettes from 16 to 18 years of age in 2007

showed that this increase was associated with significant declines in smoking prevalence among 16- and 17-year-

olds and that youth ages 11 to 15 were less likely to become regular smokers.21,22

 A majority of smokers and nonsmokers support Tobacco 21 as a policy.

o Surveys in New York City (2010-2012) found support among 60 percent of smokers and 69 percent of

nonsmokers.23

o A 2013 national survey found 70 percent of adults were in favor of Tobacco 21.24
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o In 2014 a national survey found 75 percent of adults in favor of increasing the minimum purchase age for

tobacco to 21.25 The majority of all assessed groups were in favor of this tobacco control strategy, with no

statistically significant differences by gender, race, education, income and geographical region. It is notable

that the majority of smokers (69.9 percent) were in support of raising the age to purchase tobacco to 21.

 While there is strong public support for raising the minimum legal age to purchase tobacco products, the tobacco

industry is strongly opposed to this, as reflected in their internal documents:10 “Raising the legal minimum age for

cigarette purchaser to 21 could gut our key young adult market (17-20), where we sell about 25 billion cigarettes

and enjoy a 70 percent market share.” – Phillip Morris report, January 21, 1986

 The FDA, through the Institute of Medicine, convened an expert panel to study the public health implications of

raising the tobacco purchase age, and their report was released in March of 2015.2 Based on a review of the

literature and the use of well-established tobacco simulation models, the Institute report concluded that:

o Increasing the minimum legal age to purchase tobacco products will likely prevent or delay initiation by

adolescents and young adults, with the greatest impact for 15-17-year-olds.

o The impact of raising the minimum legal age to 21 will likely be substantially higher than raising it to 19; the

added effect of raising it from 21 to 25 is significantly less.

o By the time today’s teenagers reach adulthood, a minimum legal age, if enacted now, would reduce

prevalence of tobacco use among those adults by 3 percent if raised to age 19, by 12 percent if raised to age

21, and by 16 percent if raised to age 25.

o Tobacco-related disease and mortality would decrease in proportion to these projected declines in

prevalence.

o It is projected raising the minimum legal age to 21 nationally would result in 240,000 fewer premature

deaths, 45,000 fewer deaths from lung cancer and 4.2 million fewer years of life lost for those born between

2000 and 2019.

o Increasing the minimum legal age for tobacco products will improve maternal, fetal and infant outcomes by

reducing the likelihood of maternal and paternal smoking.

o The Department of Defense and each of the armed services has a stated goal of a tobacco-free military.26

 To date, evidence-based approaches that include increasing the unit price of tobacco products, mass media

combined with other community interventions, and restricting minors’ access to tobacco products have proven

effective in significantly reducing youth tobacco rates. Recent evidence shows cigarette smoking among teens

continues to decline and increases in perceived risk and disapproval of smoking appear to have contributed to the

continued downturn in cigarette use.13 However, social sources of tobacco may become increasingly important as

other restrictions at point of sale increase.11 Disrupting social sources of access to tobacco products will be

critical. Furthermore, in a recent Gallup survey, nearly nine in 10 smokers expressed regret that they ever started

smoking, leading experts in the field to conclude that “helping today’s adolescents avoid that regret requires a

comprehensive strategy that includes strong supply-side interventions. We believe that Tobacco 21 laws are a

logical next step.”27,28

 Minnesotans for a Smoke-Free Generation, a coalition of over 40 leading health and other interested

organizations, has adopted these guiding principles when pursuing state and local Tobacco 21 policies:

1. We will pursue strong, defensible legislation;

2. We will focus punishment on the seller (not the user);
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3. We will strive to pass policies that will not increase interactions between law enforcement and young people,

communities of color, American Indians, Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ)

communities; and

4. We will ensure access to and awareness of free/low-cost cessation services for all Minnesotans looking to
quit.
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ClearWay MinnesotaSM Policy Position Eleven: 

ClearWay Minnesota supports regulating e-cigarettes to protect youth 

and keep Minnesota’s indoor air clean. 

