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Overview

* Background

 What is a comprehensive
cessation benefit?

 What is the Smokefree Housing
Rule?

« Coverage Implications
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Background

Tobacco’s Toll

« 480,000 people die annually due to
smoking related illness*

« Annual Economic Cost: $289 billion*

5.6 million children under 18 will die
prematurely due to smoking related
llness*

« 15.5 percent of adults smoke
« 25.3 percent of adults on Medicaid smoke

*Source: Surgeon General: The Health Consequences of Smoking —
50 Years of Progress.

SURGEON GENERAL'S REPORT
DN St\““!Kle & H FALTH
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Background

Quitting Tobacco
In 2015:

68 percent of smokers wanted to
quit
55.4 percent had tried to quit

Half received advice to quit from
a provider

Only 1/3 of smokers who tried to
quit used an evidence-based
cessation treatment

Only 1 in 10 smokers had quit
successfully

¥
Sl
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What is a Comprehensive Cessation Benefit?
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Background

K

Comprehensive Benefit

« 3 Types of Counseling
— Individual (face-to-face)
— Group
— Phone

7 Medications

— 5 NRTs (Gum, Patch, Lozenge, Nasal Spray,
Inhaler)

— Bupropion
— Varenicline
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Background

Common Barriers to Access Care

« Cost Sharing

* Prior Authorization

* Duration Limits

* Yearly or Lifetime Limits
* Dollar Limits

« Stepped Care Therapy
* Required Counseling
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HUD Smokefree Housing Rule
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Smokefree Multi-Unit Housing

-
Long-Term Effort

AMERICAN 1
. gl N s P}nﬁzgpan'ﬁcademy
Il Association. ©f Pediatrics . _
Fighting for Air DEDICATED TO THE HEALTH OF ALL CHILDREN® okl ey B
Dear Reader:

The U.5. Department of Housing and Urban Development, the Department of Health and Human Services, the American Academy
of Pediatrics, and the American Lung Association are joining together to protect everyone living in federally assisted multifamily
housing from the dangers of secondhand smoke. Since 2009, HUD has strongly encouraged Public Housing Agencies to adopt
smoke-free buildings to protect the health of residents, and now urges federally assisted multifamily property owners to go
smoke-free. To assist you in this process, HUD has developed smoke-free housing toolkits to provide user-friendly information on
making all buildings smoke-free. There are materials for landlords, including Public Housing Agencies, and for resident
organizations.
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HUD Smokefree Multi-Unit Housing Rule

/

Key Provisions

* Takes effect by July 31, 2018

* Smokefree proposal would apply to all public housing, other than dwelling units in
mixed-finance buildings

* Interior of buildings plus 25 foot zone within buildings included

* Smokefree policies will be included in a tenant's lease.

Other Provisions
» All lit tobacco products including cigarettes, cigars, hookah
e E-cigarettes are not mandatory*

*HOWEVER....PHAs can and SHOULD include e-cigarettes
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HUD Smokefree Multi-Unit Housing Rule

#

Why Include E-Cigarettes in Smokefree
Policies?

1. Makes enforcement easier and less subjg
subject to confusion and discretion

1. U.S. Surgeon General: Secondhand e-
cigarette emissions are not safe.

E-cigarette aerosol is not harmless. It can con-
tain harmful and potentially harmful constituents,
including nicotine. Nicotine exposure during ado-
lescence can cause addiction and can harm the
developing adolescent brain.

L
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Tobacco Cessation Coverage Implications
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Tobacco Cessation Coverage Implications

Public Housing Demographics

« 77.8 percent are at or below the
Federal Poverty Level ($30,750/ year
for a family of 4)

« Approximately a third are children

« 21.9 percent of residents are uninsured
« 57.4 percent are on Medicaid

« 11.9 percent have private insurance
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Tobacco Cessation Coverage Implications
-

HUD Assisted Residents

* More likely to be in fair or poor health A Health Picture of
HUD-Assisted Adults,
(35.8 percent) 2006~2012
* More likely to have a disability (61
percent)

* More likely to be a current smoker
(33.5 percent)

* More likely to have COPD or asthma
(13.6 percent and 16.3 percent)
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Cessation Coverage

Standard Medicaid — Medications Requirement

e Section 2502 of the Affordable Care
Act removed tobacco cessation
medications from the exclusions list.

e Counseling not addressed.

« Many States are still not covering all 7
FDA-approved medications.

« Allows states to still charge a co-pay.
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Cessation Coverage
-

Medicaid — Pregnant Women

« 2010 ACA requirement

— All pregnant women on Medicaid have
access to all treatments with no cost
sharing.

