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The Facts A
bout Infertility 

A
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11%
 of A

m
erican w

om
en and 9%

 of A
m

erican m
en, of reproductive age, experience fertility challenges. 1
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Infertility is recognized as a disease of the reproductive system
 by the A

m
erican M

edical A
ssociation and 

the W
orld H

ealth O
rganization. 2 Infertility is the result of a disease (an interruption, cessation, or disorder 

of body functions, system
s, or organs) of the reproductive tract w

hich prevents the conception o
f a

 c
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ilu

re
 to  

conceive should be about 12 m
onths before an infertility evaluation is undertaken, unless m

edical history, 

age, or physical findings dictate earlier evaluation and treatm
ent. 3
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   For m

en, infertility is caused by factors such as azoosperm
ia (no  

 
 

 
 

 
   sperm

 cells), congenital disorders (disease or physical abnorm
ality  

 
 

 
 

 
   present from

 birth), or traum
a. S

om
e fem

ale infertility factors  

 
 

 
 

 
   include, but are not lim

ited to, endom
etriosis, ectopic pregnancy,  

 
 

 
 

 
   and uterine fibroids. 
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                 A
pproxim

ately one-third of infertility is due to m
ale factors, and  

 
 

 
 

 
   another one-third of infertility is due to fem

ale factors. The rem
aining  

 
 

 
 

 
   one-third of infertility can be attributed to problem

s in both partners  

 
 

 
 

 
   or is unexplained.
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Treating infertility can be a lengthy, m
ulti-step process. W

ith continued research and m
edical advances, 

there are now
 m

any w
ays to treat infertility. M

ost causes can be successfully treated w
ith conventional drug 

therapy or surgical procedures.
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Intrauterine Insem
ination (IU

I) is done around the tim
e 

of ovulation and im
proves the chances of conceiving 

by both increasing the am
ount of sperm

 that reaches 

the uterus and by getting sperm
 in place at the right 

tim
e of the cycle. 

P
ro

c
e

d
u

re
: IU

I is w
h

e
n

 sp
e

rm
 is p

la
c

e
d

 d
ire

c
tly 

into the uterus using a sm
all catheter that is passed 

through the cervix. 

S
uccess rates: 8

–10%
 su

c
c

e
ss ra

te
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r m
a

le
 fa

c
to

r 

infertility, 5%
 success rate for tubal infertility, 18

–
20%
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te
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rtility. G
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n

 th
e

 relatively low
 success rates of IU

I, couples likely 

need m
ore than one cycle.

O
ut-of-P

ocket Expenses: * $300
–$1,000 per cycle. The price increases if using donor sperm

, w
hich costs 

about $700
–$1,000 per vial. 
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In vitro fertilization (IV
F) is a procedure used to aid people struggling to conceive. This procedure first 

involves the use of m
edications to stim

ulate ovulation of m
ultiple eggs from

 both ovaries at once. Then 

the eggs are rem
oved from

 the follicles during a procedure called egg retrieval. The eggs are fertilized 

w
ith

 sp
e

rm
. R

e
su
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A
lternatively, the em

bryos can be frozen until an optim
al tim

e for transfer based on the patient’s needs 

or quality of the uterine environm
ent. This significantly im

proves pregnancy outcom
es.

P
rocedure: S

perm
 and eggs are retrieved and com

bined to fertilize outside the body, and then the resulting 

em
bryo is transferred into the uterus. S

ingle em
bryo transfer (S

ET) and double em
bryo transfer (D

ET) are 

the m
ost com

m
on procedures, w

ith current studies recom
m

ending S
ET due to its reduction in poor perinatal 

outcom
es (low

 birth w
eight, preterm

 birth, etc.) and m
ultiple birth rate.

S
uccess rates: The success of IV

F varies, often depending on age, infertility diagnosis, and num
ber of 

 em
bryos transferred. 13 The younger a patient or the donated egg is, the greater chance of live birth.

O
ut-of-P

ocket Expenses: * Expenses vary based on IV
F options(s) utilized and rates of fertility clinics.

*A
ssum

es no insurance benefit.
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M
edication can be used to treat infertility.

P
rocedure: M

edications are taken orally or via self-adm
inistered shots to help w

ith the follow
ing:

• Treat underlying causes of infertility   
 

• P
revent prem

ature ovulation

• S
tim

ulate ovulation  
 

 
 

• P
rom

ote em
bryo im

plantation

• Increase horm
one levels and sperm

 count

O
ut-of-P

ocket Expenses: * U
p to $3,500.
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M
ale factor infertility is as com

m
on as fem

ale factor infertility, but it is often not acknow
ledged to the 

sam
e degree. It is im

portant to provide infertility treatm
ent w

hen the disease is caused by m
ale factors.