Facts: 

 An increasing number of people – especially young people – are using e-cigarettes. Among U.S. high-school
students in 2015, 16 percent reported that they used electronic cigarettes in the past 30 days—an increase from
1.5 percent in 2011.1,2 28.4 percent of Minnesota high-school students have tried e-cigarettes, and 12.9 percent
of them have used them in the past 30 days.3 Nationally, 47.6 percent of adults who smoked conventional
cigarettes used e-cigarettes in 2014, up from 10 percent in 2010.4 In Minnesota, 17.8 percent of adults have tried
e-cigarettes at least once, and 5.9 percent have used them in the past 30 days.5

 E-cigarettes contribute to indoor air pollution and should be included in smoke-free public policies. Studies

show e-cigarette aerosol contains nicotine, heavy metals, formaldehyde and other carcinogens and harmful

chemicals.6,7 The concentration of toxins produced can vary greatly among the many different types of e-

cigarettes. There have been no long-term studies conducted on e-cigarettes, so the long-term impact on the

health of users or those exposed to secondhand aerosol is unknown.8 

 E-cigarette marketing and flavoring appeal to kids and young people. Youth exposure to e-cigarette ads has

increased by more than 250 percent in recent years.9 Nearly 60 percent of Minnesota high-school students saw e-

cigarette ads on TV in the past month. Studies demonstrate that advertising exposure is related to current e-

cigarette use among students, and may increase the urge to smoke combustible cigarettes.9-11 E-cigarettes may

raise teens’ risk for smoking.12 Once kids start using one tobacco product, they are more likely to experiment with

others.13,14 Flavored tobacco appeals to kids,13 and although federal law prevents most flavors from being added

to cigarettes, e-cigarettes makers are still allowed to use candy flavors like bubble gum, cotton candy, and many

others.

 Flavoring used in e-cigarettes can be harmful. Research shows that inhaling e-cigarette aerosol inflames lung

tissue, and the extent of the inflammation can vary depending on the flavoring that is used in the e-cigarette

liquid.15,16

 Nicotine is dangerous to the adolescent brain. Adolescents are especially vulnerable to the toxic effects of

nicotine. Exposure could harm brain development and predispose future tobacco use. Brief or continuous

exposure to nicotine elicits lasting neurobehavioral damage.1

 Nicotine poisonings from e-cigarettes are on the rise in Minnesota and around the country. E-cigarette liquid

can be dangerous if swallowed or absorbed through the skin. In large enough doses, nicotine can be lethal.17

Nationally, incidence of children being exposed to e-cigarette liquids has risen significantly, and e-cigarette-

related poisonings have also dramatically increased in Minnesota.18,19 More than two thirds of the incidents in

Minnesota involved children or teens.

 Modeling recreational tobacco use to kids and adults is concerning. Research shows that exposure to e-cigarette

use can trigger the urge to smoke combustible cigarettes.20
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 Minnesotans support expanding indoor air protections to prohibit e-cigarette use in indoor public places. An

overwhelming majority of Minnesotans, 79 percent, support expanding protections to prohibit e-cigarette use in

indoor public places.21 As of July 1, 2016, 29 cities and 21 counties have protected clean indoor air in their

communities by restricting e-cigarette use where smoking is restricted. Half of Minnesotans are now covered by

these policies.

Background: 

 E-cigarettes are battery-operated devices that heat a liquid to create an aerosol inhaled by the user. The use of an
e-cigarette is often referred to as “vaping,” as the solution is vaporized by the device. E-cigarettes do not contain
tobacco, but many contain varying levels of nicotine. Nicotine is highly addictive and is the addictive chemical
found in combustible cigarettes and other tobacco products.

 In 2016, the FDA released initial regulations for e-cigarettes.22 These are limited in scope. The regulations do not
address concerns about candy flavors, marketing to children, child-resistant packaging, toxic contaminants,
indoor air quality or advertising restrictions. ClearWay Minnesota supports the FDA applying the same flavoring,
advertising and marketing restrictions for e-cigarettes as for conventional cigarettes, eliminating the menthol
exemption from the flavor ban and implementing any new restrictions as quickly as possible, without extending
comment periods or delaying implementation dates.