— Written into the Law- ACA Section 4107

— Includes all FDA-approved
pharmacotherapy and counseling
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Key ACA Components — Cessation Coverage

K

Preventive Services Requirement

* Required coverage for preventive services
with no cost-sharing or prior authorization

— Preventive Services receiving ‘A’ or ‘B’
rating from U.S. Preventive Services
Task Force

— Tobacco Cessation given ‘A’ rating

— Includes all forms of counseling and
Food and Drug Administration (FDA)-
approved cessation medications

« States are responsible for implementation

~

TASK FORCE

Home

Recommendations

Published Final
Recommendations

Recommendations in
Progress

Copyright Notice

Information for Health
Professionals

Information for
Consumers

Public Comments and
Mominations

Methods and Processes
About the USPSTF

Newsroom

Announcements

U.S. Preventive Services

Search USPSTF Topics Search

Browse All Topics

You are here: Home > Recommendations for Primary Care Practice » Published Recommendations » Final St Y

Tobacco Smoking Cessation in Adults, Including Pregnant Women: Behavioral

and Pharmacotherapy Interventions
Release Date: September 2015

Recommendation Summary Read the Full
Recommendation

Statement
Population Recommendation Grade

(What's

This?) Supporting Documents

Adults who are not The USPSTF recommends that clinicians ask all

» Final Research Plan

pregnant adults about tobacco use, advise them to stop

using tobacco, and provide behavioral interventions = Final Evidence Review i

and U.S. Food and Drug Administration (FDA}— PDF Version (PDF HelpfE)

approved pharmacotherapy for cessation to adulis

who use tobacco.  Evidence Summary

PDF Version (POF Helpfl)

Pregnant women The USPSTF recommends that clinicians ask all

pregnant women about tobacco use, advise them to

stop using tobacco, and provide behavioral

interventions for cessation to pregnant women who —

use tobacco. Clinical Summary
Pregnant women The USPSTF concludes that the current evidence is Clinical summaries are one-page

documents that provide guidance to
primary care clinicians for using

harms of pharmacotherapy interventions for tobacco
recommendations in practice.

insufficient to assess the balance of benefits and I
cessation in pregnant women.

This summary is intended for use by
primary care clinicians.

All adults, including | The USPSTF concludes thatthe current evidence is
pregnant women insufficient to recommend electronic nicotine I
relivery svstems (FNNS) for tnhacen ressatinn in

View Cliniral Snmmany

J={ E-mail Updates = Textsize: B [A ’T

21



Key ACA Components — Cessation Coverage

e

Cessation Guidance FAQ

« On May 2, 2014 the Departments of Labor,
Treasury and Health and Human Services issues a
FAQ questions on how the tobacco cessation
recommendation should be implemented.

« Tobacco Cessation Guidance

— At least 4 sessions of individual, group and phone
counseling

— At least 90 days of all FDA-approved smoking cessation
medications, when prescribed

— At least 2 quit attempts per year
— No cost-sharing
— No prior authorization

® AipoL O EBSA  Advanced Sea

UNITED STATES —

DEPARTMENT OF LABOR

AtoZ | Site Map | FAQs | Forms | AboutDOL | Contact Us | Espaiiol

Employee Benefits Security Administration SHARE £1=1 xWas this page helpful?
DOL > EBSA > Frequently Asked Questions

FAQs about Affordable Care Act Implementation (Part XIX)

Printer Friendly Version
May 2, 2014

Set out below are additional Frequently Asked Questions (FAQs) regarding implementation of various provisions of the Affordable Care Act. These FAQs have been
prepared jointly by the Departments of Labor (DOL), Health and Human Services (HHS), and the Treasury (collectively, the Departments). Like previously issued
FAQs (available at http:/fwvw.dol.gov/ebsa and http://www.cm es/fact-sh d dex htm), these FAQs answer questions
from stakeholders to help people understand the new law and benefit from it, as intended.

Updated Department of Labor Model Notices

In general, under the Consolidated Omnibus Budget Reconcliati idual who was covered by a group health plan on the day before the
occurrence of a qualifying event (such as a termination of employment or a hours that causes loss of coverage under the plan) may be able to elect
COBRA continuation coverage upon that qualifying event. ™Y Individuals witt are referred to as qualified beneficiaries.

