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• Background 

• What is a comprehensive 

cessation benefit? 

• What is the Smokefree Housing 

Rule? 

• Coverage Implications

Overview
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Background
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Background 

• 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 
illness* 

• 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.

Tobacco’s Toll 
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Background 

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

Quitting Tobacco 
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What is a Comprehensive Cessation Benefit?
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Background 

• 3 Types of Counseling 

– Individual (face-to-face)

– Group 

– Phone 

• 7 Medications

– 5 NRTs (Gum, Patch, Lozenge, Nasal Spray, 

Inhaler)

– Bupropion 

– Varenicline

Comprehensive Benefit 
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Background 

• Cost Sharing 

• Prior Authorization 

• Duration Limits 

• Yearly or Lifetime Limits 

• Dollar Limits 

• Stepped Care Therapy 

• Required Counseling 

Common Barriers to Access Care
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HUD Smokefree Housing Rule 
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Smokefree Multi-Unit Housing

Long-Term Effort
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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-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 subject 
subject to confusion and discretion

1. U.S. Surgeon General:  Secondhand e-
cigarette emissions are not safe. 
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Tobacco Cessation Coverage Implications
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Tobacco Cessation Coverage Implications 

• 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 

Public Housing Demographics 
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Tobacco Cessation Coverage Implications 

• More likely to be in fair or poor health 

(35.8 percent) 

• 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) 

HUD Assisted Residents 
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Cessation Coverage

• Section 2502 of the Affordable Care 

Act removed tobacco cessation 

medications from the exclusions list. 

• Counseling not addressed. 

• Many States are still not covering all 7 

FDA-approved medications.

• Allows states to still charge a co-pay. 

Standard Medicaid – Medications Requirement 



2020

Cessation Coverage

• 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 

Medicaid – Pregnant Women 
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Preventive Services Requirement 

Key ACA Components – Cessation Coverage

• 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
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Key ACA Components – Cessation Coverage

• 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

Cessation Guidance FAQ 

Q5
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Key ACA Components - Cessation Coverage

• In September 2015, the USPSTF 

updated their recommendation, 

reaffirming the “A” grade for tobacco 

cessation. 

• Found that both counseling and 

pharmacotherapy are effective to 

help smokers quit. 

• States are responsible for 

implementation for private plans.

September 2015 USPSTF Updated Cessation 

Recommendation 
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Cessation Coverage 

This Requirement

– Almost all private plans 

– Plans sold in the exchanges 

– Small group plans 

– Individual plans 

– Medicaid expansion plans 

ACA Preventive Services Requirements 

Difference Requirements 

– Medicare 

– Standard Medicaid Plans 

– Grandfathered Plans 
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Types of Health Coverage 

• 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 

Medicaid expansion 
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Types of Health 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)

Private Coverage
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• 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. 

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

Cessation Coverage

What does it mean?
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Resources 

www.lung.org/smokefreehousing
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Resources 

www.lung.org/cessation-toolkit
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Where to Find What Your State Medicaid Program Covers for Cessation

www.Lung.org/CessationCoverage
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Contact: 

Anne DiGiulio, 

National Manager, Lung Health Policy

Anne.DiGiulio@Lung.org

202-719-2814

mailto:Anne.DiGiulio@Lung.org


Texas Tobacco Quitline 

Helping Texans Quit Tobacco 



Outline

• Texas Tobacco Quitline overview

• How to connect with the Quitline

• Quitline Eligibility

• Resources available 

• Referrals to the Quitline



Texas Tobacco 
Quitline Overview

• 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

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

Can register online

• www.quitnow.net/texas

• www.yesquit.org

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/


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

For Tobacco Users

• 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

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®



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 
Referral options

1.Fax Referral form is available online at
http://www.dshs.texas.gov/tobacco/toolkit.shtm

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



Healthcare Provider 
Referral options (cont’d)

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

http://www.uttobacco.org/our-programs/etobacco-protocol


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

Healthcare Provider 
Referral options (cont’d)



4.  Texas Quitline and Help to Quit Apps 

• 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

Healthcare Provider 
Referral options (cont’d)



App 
Screen 

Shots



App 
Registration 



App 
Registration 



Texas Tobacco 
Quitline

Questions?



Thank you
Tia Olarinde, MPH, CHES

Special Populations Coordinator, Tobacco Prevention & Control

Email: tia.olarinde@dshs.texas.gov | Office: (512) 776-2031 

mailto:tia.olarinde@dshs.texas.gov


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.



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



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 – CommUnityCare (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.



Stories



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.



Resources Utilized 



Smoke-Free 

Housing

June 2018



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)



• 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 

Freshstart Cessation Program 



• Quitline cards provided to residents during 

Phase II outreach sessions

• American Lung Association will offer 

enforcement refresher training to existing 

and new property management staff

Resources



Thanks!

Questions?



Thank you for Participating!

TO LEARN MORE, VISIT 

WWW.UTEP.EDU/TXSMOKEFREEPUBLICHOUSING

http://www.utep.edu/TXSMOKEFREEPUBLICHOUSING

