
The City of New York (NYC) submits the following comments on the upcoming selection of the 

benchmark plan that will determine the package of health care items and services known as 

Essential Health Benefits (EHB) offered in New York State.  The goal must be to strike an 

appropriate balance between providing New Yorkers with an appropriate amount of coverage to 

assure access to critical health care services while limiting to the greatest extent possible the cost 

of providing such benefits. Currently, the high cost of health coverage poses a significant 

challenge for many businesses and individuals that have health insurance. The cost and 

affordability of coverage under reform will directly affect public expenditures in terms of 

subsidies, individual and employer costs, and individual and employer enrollment decisions. 

The decision of selecting a particular benchmark plan must be balanced so as to achieve the 

desired goals of reform: increasing access to needed care while providing adequate and 

affordable coverage over the short- and long-term. In addressing both coverage and cost, NYC 

encourages the broader use and coverage of preventive services, including reproductive health 

services and contraception, which prevent the development or progression of costly illnesses or 

conditions over time and improve population health. For the same reasons, it also is important to 

offer extensive coverage of behavioral health services. 

NYC offers the following specific evidence-based recommendations on physical preventive, 

dental and mental health services for inclusion in New York State’s EHB package: 

Tobacco Cessation: NYC recommends coverage of all FDA-approved, first-line cessation 

medications, and a minimum of eight counseling sessions a year, at no cost to the member.
1,2 

Our 

reasoning for ensuring these services are part of the final EHB package include: 
 

 An estimated 25,000 deaths in NYS occur as a result of tobacco use annually.
3
 

 For each smoking-related death, twenty people have a smoking-related disease like heart 

disease, lung cancer, or stroke.
4
  

 Tobacco use results in $200 billion in lost productivity and health care expenses every 

year in the US.
5
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 In NYS, total annual medical costs for treating smoking-caused disease was $8.17 billion, 

while annual lost productivity costs related to smoking came to $6.05 billion in 2010.
6
 

 

Providing access to effective behavioral and pharmacological treatments will encourage 

successful cessation attempts, which can lead to improved outcomes and cost-savings: 

 

 A course of tobacco-dependence treatment that entails counseling sessions and cessation 

aids can attain 12-month abstinence rates of 25% to 35%.
7
  

 Cost-saving estimates relating to Massachusetts’ Medicaid tobacco cessation benefit, 

which included counseling and medication, showed that for each $1 invested in these 

benefits $3.12 in medical savings was achieved over a two-year period.
8
 

Type 2 Diabetes Prevention and Intervention: NYC recommends coverage for a diabetes 

prevention program recognized by the Centers for Disease Control and Prevention for adults who 

are at risk for type 2 diabetes, including adults who are obese or overweight, and either have pre-

diabetes, or among women, a history of gestational diabetes.
9,10

 The following health indicators 

underscore the importance of including this program in the EHB package: 

 Currently, 8.7% of the NYS population has diabetes, a majority of which is type 2.
11

  

 The prevalence of uninsured among individuals with pre-diabetes, using NYC survey 

data, is estimated to be 24%.
12

 

 Overweight and obesity increase the risk of developing diabetes.  

o Expansion of behavioral intervention to overweight individuals and those with 

pre-diabetes can reduce the risk of developing diabetes by as much as 58%.
13,14
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Behavioral Health: The State should ensure that the selected benchmark plan includes a robust 

continuum of behavioral health treatment.  We would also urge the State to follow the intent of 

HHS to apply the Mental Health Parity and Addiction Equity Act of 2008 to essential health 

benefits such that inpatient and outpatient chemical dependence services do not face greater 

quantitative or non-quantitative treatment limits such as through medical management standards, 

formulary design, step-therapy protocols, etc. than those applied to services for physical health 

care. Many plans have historically limited their coverage of behavioral health services (including 

both mental health treatment and chemical dependency services), creating significant barriers to 

treatment for individuals seeking behavioral health care.  In addition to running counter to sound 

public policy, these treatment limitations may be prohibited under the Mental Health Parity and 

Addiction Equity Act. 

Oral Health: NYC recommends coverage of medically necessary orthodontic interventions in 

addition to important emergency and routine dental services. Medicaid and CHP currently cover 

services for medically necessary (not cosmetic) orthodontia for children and adolescents.  Those 

affected have severe malocclusions that prevent them from speaking, swallowing, eating and 

performing other activities of daily living.  Additionally, orthodontic treatment may lead to better 

long-term oral hygiene by patients and the prevention of tooth decay and periodontal disease.
15
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