Under COBRA, group health plans must provide covered employees and the th certain notices explaining their COBRA rights. A group health plan must
provide each covered employee and spouse (if any) with a written notice of ts "at the time of commencement of coverage” under the plan (general
notice). A group health plan must also provide qualified beneficiaries with a describes their rights ta COBRA continuation coverage and how to make an
election (election notice).
General Notice: The general notice must be furnished to each covered e their spouse if covered under the plan) not later than the earfier of: (1) 90
lr the plan or, if later, the date on which the plan first becomes subject to

quired to furnish an election notice to the employee or to his or her spouse
or dependent. The general notice is required to include:

+ The name of the plan and the name, address, and telephone number of jom the employee and spouse can contact for more information on COBRA

and the plan;
+ A general description of the continuation coverage provided under the pl

+ An explanation of what qualified beneficiaries must do to notify the plan events or disabilities;

AMERICAN LUNG ASSOCIATION:
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Key ACA Components - Cessation Coverage

September 2015 USPSTF Updated Cessation
Recommendation S S—

annals.org/aim/article/2443060/behavioral-pharm; tobacco-smoking-cessation-adu ~ EJ | @ || Q Search w B O ¥ & =

K

acotherapy-interventions-
Important Safety  Scolre=r A
Once-mesidy H
= : Information
Tanzeum %& WARNING: RISK OF THYROID
&

* In September 2015, the USPSTF I s
updated their recommendation, Annals of Intemal Medicine-
reaffirming the “A” grade for tobacco

C e S S atl O n Behavioral and Pharmacotherapy Interventions for Tobacco Smoking Ao | 6 crmoms | © pemessons

SUBSCRIBE | SUBMIT AMANUSCRIPT | FREEACCOUNT | SIGN IN

CLINICAL GUIDELINES = 20 OCTOBER 2015 <PREVARTICLE This Issue NEXT ARTICLE

Cessation in Adults, Including Pregnant Women: U.S. Preventive ot
Services Task Force Recommendation Statement PR —

* Found that both counseling and e e o O
pharmacotherapy are effective to

Abstract Description: Update of the 2009 U.S. Preventive Services Task Force We I come to the

- Summary of Recommen- (USPSTF) recommendation on counseling and interventions to prevent
h e I p S I I I O ke rS q u It . dations and Evidence tobacco use and tobacco-related disease in adults, including pregnant new An na I 5.0 rg
Rationale
womern. -
Clinical Considerations Annals of Intemal Medicine
. -

[ J State S are re S O n S I b I e fo r Other Considerations Methods: The USPSTF reviewed the evidence on interventions for RESPONSIVE | ENGAGING | INFLUENTIAL
Discussion tobacco smoking cessation that are relevant to primary care (behavioral TS L
Update of Previous USP-

interventions, pharmacotherapy, and complementary or alternative

STF Recommendation

implementation for private plans.

Appendix: Members of Population: This recommendation applies to adults aged 18 years or

) . Behavioral Counseling and Phar-
the USPSTF older, including pregnant women.

macotherapy Interventions for |
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Cessation Coverage
.

ACA Preventive Services Regquirements

This Requirement Difference Requirements
— Almost all private plans — Medicare
— Plans sold in the exchanges — Standard Medicaid Plans
— Small group plans — Grandfathered Plans

— Individual plans
— Medicaid expansion plans

24



Types of Health Coverage

Medicaid expansion
« Covers all individuals up to 138 percent of
the Federal Poverty Level (FPL)

« 138 percent of FPL is $16,643 for an
individual and $33,948 for a family of four

* Federal government pays for most of the
cost

 Must cover the Essential Health Benefits,
Including preventive services

« Expansion is optional for states

25



Types of Health Coverage

K

Private Coverage

« Affordable Care Act Impact
— Individual Marketplaces
— Rating Rules
— Essential Health Benefits

— Premium Assistance (100 - 400
percent of the Federal Poverty
Level)

— Cost Sharing Subsidies (Up to 250
percent of the Federal Poverty
Level)

26




Cessation Coverage
.

What does it mean?

« Studies have suggested that many private plans in
the exchanges are not covering all cessation
treatments and in some cases are imposing cost-
sharing and other barriers.

« Information on coverage is often conflicting and
confusing

« Some states are reaching out to large private
employers to improve coverage.

e Some states have reached out to their Insurance
Commissioner to ask for a bulletin or consumer alert
clarifying what needs to be covered.
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Resources

/

www.lung.org/smokefreehousing

Smokefree Policies in Multi-Unit Housing

SMOKEFREE

Secondhand smoke exposure poses serious
health threats to children and adults. For AMERICAN
LUNG
residents of multi-unit housing (e.g., aAssociatioNn. HOUSING INITIATIVE

apartment buildings and condominiums),
secondhand smoke can be a major concern. It
can migrate from other units and common areas and travel through doorways, cracks in walls,

electrical lines, plumbing, and ventilation systems.

