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DRAFT FOR EXECUTIVE BOARD CONSIDERATION 

RESOLUTION OF THE EXECUTIVE BOARD 

DISTRICT OF COLUMBIA 

HEALTH BENEFIT EXCHANGE AUTHORITY 

 

To establish outreach strategies to promote tobacco cessation programs and other 

preventive benefits that are covered without cost sharing.   

 

WHEREAS, the Health Benefit Exchange Authority Establishment Act of 2011, effective 

March 4, 2012 (D.C. Law 19-94; D.C. Official Code § 31-3171.01 et seq.) (“Act”) created the 

District of Columbia Health Benefit Exchange Authority (“Authority”), an independent authority 

of the Government of the District of Columbia, and its governing Executive Board;  

 

WHEREAS, §5 of the Act (D.C. Official Code §31-3171.04(a)) requires the Authority to 

establish an American Health Benefit Exchange for individuals and families and a Small 

Business Health Options Program (SHOP) Exchange (collectively the District of Columbia 

Health Benefit Exchange or DC HBX) and maintain a publicly available website with 

information available to enrollees and prospective enrollees, and §7 of the Act (D.C. Official 

Code §31-3171.06(a) & (b)) authorizes the Executive Board to take necessary lawful action to 

implement provisions of the Affordable Care Act of 2010 (“ACA”) (P.L. 111-148 & P.L. 111-

152);  

 

WHEREAS, on December 12, 2012, the Executive Board established the Plan Management 

Advisory Committee to advise on qualified health plan (QHP) requirements, dental plan 

requirements, certification processes, QHP enrollment, and other issues as requested by the 

Executive Board or Authority staff;  
 

WHEREAS, on April 8, 2013, the Executive Board requested  that an appropriate advisory 

committee provide recommendations to the Executive Board on approaches for promoting 

outreach to beneficiaries on tobacco cessation programs and other preventive benefits provided 

without any cost sharing; and 

 

WHEREAS, that responsibility was assigned to the Plan Management Advisory Committee, 

which met on April 11 and 24, 2013 to review these issues and developed a series of consensus 

recommendations.  

 

NOW, THEREFORE, BE IT RESOLVED that the Executive Board hereby approves the 

following recommendations presented by the Plan Management Advisory Committee to 

encourage the use of tobacco cessation programs and other preventive benefits by enrollees in 

the DC HBX:  

 

1) As part of the general information on the DC HBX website, provide descriptive 

information on the ACA covered preventive services including tobacco cessation and, 

when feasible, link to carrier websites which describe the availability of their tobacco 

cessation/preventive benefits. 
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2) Recognizing that carriers now communicate with new enrollees, ensure that carriers 

include information about tobacco cessation and other preventive services in their new 

member communication. Note: this recommendation is not intended to duplicate existing 

communication or add to costs. 

 

3) Recognizing that carriers now communicate with providers, ensure that carrier 

communications to their providers include up to date information on the preventive 

benefits and tobacco cessation programs to be provided with no cost sharing. Note: this 

recommendation is not intended to duplicate existing communication or add to costs. 

 

4) As part of training for navigators, in-person assistors (IPAs), and certified application 

counselors (CACs), the DC HBX should provide descriptive materials on the availability 

of no cost preventive services including tobacco cessation for use in enrollment 

counseling sessions. These counselors should stress the importance of enrollees speaking 

directly with their carrier to obtain more information on these benefits.  

 

5) Utilize alternative vehicles for communication, other than carriers, including providing 

educational materials to small business owners and benefit administrators on the 

availability of preventive services including tobacco cessation.  

 

6) Maintain ongoing discussions with key stakeholder groups to identify additional 

opportunities to increase the use of preventive services including tobacco cessation. 

Stakeholder groups should include at least carriers, providers, and community 

organizations. 

 

I HEREBY CERTIFY that the foregoing Resolution was adopted on this ______ day of 

___________, 2013, by the Executive Board of the District of Columbia Health Benefit 

Exchange Authority in an open meeting.  

 

 

___________________________  

Khalid Pitts, Secretary/Treasurer  

District of Columbia Health Benefits Exchange Authority 

 


