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Care

Other State Laws. Currently, there are 19 states that have enacted laws that that require at least some
coverage for infertility benefits on state-regulated health coverage: Arkansas, California, Colorado*,
Connecticut, Delaware, Hawaii, Illinois, Louisiana, Maryland, Massachusetts, Montana, New Hampshire,
New Jersey, New York, Ohio, Rhode Island, Texas, Utah and West Virginia.

The attached chart provides an overview of the 18 states have laws in effect that apply to health insurance
policies and/or health maintenance organization contracts:

e 13 states have laws mandating infertility benefits;

e 2 states (California and Texas) have laws mandating an offer of coverage for infertility benefits;
and

e 3 states (Montana, Ohio and West Virginia) have laws including infertility services in the
definition of basic health services in health maintenance organization contracts.

*Colorado’s law had an effective date of January 1, 2022; however, the law is not currently being
implemented due to language included in the law related to defrayal of costs required to be paid in
accordance with the federal Affordable Care Act.

Utah has enacted 2 laws related to infertility benefits: one established a three-year pilot program that
applies only to Utah’s Public Employees’ Health Plan and the other law requires insurers that offer
maternity benefits to also provide indemnity coverage ($4,000) that people can use to fund adoption or
infertility treatment.

Coverage under MaineCare and in other public programs. The MaineCare program does not provide
coverage for infertility treatment, artificial insemination, IVVF, or fertility drugs; the MaineCare manual
specifically excludes these services as non-covered services. The attached September 2020 Issue Brief
from the Kaiser Family Foundation “Coverage and Use of Fertility Services in the U.S.” provides an
overview of the extent to which infertility treatment is covered by public/government-funded programs.

Costs of mandated benefits for infertility in other states. With assistance from OPLA research staff,
Fertility within Reach and Resolve New England, there are limited cost analyses that have been
completed that provide information about the costs of infertility benefits following enactment of a law in
another state.

e Massachusetts: This report provides an estimate of the impact of Massachusetts’ law for 2018. The
range of impact included in the report is $ 4.44 to $ 4.79 PMPM. See discussion beginning on page
12 and the link to the report below.

Berry Dunn McNeil & Parker, LLC. (2021). “State Mandated Health Insurance Benefits and Health
Insurance Costs in MA.” Boston, MA: Center for Health Information and Analysis. Available
at https://www.chiamass.gov/assets/docs/r/pubs/2022/Comprehensive-MBR-Updated-January-2022. pdf



https://leg.colorado.gov/sites/default/files/2020a_1158_signed.pdf
https://www.chiamass.gov/assets/docs/r/pubs/2022/Comprehensive-MBR-Updated-January-2022.pdf
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e Connecticut: The report provides an updated cost impact for enacted mandated benefit laws in
Connecticut for 2016. The report projected the original estimate of the cost when the law was
enacted (and trended forward to 2016) to be $3.75 for 2016; the updated estimate for 2016 is
$1.06 PMPM. The law was enacted in 1989. See table 111.1 and the link to the full report.

UCONN Health. (2014). Center for Public Health and Health Policy. Review of Connecticut
Mandated Health Insurance Benefits. 2016 Cost Updates for Previously Reviewed Connecticut
Health Benefit Mandates, by statue.

e Rhode Island: The report provides a cost impact for Rhode Island’s law of $1.29 PMPM. See
table on page 21 and 22 and the link to the full report below.

Rhode Island Office of the Health Insurance Commissioner. (2014). A Review of Rhode Island’s
Mandated Benefits and Recommendations for Future
Reviews. http://www.ohic.ri.gov/documents/HIAC-Mandated-Benefits-Report-May-2014.pdf

o Maryland: In a 2012 study, the cost of Maryland’s infertility law was 1.4% for group health
insurance and 1.5% for individual health policies. See page 5 and the link to the full report below.

Maryland Health Care Commission. (2012) Study of Mandated Health Insurance Services: A
Comeparative Evaluation.
https://mhcc.maryland.gov/mhcc/pages/plr/plr_Insurance/documents/Four_Year Mandate Report FI
NAL.pdf

Other cost analysis of interest. This 2019 report looks at the potential impact of adding coverage of IVF
and fertility preservation services to NY law.

Lacewell, L. (2019). Report on In-Vitro Fertilization and Fertilization Preservation Coverage. New
York State Department of Financial Services.



https://portal.ct.gov/-/media/CID/MandatedHealthInsuranceBenefitsReviewsforthe2015pdf.pdf?la=en
https://portal.ct.gov/-/media/CID/MandatedHealthInsuranceBenefitsReviewsforthe2015pdf.pdf?la=en
http://www.ohic.ri.gov/documents/HIAC-Mandated-Benefits-Report-May-2014.pdf
https://mhcc.maryland.gov/mhcc/pages/plr/plr_Insurance/documents/Four_Year_Mandate_Report_FINAL.pdf
https://mhcc.maryland.gov/mhcc/pages/plr/plr_Insurance/documents/Four_Year_Mandate_Report_FINAL.pdf
https://www.dfs.ny.gov/system/files/documents/2019/02/dfs_ivf_report_02272019.pdf
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OVERVIEW OF STATE LAWS RELATED TO HEALTH INSURANCE COVERAGE OF FERTILITY BENEFITS

State Insurance Market | Covers Infertility Covers Infertility Any exclusions, limits on benefits or cost- Covers fertility
Diagnosis? Treatment? sharing requirements? preservation
services?
Arkansas Individual and Not specified Yes, IVF only e May include lifetime maximum of No
group $15,000 for coverage per rule
e  Limits preexisting condition to 12 months
per rule
California Mandated offer; Yes Yes e Excludes IVF Yes, standard
Group fertility
preservation
services
required in all
plans as basic
health care
service
Connecticut Individual and Yes Yes e Lifetime maximum coverage of 4 cycles Yes
rou of ovulation induction
e Lifetime maximum coverage of 3 cycles
of intrauterine insemination.
e Lifetime maximum coverage of 2 cycles
of IVF, GIFT, ZIFT or low tubal ovum
transfer, with not more than 2 embryo
implantations per cycle.
e  Each fertilization or transfer is credited as
one cycle towards the maximum.
e Religious employer may be exempt from
coverage
Delaware Group (more than Yes Yes e  For IVF, retrievals must be completed Yes
50 employees) before age 45 and transferred before age
50
e Does not require coverage of
experimental fertility care services,

Prepared by the Office of Policy and Legal Analysis with assistance from Fertility within Reach and Resolve Northern New England
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https://law.justia.com/codes/arkansas/2016/title-23/subtitle-3/chapter-85/section-23-85-137#:~:text=In%20vitro%20fertilization%20coverage%20required,-Universal%20Citation%3A%20AR&text=(a)%20All%20accident%20and%20health,covered%20expense%2C%20in%20vitro%20fertilization.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=INS&sectionNum=10119.6.
https://www.cga.ct.gov/current/pub/chap_700c.htm#sec_38a-509
https://www.cga.ct.gov/current/pub/chap_700c.htm#sec_38a-536
https://delcode.delaware.gov/title18/c035/sc03/index.html#3556.
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OVERVIEW OF STATE LAWS RELATED TO HEALTH INSURANCE COVERAGE OF FERTILITY BENEFITS

State

Insurance Market

Covers Infertility
Diagnosis?

Covers Infertility
Treatment?

Any exclusions, limits on benefits or cost-
sharing requirements?

Covers fertility
preservation
services?

monetary payments to gestational carriers
or surrogates, or the reversal of voluntary
sterilization undergone after the covered
individual successfully procreated with
the covered individual’s partner at the
time the reversal is desired.

o  Religious employer may be exempt from
coverage

e Insurers may not impose cost sharing
mechanisms, waiting periods or benefit
limits on this coverage that are different
from other conditions.

Hawalii

Individual and
group policies that
provide
pregnancy-related
benefits

Not specified

Not specified

e Must include a one-time only benefit for
outpatient expenses arising from IVF
procedures.

No

Illinois

Group (with more
than 25
employees) and
HMO

Yes

Yes

e Limited to four completed oocyte
retrievals, except if a live birth follows a
completed oocyte retrieval, then two
more completed oocyte retrievals are
covered.

e Religious employer may be exempt from
coverage

e Insurers may not impose cost sharing
mechanisms, waiting periods or benefit
limits on this coverage that are different
from other conditions.

Yes

Louisiana

Individual and
group

May not exclude
coverage for
diagnosis of a

May not exclude
coverage for
treatment of a

o Does not require insurers to cover fertility
drugs, IVF or other assisted reproductive

No

Prepared by the Office of Policy and Legal Analysis with assistance from Fertility within Reach and Resolve Northern New England
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https://www.capitol.hawaii.gov/hrscurrent/Vol09_Ch0431-0435H/HRS0431/HRS_0431-0010A-0116_0005.htm
https://www.ilga.gov/legislation/publicacts/102/PDF/102-0170.pdf
http://legis.la.gov/Legis/Law.aspx?d=507876
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OVERVIEW OF STATE LAWS RELATED TO HEALTH INSURANCE COVERAGE OF FERTILITY BENEFITS

State Insurance Market | Covers Infertility Covers Infertility Any exclusions, limits on benefits or cost- Covers fertility
Diagnosis? Treatment? sharing requirements? preservation
services?
correctable medical correctable medical techniques, reversal of a tubal litigation, a
condition solely condition otherwise vasectomy, or any other method of
because the condition | covered solely sterilization.
results in infertility because the condition
results in infertility
Maryland Individual and Not specified May not exclude Maximum lifetime benefit of $100,000. Yes , applies to
group, except for benefits for all Religious employer may be exempt from individual and
small employers outpatient expenses coverage group policies
arising from in IVF
procedures Covers
medically
necessary
fertility
preservation
medical
treatments for
people facing
iatrogenic
infertility
Massachusetts Individual and Yes Yes Coverage must be provided to the same No
group extent that benefits are provided for other
pregnancy-related procedures
Montana HMO contracts Not specified Not specified Requires health maintenance No
organizations to provide basic health care
services, including infertility services,
when medically necessary
New Hampshire Group Yes Yes Insurers may not impose cost sharing Yes

mechanisms, waiting periods or benefit
limits on this coverage that are different
from other conditions.