P
rocedure: C

orrective surgery can be perform
ed to repair anatom

ical abnorm
alities or dam

age. The 

use of laboratory intervention can deliver sperm
 to egg. O

ther interventions include the use of horm
one 

treatm
ents to correct im

balances or erectile dysfunction.

O
ut-of-P

ocket Expenses: * U
p to $20,000. 
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R
epeated m

iscarriages m
ay be cause for blood w

ork and/or genetic testing. A
lthough the m

ost com
m

on 

cause of m
iscarriage is a chrom

osom
al abnorm

ality, w
hich occurs in 50

–70%
 of hum

an conceptions and 

is due to random
 chance, other genetic factors m

ay lead to R
ecurrent P

regnancy Loss (R
P

L). These can 

include: translocations in D
N

A
, sex chrom

osom
e disom

y (an extra chrom
osom

e in the gam
ete), and  

abnorm
alities in sperm

 num
ber. U

ndiagnosed m
edical conditions such as thyroid disease or diabetes m

ay 

also cause R
P

L, so blood w
ork is also often recom

m
ended. 

Procedure: B
lood tests can help diagnose im

m
une, m

edical, or blood-clotting conditions that result in m
iscarriage. 

O
ut-of-P

ocket Expenses: * R
P

L related blood w
ork m

ay be covered by som
e health insurance policies.  

G
enetic testing prior to pregnancy can cost up to $5,000.

*A
ssum

es no insurance benefit.

Types of Fertility Treatm
ent 

A
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The phrase “third-party reproduction” refers to the process of reproduction w
here som

eone other than  

the intended parent(s) is involved. This includes using donated eggs, sperm
, em

bryos, and gestational- 

surrogacy agreem
ents. If insurers offer benefits, they only cover m

edical expenses. P
atients m

ust pay 

additional fees including, but not lim
ited to, legal services, agency fees, and donor, carrier, or surrogate 

com
pensation.
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P
rocedure: P

eople pursuing third-party reproduction m
ay require the use of a donor egg instead of their 

ow
n. D

onor eggs m
ay be fresh or frozen (cryopreserved). They can be purchased from

 egg banks or  

fertility clinics.

O
ut-of-P

ocket Expenses: * R
anges from

 $10,000
 to $40,000. The costs vary w

idely depending on state of 

residence and agency fees. Insurance typically does not cover donor egg cycles.
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P
rocedure: P

eople pursuing third-party reproduction m
ay require the use of donor sperm

 instead of their 

ow
n. D

onor sperm
 can be purchased from

 sperm
 banks or fertility clinics.

O
ut-of-P

ocket Expenses: * R
anges from

 $500
 to $1,500 per 0.5 cc vial. P

urchasing m
ore than one vial is 

recom
m

ended per fertility treatm
ent to increase likelihood of pregnancy.

E
M

B
R

Y
O

 D
O

N
A

T
IO

N
16 

P
rocedure: Intended parents utilize a donated em

bryo for their IV
F cycle.  

O
ut-of-P

ocket Expenses: * R
anges from

 $3,000
 to $10,000.
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P
rocedure: A

 gestational carrier is an individual w
ho carries an em

bryo created through the process of IV
F 

(using the intended m
other’s egg or a donor’s egg and the sperm

 of the intended father or a sperm
 donor) 

to becom
e pregnant. The resulting child has no genetic link to the gestational carrier.

O
ut-of-P

ocket Expenses: * R
anges from

 $60,000 to $200,000 depending on agency fees, advertising services, 

counseling, variable expenses, carrier com
pensation, legal services, and m

edical expenses.
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P
rocedure: A

 particular type of surrogacy arrangem
ent w

here the person w
ho carries the pregnancy  

also provides the egg. These arrangem
ents go against m

ost m
edical, legal, and agency recom

m
endations. 

S
om

e patients turn to traditional surrogacy due to financial constraints.

O
ut-of-P

ocket Expenses: * R
anges from

 $20,000 to $120,000 depending on advertising services, counseling, 

variable expenses, surrogate com
pensation, legal services, and m

edical expenses. 

*A
ssum

es no insurance benefit.
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Intracytoplasm
ic sperm

 injection (IC
S

I) is a type of IV
F technique that fertilize approxim

ately 70
–

80%
  

of eggs.  