 Existing Minnesota policies in place to protect kids from e-cigarettes.

o Minnesota law prohibits selling e-cigarettes to minors, taxes the nicotine portion of e-cigarettes at the same

rate as other tobacco products (95 percent of the wholesale price), requires child-resistant packages for e-

liquids and prohibits sales from kiosks.

o Minnesota’s excise tax on e-cigarettes has been shown to influence product sales and use.23 High prices on

cigarettes and other tobacco products are proven to reduce youth initiation of smoking, and they also

motivate existing smokers to make and sustain quit attempts.24

 Existing local policies in Minnesota to keep indoor air clean.

o State law prohibits e-cigarette use in a number of public places, including schools, health care facilities, most

government buildings (including correctional facilities), state colleges and universities, and daycares.

o As of July 1, 2016, 29 cities and 21 counties have protected clean indoor air in their communities by

restricting e-cigarette use where smoking is restricted. 50 percent of Minnesotans are now covered by these

policies.

o Some communities have passed additional policies, including flavoring rules, sampling bans and outdoor

restrictions.

o Many private businesses restrict e-cigarette use as well.

o There are no comprehensive clean indoor air policies on Minnesota’s American-Indian tribal lands.
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ClearWay MinnesotaSM Senior Management Team Biosketches 

ClearWay Minnesota’s staff is made up of individuals with expertise in public health, tobacco 

cessation, research, community development, finance, investments, communications, public 

affairs and nonprofit administration. For Fiscal Year 2018, the Senior Management Team of the 

organization consisted of:  

Chief Executive Officer David J. Willoughby, M.A. 

David J. Willoughby is the Chief Executive Officer of ClearWay MinnesotaSM, an independent 

nonprofit organization that works to enhance life for all Minnesotans by reducing tobacco use 

and exposure to secondhand smoke through research, action and collaboration. Willoughby has 

served as CEO since November 2000, and leads the organization’s efforts around quit-smoking 

programs, research programs and grant making, education and outreach to communities, public 

policies to reduce tobacco’s harm and other initiatives. 

Before joining ClearWay Minnesota, Willoughby was Vice President of Cancer Prevention and 

Control for the Southwest Division of the American Cancer Society in Arizona. He also served 

on the Arizona Advisory Council on Tobacco Prevention and Cessation. 

Willoughby is bilingual in Spanish and English, and holds a Bachelor of Arts degree in theology 

and a Master’s in counseling. 

Vice President Andrea Mowery  
Andrea Mowery oversaw the Communications and Public Affairs Departments and 

organizational strategic planning for ClearWay Minnesota from 2002 to 2018. Mowery has more 

than 20 years of experience in the strategic communications and public affairs fields.  

Mowery has shared her experience and skills with other states and organizations, helping them 

select contractors, evaluate their programs and learn from Minnesota-based initiatives. Mowery 

has presented at a number of conferences, including the National Conference on Tobacco or 

Health, the Society for Research on Nicotine and Tobacco, the University of South Florida’s 

Social Marketing Conference and the U.S. Centers for Disease Control and Prevention’s Media 

and Messaging Conference. 

Formerly an account supervisor and the Health and Wellness Specialty Director at Tunheim in 

Minneapolis, Mowery developed and managed strategic communications programs on behalf of 

that agency’s clients, including United Health Group and Target Corporation. Prior to joining 

Tunheim, Mowery worked as the Assistant Director of Special Projects at the Minnesota 

Attorney General’s Office, developing social marketing and community relations campaigns to 

advance policy.  

In Fiscal Year 2019, former Director of Public Affairs Molly Moilanen (see below) became the 

Vice President overseeing communications and public affairs activities. 



2 

Vice President Barbara A. Schillo, Ph.D.  