Does not require coverage of
experimental infertility procedure; non-
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https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=c40bd8ae-ff91-4cdf-8a93-c3305a5f2f64&nodeid=AAXAAPAAJAAK&nodepath=/ROOT/AAX/AAXAAP/AAXAAPAAJ/AAXAAPAAJAAK&level=4&haschildren=&populated=false&title=%c2%a7%2015-810.%20Benefits%20for%20in%20vitro%20fertilization&config=014EJAA2ZmE1OTU3OC0xMGRjLTRlNTctOTQ3Zi0wMDE2MWFhYzAwN2MKAFBvZENhdGFsb2e9wg3LFiffInanDd3V39aA&pddocfullpath=/shared/document/statutes-legislation/urn:contentItem:63NX-7D71-FG12-64RS-00008-00&ecomp=_g1_kkk&prid=d3d083ef-b6ea-4735-85d8-423a2afa2c66
https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=55eedeaf-fa23-437c-b96a-390512760fda&nodeid=AAXAAPAAJAAL&nodepath=%2FROOT%2FAAX%2FAAXAAP%2FAAXAAPAAJ%2FAAXAAPAAJAAL&level=4&haschildren=&populated=false&title=%C2%A7+15-810.1.+Coverage+for+standard+fertility+preservation+procedures&config=014EJAA2ZmE1OTU3OC0xMGRjLTRlNTctOTQ3Zi0wMDE2MWFhYzAwN2MKAFBvZENhdGFsb2e9wg3LFiffInanDd3V39aA&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A63NX-7CT1-JGPY-X4YG-00008-00&ecomp=_g1_kkk&prid=59377da2-74e9-4fba-994f-dbd9fe03deae
https://malegislature.gov/Laws/GeneralLaws/Parti/Titlexxii/Chapter175/Section47h#:~:text=Section%2047H%3A%20Infertility%2C%20pregnancy%2Drelated%20benefits&text=For%20purposes%20of%20this%20section,over%20the%20age%20of%2035.
https://leg.mt.gov/bills/mca/title_0330/chapter_0310/part_0010/section_0020/0330-0310-0010-0020.html
https://www.gencourt.state.nh.us/rsa/html/XXXVII/417-G/417-G-mrg.htm
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OVERVIEW OF STATE LAWS RELATED TO HEALTH INSURANCE COVERAGE OF FERTILITY BENEFITS

State

Insurance Market

Covers Infertility
Diagnosis?

Covers Infertility
Treatment?

Any exclusions, limits on benefits or cost-
sharing requirements?

Covers fertility
preservation
services?

medical costs related to third party
reproduction; reversal of voluntary
sterilization; or medical costs relating to
the preparation for reception or
introduction of embryos, oocytes, or
donor sperm into a surrogate or
gestational carrier.

o Does not apply to plans available through
the Small Business Health Options
Program (SHOP) or to Extended
Transition to Affordable Care Act-
Compliant Policies.

New Jersey

Group (more than
50 persons), HMO

Yes

Yes

e Lifetime maximum of 4 completed egg
retrievals

e May limit in vitro fertilization, gamete
intra fallopian transfer and zygote intra
fallopian transfer to a covered person
who: a. has used all reasonable, less
expensive and medically appropriate
treatments and is still unable to become
pregnant or carry a pregnancy; b. has not
reached the limit of four completed egg
retrievals; and c. is 45 years of age or
younger.

o  Religious employer may be exempt from
coverage

e Insurers may not impose cost sharing
mechanisms, waiting periods or benefit
limits on this coverage that are different
from other conditions.

Yes

Prepared by the Office of Policy and Legal Analysis with assistance from Fertility within Reach and Resolve Northern New England
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https://law.justia.com/codes/new-jersey/2013/title-17b/section-17b-27-46.1x/
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OVERVIEW OF STATE LAWS RELATED TO HEALTH INSURANCE COVERAGE OF FERTILITY BENEFITS

State Insurance Market | Covers Infertility Covers Infertility Any exclusions, limits on benefits or cost- Covers fertility
Diagnosis? Treatment? sharing requirements? preservation
services?
New York Group Yes, diagnostic tests | Yes, specifies that Only large groups (100 or more Yes, applies to
and procedures that drugs approved by employees) are required to cover I\VF individual and
include: FDA for treatment Up to 3 IVF cycles (fresh embryo transfer | group policies
hysterosalpingogram; | must be covered or frozen embryo transfer)
hysteroscopy; Prohibits delivery of insurance coverage | COVErS
endometrial biopsy; from discriminating based on age, sex, medically
laparoscopy; sono- sexual orientation, marital status, or necessary
hysterogram; post . fertility
coital tests; testis gender identity. . preservation
biopsy; semen Per Feb. 2021 order of insurance medical
analysis; blood tests regulator, coverage for t_)a5|_s |nfer_t|||t_y treatments for
and ultrasound treatments, i.e. intrauterine insemination people facing
procedures, required for individuals iatrogenic
un_able to conceive dug to S.eXl-Ja| infertility
orlentatlo_n or ggndgr identity in order to caused by a
prevent discrimination medical
intervention,
such as
radiation,
medication, or
surgery
Ohio HMO contracts Yes Not specified Requires health maintenance No
organizations to provide basic health care
services, including infertility services,
when medically necessary.
Rhode Island Individual and Yes (for women Yes (for women May limit coverage to $100,000 lifetime Yes
group between 25 and 42) between 25 and 42) cap
Co-payments for infertility services may
not exceed 20 percent.
Texas Mandated offer, Not specified Not specified Requires offer of coverage for outpatient | No

Group

expenses that arise from IVF procedures
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http://public.leginfo.state.ny.us/lawssrch.cgi?NVLWO:
https://codes.ohio.gov/assets/laws/revised-code/authenticated/17/1751/1751.01/4-11-2021/1751.01-4-11-2021.pdf
http://webserver.rilegislature.gov/Statutes/TITLE27/27-18/27-18-30.htm
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1366.htm#1366.001
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OVERVIEW OF STATE LAWS RELATED TO HEALTH INSURANCE COVERAGE OF FERTILITY BENEFITS

requiring benefits
for infertility
diagnosis,
infertility
treatment and
fertility
preservation
services in public
employees plan

State Insurance Market | Covers Infertility Covers Infertility Any exclusions, limits on benefits or cost- Covers fertility
Diagnosis? Treatment? sharing requirements? preservation
services?

Utah Individual and Not specified Yes, up to limit on e Up to $4000 for infertility treatments as No (see note in
group accident and indemnity benefits alternative to $4000 maximum adoption first column)

Note that Utah health insurance indemnity benefit

has enacted 3-

year pilot

program

and Medicaid
West Virginia HMO contracts Not specified Not specified Requires health maintenance organization No
contracts to cover basic health care services,
which includes infertility services.
Sources:

Kaiser Family Foundation, State Health Facts, https://www.kff.org/womens-health-policy/state-indicator/infertility-
coverage/?currentTimeframe=0&sortModel=%7B%22colld%22:%22Location%22,%22s0rt%22:%22asc%22%7D

National Conference of State Legislatures, https://www.ncsl.org/research/health/insurance-coverage-for-infertility-laws.aspx

American Society for Reproductive Medicine, https://www.reproductivefacts.org/resources/state-infertility-insurance-laws/

Resolve, https://resolve.org/what-are-my-options/insurance-coverage/infertility-coverage-state/

Fertility Within Reach, https://www.fertilitywithinreach.org/states/
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https://le.utah.gov/xcode/Title31A/Chapter22/31A-22-S610.1.html
http://www.wvlegislature.gov/WVCODE/ChapterEntire.cfm?chap=33&art=25A&section=2#25A
https://www.kff.org/womens-health-policy/state-indicator/infertility-coverage/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/womens-health-policy/state-indicator/infertility-coverage/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.ncsl.org/research/health/insurance-coverage-for-infertility-laws.aspx
https://www.reproductivefacts.org/resources/state-infertility-insurance-laws/
https://resolve.org/what-are-my-options/insurance-coverage/infertility-coverage-state/
https://www.fertilitywithinreach.org/states/

Coverage and Use of Fertility Services in the U.S.

Gabriela Weigel (https://www.kff.org/person/gabriela-weigel/) ,

Usha Ranji (https://www.kff.org/person/usha-ranijil) ,
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(https://twitter.com/a_salganicoff)

Published: Sep 15, 2020

Issue Brief

e Many people require fertility assistance. This includes men and women with
infertility, many LGBTQ individuals, and single individuals who desire to raise
children. An estimated 10% of women report that they or their partners have
ever received medical help to become pregnant.

e Despite a need for fertility services, fertility care in the U.S. is inaccessible to
many due to the cost. More often than not, fertility services are not covered by
public or private insurers. Fifteen states require some private insurers to cover
some fertility treatment, but significant gaps in coverage remain. Only one state
Medicaid program covers any fertility treatment, and no Medicaid program
covers artificial insemination or in-vitro fertilization.

e Most patients pay out of pocket for fertility treatment, which can amount to well
over $10,000 depending on the services received. This means that in the
absence of insurance coverage, fertility care is out of reach for many people.

e Fewer Black and Hispanic women report ever having used medical services to
become pregnant than White women. This is a result of many factors, including
lower incomes on average among Black and Hispanic women as well as barriers
and misconceptions that may dissuade women from seeking assistance with
fertility.

e LGBTQ individuals also face heightened barriers to accessing fertility care, as
they often do not meet definitions of “infertility” that would qualify them for
covered services. Transgender individuals undergoing gender-affirming care
may also not meet criteria for “iatrogenic infertility” that would qualify them for
covered fertility preservation.


https://www.kff.org/person/gabriela-weigel/
https://www.kff.org/person/usha-ranji/
https://www.kff.org/person/michelle-long/
https://www.kff.org/person/alina-salganicoff/
https://twitter.com/a_salganicoff

Introduction

Many people require fertility assistance to have children. This could either be due to a
diagnosis of infertility, or because they are in a same-sex relationship or single and
desire children. While there are several forms of fertility assistance, many services are
out of reach for most people because of cost. Fertility treatments are expensive and
often are not covered by insurance. While some private insurance plans cover
diagnostic services, there is very little coverage for treatment services such as IUl and
IVF, which are more expensive. Most people who use fertility services must pay out of
pocket, with costs often reaching thousands of dollars. Very few states require private
insurance plans to cover infertility services and only one state requires coverage under
Medicaid, the health coverage program for low-income people. This widens the gap for
low-income people, even when they have health coverage. This brief examines how
access to fertility services, both diagnostic and treatment, varies across the U.S., based
on state regulations, insurance type, income level and patient demographics.