P
rocedure: A

 single sperm
 cell is injected directly into the cytoplasm

 of an egg to assist w
ith fertilization.

O
ut-of-P

ocket Expenses: * A
verages $2,500 in addition to IV

F costs.
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P
reim

plantation genetic screening (P
G

S
) is highly recom

m
ended to individuals undergoing IV

F. 18 P
G

S
 

screens for chrom
osom

al abnorm
alities in em

bryos. It aids the em
bryo selection process during IV

F.  

S
electing em

bryos using P
G

S
 decreases the likelihood of a genetically abnorm

al pregnancy. P
G

S
 can 

detect genetic syndrom
es such as cystic fibrosis, Tay-S

achs disease, and m
uscular dystrophy. 

P
reim

plantation genetic testing for aneuploidy (P
G

T-A
) is a type of genetic screening w

hich detects em
bryos  

w
ith abnorm

al chrom
osom

e num
bers. 19 S

om
e of the com

m
on conditions P

G
T-A

 detects include D
ow

n S
yndrom

e, 

Turner S
yndrom

e, and K
linefelter S

yndrom
e w

hich are all caused by abnorm
al chrom

osom
e num

bers.

O
ut-of-P

ocket Expenses: * P
G

T-A
 and P

G
S

 costs up to $5,000. S
om

e insurers cover P
G

S
 under a m

edical 

diagnosis code, rather than under infertility. H
ow

ever, they do not cover the IV
F procedure necessary to 

access em
bryos for the genetic screening. 20 

M
O

N
IT

O
R

IN
G

Typical m
onitoring includes transvaginal ultrasounds w

hich can prevent and detect ovarian hyperstim
ula-

tion syndrom
e (a com

plication that can occur in w
om

en w
ho receive stim

ulation m
edication to produce 

m
ore eggs than usual). M

onitoring provides guidance as to w
hen to begin the egg retrieval process.

P
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N
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A
) T

E
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T
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G

B
eta testing involves blood w

ork used to identify and m
onitor horm

one levels associated w
ith pregnancy. 

This can detect abnorm
alities such as a chem

ical pregnancy w
here an em

bryo does not fully im
plant.

*A
ssum

es no insurance benefit.
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Fertility treatm
ents are excessive. P

eople can have a fam
ily if they just relax or adopt a child.    

T
R

U
T

H
 

Tim
ely and appropriate healthcare is offered to optim

ize the use of recom
m

ended treatm
ents and to 

increase the num
ber of safe pregnancies and healthy babies.  

There is no scientific evidence to support “relaxation” as a reliable treatm
ent to overcom

e the disease  

of infertility.  

A
doption is not a reliable option for all. P

rivate adoption can be expensive and unaffordable to m
ost 

couples. A
dopting a foster child is an unreliable option since the goal of foster care is to reunite  

children w
ith their biological fam

ily.
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E
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T
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N

Insurers are entirely opposed to covering fertility benefits, such as IV
F, due to cost.  

T
R

U
T

H
 

“M
ultiples are m

ore likely to require long stays in the neonatal intensive care unit (N
IC

U
), w

hich  

increases costs. It’s im
portant for em

ployers and health plans to connect the dots betw
een the cost of 

the infertility benefit and the significant savings on the m
aternity and neonatal side. 26”  

 
 

 
 

                    
           A

lex D
lugi, N

ational M
edical D

irector, Infertility, O
ptum

Insurance carriers around the country are including fertility benefits in their ow
n em

ployee health plans. 
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Infertility is only an em
otional issue and does not require healthcare to survive.    

T
R
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Infertility can cause life-threatening illnesses such as m
iscarriage, conditions that strangulate the 

bow
el, and ectopic pregnancies from

 tubal disease.  

D
enying people im

m
ediate care can put patients 35 and older into a high-risk pregnancy category w

hich 

is associated w
ith preeclam

psia, gestational diabetes, gestational hypertension, and prem
ature labor.  