Public and private multi-unit housing properties across the country have moved to solve this problem
by making their housing, including individual units, smokefree. This move not only protects residents
and staff from exposure to secondhand smoke, but also saves properties money on costs to turnover

units and significantly reduces fire risk for buildings.
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Resources
~

www.lung.org/cessation-toolkit

New Opportunities: Smokefree Multi-Unit
Housing and Tobacco Cessation

Presented by The American Lung Association and The University of
Texas MD Anderson Cancer Center.

In November 2016, the U.S. Department of Housing and Urban Development (HUD) finalized a final
rule requiring all federally-owned public housing to become smokefree by July 30, 2018. This rule will
protect two million Americans from being exposed to secondhand smoke in their homes, including

760,000 children.

The American Lung Association and The University of Texas MD Anderson Cancer Center recognize

that many residents may use the rule as a motivation to quit smoking. Since almost 60 percent of

29




Where to Find What Your State Medicaid Program Covers for Cessation
-

www.Lung.org/CessationCoverage

State Cessation Coverage

The American Lung Association supports state policies that give smokers easy access to all treatments proven

effective to help them quit. This includes:

» Fully funding state tobacco control programs including quitlines

* Providing a comprehensive, easily-accessed tobacco cessation benefit to all Medicaid enrollees and state

employees, and through other state-run health insurance plans

» Ensuring all private health insurance plans cover a comprehensive, easily-accessible tobacco cessation benefit

State Tobacco Cessation Coverage Database

Find out which treatments your state covers to help smokers quit. Learn more »

Tobacco Cessation and the Affordable Care Act

Learn how the Affordable Care Act affects what treatments are covered to help smokers quit. Learn more »

Tobacco Cessation Coverage Factsheets and Reports

The American Lung Association’s repository for tobacco cessation policy materials, including factsheets and other

helpful resources. Learn more »
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Contact:

Anne DiGiulio,
National Manager, Lung Health Policy
Anne.DiGiulio@Lung.org
202-719-2814
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Texas Tobacco Quitline

Helping Texans Quit Tobacco
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« Texas Tobacco Quitline overview
 How to connect with the Quitline
» Quitline Eligibility

« Resources available

« Referrals to the Quitline




Texas Tobacco ox Pa
Q u it 1 i ne ove r Vi ew V Department of State

Health Services

« What is a Quitline?
1. counseling

2. pharmacotherapy

The Texas Tobacco Quitline has been
managed by Optum since 2010.



How to connect

With the Quitline Te:as Department oij:te/

Health Services

v Call Quitline directly

« 1-800-QUIT-NOW (U.S. line, will connect caller
with state Quitline that matches area code)

« 1-877-YES-QUIT (Texas-specific Quitline)
 Available in English and Spanish m
877
v'Can register online H[s ﬂ“"
. ES auuT-oRG
Y

v'Healthcare Provider referral

* Provider will supply the Quitline with client’s
information and best time to contact


http://www.quitnow.net/texas
http://www.yesquit.org/

V'D .
7o TEXAS
- \‘9‘ -

=
3 \ ¥ Health and Human
. L# services
N

Quitline Eligibility ——

 Resident must have a Texas
address

 Must be 18 years and older for
counseling and nicotine
replacement therapy

« Must have a U.S. phone number
& must answer telephone

» Residents aged 13-17 years are
only eligible for counseling




What the Quitline
provides

2\ J: Health and Human
¥ Services

Texas Department of State
Health Services /
For Tobacco Users

e Resources and services for tobacco users
vary based on how they were introduced to
Quitline

For Providers who make referrals

 Outcomes reports are returned to HIPAA
covered entities



Tobacco Users

Texas Department of State
Health Sewice:/

Clients who contact the Quitline without referral
by a provider:
 Eligible for up to 5 counseling sessions with a Quit Coach

« May be eligible for 2 weeks of nicotine replacement
therapy(NRT) if they meet certain criteria:

Uninsured

Tobacco users with a mental health disorder

Tobacco users with chronic health conditions

Pregnant tobacco users (with a medical override letter)

Residents of DSHS-funded Tobacco Coalition counties

* Clients must register for the Helpline option when registering with the
Quitline in order to qualify for NRT. Not eligible if client elects to have a

Web Coach®



2\ J: Health and Human
¥ Services

Texas Department of State
Health Services /

Tobacco Users

Clients who are referred (through fax, eTP, or
app) to the Quitline by a healthcare provider:

 Eligible for up to 5 counseling sessions with an
experienced Quit Coach

 Eligible for 2 weeks of nicotine replacement
therapy

» Medicaid status overrides NRT eligibility

 Pregnant women are eligible for up to 10
counseling sessions (must have medical
override letter to receive NRT)



Healthcare Provider (3%
Referral Options Texas Department of

State
Health Services /

1. Fax Referral form is available online at

Note:

« Same spelling of clinic/entity name must be
entered each time form is completed

« Indicate if the clinic/entity is HIPAA-compliant

« Notify client that Quitline will be calling from
unknown 1-800 number

« Quitline will make 3-5 attempts to call client


http://www.dshs.texas.gov/tobacco/toolkit.shtm

Fax
Referral
Form

TEXAS TOBACCO QUIT LINE TEXAS
FAX REFERRAL FORM e

Fax Number: 1-800-483-3114 ——
Provider Information: DATE FAX SENT

CUNIC NAME CLINIC ZIP CODE

HEALTH CARE PROVIDER

CONTACT NAME

FAX NUMBER " PHONE NUMBER

1 am a HIPAA covered entty (please checkone). | |YES L INO DON'T KNOW

Patient Information:

MALE FEMALE
PATIENT NAME DATE OF BIRTH GENDER
ADORESS ary 2P CODE
PRIMARY PHONE NUMBER W WK CELL SECONDARY PHONE NUMBER W WK CElL

Language preference (piease check one): | |ENGUSH | IspanisH [ JOTHER

By participating in this program | understand that outcome information may be shared with my provider for purposes of my
treatment

1 am ready to quit tobacco and request the Texas Tobacco Quit Line contact me 1o heip me with my quit plan
(rvaad)

1 DO NOT give my permission to the Texas Tobacco Quit Line 10 leave a message when contacting me.
(rwal) **By not intialing, you are VIng your permission for the quitine 10 loave & messoge.
—

PATIENT SIGNATURE DATE

The Texas Tobacco Quit Line will call you. Please check the BEST 3-hour time frame for them to reach you

NOTE: The Quit Line is open 7 days BAM - 9AM | APM - 6PM Within this 3-hour time frame, please
a week; call attempts over a week- contact me at (check one)

end may be made at tmes other than aam-12em  [lePm-9pm [ Iprimary# [ Secondary #
during this 3-hour time frame. [ 12pM - 3P0

Optum i o registered trademark of Optum, Inc. All other A3 are the y Of thewr owners.

© 2017 Optum, Inc. A nights reserved

Ths vor confidential nk Intonded ¢ he Dartes iendlied above. If you have recenved Tus FaNenIsson N emor,

phease immedately notfy me Dy telephone of returmn ONonal Message of e address keted above DUrumion, reproducsion of any other use of ths
TaNUMISSION by any Darty Other Than the recpent 1§ sticlly prohibded




o> - = o
7% TEXAS

A% Health and Human
WFF Services

Healthcare Provider

REferral OptiOI‘I.S (COIl.t ,d) -Texas Department oijlte/

Health Services

2. Electronic Referral—eTobacco Protocol
(eTP)

« Referral is completed from the patient’s
Electronic Health Record

 Must be integrated into system-wide EHR

« Contact University of Texas Tobacco Research
and Evaluation Team for information


http://www.uttobacco.org/our-programs/etobacco-protocol
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A-Y: Health and Human

Healthcare Provider
Referral options (cont’d)

# Services

Texas Department of State
Health Services /

3. Secure email to Quitline provider
Optum: SupportServices@Optum.com

Do not include any participant level
information in the subject line as this
causes a HIPAA violation

» Test secure connection first. Notify Maria
Martin at Maria.Martin2@optum.com when
ready to send a test email
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i\ : Health and Human

Healthcare Provider
Referral options (cont’d)

Services

4. Texas Quitline and Help to Quit Apps

Texas Department of State
Health Services /
* Free to download

« Available on both Android and iPhone platforms
(and tablets)

« Easy to use
* Alternative to the eTobacco Protocol

Texas Quitline App Help to Quit App

Jb
A

g




APP R
Screen

Shots

T-Mobile LTE 2:31PM

Patients listen to and respect the advice of their
health providers.

e Urge every tobacco user to quit in a clear and
personalized way.

e Remind the patient that most smokers attempt
to quit 3-8 times before quitting for good.

e Link the patient’s current situation to reasons
for auitting.

w![ T-Mobile LTE 2:34 PM 2@ )

Aconseje

Los pacientes escuchan y respetan el consejo de sus
proveedores médicos.

e Urja en una manera claray personalizada a
todos los usuarios de tabaco que dejen de
usarlo.