Diagnosis and Treatment Services

Infertility (https://www.reproductivefacts.org/globalassets/rf/news-and-publications/bookletsfact-
sheets/english-fact-sheets-and-info-booklets/infertility-an_overview booklet2.pdf) is most commonly

defined (https://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf)* as the inability to achieve pregnancy
after 1 year of regular, unprotected heterosexual intercourse, and affects an estimated
10-15% (https://www.reproductivefacts.org/fags/frequently-asked-questions-about-infertility/q01-what-

is-infertility/) of heterosexual couples. Both female and male factors contribute to
infertility, including problems with ovulation (when the ovary releases an egg),
structural problems with the uterus or fallopian tubes, problems with sperm quality or
motility, and hormonal factors (Figure 1). About 25% of the time, infertility is caused by
more than one factor, and in about 10% of cases infertility is unexplained. Infertility
estimates, however do not account for LGBTQ or single individuals who may also need
fertility assistance for family building. Therefore, there are varied reasons that may
prompt individuals to seek fertility care.


https://www.reproductivefacts.org/globalassets/rf/news-and-publications/bookletsfact-sheets/english-fact-sheets-and-info-booklets/infertility-an_overview_booklet2.pdf
https://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf
https://www.reproductivefacts.org/faqs/frequently-asked-questions-about-infertility/q01-what-is-infertility/
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Figure 1: There Are Multiple Reasons Someone May seek Fertility Assistance

A broad array of diagnostic and treatment services may be necessary to assist in
fertility (Table 1). Diagnostics typically include lab tests, a semen analysis and imaging
studies or procedures of the reproductive organs. If a probable cause of infertility is
identified, treatment is often directed at addressing the source of the problem. For
example, if someone has abnormal thyroid hormone levels, thyroid medications may
help the patient achieve pregnancy. If a patient has large fibroids distorting the uterine
cavity, surgical removal of these benign tumors may allow for future pregnancy. Other
times, other interventions are needed to help the patient achieve pregnancy. For
example, if a semen analysis reveals poor sperm motility or the fallopian tubes are
blocked, the sperm will not be able to fertilize the egg, and intrauterine insemination
(IUl) or in-vitro fertilization (IVF) may be necessary. These procedures also facilitate
family building for LGBTQ and single individuals, with use of donor egg or sperm, with
or without a gestational carrier (surrogacy. (https://www.asrm.org/topics/topics-
index/gestational-carrier/)).



https://www.asrm.org/topics/topics-index/gestational-carrier/
https://www.kff.org/wp-content/uploads/2020/09/9528-Figure-1.png

Diagnostic
Services:

Treatment
Services:

Fertility
Preservation:

Lab Tests (https://www.reproductivefacts.org/globalassets/rf/news-and-
publications/bookletsfact-sheets/english-fact-sheets-and-info-
booklets/diagnostic testing for female infertility factsheet.pdf) (e.g.,
progesterone, ovarian reserve, thyroid studies, prolactin)

Semen Analysis (https://www.reproductivefacts.org/fags/frequently-asked-questions-
about-infertility/q03-how-is-infertility-diagnosed/diagnostic-testing-pages/diagnostic-
tests-for-male-infertility/)

Imaging (e.g., pelvic ultrasound, hysterosalpingogram (HsG
(https://www.reproductivefacts.org/globalassets/rf/news-and-
publications/bookletsfact-sheets/english-fact-sheets-and-info-
booklets/hysterosalpingogram hsg_factsheet.pdf)))

Diagnostic procedures (e.g., Laparoscopy, Hysteroscopy,
(https://www.reproductivefacts.org/globalassets/rf/news-and-
publications/bookletsfact-sheets/english-fact-sheets-and-info-
booklets/booklet laparoscopy_and hysteroscopy.pdf))

Medications (https://www.reproductivefacts.org/globalassets/rf/news-and-
publications/bookletsfact-sheets/english-fact-sheets-and-info-
booklets/oral medicines for inducing ovulation factsheet.pdf) (€.g.,
Clomid/clomiphene citrate)

Surgery (e.g., Laparoscopy, Hysteroscopy
(https://www.reproductivefacts.org/globalassets/rf/news-and-
publications/bookletsfact-sheets/english-fact-sheets-and-info-
booklets/booklet laparoscopy_and hysteroscopy.pdf))

Intrauterine insemination (1ul
(https://www.reproductivefacts.org/globalassets/rf/news-and-
publications/bookletsfact-sheets/english-fact-sheets-and-info-

booklets/intrauterine insemination iui factsheet2.pdf)) [also known as “artificial
insemination”]

In vitro fertilization (IvF (https://www.reproductivefacts.org/faqs/frequently-
asked-questions-about-infertility/q05-what-is-in-vitro-fertilization/?
_8a=2.196218222.378528647.1580332585-1089859241.1580332585)) [a type of
assisted reproductive therapy (ART)]

Cryopreservation (https://www.reproductivefacts.org/globalassets/rf/news-and-
publications/bookletsfact-sheets/english-fact-sheets-and-info-

booklets/female cancer cryopreservation and fertility factsheet.pdf) [also known
as egg/sperm/embryo “freezing”]

NOTES: This is not an exhaustive list of infertility services.
SOURCE: ACOG. (https://www.acog.org/Patients/FAQs/Evaluating-Infertility?IsMobileSet=false) Evaluating

Infertility. 2017; ACOG. (https://www.acog.org/Patients/FAQs/Treating-Infertility?IsMobileSet=false)
Treating Infertility. 2019; American Society for Reproductive Medicine
(https://www.reproductivefacts.org/globalassets/rf/news-and-publications/bookletsfact-sheets/english-
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fact-sheets-and-info-booklets/infertility-an_overview booklet2.pdf). Infertility: An Overview. Patient
Information Series. 2017

Utilization of Fertility Services

Our analysis of the 2015-2017 National Survey of Family Growth (NSFG) finds that 10%
of women? ages 18-49 say they or their partner have ever talked to a doctor about

ways to help them become pregnant (data not shown).2 Among women ages 18-49, the
most commonly reported service is fertility advice (Figure 2).

Figure 2

Women and Their Partners Seek Various Fertility Services to
Help Become Pregnant

Fertility advice
Fertility testing
Fertility drugs
Artificial insemination

Other procedures
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Figure 2: Women and Their Partners Seek Various Fertility Services to Help
Become Pregnant

The CDC finds that use of IVF has steadily increased
(https://www.cdc.gov/mmwr/volumes/67/ss/ss6703a1.htm?s cid=ss6703a1 w) Ssince its first
successful birth in 1981. According to the most recent data, an estimated 1.8%
(https://www.cdc.gov/art/state-specific-surveillance/index.html#key) of U.S. infants are conceived
annually using assisted reproductive technology (ART) (e.g., IVF and related

procedures).2 The proportions are highest in the Northeast (MA 4.7%, CN 3.9%, NJ
3.9%), and lower in the South and Southwest (NM 0.4%, AR 0.6%, MS 0.6%).

Utilization of fertility services has dropped drastically during the COVID-19 public health
emergency. On March 17, 2020 the American Society for Reproductive Medicine (ASRM
(https://www.asrm.org/globalassets/asrm/asrm-content/news-and-publications/covid-
19/covidtaskforce.pdf)) issued guidelines to stop all new fertility treatment cycles and non-
urgent diagnostic procedures. Since then, ASRM
(https://www.asrm.org/globalassets/asrm/asrm-content/news-and-publications/covid-
19/covidtaskforceupdate3.pdf) has provided updated guidance on what conditions should
be met and measures should be taken before safely resuming fertility care. During this
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time, a study (https://www.stratadecision.com/wp-content/uploads/2020/05/National-Patient-and-
Procedure-Volume-Tracker-and-Report May2020.pdf) by Strata Decision Technology of 228
hospitals across 40 states found patient encounters for infertility services were down
83% from March 22 to April 4, 2020 compared to this time the year prior.

Cost of Services

Many patients lack access to fertility services, largely due to its high cost and limited
coverage by private insurance and Medicaid. As a result, many people who use fertility
services must pay out of pocket, even if they are otherwise insured. Out of pocket costs
(https://www.nytimes.com/2020/02/07/business/what-they-paid-to-make-a-baby-or-2.html?
smtyp=cur&smid=tw-nythealth) vary widely depending on the patient, state of residence,
provider and insurance plan. Generally, diagnostic lab tests, semen analysis and
ultrasounds are less expensive than diagnostic procedures (e.g., HSG) or surgery (e.g.,
hysteroscopy, laparoscopy). Meanwhile treatment using fertility medications is less
expensive than IUl and IVF, but even the less costly treatments can still result in
thousands of dollars of out of pocket costs. Many people must try multiple treatments
before they or their partner can achieve a pregnancy (typically medication first,
followed by surgery or fertility procedures if medications are unsuccessful). A study.
(https://www.ncbi.nlm.nih.gov/pubmed/21130988) of nearly 400 women undergoing fertility
care in Northern California demonstrates this overall trend, with the lowest out of
pocket spending on treatment with medication only and the highest costs for IVF
services (Figure 3). Prior research showed the cost of just one standard cycle of IVF was
approximately $12,500 (https://www.ncbi.nim.nih.gov/pubmed/19481642) in 2009, but is likely
higher today due to rising health care costs
(https://www.healthsystemtracker.org/brief/tracking-the-rise-in-premium-contributions-and-cost-

vCGhhf]p)XBuK7qSOv6h0fmdON6ggVbXRIENcfWGq6ioPAeOm202D0jIQ5KLESXSOi6NOdOkByCmxIAr2rOM
HvH3DJw& hsmi=75726948&utm campaign=KFF-2019-Health-

Costs&utm source=hs email&utm medium=email&utm content=75726948) overall. Furthermore,
many patients require several rounds of treatment before achieving a pregnancy, with
costs accruing each cycle making these interventions financially inaccessible for many.
In addition to costs for the actual treatment, patients can be saddled with out of pocket
expenses for office visits, diagnostic tests/procedures, genetic testing, donor
sperm/egg use and storage fees and wages lost from time off work.
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Figure 3

Fertility Treatments Typically Cost Patients Thousands of

Dollars
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Figure 3: Fertility Treatments Typically Cost Patients Thousands of Dollars

Insurance Coverage

Insurance coverage of fertility services varies by the state in which the person lives and,
for people with employer-sponsored insurance, the size of their employer. Many
fertility treatments are not considered “medically necessary” by insurance companies,
so they are not typically covered by private insurance plans or Medicaid programs.
When coverage is available, certain types of fertility services (e.g., testing) are more
likely to be covered than others (e.g., IVF). A handful of states require coverage of
fertility services for some fully-insured private plans, which are regulated by the state.
These requirements, however, do not apply to health plans that are administered and
funded directly by employers (self-funded plans) which cover six in ten (61%
(https://www.kff.org/report-section/ehbs-2019-summary-of-findings/)) workers with employer-
sponsored health insurance. States also have purview over the benefits covered by
their Medicaid programs. The federal government has authority over benefit
requirements in federal health coverage programs, including Medicare, the Indian
Health Service (IHS) and military health coverage.