8
9
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Fertility preservation involves m
edical procedures to protect cells such as sperm

, eggs, or reproductive 

tissue so that a person can use them
 in the future to have biological children. The process of cryopreserving 

reproductive cells is considered standard m
edical care conducted by experts using assisted reproductive 

technologies. P
eople w

ith certain diseases, disorders, and life events that affect fertility m
ay benefit from

 

fertility preservation. 22  

P
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C
ost analyses for fertility preservation is considered negligible by states that have conducted fiscal review

s. The 

follow
ing states have estim

ated the potential im
pact on insurance prem

ium
s for fertility preservation coverage:

• The M
aryland H

ealth C
are C

om
m

ission: $0.14
–

$0.24 increase per m
em

ber per m
onth (P

M
P

M
) 23

• The C
alifornia H

ealth B
enefits R

eview
 P

rogram
: increase of 0.041%

 P
M

P
M

 to provide fertility  

  preservation benefits for individual and group plans or policies
24

• The M
assachusetts C

enter for H
ealth Inform

ation and A
nalysis: increase of $0.04 P

M
P

M
 to provide  

  benefits w
hich include storage, available to those w

ith a m
edical need to preserve their fertility

25

Fertility Preservation 

FE
R

T
ILIT

Y
 P

R
E

S
E

R
V

A
T

IO
N

 C
O

V
E

R
A

G
E

S
T

A
T

E
S

 R
E

C
O

G
N

IZ
E

 T
H

E
 IM

P
O

R
T

A
N

C
E

 O
F

 F
E

R
T

IL
IT

Y
 P

R
E

S
E

R
V

A
T

IO
N

M
A

S
S

A
C

H
U

S
ETTS

 (2012) 
Insurers voluntarily offer fertility preservation  
benefits.

C
O

N
N

EC
TIC

U
T (2017) 

G
overnor signs into law

 M
elissa’s Law

 for Fertility P
reservation. 

P
reservation.

R
H

O
D

E IS
LA

N
D

 (2017) 
S

tate expands infertility benefits to include fertility preservation. 

M
A

R
Y

LA
N

D
 (2018) 

Law
 m

akers add fertility preservation to state’s existing  
healthcare coverage.

D
ELA

W
A

R
E (2018) 

S
tate gains an infertility law

, w
hich includes fertility preservation. 

ILLIN
O

IS
 (2018) 

Law
 m

akers am
end existing healthcare law

 to  
include fertility preservation. 

N
EW

 Y
O

R
K

 (2019) 
S

tate expands infertility benefits and includes  
fertility preservation.

N
EW

 H
A

M
P

S
H

IR
E (2019) 

S
tate gains fertility care law

, w
hich includes fertility  

preservation.  

C
A

LIFO
R

N
IA

 (2019) 
G

overnor signs into law
 fertility preservation benefits for  

cancer patients.  

N
EW

 JER
S

EY
 (2020) 

S
tate expands infertility benefits to include fertility preservation. 

C
O

LO
R

A
D

O
 (2020) 

S
tate gains an infertility law

, w
hich includes fertility preservation. 

U
TA

H
 (2021) 

S
tate expands m

edicaid to include fertility preservation. 



Im
pacts of Fertility Benefits 

Societal &
 H

ealth

S
O

C
IE

T
A

L

A
chieving fam

ily-building goals increases m
orale and satisfaction. W

ith treatm
ent, patients can avoid  

the com
m

on experience of depression and anxiety. A
lso, em

ployers offering benefits increase their  

com
petitiveness and have happier, healthier, m

ore loyal em
ployees. W

ith optim
al health, w

e have a stronger,  

m
ore functional society.  

H
E

A
LT

H

Fertility insurance benefits enable patients to m
ake healthcare decisions based on appropriate m

edical 

advice, not financial concerns, and transfer few
er em

bryos. Few
er high-risk pregnancies, preterm

 births, and 

less use of neonatal intensive care units (N
IC

U
) result from

 few
er em

bryos transferred. Insurance benefits 

increase access of tim
ely and appropriate healthcare w

hich provides cost savings. The U
.S

. C
enters for 

D
isease C

ontrol and P
revention says the use of single em

bryo transfers can significantly reduce the risk of 

high-risk pregnancies and m
ultiple births. 27   

W
H

A
T

 D
O

 N
A

T
IO

N
A

L IN
S

U
R

E
R

S
 S

A
Y

? 