® Recuerde a los pacientes que la mayoria de los
fumadores intenta dejar de fumar de 3 a 8 veces

u!! T-Mobile 2:30 PM

LTE
JL TOBACCO RESEARCH
7A & EVALUATION TEAM

3@

English | Espafiol
For Patient Referrals

1. ASK patients if they use tobacco and whether they
want to quit.

2. If yes, ADVISE patients to quit and educate them
on treatment options.

3. REFER patients to the Quitline, explaining the
benefits and success rate of doing so when
coupled with Nicotine Replacement Therapy or
prescription medication.

ASK

At every visit, ask patients about their smoking
status.

e Areyou a current or former user?

e What type of tobacco is used (including any
exposure to secondhand smoke)?
How often is tobacco used?
Document the information in the medical
record.

hke a difference!

if the patient is ready to quit.
eferral system to tobacco ces
['t services, such as the Quitlin
he patient to local tobacco ce
ms when available.

fer patients to the Texas Quitli
pp using the Refer tab below.

ul! T-Mobile LTE

W

2:34 PM P@ )
TOBACCO RESEARCH
& EVALUATION TEAM

English | Espafiol
Para referencias de pacientes

1. PREGUNTE a los pacientes si usan tabaco y si
desean dejar de hacerlo.

2. Sile contestan que si, ACONSE]JE a los pacientes
que dejen de usar tabaco e inférmeles sobre
opciones de tratamiento.

3. REFIERA a los pacientes a la linea telefénica de
ayuda para abandonar el uso de tabaco, Quitline, y
expliqueles los beneficios y la tasa de éxito cuando
lo hacen junto con terapia de sustitucion de
nicotina o medicamentos de venta con receta.

Pregunte

En cada visita pregunte al paciente su estado como
fumador.

e ;Fuma actualmente o fuméd anteriormente?

® ;Qué tipo de tabaco usa (incluida cualquier
exposicion a humo de segunda mano)?

e ;Con qué frecuencia usa tabaco?
Documente la informacién en el expediente
médico.

ctual del paciente con las
sar tabaco.

Encia!

a listo para abandonar el

rencia a servicios de

hr tabaco, como Quitline.
bgramas locales de

hco cuando los haya

s a Texas Quitline
licacion usando la
e abajo.




App
Registration

3:54 PM

JL TOBACCO RESEARCH
7A & EVALUATION TEAM

iPad =

Englis

WY Y Profile »please complete this profile to refer patients to the Tobacco Quitline. You

out this profile once. You will be able to update it if anything changes.

Are you in Texas? ® Yes

Mo
Clinic / Facility
Clinic Phone #
Clinic Fax #
Clinic Zip Code
Your Mame
Your Email

Are you a HIPAA covered Yes
entity?

Y ® No

Unknown
v Save

= A

Quitline

Please tell us where you work.

o

@ f 100% =)

need to fill




App

Registration

iPad = 3:52 PM @ % 100% =)+
English
JL TOBACCO RESEARCH
7A( & EVALUATION TEAM
Refer a patient »The information will be sent to Texas Tobacco Quitline. You can update your
profile if needed.

Patient Name

Date of Birth MuM/ddryyyy

Primary Phone

Tobacco Types (check all
that apply)

Cigarettes
Smokeless Tobacco
Cigar

Pipe

E-cigarette

+| The patient is ready to quit tobacco in the next 30 days and requests the Quitline contact him or her with quit

plan help.

The patient DOES MOT give permission to the Quitline to leave a message when contacting him or her.

Language

Best time to call

English
Espafiol

Other

6am-9am
9am-12 pm
12pm-3pm
3pm-6pm
6pm-9pm

[+ ‘\&)

Quitline




Texas Tobacco
Quitline

SA: TEXAS
0.':” Health and Human
¥ Services -‘

Texas Department of State
Health Services

Questions?



S: TEXAS
§ - d\" Health and Human
’ & Services

Texas Department of State
Health Services

Thank you

Tia Olarinde, MPH, CHES

Special Populations Coordinator, Tobacco Prevention & Control
Email: tia.olarinde@dshs.texas.gov | Office: (512) 776-2031
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“integral Care
Texas Smoke-Free Public Housing

June 2018



Supported Housing and
Homeless Services

assist clients in moving from
temporary housing or
homelessness to public housing,
transitioning from criminal justice
systems and extended care facilities
to public housing, and connecting
to resources to provide the best
quality of life for our individuals.