Private Insurance

Fifteen states have laws in effect requiring certain health plans to cover at least some
infertility treatments (a “mandate to cover”) (Figure 4). Additionally, Colorado
(https://www.billtrack50.com/BillDetail/1180614/19027) recently enacted a requirement for
individual and group health benefit plans to cover infertility diagnosis, treatment and
fertility preservation for iatrogenic infertility, effective January 2022. Among states that

do not have a mandate to cover, nine states® and DC have a benchmark plan
(https://www.cms.gov/cciio/resources/data-resources/ehb) that includes coverage for at least
some infertility services (diagnosis and/or treatment) for most individual and small
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group plans sold in that state.t Two states (CA and TXZ) require group health plans to
offer at least one policy with infertility coverage (a “mandate to offer”), but employers
are not required to choose these plans.

Figure 4

Most States Do Not Require Private Insurers to Provide
Infertility Beneﬂts
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Figure 4: Most States Do Not Require Private Insurers to Provide Infertility
Benefits

However, in states with “mandate to cover” laws, these only apply to certain insurers,
for certain treatment services and for certain patients, and in some states have
monetary caps on costs they must cover (Appendix 1 (https://www.kff.org/report-
section/coverage-and-use-of-fertility-services-in-the-u-s-appendix-1-private-insurance)). For example,
in OH and WV, the requirement to cover infertility services only applies to health
maintenance organizations (HMOs). In other states, almost all insurers and HMOs are
included in the mandate. Many states provide exemptions for small employers (<50
employees) or religious employers. In addition, state laws do not apply to self-funded
(or self-insured) employer plans, which are regulated by federal law. Sixty-one percent
(https://www.kff.org/report-section/ehbs-2019-section-10-plan-funding/) of covered workers are
enrolled in a self-funded plan.

Even in states with coverage laws, not all patients are eligible for infertility treatment. In
HI, someone with unexplained infertility only qualifies for IVF after five years of
infertility. In others, patients are eligible after 1 year. Some states place age limits on
female patients who can access these services (e.g., ineligible if 46 or older in NJ or if
under age 25 or older than 42 in RI). Others place restrictions based on marital status;
for example, until May 2020, IVF benefits were only available to married
(https://www.healthinsurance.org/blog/2020/02/19/the-scoop-february-19-2020-edition/#ivf) women

in MD. Recently enacted legislation (https://www.billtrack50.com/BillDetail/1189874) NOW
expands coverage to unmarried women. Additionally, it is not always made clear if
LGBTQ individuals meet eligibility criteria for these benefits, without a diagnosis of
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infertility. Furthermore, many costs associated with surrogacy
(https://www.nytimes.com/2020/07/22/style/Igbtq-fertility-surrogacy-coverage.html) are often not

covered by insurance.

States also vary in which treatment services they require plans to cover. Some states
mandate insurers to cover cryopreservation for persons with iatrogenic infertility, while
others do not. Four states with insurer mandates do not cover IVF. Eleven states do,
but with a dollar limit on coverage (e.g., $15,000 lifetime max in AR and $100,000 in MD
and RI) or a limit on the number of cycles they will cover (e.g., one cycle of IVF in HI and
three cycles in NY).

Do state mandates for IVF coverage affect use of services?

IVF utilization appears to be higher in states with mandated IVF coverage. CDC
(https://www.cdc.gov/mmwr/volumes/68/ss/ss6804a1.htm) data from 2016 showed that in three

of the four states deemed by the CDC to have “comprehensive coverage” for IVF (IL,
MA, NH), use of assisted reproductive technology was 1.5 times higher than the
national rate. Similarly, a national study (https://www.ncbi.nlm.nih.gov/pubmed/18539275)

found that IVF availability and utilization? were significantly higher in states with
mandated IVF coverage. A study (https://www.fertstert.org/article/S0015-0282(98)00107-1/fulltext)
in MA found IVF utilization increased after implementation of their IVF mandate, but
overutilization by patients with a low chance of pregnancy success was not found. State
level mandates can also help reduce inequities in access. For example, a recent bill
proposed in the CA legislature would reverse existing limitations on fertility coverage
and make the benefit available to single women and women in same sex relationships.

What does it cost to cover fertility benefits?

While the costs of fertility treatments can be very expensive for those who lack
coverage, the cost of covering fertility benefits varies depending on the services
covered and utilization with implications for state budgets, employers, and policy
holders. For example, in 2019, New York passed a bill to require IVF and fertility
preservation services for comprehensive private health insurance policies. The New
York State Department of Financial Services
(https://www.dfs.ny.gov/system/files/documents/2019/02/dfs ivf report 02272019.pdf) estimated
that premiums would increase 0.5% to 1.1% due to mandating IVF coverage, and 0.02%
for mandating fertility preservation for iatrogenic infertility (caused by medical
treatments).

An analysis (http://analyses.chbrp.com/document/view.php?id=1482) of a bill proposed in CA to
require private plans and Medi-Cal managed care plans to cover IVF services estimated
that per member per month premiums would increase by approximately $5 in the
private market and less than a $1.00 for Medi-Cal plans. Overall though, out of pocket
spending for individuals seeking services would decrease substantially.
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Data (http://familybuilding.resolve.org/site/DocServer/employers-and-evidence-based-infertility-
benefits.pdf?dociD=10584) from MA, CT and RI suggest that mandating coverage does not
appear to raise premiums significantly. All three states have been mandating infertility
benefits for over 30 years, and estimate the cost of infertility coverage to be less than
1% of total premium costs. In 2017, California (http://analyses.chbrp.com/document/view.php?
id=1310) was considering a more limited bill that would require fertility preservation for
iatrogenic infertility in certain individual and group health plans. As the bill was
introduced, it was estimated to result in a net annual increase of $2,197,000 in
premium costs or 0.0015% for enrollees in plans subject to the mandate.

While these costs could be modest in comparison to the costs of paying out-of-pocket
for these services, there are other costs to coverage mandates. The ACA requires states
to offset some of the costs for any state mandated benefits beyond essential health
benefits (EHBs) in the individual and small group market. This requirement was
estimated to cost NY $59 to $69 million per year if covering one cycle or $98 to $116
million per year if covering unlimited cycles of IVF.

What share of employers offer fertility benefits?

Large employers are more likely than smaller employers to include fertility benefits in
their employer-sponsored health plans. According to Mercer (https://www.mercer.us/our-
thinking/healthcare/the-birth-rate-is-rising-among-older-women-got-ivf-coverage.html)’'s 2017
National Survey of Employer-Sponsored Health Plans, 56% of employers with 500 or
more employees cover some type of fertility service, but most do not cover treatment
services such as IVF, IUl, or egg freezing. Coverage is higher for diagnostic evaluations
and fertility drugs. Coverage is more common among the largest employers and those
that offer higher wages (Figure 5).

Figure 5

Large Employers More Often Cover Fertility Benefits Than
Smaller Employers
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Public Coverage
MEDICAID

NSFQG (https://www.ncbi.nlm.nih.gov/pubmed/29998430) data show that significantly fewer
women with Medicaid have ever used medical services to help become pregnant
compared to women with private insurance. As of January 2020, our analysis of
Medicaid policies and benefits reveal only one state, New York
(https://www.health.ny.gov/health care/medicaid/program/update/2019/2019-06.htm#ovulation),
specifically requires their Medicaid program to cover fertility treatment (limited to 3
cycles of fertility drugs) (Figure 6). However, some states may require Medicaid to
cover treatments for conditions that impact fertility, while not directly stated in their
policies. For example, states may cover thyroid medications, or cover surgery for
fibroids, endometriosis or other gynecologic abnormalities if causing pelvic pain,
abnormal bleeding or another medical problem, other than infertility. No state
Medicaid program currently covers artificial insemination (IUl), IVF, or cryopreservation
(Appendix 2 (https://www.kff.org/report-section/coverage-and-use-of-fertility-services-in-the-u-s-

appendix-2-medicaid)).

Some states specifically cover infertility diagnostic services; GA, HI, MA, MI, MN, NH, NM
and NY all offer at least one Medicaid plan with this benefit, but the range of
diagnostics covered varies. For example, New York Medicaid specifically covers office
visits, HSGs, pelvic ultrasounds and blood tests for infertility. Meanwhile, the infertility
assessment covered by Georgia Medicaid includes lab testing, but not imaging or
procedural diagnostics. Other states specifically do not cover infertility diagnostics, or
more generally do not cover “infertility services,” which likely includes diagnostics.
Others do not mention infertility diagnostics in their Medicaid policies, meaning the
beneficiary would need to check with their Medicaid program to see if these services
are covered (Appendix 2 (https://www.kff.org/report-section/coverage-and-use-of-fertility-services-
in-the-u-s-appendix-2-medicaid)).

The Medicaid program'’s lack of coverage of fertility assistance has a disproportionate
impact on women of color. Among reproductive age women, the program covers three
in ten (30%) who are Black and one quarter who are Hispanic (26%), compared to 15%
who are White. Because eligibility for Medicaid is based on being low-income, people
enrolled in the program likely could not afford to pay for services out of pocket.