  Insurers such as A
etna and O

ptum
 support evidence-based infertility  

  treatm
ent utilizing elective single em

bryo transfers (eS
ET). The incentive  

  of IV
F w

ith eS
ET or rapid progression to IV

F w
ith eS

ET is predicted to be the  

  m
ost cost-effective strategy for patients, em

ployers, and insurers. 28

10
11

W
IT

H
O

U
T

 B
E

N
E

FIT
S

W
IT

H
 B

E
N

E
FIT

S

O
ver 52%

 of patients, ages 25
–

34,  
incur over $10,000 in debt and  
26%

 incur over $30,000 in debt

H
ealthcare review

s from
 m

ultiple  
states show

 that prem
ium

s increase  
less than 1%

 of the total prem
ium

 cost 

E
C

O
N

O
M

IC
  

C
O

N
T

R
IB

U
T

IO
N

Individuals save only for m
edical expenses

Financial flexibility to contribute  
to the econom

y, retirem
ent,  

personal savings, and m
ore

H
IG

H
-R

IS
K

  
P

R
E

G
N

A
N

C
IE

S
Increased risk of com

plicated  
pregnancy and outcom

es 
Tim

ely and appropriate healthcare  
optim

izes health and cost outcom
es 

LO
N

G
-T

E
R

M
 C

A
R

E
 O

F 
 P

R
E

M
A

T
U

R
E

 B
A

B
IE

S

C
osts related to disabilities, occupational 

and physical therapies, surgeries, etc.

P
rem

ature related costs are  
dram

atically reduced

FA
M

ILY  
R

E
LA

T
IO

N
S

H
IP

S
S

tress on relationships w
ith  

partner, fam
ily and friends 

S
upportive, healthy relationships

IN
C

L
U

D
IN

G
 F

E
R

T
IL

IT
Y

 B
E

N
E

F
IT

S
 V

S
 N

O
 F

E
R

T
IL

IT
Y

 H
E

A
L

T
H

 B
E

N
E

F
IT

S

C
O

S
T

 O
F  

IV
F C

O
V

E
R

A
G

E

M
E

N
T

A
L H

E
A

LT
H

D
epression and anxiety associated  

w
ith untreated infertility

A
chieving fam

ily-building goals  
increases m

orale and satisfaction 

A
V

E
R

A
G

E
 C

O
S

T
S

 O
F

 IV
F

2
8
  

T
H

R
O

U
G

H
 B

IR
T

H
 

D
ouble vs S

ingleton  
Em

bryo Transfer

Singleton
D

ouble

$40,000

$77,000
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Types of Fertility Law
s 

W
H

A
T

 A
R

E
 T

H
E

 B
E

N
E

FIT
S

 O
F FE

R
T

ILIT
Y

 IN
S

U
R

A
N

C
E

 LA
W

S
? 

S
tate-based fertility insurance law

s increase access to reproductive therapies and services by reducing 

the financial burden on patients seeking treatm
ent. 

FE
R

T
ILIT

Y
 IN

S
U

R
A

N
C

E
 LA

W
S

 A
R

E
 A

FFO
R

D
A

B
LE 

S
tates that review

 evidence from
 econom

ic and m
edical research, as w

ell as testim
ony of constituents, 

insurers, and em
ployers, often conclude they can save costs and prom

ote greater health and w
ellness for 

their citizens by supporting legislation for insurance benefits of fertility treatm
ent and fertility preservation.  

LA
W

S
 T

O
 O

FFE
R

Insurers are required to offer  

fertility benefits to em
ployers, but 

em
ployers m

ay choose w
hether to 

add the benefit to the plan.

T
Y

P
E

S
 O

F
 F

E
R

T
IL

IT
Y

 L
A

W
S

2
9

LA
W

S
 T

O
 C

O
V

E
R

Insurers and em
ployers are  

required to provide fertility health 

benefits w
ithin their plans.

FE
D

E
R

A
L &

 S
T

A
T

E
 LA

W
S

Em
ployee R

etirem
ent Incom

e S
ecurity 

A
ct (ER

IS
A

) decrees self-insured 

com
panies and sm

all businesses are 

exem
pt from

 state fertility law
s.  

Em
ployers can still provide  

benefits, and m
any do, because they 

see the value and affordability of 

fertility benefits for their em
ployees.

The Truth A
bout

Fertility &
 H

ealthcare Prem
ium

s 

C
O

M
P

A
R

IS
O

N
 O

F
 F

IV
E

 S
T

A
T

E
S

 W
IT

H
 F

E
R

T
IL

IT
Y

 C
A

R
E

 IN
S

U
R

A
N

C
E

 L
A

W
S

M
A

S
S

A
C

H
U

S
ETTS

 
Established in 1987 
U

pdated in 2010

C
O

N
N

EC
TIC

U
T 

Established in 1989 
U

pdated in 2017

R
H

O
D

E IS
LA

N
D

 
Established in 1989  
U

pdated in 2017

D
ELA

W
A

R
E 

Established in 2018 

N
EW

 Y
O

R
K

 
Established in 2019  

S
T

A
T

E 
IN

S
U

R
A

N
C

E
 C

O
V

E
R

A
G

E

D
iagnosis and treatm

ent of infertility. M
ost insurers 

voluntarily offer fertility preservation.