ﬁlntegral Care



Chelsea Vaughan, MSN, RN, QMHP-CS

Supported Housing & Homeless Services
Integral Care - Healthy Living For Everyone

* Client Demographic: Adults who struggle with mental illness,
substance use, and have experienced chronic homelessness.

* Tasks:
o provide education on prescribed medications
o basic disease processes
o coping skills

o healthy living
o emergency intervention ”Integral Care



Rehabilitation Specialist/Housing Specialists

 All Integral Care staff are provided with tobacco cessation education

when hired.
At initial intake with a client, RS (Rehabilitation Specialists):

o Enter Tobacco Use Assessment in electronic health record

o Provide referral to internal resources or external resources (partner
organization — CommuUnityCare (federally qualified health center) - and

Quitline)

o If the client agrees, RS/RN will complete a Nicotine Replacement Therapy
Voucher to provide patches, gum, and lozenges.

ﬁlntegral Care
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Call To Action

* Nurses and RS’s are provided many opportunities to talk with
their clients and assess their readiness to quit.
O Initial Intake, Yearly Review, Case Management, Appointments, Doctor
Visits
O Integrate tobacco treatment services into all levels of care and interactions
with clients/consumers/patients

* As the HUD smoke-free housing rule expands to all public
housing, Integral Care employees are assisting their clients with
the ultimate goal of obtaining and maintaining housing and

quitting tobacco.
T Integral Care



HOW QUITTING SMOKING CHANGES
YOUR BODY

Here’s what happens to your body
after your last cigarette:

5 YEARS

« Risk of stroke is the
same as thatof a
nonsmoker.
- Risks of cancer of
the mouth, throat,
esophagus an
bladder are cut in half.
- Risk of cervical
cancer falls to that
of a nonsmoker.

10 YEARS

= Lung cancer risk is
halfthat of a smoker.
* Risk of pancreatic
cancer is roughly
the same as a
nonsmoker’s.

48 HOURS

- Senses of taste and
smell improve.

8 HOURS

- Carbon monoxide
in your blood
drogs while oxygen
level increases.

20 - 30
MINUTES

- Blood pressure

15 YEARS

= Risk of heart disease
is similar to a
nonsmoker’s.
Risk of death is
nearly the same as
. nonsmoker’s.

SOURCES

“Smoking & Tobacco Use."cdc.gov
“When smokers quit - what are
the benefits over time?” cancer.org
“Smoking Cessation: Why You

hould Quit.” my.cl landclinic.org
“Pancreatic Cancer Causes and
Risk Factors,” webmd.com

¥ CVSHealth

Resources Utilized

1-800-QUIT-NOW

TTY - 1-888-229-2182

CALL NOW

K. lor Lhange | DRUG INTERACTIONS WITH TOBACCO SMOKE

Many interactions between tobacco smoke and medications have been identified. Note that in most cases it is the tobacco
smoke—not the nicotine—that causes these drug interactions. Tobacco smoke interacts with medications through

pharm (PK) and phar

(PD) mechanisms. PK interactions affect the absorption, distribution,

metabolism, o elimination of other drugs, potentially causing an altered pharmacologic response. The maijority of PK
interactions with smoking are the result of induction of hepatic cymchmme P450 enzymes (primarily GYP1A2). Smokers

may require higher doses of medications that are CYP1A2 n ion, dose

might be needed.

Upor
PD interactions alter the expected response or actions of other drugs. The amount of tobacco smoking needed to have an

effect has not been Esiah ished,

and the assumption is that any smoker is suscaptible to the same degree of interaction

The most clinically are i in the shaded rows.
DRUG/CLASS MECHANISM OF INTERACTION AND EFFECTS
Pharmacokinetic Interactions

Alprazolam (Xanax®)

Conflicting data on significance, but passible ¥ plasma concentrations (up to 50%); “ half-

life (35%).
i CYP1AZ. irer

mustine (Treanda®)

by using with caution in smokers due to
likely & bendamustine fons, with 1 e o 1o T acth :

Caffeine

4 Metabolism (induction of CYP1A2); 7 clearance (56%). Catfeine levels likely 4 after
cessation.

Chiorpromazine
(Thorazine®)

3 Area under the curve (AUC) (by 36%) and serum concentrations (by 24%).
 Sedation and hypotension possible in smokers; smokers may require 4+ dosages.