The relative lack of Medicaid coverage for fertility services stands in stark contrast to
Medicaid coverage for maternity care and family planning services. Nearly half of births
in the U.S. are financed by Medicaid, and the program finances the majority of publicly-
funded family planning services. Therefore, while there is broad coverage of many
services for low-income people during pregnancy and to help prevent pregnancy, there
is almost no access to help low-income people achieve pregnancy.
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Figure 8

One State Medicaid Program Covers Infertility Treatment and
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Figure 6: One State Medicaid Program Covers Infertility Treatment and Eight
Cover Some Diagnostics

MEDICARE

While most beneficiaries of Medicare are over the age of 65+, Medicare also provides
health insurance to approximately 2.5 million reproductive age adults with permanent
disabilities. According to the Medicare Benefit policy manual
(https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102¢15.pdf),
“reasonable and necessary services associated with treatment for infertility are covered
under Medicare.” However, specific covered services are not listed, and the definition
of “reasonable and necessary” are not defined.

MILITARY

TRICARE: TRICARE
(https://www.tricare.mil/CoveredServices/IsltCovered/AssistedReproductiveServices), the insurance
program for military families, will cover some infertility services, if deemed “medically
necessary” and if pregnancy is achieved through “natural conception,” meaning
fertilization occurs through heterosexual intercourse. Diagnostic services are covered,
including lab testing, genetic testing, and semen analysis. Treatment to correct physical
causes of infertility are also covered. However, IUl, IVF, donor eggs/sperm and
cryopreservation are not typically covered, unless the service member had a serious
injury while on active duty resulting in infertility.

Veterans Affairs (VA): Infertility services are covered by the VA medical benefits
(https://www.va.gov/COMMUNITYCARE/programs/veterans/ivf.asp) package, if infertility resulted
from a service-connected condition. This includes infertility counseling, blood tests,
genetic counseling, semen analysis, ultrasound imaging, surgery, medications and IVF
(https://www.federalregister.gov/documents/2017/01/19/2017-00280/fertility-counseling-and-treatment-
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for-certain-veterans-and-spouses) (as of 2017). However, the couple seeking services must
be legally married, and the egg and sperm must come from said couple (effectively
excluding same sex couples). Donor eggs/sperm, surrogacy or obstetrical care for non-
Veteran spouses are not covered.

INFERTILITY SERVICES IN PUBLICLY FUNDED CLINICS

The CDC's and Office of Population Affairs’ (OPA) Quality Family Planning
(https://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf) recommendations address provision of basic
infertility services. Family planning providers are recommended to provide at minimum
patient education about fertility and lifestyle modifications, a thorough medical history
and physical exam, semen analysis, and if indicated, referrals for lab testing of
hormone levels, additional diagnostic tests (endometrial biopsy, ultrasound, HSG,
laparoscopy) and prescription of medications to promote fertility. However, studies of
publicly funded family planning clinics suggest that availability of infertility services is
uneven. In a 2013-2014 study (https://www.ncbi.nlm.nih.gov/pubmed/31494026) of 1615
publicly funded clinics, a high share reported offering preconception care (94% for
women and 69% for men), but fewer offered any basic infertility services (66% for
women and 45% for men). Provision of any infertility treatment was uncommon (16%
of clinics), likely requiring referrals to specialists who may not accept Medicaid or

uninsured patients.X2 The majority of patients who rely on publicly funded clinics are
low-income and would not likely be able to afford infertility services and treatments
once diagnosed.

Per the Indian Health Services (https://www.ihs.gov/ihm/pc/part-3/p3c13/#3-13.12F4) (IHS)
provider manual, basic infertility diagnostics should be made available to women and
men at IHS facilities, including a history, physical exam, basal temperature charting (to
predict ovulation), semen analysis and progesterone testing. In facilities with OBGYNSs,
HSG, endometrial biopsy and diagnostic laparoscopy should also be available.
However, it is unclear how accessible these services are in practice, and provision of
infertility treatment is not mentioned.

Key Populations
RACIAL AND ETHNIC MINORITIES

The ability to have and care for the family that you wish for is a fundamental tenet

of reproductive justice (https://www.sistersong.net/reproductive-justice). For those who need it,
this includes access to fertility services. The share of racial and ethnic minorities who
utilize medical services to help become pregnant is less than that of non-Hispanic
White women, despite research (https://pubmed.ncbi.nlm.nih.gov/30706501/) that has found
higher rates of infertility among women who are Black and American Indian / Alaska
Native (AlI/AN). Our analysis of 2015-2017 NSFG data shows that while 13% of non-
Hispanic White women reported ever going to a medical provider for help getting
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pregnant, just 6% of Hispanic women and 7% of non-Hispanic Black women did so
(Figure 7). A higher share of Black and Hispanic women are either covered by Medicaid
or uninsured than White women and more women with private insurance sought
fertility help than those with Medicaid or the uninsured. A variety of factors, including
differences in coverage rates, availability of services, income, and service-seeking
behaviors, affect access to infertility care. Furthermore, other societal factors also play
a role. Misconceptions (https://www.nytimes.com/2014/04/26/us/infertility-endured-through-a-
prism-of-race.html) and stereotypes about fertility have often portrayed Black women as
not requiring fertility assistance. Combined with the history
(https://www.americanprogress.org/issues/women/news/2004/10/01/1115/undivided-rights-women-of-
color-organize-for-reproductive-justice/) of discriminatory reproductive care and harm
inflicted upon many women of color over decades, some may delay seeking
(https://pubmed.ncbi.nlm.nih.gov/16580368/) infertility care or may not seek
(https://journals.sagepub.com/doi/full/10.1177/0361684315581169) it at all.

Figure 7

Women Seeking Help to Become Pregnant Tend to Be
Age 35+, White, Higher Income, and Privately Insured

Share of women ages 18-49 that have ever been to a doctor to talk about ways to
help become pregnant (self or partner), by sociodemographics:
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Figure 7: Women Seeking Help to Become Pregnant Tend to Be Age 35+, White,
Higher Income, and Privately Insured

Other research has found that use of fertility testing and treatment also varies by race.
An_analysis (https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6329668/) of NSFG data found that
among women who reported using medical services to help become pregnant, similar
shares of Black (69%), Hispanic (70%) and White (75%) women received fertility advice.
However, less than half (47%) of Black and Hispanic women who used medical services
to become pregnant reported receiving infertility testing, compared to 62% of White
women, and even fewer women of color received treatment services. According to an
analysis (https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5548290/pdf/nihms886177.pdf) of
surveillance data of IVF services, use is highest among Asian and White women and
lowest among American Indian / Alaska Native (AI/AN) women. Racial inequities may
exist for fertility preservation as well; a study (https://www.asrm.org/news-and-
publications/news-and-research/press-releases-and-bulletins/african-american-women-with-cancer-less-
likely-to-utilize-fertility-preserving-egg-freezing/? ga=2.242945728.378528647.1580332585-
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1089859241.1580332585) of female patients in NY with cancer found disproportionately
fewer Black and Hispanic patents utilized egg cryopreservation compared to White
patients. On average, more Black, Hispanic, and Al/AN people live below the federal
poverty level (https://www.kff.org/other/state-indicator/poverty-rate-by-raceethnicity/?
currentTimeframe=0&sortModel=%7B%22colld%22:%22Location%22,%22s0rt%22:%22asc%22%7D)
than people who are White or of Asian/Pacific Islander descent. The high cost and
limited coverage of infertility services make this care inaccessible to many people of
color who may desire fertility preservation, but are unable to afford it.

IATROGENIC INFERTILITY

latrogenic, or medically induced, infertility refers to when a person becomes infertile
due to a medical procedure done to treat another problem, most often chemotherapy
or radiation for cancer. In these situations, persons of reproductive age may desire
future fertility, and may opt to freeze their eggs or sperm (cryopreservation) for later
use. The American Society for Reproductive Medicine (ASRM
(https://www.reproductivefacts.org/globalassets/asrm/asrm-content/news-and-publications/ethics-

committee-opinions/fertility preservation and reproduction patients facing_gonadotoxic therapy.pdf))
encourages clinicians to inform patients about fertility preservation options prior to
undergoing treatment likely to cause iatrogenic infertility.

However, the cost of egg or sperm retrieval and subsequent cryopreservation can be
prohibitive, particularly if in the absence of insurance coverage. Only a handful of
states (https://resolve.org/what-are-my-options/insurance-coverage/infertility-coverage-state/) (CT,
DE, IL, MD, NH, NJ, NY, and RI) specifically require private insurers to cover fertility
preservation in cases of iatrogenic infertility. No states currently require fertility
preservation in their Medicaid plans.

LGBTQ POPULATIONS

LGBTQ people may face heightened barriers to fertility care, and discrimination
(https://www.kff.org/report-section/health-and-access-to-care-and-coverage-lgbt-individuals-in-the-us-

impact-of-changes-in-the-legal-and-policy-landscape-on-coverage-and-access-to-care/) based on their
gender identity or sexual orientation. Section 1557 (https://www.kff.org/report-section/hhss-
proposed-changes-to-non-discrimination-regulations-under-aca-section-1557-issue-brief/) of the
Affordable Care Act (ACA) prohibits discrimination in the health care sector based on
sex, but the Trump Administration has eliminated these protections through regulatory
changes (https://www.federalregister.gov/documents/2020/06/19/2020-11758/nondiscrimination-in-
health-and-health-education-programs-or-activities-delegation-of-authority). Without the explicit
protections that have been dropped in the current rules, LGBTQ patients
(https://fenwayhealth.org/wp-content/uploads/Trump-Administration-Year-3-Brief.pdf) may be denied
health care, including fertility care, under religious freedom laws and proposed
changes to the ACA. However, these changes are being challenged in the courts
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because they conflict (https://www.healthaffairs.org/do/10.1377/hblog20200615.475537/full/) with
a recent Supreme Court decision stating that federal civil rights law prohibits
discrimination based on sexual orientation and gender identity.