As Vice President, Dr. Barbara Schillo led research and cessation initiatives, coordinated efforts 

to translate knowledge into initiatives that reduce tobacco use, and provided the organization 

strategic and administrative leadership. Prior to becoming a Vice President, Dr. Schillo served as 

the organization’s Director of Research Programs from 2001 to 2008. Dr. Schillo is active in 

sharing research and evaluation findings with others and has published on the topics of tobacco 

cessation including quitlines, tobacco control mass media campaigns, tobacco-related disparities 

in priority populations, and tobacco policy. As a community psychologist, Dr. Schillo has 

directed projects, published and lectured in areas of tobacco control, community health 

promotion and disease prevention, substance abuse, and health policy.  

Dr. Schillo has served as a Board Member for the North American Quitline Consortium and as a 

community faculty member in the Department of Psychology at Metropolitan State University. 

Prior to her joining ClearWay Minnesota, she served as a Senior Program Director for the 

Michigan Public Health Institute. Dr. Schillo received her doctorate and M.A. in community 

psychology at Michigan State University and a B.A. in psychology from the University of 

Minnesota. 

In Fiscal Year 2019, Dr. Schillo departed the organization for a position with Schroeder Institute 

of the truth initiative, a national tobacco control organization in Washington, D.C. Her former 

duties are now performed by Paula Keller (see below).     

Chief Financial Officer Steven Bader 

Steven Bader has been responsible for all investment, administration, finance and accounting 

programs at ClearWay Minnesota since January of 2015. Working closely with the ClearWay 

Minnesota Executive Management Team and Board of Directors, most recently Bader has 

focused on strategic long-term financial planning as ClearWay Minnesota prepares for its sunset. 

During his tenure as CFO, he has been instrumental in overseeing the development and/or 

improvement of comprehensive personnel, administrative, investment, IT and budgeting policies 

to prepare for the final phase of operations.    

Bader has over 25 years’ experience in nonprofit finance, administration and investment 

oversight. Prior to joining ClearWay Minnesota he was the Director of Finance for the Guthrie 

Theater for 15 years, where he worked closely with the Guthrie Board of Directors to secure the 

financing to build a new $125 million theater complex.     

Director of Research Programs Raymond Boyle, Ph.D., M.P.H 

Dr. Raymond Boyle led ClearWay Minnesota’s Research Department through December of 

2017. As Director, we was responsible for oversight of the grants and contracts within the 

research portfolio.  

Dr. Boyle has enjoyed a 20-year career in tobacco control research. He completed his doctorate 

at the University of Oregon and has a Master of Public Health degree in epidemiology from the 

University of Minnesota. Dr. Boyle came to ClearWay Minnesota in 2009 from the University of 

Minnesota, Department of Family Medicine and Community Health. He has published over more 
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than 90 peer-reviewed scientific articles. Dr. Boyle currently works as a researcher at the 

University of California San Francisco. 

Director of Marketing and Communications Marietta Dreher  

As Director of Marketing and Communications, Marietta Dreher oversaw all communications 

and mass-media strategies for ClearWay Minnesota, including advertising, public relations, 

social media, event planning and general communications. She has been a member of the Office 

on Smoking and Health Media Network’s Stakeholder Committee and an advisor to the Centers 

of Disease Control and Prevention’s Media Campaign Resource Center. 

Prior to joining ClearWay Minnesota, Dreher spent over a decade working in advertising in the 

Twin Cities. Formerly an account supervisor at BBDO, Dreher worked on the New Jersey 

Department of Health’s Comprehensive Tobacco Control Program, developing social marketing 

campaigns in youth prevention and adult cessation. Dreher also worked in account management 

at Clarity Coverdale Fury and Kruskopf Olson. 

Dreher earned her Bachelor’s degree at the University of St. Thomas in economics. 

Director of Cessation Programs Paula Keller, M.P.H.  

Paula Keller oversees all aspects of ClearWay Minnesota’s smoking cessation initiatives, 

including QUITPLAN® Services, policy initiatives, evaluation and strategic planning.  