Clopidogrel (Plavix®)

4 Metabolism (induction of CYP1A2) of clopidogrel to its active metabolite.
Clopidogrel's effects are enhanced in smokers (=10 cigarettes/day): significant - platelet
inhibition, ¥ platelet aggregation; while improved clinical outcomes have been shown, may
also 4 risk of bleeding.

Clozapine (Clozaril®)

A Metabolism (induction of CYP1A2); ¥ plasma concentrations (by 18%).
A Levels upon cessation may oceur; closely monitor drug levels and reduce dose as
required to avoid toxicity.

Erlotinib (Tarceva®)

4 Clearance (24%); ¥ trough serum ions (2-fold).

Flecainide (Tambocor®)

4 Clearance (61%); ¥ trough serum concentrations (by 25%). Smokers may need
dosages.

Fluvoxamine (Luvox®)

A Metabolism (induction of CYP1A2); 4 clearance (24%); ¥ AUC (31%); ¥ Cmax (by
32%) and Css (by 39%).
Dosage modifications not routinely recommended but smokers may need 4 dosages.

Haloperidol (Haldol®)

" Clearance (44%); ¥ serum concentrations (70%); data are inconsistent therefore clinical
is unclear.

Heparin

Mechanism unknown but - clearance and ¥ half-ife are observed. Smoking has
prothrombotic effects.
Smokers may need - dosages due to PK and PD i

Insulin, subcutaneous

Possible ¥ insulin absorption ylo vasoconstriction.
Smoking may cause release of endogenous substances that cause insulin resistance
PK & PD interactions likely not dinically significant, but smokers may need 4 dosages.

Irinotecan (Camptosar®)

 Clearance (18%); ¥ serum concentrations of active metabolite, SN-38 (~40%; via
induction of glt ); ¥ systemic exp resulting in lower hematologic toxicity
and may reduce efficacy.

Smokers may need /4 dosages.

Methadone

Possible N metabolism (induction of CYP1A2, a minor pathway for methadone).
Carefully monitor response upon cessation.

Mexiletine (Mexti®)

4 Clearance (25%: via oxidation and glucuronidation). ¥ half-lite (36%).

I Metabolism (induction of CYP1A2); 4~ clearance (88%); < serum concentrations (by

TAKING

TOBACCO FREE

E—_—

Smoking is highest among people with addiction disorders,
with rates as high as 87%.

i

TOBACCO USE IS LINKED TO HIGHER
MORTALITY RATES THAN ALCOHOL USE

More people in treatment for alcohol use die from smoking-related diseases (51%)
than alcohol-related diseases (34%).

= ALCOHOL AND TOBACCO USE
111D MULTIPLIES CANCER RISKS ——!
Individuals with hazardous drinking problems experience higher cancer rates

because using alcohol and tobacco together multiplies the risks for several cancers,
induding liver, digestive track, mouth and throat cancers.

66(y OF ADOLESCENTS IN

O TREATMENT ARE SMOKERS
ly, most will as 80% of adults addicted to

tobacco began smoking as adolescents.

4X HIGHER
SMOKING RATES
While effective treatments have driven a decline in the general population, those

with substance use disorders have smoking rates 4 times higher than the general
population.

.
-

W3 TakingTexasTobaccoFree
3 @HEALTHuh @TTTF_

HEALTH

Research Institute
visit: www.takingtexastobaccofree.com  Wamermme aouea reme ot vt
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Background

« HACEP smoke-free process began 2013

— Built on existing partnership between HACEP/University of Texas
at El Paso/City of El Paso Public Health Department/Paso del
Norte Health Foundation

— Adopted smoke-free policy for Public Housing Properties in
2014, Section 8 New Construction Properties 2016

« HACEP implemented smoke-free policy In

two phases:

— 2017 — Former Public Housing Properties (48)

— 2018 — Section 8 New Construction (4) and Low-Income
Housing Tax Credit Properties (16)

Housing Authority
of the City of ElPaso




Freshstart Cessation Program

* Four sessions that help participants
choose a quit date, learn about the
benefits of quitting, deal with withdrawal,
and preventing relapse

» City of El Paso Department of Public
Health — services for both phases
beginning July 2014

Housing Authority
of the City of ElPaso




Resources

* Quitline cards provided to residents during
Phase Il outreach sessions

* American Lung Association will offer
enforcement refresher training to existing
and new property management staff

Housing Authority
of the City of ElPaso




Thanks!

Questions?

Housing Authority
of the City of EIPaso




Thank you for Participating!

TO LEARN MORE, VISIT

WWW.UTEP.EDU/TXSMOKEFREEPUBLICHOUSING



http://www.utep.edu/TXSMOKEFREEPUBLICHOUSING