In a committee opinion, ASRM concluded it is the ethical duty of fertility programs to
treat gay and lesbian (https://www.reproductivefacts.org/globalassets/asrm/asrm-content/news-

and-publications/ethics-committee-

opinions/access to fertility treatment by gays lesbians and _unmarried persons-pdfmembers.pdf)
couples and transgender (https://www.reproductivefacts.org/globalassets/asrm/asrm-

content/news-and-publications/ethics-committee-opinions/access to care for transgender persons.pdf)
persons, equally to heterosexual married couples. They write that assisted
reproductive therapy should not be restricted based on sexual orientation or gender
identity, and that fertility preservation should be offered to transgender people before
gender transitions. This allows transgender individuals the ability to have biological
children in the future if desired. Despite this recommendation, in aforementioned
states with mandated fertility preservation coverage for iatrogenic infertility, it remains
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6797068/) unclear if this benefit extends to
transgender individuals, whose gender affirming care
(https://www.ncbi.nlm.nih.gov/pubmed/31380227) can result in infertility. Additionally, many
state laws regarding mandates for infertility treatment contain stipulations that may
exclude LGBTQ patients. For example, in Arkansas
(https://www.reproductivefacts.org/resources/state-infertility-insurance-laws/states/arkansas/), Hawaii
(https://law.justia.com/codes/hawaii/2013/title-24/chapter-431/section-431-10a-116.5/) and Texas
(https:/statutes.capitol.texas.gov/Docs/IN/htm/IN.1366.htm) and at the VA, IVF services must use
the couple’s own eggs and sperm (rather than a donor), effectively excluding same sex
couples. In other states, same-sex couples do not meet the definition of infertility, and
thus may not qualify for these services. Data are lacking to fully capture the share of
LGBTQ individuals who may utilize fertility assistance services. Research studies on
family building are often not designed to include LGBTQ respondents’ fertility needs.

SINGLE PARENTS

Single persons are often excluded from access to infertility treatment. For example, the
same IVF laws cited above that require the couple’s own sperm and egg, effectively
exclude single individuals too, as they cannot use donors. Some grants and other
financing options also stipulate funds must go towards a married couple, excluding
single and unmarried individuals. This is in opposition to the ASRM
(https://www.reproductivefacts.org/globalassets/asrm/asrm-content/news-and-publications/ethics-

committee-opinions/access to fertility treatment by gays lesbians and unmarried persons-
pdfmembers.pdf) committee opinion, which states that fertility programs should offer
their services to single parents and unmarried couples, without discrimination based
on marital status.

Looking Forward
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On a federal level, efforts to pass legislation to require insurers to cover fertility
services are largely stalled. The proposed Access to Infertility Treatment and Care Act
(https://www.congress.gov/bill/116th-congress/senate-bill/1461/text) (HR 2803 and S 1461), which
would require all health plans offered on group and individual markets (including
Medicaid, EHBP, TRICARE, VA) to provide infertility treatment, is still in committee (and
never made it out of committee when proposed during the 115th congress). There has
been some more movement on the state level. Some states require private insurers to
cover infertility services, the most recent of which was NH in 2020. Currently, NY
continues to be the first and only state Medicaid program to cover any fertility
treatment.

For those who desire to have children, obtaining fertility care can be a stressful
process. Stigma around infertility, intensive and sometimes long or painful treatment
regimens, and uncertainty about success can take a toll. On top of that, in the absence
of insurance coverage, infertility care is cost prohibitive for most, particularly for low-
income people and for more expensive services, like IVF or fertility preservation.
Significant disparities exist within access to infertility services across, dictated by state
of residence, insurance plan, income level, race/ethnicity, sexual orientation and
gender identity. Achieving greater equity in access to fertility care will likely depend on
addressing the needs faced by low-income persons, people of color and LGBTQ
persons in fertility policy and coverage.

Appendices

Appendix 1: Private Insurance
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State (Statute
year)
AR

(1987,
2011)

CA

(1990)

co

(Effective
2022)

CcT

(1989,
2005)

DE

(2018)

HI

(1989,

Infertility coverage required:

By which insurers?

Included: all individual and
group insurers*

Excluded: HMOs; self-
insurers

(As of May 2020)

For which indications?

Eligible: Infertility due to male
factor, endometriosis, blocked
fallopian tube (or unexplained
for 2 years)

Ineligible: if
egg/sperm not from
spouse

For which treatments?

Covered: |VF (lifetime max
$15,000)

Not covered: Fertility
preservation for
iatrogenic infertility

Mandate to offer, not cover: group insurers must let employers know coverage for diagnostic
tests and some treatment is available (excludes IVF and fertility preservation), but employers do
not need to provide coverage to employees

Passed House Bill 20-1148 in April 2020 to mandate coverage for infertility diagnosis and
treatment, and fertility preservation for iatrogenic infertility. Applies to all individual and group
health benefit plans renewed or issued after January 1, 2022, but religious employer may request

exemption.

Included: Health insurance
organizations

Excluded: Persons on
plan for <12 months;
religious employers;
self-insurers

Included: Individual and
group insurers, HMOs **

Excluded: <50
employees; religious
employers; self-
insurers

Included: Individual and
group insurers

Eligible: Infertility for 1 year or

iatrogenic infertility

Eligible: Infertility or
iatrogenic infertility

Eligible: 5 years of
unexplained infertility, OR
infertility due to male factors,
endometriosis, blocked/
removed fallopian tubes

Covered: diagnosis/treatment
(including medications, IUI,
IVF), fertility preservation for
iatrogenic infertility

Not Covered: Lifetime
max of 4 cycles of
ovulation induction, 3
cycles of Ul

Covered: consultation,
diagnostics, medications, IUI,
IVF and other treatments;
fertility preservation for
iatrogenic infertility

Not Covered: Egg
retrieval after age 45,
>6 egg retrievals,
surrogacy
compensation, reversal
of voluntary
sterilization

Covered: 1 cycle of IVF, all

outpatient expenses arising
fram N/E



2003)

(1991,
1996)

MD

(2000)

MA

(1987,
2010)

MT

(1987)

NH

(2020)

NJ

(2001

Excluded: self-insurers

Included: Group insurers and
HMOs?*; individual insurers for
iatrogenic infertility

Excluded: <25
employees; religious
employers; self-
insurers

Included: Individual and
group insurers*

Excluded: <50
employees; religious
employers; self-
insurers

Included: All insurers and
HMOs*

Excluded: self-insurers

Included: HMOs

Excluded: all other
insurers

Included: Group insurers***

Excluded: Small
business health
options program;
extended transition to
ACA- programs; self-
insurers

Included: Group insurers;
HMOs; State Health Benefits
Program; School Employees
Health Benefits Program™*

Excluded: <50

Ineligible: if
egg/sperm not from
spouse

Eligible: 1 year of infertility or
iatrogenic infertility

Eligible: Infertility due to male
factor, endometriosis,
blocked/removed fallopian
tubes (or if unexplained for 2
years)

Eligible: Infertility for 1 year if
age <35, 6 months if 35+

Eligible: No definition of
infertility

Eligible: Ability to
become/cause pregnancy is
impaired

Eligible: Infertility for 1 year if
age <35, 6 months if 35+;
single female unable to
conceive with 12 IUls if <35, 6
IUls if >35; persons
involuntarily sterilized

U v

Covered: Diagnostics, 1Ul, IVF,
and other treatments; fertility
preservation for iatrogenic
infertility

Not Covered: More
than 6 egg retrievals

Covered: 3 cycles of IVF per life
birth (lifetime max $100,000);
fertility preservation for
iatrogenic infertility

Not Covered: Storage
of sperm/eggs

Covered: |UI, IVF,
cryopreservation and others
(no lifetime limit on cost or
cycles)

Not Covered:
Surrogacy, reversal of
sterilization

Covered: must cover “infertility
services,” does not define
which

Covered: Diagnostics,
treatment including
medications, egg/sperm
procurement; fertility
preservation for iatrogenic
infertility

Not Covered: reversal
of voluntary
sterilization; some
aspects of care if
surrogate involved

Covered: diagnostics,
medications, surgery, 1Ul, IVF,
and other treatments (max 4
egg retrievals per lifetime)

Not Covered: reversal



\— == -y

NY

(1990,
2002, 2020)

OH

(1991)

RI

(1989,
2007)

X

(1987,
2003)

uT

(2014)

wv

(1995)

employees; religious
employers; self-
insurers

Included: Large group
insurance market for IVF (>100

employees); all commercial
markets for cryopreservation

Excluded: Individual
and small group
markets for IVF; self-
insurers

Included: HMOs

Excluded: all other
insurers

Included: Insurers and
HMOs*

Excluded: Self-
insurers

Ineligible: >46 years
old

Eligible: Infertility for 1 year if
age <35, 6 months if 35+

Ineligible:

Eligible: No definition of
infertility

Eligible: Infertility for 1 year;
iatrogenic infertility

Ineligible: women
aged <25 of >42
(unless for fertility
preservation)

of voluntary
sterilization;
cryopreservation

Covered: diagnostic
procedures, medications, 3
cycles of IVF; fertility
preservation if iatrogenic
infertility

Not Covered:
surrogacy, reversal of
elective sterilization

Covered: diagnostic and
exploratory procedures to
correct cause for infertility
(endometriosis, blocked
fallopian tube, testicular
failure)

Not Covered: IVF and
other treatments

Covered: diagnostics and
treatment, including IVF;
fertility preservation for
iatrogenic infertility (up to 20%
copay allowed)

Not Covered:
>$100,000 on
treatment

Mandate to offer, not cover: Group insurers must offer IVF as a benefit, employers can choose
whether or not to include it. If choose to include, must be egg/sperm from spouse.

Included: Insurers*

Excluded: Self-
insurers
Included: HMOs

Excluded: all other
insurers

Eligible: no definition of
infertility; persons wishing to
adopt

Eligible: no definition of
infertility

Covered: $4000 adoption
indemnity, can also be used for
infertility treatment

Covered: must cover “infertility
services,” does not define
which

NOTES: *Insurers must cover if they also provide pregnancy-related benefits. ** Must cover infertility services to
same extent as other pregnancy-related services. ***Must cover if also provide medical/hospital expenses.

AL, AK, AZ, CO, DC, FL, GA, ID, IN, IA, KS, KY, LA, ME, MI, MN, MS, MO, NE, NV, NM, NC, ND, OK, OR, PA, SC, SD, TN,
VT, VA, WA, WI, and WY do not require private insurers to cover infertility treatments.