Keller has 30 years of experience in tobacco cessation, tobacco control policy and public health. 

She has extensive program management and policy analysis experience and has published on a 

variety of tobacco control topics. She also currently serves on the North American Quitline 

Consortium’s Advisory Council and on the Society for Research on Nicotine and Tobacco’s 

Public Health Policy Research Network Advisory Committee. Prior to joining ClearWay 

Minnesota in 2010, Keller was Senior Policy Advisor for the University of Wisconsin Center for 

Tobacco Research and Intervention.  

Keller earned a Bachelor’s degree in community health education from the University of 

Wisconsin – La Crosse and a Master’s of Public Health in public health policy and 

administration from the University of Michigan. 

As of December 1, 2019, Keller became ClearWay Minnesota’s Vice President overseeing all 

cessation and research activities. 

Director of Community Development Jaime Martínez, M.Ed.  
As Director of Community Development, Jaime Martínez oversaw efforts to improve the 

capacity of priority population communities to expand the tobacco control movement in 

Minnesota from 2000 to 2018. These populations include American Indians; Africans and 

African Americans; Chicanos/Latinos; Asians, Asian Americans and Pacific Islanders; Lesbian, 

Gay, Bisexual, Transgender and Queer (LGBTQ) communities; groups of low socio-economic 

status; and other populations. 
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Martínez’s education includes Bachelor of Science and Master of Education degrees. He has 

been a Kellogg Fellow in education with the Institute for Education Leadership at the University 

of Minnesota and a Fellow in the Advocacy Institute’s Tobacco Control Leadership Fellows 

Program in Washington, D.C. He has more than 25 years of experience in alcohol and tobacco 

policy in Minnesota.  

Martínez’s community activities include having served on the boards of the Smoke-Free 

Coalition and Minnesota Join Together Coalition to Reduce Youth Alcohol Use, the Minneapolis 

Advisory Committee on Alcohol, Tobacco and Other Drug Problems, Minnesota Department of 

Human Services State Alcohol and Other Drug Abuse Advisory Council, and the Minnesota 

Public Health Association, where he served as President. 

Martínez previously worked for the Community Prevention Coalition of Hennepin County, a 

community initiative with the Hennepin County Community Health Department. His work in 

alcohol policy has been featured in a publication titled Case Histories in Alcohol Policy, by the 

Trauma Foundation, San Francisco General Hospital, San Francisco, California, 2001. His work 

has received numerous honors and awards and he is often guest faculty at the School of Public 

Health, University of Minnesota. 

Director of Public Affairs Molly Moilanen, M.P.P. 

Molly Moilanen oversees ClearWay Minnesota’s public policy efforts and, for the past six years, 

has co-chaired the Minnesotans for a Smoke-Free Generation coalition. In 2013, the coalition 

helped pass the largest tobacco tax in Minnesota history, which is projected to prevent nearly 

50,000 youth from becoming addicted to tobacco. Since joining ClearWay Minnesota in 2004, 

Molly has managed cessation programs, developed ClearWay Minnesota’s local policy grant 

program, served on the strategic planning team and helped pass the statewide smoking ban.  

Before joining ClearWay, Molly served as a Senior Program Officer managing the state’s 

AmeriCorps programs. She also worked in the Minnesota Senate and taught public policy 

courses at Concordia University in St. Paul.  

Moilanen graduated from Grinnell College with a B.A. in political science and earned a Master’s 

degree in public policy from the Humphrey School of Public Affairs at the University of 

Minnesota. In 2018, Moilanen was named a ClearWay Minnesota Vice President, and in this role 

she oversees all marketing, communications and public affairs activities for the organization. 
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ClearWay MinnesotaSM Financial Statements and 

Independent Auditors’ Report 

































Appendix I 

Audited Financial Statement Certification 





Appendix J 

IRS Form 990 

June 30, 2018 







































































































































Appendix K 

IRS Form 990T 

June 30, 2018 































Appendix L 

Charitable Organization Annual Report 
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