SOURCES: NCSL. (http://www.ncsl.org/research/health/insurance-coverage-for-infertility-laws.aspx) State

Laws Related to Insurance Coverage for Infertility Treatment. 6/12/2019; American Society for Reproductive


http://www.ncsl.org/research/health/insurance-coverage-for-infertility-laws.aspx
https://www.reproductivefacts.org/resources/state-infertility-insurance-laws/

Medicine (ASRM (NTLPS://WWW.reproductiveracts.org/resources/state-intertility-insurance-laws/)). State
Infertility Insurance Laws; Resolve (https://resolve.org/what-are-my-options/insurance-coverage/infertility-
coverage-state/). Infertility Coverage by State; Colorado House Bill 20-1158
(https://leg.colorado.gov/sites/default/files/2020a 1158 signed.pdf)

Appendix 2: Medicaid
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AL

AK

Az

AR

CA

co

CcT

DE

DC

FL

GA

HI*

KS*

KY

LA*

ME

MD

Not Covered: Infertility services or treatment (Covered Services Handbook (https://medicaid.alabama.gov

Not Covered: Infertility services. Drugs used to treat infertility (Provider Billing Manual (http://manuals.me:

Not Covered: Services for the diagnosis or treatment of infertility are not covered (Provider Manual (https://

No mention of infertility services (Provider Manuals (https://medicaid.mmis.arkansas.gov/Provider/Doc:

Not Covered: Infertility studies/procedures for diagnosing/treating infertility (Family Planning Manual (http:/
wSearch=%28%23filename+%2A%5F%2Am00%2A%2Edoc+OR+%23filename+%2A%5F%2Am00%2,

Covered: Basic fertility and reproductive health counseling is provided (Family Planning Services Benefits (ht

Not Covered: Sterilization reversal. Infertility treatment, counseling and testing. T

Covered: Lab tests to detect the presence of conditions affecting reproductive health (Member Handbook (h

Not Covered: Infertility treatment: sterilization reversal, IVF, IUIl, cryopreservation

Not Covered: Infertility treatment (Medicaid Managed Care Master Service Agreement (https://dhss.delaw:

Not Covered: Infertility treatment (Covered Services (https://dhcf.dc.gov/service/what-are-some-service

Not Covered: Infertility evaluation or treatment (Reproductive Services Policies (https://ahca.myflorida.coi

Covered: Infertility assessment: history/physical, education, lab testing, counseling, referral (Policies (https:/.

Not Covered: Infertility procedures and related services (Hospital Services Ppolicies (

Covered: Infertility assessment/some diagnostics covered by HMSA (https://hmsa.com/Media/Default/dg

Not Covered: No infertility services covered by AlohaCare (https://www.alohacare.org/use
(http://www.kpquest.org/sites/kpquest/files/inline-files/KP19-041%20Member%20Handbook 2.pdi

Not Covered: Fertility services, fertility medications (Member Handbook (https://healthandwelfare.idaho.

Not Covered: Diagnostic/therapeutic procedures for primary infertility or sterility (Provider Handbook (https

Not Covered: Fertility counseling, treatment (U, IVF, drugs, sterilization reversal (Provider Manual (https://v

Not Covered: Fertility drugs (FFS Member Handbook (https://dhs.iowa.gov/sites/default/files/Comm02C¢

Not Covered: Infertility treatment for UnitedHealthcare (https://kancare.ks.gov/docs/default-source/prc
services/benefits-overview.html).

Not Covered: IVF. Fertility drugs (Member Handbook (https://chfs.ky.gov/agencies/dms/dpo/epb/Docur

Covered: Education on fertility regulation (LA Healthcare Connections (https://www.louisianahealthconne

Not Covered: Fertility drugs (services Chart (http://www.ldh.la.gov/assets/docs/Making Medic
plans (Healthy Blue (https://www.myhealthybluela.com/la/lala caid mhb eng.pdf), UnitedHealthcar:

Not Covered: Infertility evaluation and treatment (Benefits Manual (https://www.maine.gov/sos/cec/rule

Not Covered: No fertility treatment for Amerigroup Community Care (https://www.myamerigroup.com/n
(https://ct1.medstarhealth.org/content/uploads/sites/43/2019/01/MD Member Handbook finalup

(httnc I Immen haalth manidanAd anv/famihmmlannina/Dacac/HAama acnv)
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http://manuals.medicaidalaska.com/family_planning/family_planning.htm
https://www.azahcccs.gov/PlansProviders/Downloads/FFSProviderManual/FFS_Chap10.pdf
https://medicaid.mmis.arkansas.gov/Provider/Docs/physicn.aspx
http://files.medi-cal.ca.gov/pubsdoco/manual/man_query.asp?wSearch=%28%23filename+%2A%5F%2Am00%2A%2Edoc+OR+%23filename+%2A%5F%2Am00%2A%2Ezip+OR+%23filename+%2A%5F%2Am02%2A%2Edoc+OR+%23filename+%2A%5F%2Am02%2A%2Ezip+OR+%23filename+%2A%5F%2Az00%2A%2Edoc+OR+%23filename+%2A%5F%2Az00%2A%2Ezip+OR+%23filename+%2A%5F%2Az02%2A%2Edoc+OR+%23filename+%2A%5F%2Az02%2A%2Ezip%29&wFLogo=Part+2+%26%23150%3B+Obstetrics+%28OB%29&wFLogoH=52&wFLogoW=472&wAlt=Part+2+%26%23150%3B+Obstetrics+%28OB%29&wPath=N
https://www.colorado.gov/pacific/sites/default/files/Family%20Planning.pdf
https://www.huskyhealthct.org/members/Member%20PDFs/member_benefits/HUSKY_ACD_Member_Handbook.pdf
https://dhss.delaware.gov/dmma/files/mco_msa2018.pdf
https://dhcf.dc.gov/service/what-are-some-services-covered-medicaid
https://ahca.myflorida.com/medicaid/review/specific_policy.shtml
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Family%20Planning%20Services%2020191226174809.pdf
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Hospital%20Services%2020200106174004.pdf
https://hmsa.com/Media/Default/documents/member-handbook-quest.pdf
https://www.alohacare.org/userfiles/file/PDF/QUEST/Member/Plan%20Publications/Member%20Handbook/AC19-20%20Member%20Handbook-FINAL.pdf
http://www.kpquest.org/sites/kpquest/files/inline-files/KP19-041%20Member%20Handbook_2.pdf
https://healthandwelfare.idaho.gov/Portals/0/Medical/MedicaidCHIP/Idaho%20Health%20Plan%20English.pdf
https://www.illinois.gov/hfs/SiteCollectionDocuments/82319Chapter100PolicyCopayTitle19ChangesFinal.pdf
https://www.in.gov/medicaid/files/member%20eligibility%20and%20benefit%20coverage.pdf
https://dhs.iowa.gov/sites/default/files/Comm020.pdf?010720202055
https://kancare.ks.gov/docs/default-source/providers/health-plan-information/unitedhealthcare-member-handbook.pdf?sfvrsn=2
https://www.sunflowerhealthplan.com/members/medicaid/benefits-services/benefits-overview.html
https://chfs.ky.gov/agencies/dms/dpo/epb/Documents/MedicaidMemberHandbook.pdf
https://www.louisianahealthconnect.com/content/dam/centene/louisiana-health-connect/pdfs/medicaid-member/Member-Handbook-Integrated.pdf
http://www.ldh.la.gov/assets/docs/Making_Medicaid_Better/Medicaid_Services_Chart.pdf
https://www.myhealthybluela.com/la/lala_caid_mhb_eng.pdf
https://www.uhccommunityplan.com/content/dam/uhccp/plandocuments/handbook/en/LA-Integrated-Health-Services-Handbook-EN.pdf
https://www.maine.gov/sos/cec/rules/10/ch101.htm
https://www.myamerigroup.com/md/mdmd_caid_memberhandbook_eng.pdf
https://ct1.medstarhealth.org/content/uploads/sites/43/2019/01/MD_Member_Handbook_finalupdate.pdf?opt_id=oeu1578436821554r0.5732365304591842&_ga=2.17153657.1396370798.1578436824-901516891.1578436824
https://mmcp.health.maryland.gov/familyplanning/Pages/Home.aspx
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Covered: Diagnosis of male or female infertility (MassHealth manual (https://www.mass.gov/doc/family-g

Not Covered: Treatment of infertility (lab tests, drugs, procedures) (MassHealth manu

Covered: Limited infertility screening and diagnosis (Provider Manual (http://www.mdch.state.mi.us/dch-

Not Covered: Infertility treatment. Anesthesia related to infertility treatment. Gen

Covered: Counseling for and diagnosis of infertility, including related services (Member Coverage (https://w)

Not Covered: |Ul, IVF, fertility drugs and related services. Sterilization reversal (ser

Not Covered: IVF, IUI, sterilization reversal, cryopreservation, fertility drugs (State plan handbook (https://m

Not Covered: Infertility treatment, sterilization reversal (EES handbook (https://dss.mo.gov/mhd/particips

Not Covered: Fertility drugs (Prescription benefits (https://dphhs.mt.gov/montanahealthcareprograms,

Covered: infertility diagnosis/treatment when infertility is a symptom of a suspected medical problem (e.g., tl

Not Covered: Fertility drugs (Pharmacy Services (https://www.nebraska.gov/rules-and-regs/re,

Not Covered: Fertility drugs (Prescribed Drugs Manual (http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/c
(https://www.silversummithealthplan.com/content/dam/centene/Nevada/Medicaid/PDEs/Member

Covered: Infertility services if related to diagnosis/treatment of medical conditions (NH Healthy Families (httj

Not Covered: Operations/procedures and medications for the purpose of fertility
Caritas (https://www.amerihealthcaritasnh.com/assets/pdf/member/eng/member-handbook.pdf)

Not Covered: Infertility diagnosis, treatment, related office visits (Medicaid Contract with Managed Care (htt]

Covered: The evaluation of infertility for Presbyterian Health Plan (http://docs.phs.org/cs/groups/public/s

Not Covered: Infertility treatment for Presbyterian Health Plan (http://docs.phs.org/cs/group

Covered: infertility office visits, diagnosis (HSG, pelvic ultrasounds, lab tests), fertility drugs (bromocriptine, cl

Not Covered: Infertility treatments beyond those described above.
Not Covered: Infertility services and related procedures. Services to manage/treat complications of women'’s
Not Covered: Diagnostic, medical, surgical or pharmaceutical services related to infertility. Removal of long a

Not Covered: Infertility services (Buckeye (https://www.buckeyehealthplan.com/content/dam/centene
(https://www.uhccommunityplan.com/content/dam/uhccp/plandocuments/handbook/en/OH Mec

Not Covered: Fertility treatments (Provider Guidelines (http://www.okhca.org/xPolicy.aspx?id=83)). Infer

Not Covered: Fertility drugs (Medicaid State Plan (https://www.oregon.gov/oha/HSD/Medicaid-Policy/St

Not Covered: Infertility services (AmeriHealth Caritas (https://www.amerihealthcaritaspa.com/pdf/men
Family/GHPFamily MemberHandbook.pdf?la=en)) No mention of infertility by Aetna Better Health (http

Not Covered: infertility treatment (Neighborhood Health Plan (https://www.nhpri.org/wp-content/uploa

Not Covered: Medications, tests, services/procedures for infertility diagnosis/treatment (Provider manual (hi

Not Covered: Fertility counseling, lab/genetic testing, fertility drugs, sterilization reversal, Ul (Family planning


https://mmcp.health.maryland.gov/familyplanning/Pages/Home.aspx
https://www.mass.gov/doc/family-planning-agency-regulations/download
https://www.mass.gov/doc/family-planning-agency-regulations/download
http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_179701
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_008922#ncs
https://medicaid.ms.gov/wp-content/uploads/2017/05/StatePlanEntireDocument.pdf
https://dss.mo.gov/mhd/participants/pdf/hndbk_ffs.pdf
https://dphhs.mt.gov/montanahealthcareprograms/medicaid/pharmacy
https://www.nebraska.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-16.pdf
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C1200/MSM_1200_19_12_02.pdf
https://www.silversummithealthplan.com/content/dam/centene/Nevada/Medicaid/PDFs/Member_Handbook_Updated_2019.pdf
https://www.nhhealthyfamilies.com/content/dam/centene/NH%20Healthy%20Families/Medicaid/pdfs/NH-Healthy-Families-Model-Handbook-FINAL-CLEAN-20190731.pdf
https://www.amerihealthcaritasnh.com/assets/pdf/member/eng/member-handbook.pdf
https://kff4-my.sharepoint.com/personal/gabrielaw_kff_org/Documents/Documents/Infertility/tate.nj.us/humanservices/dmahs/info/resources/care/hmo-contract.pdf
http://docs.phs.org/cs/groups/public/documents/communication/pel_00947887.pdf
http://docs.phs.org/cs/groups/public/documents/communication/pel_00947887.pdf
https://www.buckeyehealthplan.com/content/dam/centene/Buckeye/medicaid/pdfs/2020-WNE-Handbook-508C.pdf
https://www.uhccommunityplan.com/content/dam/uhccp/plandocuments/handbook/en/OH_Medicaid_Handbook.pdf
http://www.okhca.org/xPolicy.aspx?id=83
https://www.oregon.gov/oha/HSD/Medicaid-Policy/StatePlans/Medicaid%20State%20Plan.pdf
https://www.amerihealthcaritaspa.com/pdf/member/handbook/english.pdf
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/GHP-Family/GHPFamily_MemberHandbook.pdf?la=en
https://www.aetnabetterhealth.com/pennsylvania/assets/pdf/member/Aetna%202020%20Medicaid%20Medel%20Member%20Handbook%20-%20PA_2.pdf
https://www.nhpri.org/wp-content/uploads/2019/07/2019-Medicaid-Model-Handbook-2790-Final.pdf
https://www.scdhhs.gov/internet/pdf/manuals/Physicians/Manual.pdf
https://dss.sd.gov/docs/medicaid/providers/billingmanuals/Family_Planning.pdf

Not Covered: Infertility services (home ovulation Kits, fertility drugs, 1Ul, purchase of donor sperm/eggs, cryo

Not Covered: Diagnosis codes for infertility (Z31-) not required codes. Several surgeries not covered if for infi

™X* | (https://www.cfhp.com/images/uploads/CFP22426 STAR STAR Kids Member Handbook Eng Spat
(https://www.superiorhealthplan.com/content/dam/centene/Superior/Medicaid/PDFs/SHP_20194¢
uTt Not Covered: Sterilization reversal. Infertility studies, IVF, 1Ul, surrogacy (Physician Services Manual (https://|
VT Not Covered: Fertility services/treatments (Managed Care (https://dvha.vermont.gov/budget-legislative/
VA Not Covered: Will not pay for medical procedures if goal is fertility (semen analysis, fallopian tube repair, lap.
(https://www.ecm.virginiamedicaid.dmas.virginia.gov/WorkplaceXT/getContent?impersonate=true:
WA  Not Covered: Care, testing, or treatment of infertility (Physician Related Services (https://www.hca.wa.gov,
WV Not Covered: Fertility services such as cryopreservation, fertility drugs (Laboratory services (https://dhhr.w
(https://dhhr.wv.gov/bms/Provider/Documents/Manuals/Chapter%20519%20Practitioner%20Servi
Not Covered: Infertility treatments, surrogacy and related services (Anthem (https://mss.anthem.com/wi/
WI  Health (https://www.mhswi.com/content/dam/centene/MHSWI/medicaid/pdfs/508 Handbook%20:
members/badgercare/bcmemberhandbookqa00176.pdf?sfvrsn=7313d16 8), United HealthC (https:,
WY  Not Covered: Infertility testing, counseling, treatments (Pharmacy Services (http://www.wymedicaid.org/s

NOTES: * Benefits vary between Medicaid managed care plans. Information collected on individual Medicaid manag
t OR covers basic infertility counseling as part of The Oregon Reproductive Health Program (https://www.oregon.g
SOURCES: Information compiled from member handbooks and provider manuals as linked above, available online a

»

Endnotes

Issue Brief

1. The evaluation of fertility can start after six months if the woman is over the age of

35.

<« Return to text

2. Data and research often assume cisgender identities and may not systematically

account for people who are transgender and non-binary. The language used in this
brief attempts to be as inclusive as possible while acknowledging that the data we
are citing uses gender labels that we cannot change without misrepresenting the
data.

<« Return to text

3. The CDC (https://www.cdc.gov/nchs/nsfg/key statistics/i 2015-2017.htm#infertilityservices)
reports the percentage of women (ages 15-49) who have ever received “infertility
services” (12.7%) which also includes medical help to prevent miscarriage. We report
on the percentage of adult women (ages 18-49) who have ever received medical help
to become pregnant, excluding medical help once women are already pregnant.

< Return to text


https://www.cdc.gov/nchs/nsfg/key_statistics/i_2015-2017.htm#infertilityservices
https://www.cfhp.com/images/uploads/CFP22426_STAR_STAR_Kids_Member_Handbook_Eng_Span1.pdf
https://www.superiorhealthplan.com/content/dam/centene/Superior/Medicaid/PDFs/SHP_20194995-STAR-Handbook-M-EN-508-12022019.pdf
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Physician%20Services/Physician%20Services%20Manual/PhysicianServices.pdf
https://dvha.vermont.gov/budget-legislative/1vhap-managed-care-procedures-p4005.pdf/view?searchterm=fertility
https://www.ecm.virginiamedicaid.dmas.virginia.gov/WorkplaceXT/getContent?impersonate=true&id=%7bA0C5E75E-0000-CC19-B67D-866F3B18BBFF%7d&vsId=%7b85176287-60C5-4F6A-81CE-A1DCC3E93144%7d&objectType=document&objectStoreName=VAPRODOS1
https://www.hca.wa.gov/assets/billers-and-providers/physician-related-serv-bg-20200101.pdf
https://dhhr.wv.gov/bms/Provider/Documents/Manuals/Chapter%20529%20Lab%20and%20Pathology/Policy_529.1_Laboratory_and_Pathology_Services.pdf
https://dhhr.wv.gov/bms/Provider/Documents/Manuals/Chapter%20519%20Practitioner%20Services/Policy%20519.15ReproductiveHealthServicesFinalApproved.pdf
https://mss.anthem.com/wi/wiwi_caid_member_handbook_eng.pdf
https://www.mhswi.com/content/dam/centene/MHSWI/medicaid/pdfs/508_Handbook%202019_MHS.pdf
https://quartzbenefits.com/docs/default-source/ghp-members/badgercare/bcmemberhandbookqa00176.pdf?sfvrsn=7313d16_8
https://www.uhccommunityplan.com/content/dam/uhccp/plandocuments/handbook/en/WI-BadgerCarePlus-Handbook-EN.pdf
http://www.wymedicaid.org/sites/default/files/ghs-files/provider-manual/2018-11-30/provider-manual-2018-final.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/OREGONCONTRACEPTIVECARE/Pages/index.aspx

4. The CDC does not track the number of births as a result of other fertility assistance,

10.

like fertility medications or IUl. However, in the 2012 CDC National Public Health
Action Plan (https://www.cdc.gov/reproductivehealth/infertility/pdf/DRH_NAP_Final 508.pdf) for
the Detection, Prevention and Management of Infertility, they recommended the
development of surveillance systems which would monitor the utilization and health
outcomes of non-IVF treatment for infertility.

< Return to text

.AZ, 1A, MI, MO, NV, NC, PA, TN, and VA.

< Return to text

.IL has a mandate to cover that applies only to group plans; however, the state’s

benchmark plan includes coverage for infertility treatment, so individual plans in IL
also cover these services.

< Return to text

. The TX benchmark plan includes coverage for diagnosis of infertility, so individual

plans in TX also cover this service.

<« Return to text

."Comprehensive coverage” for ART defined by CDC as covering at least four oocyte

(egg) retrievals.

< Return to text

. Availability was judged by the number of physicians performing IVF per 1,000

reproductive age women, and utilization was calculated by number of IVF cycles per
100,000 reproductive age women.

< Return to text

Definitions of preconception care, basic infertility services and infertility treatment
were left up to the interpretation of the respondent.

< Return to text
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FERTILITY BENEFITS BY STATE

MANDATE
TO OFFER

STATE LEGEND

M Infertility diagnosis and treatment, not including assisted reproductive technologies (ie: IVF)
M Infertility diagnosis and treatment, including assisted reproductive technologies (ie: IVF)
Fertility Within Reach. Infertility diagnosis, fertility treatment (including assisted reproductive technologies) and fertility preservation
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