D
iagnosis and treatm

ent of infertility, as w
ell as  

fertility preservation.

D
iagnosis and treatm

ent of infertility, as w
ell as  

fertility preservation.

D
iagnosis and treatm

ent of infertility, as w
ell as 

fertility preservation.

D
iagnosis and treatm

ent of infertility, as w
ell as 

fertility preservation.

C
O

S
T

 IM
P

A
C

T

<1%
 total prem

ium
 cost  

(0.12%
–

0.95%
) 31  

<1%
 total prem

ium
  

cost (0.9%
) 32

<1%
 total prem

ium
  

cost (0.36%
) 33 

1%
 total prem

ium
 cost  

1%
 total prem

ium
 cost  

W
ILL IV

F R
A

IS
E

 IN
S

U
R

A
N

C
E

 P
R

E
M

IU
M

 C
O

S
T

S
?

A
ny additional service or treatm

ent is bound to have an im
pact on costs. H

ow
ever, the effect of infertility 

coverage on the prem
ium

 cost, as a w
hole, is very insignificant. C

om
prehensive state m

andate review
s  

show
 that the increase is less than 1%

 of the total prem
ium

 cost. 30



14 W
hat Can I D

o? 
Sum

m
ary of W

hat Legislators, Insurers and  
Em

ployers Can D
o

U
T

ILIZ
E

 E
V

ID
E

N
C

E
-B

A
S

E
D

 D
A

T
A

A
ll policym

akers (legislators, insurers, and em
ployers) m

ake healthcare related decisions based on facts  

and inform
ation available to them

. The P
olicym

aker’s G
uide for Fertility H

ealth B
enefits serves as a tool to 

com
m

unicate the advantages of fertility benefits and points out the dangers and high costs associated  

w
ith a lack of insurance coverage.  

W
ithout fertility benefits, our outcom

e costs are higher and health is at greater risk. 

H
E

R
E

’S
 H

O
W

 Y
O

U
 C

A
N

 M
A

K
E

 A
 D

IFFE
R

E
N

C
E 

A
C

C
E

P
T

 

R
ealize fertility benefits provide access to affordable healthcare to optim

ize safe pregnancies and  

the birth of healthy babies.   

A
D

A
P

T
 

C
hange policies to create a w

in-w
in environm

ent for individuals, em
ployers, and insurers.

A
C

T
 

Im
plem

ent fertility benefits to better the lives of the individuals you serve and directly reduce health 

disparity w
ithin the U

nited S
tates.

15

W
hat Can Legislators D

o? 
U

N
D

E
R

S
T

A
N

D
 H

O
W

 IN
FE

R
T

ILIT
Y

 IM
P

A
C

T
S

 C
O

N
S

T
IT

U
E

N
T

S
 

B
e aw

are of your constituents’ needs, and consider their stories w
hen you m

ake healthcare  

policy decisions.

G
A

IN
 IN

FO
R

M
A

T
IO

N
 FR

O
M

 E
X

P
E

R
T

S
 

W
hen relying on resources to understand fertility treatm

ent, defer to specialists in the field of reproductive 

endocrinology to learn m
ore about definitions, causes, procedures, and outcom

es. The m
ost accurate cost 

analyses com
e from

 states w
ith existing fertility care insurance law

s.

B
E

C
O

M
E

 A
 C

H
A

M
P

IO
N

 FO
R

 T
H

E
 C

A
U

S
E 

D
efend the rights of patients w

ith infertility by opposing bills that prohibit the practice or funding of fertility treatm
ent. 

P
R

O
T

E
C

T
 Y

O
U

R
 C

O
N

S
T

IT
U

E
N

T
S

P
rotect the rights of patients seeking insurance coverage for fertility treatm

ent, regardless of ability, race, age, 

gender, incom
e, or sexual orientation.

B
A

C
K

 E
X

IS
T

IN
G

 O
R

 N
E

W
 B

ILLS
 T

H
A

T  

S
U

P
P

O
R

T
 C

O
V

E
R

A
G

E 

S
hare this know

ledge w
ith other legislators w

ho can 

sponsor or support fertility benefit bills. 

G
O

V
E

R
N

M
E

N
T

 T
E

S
T

IM
O

N
IA

L

C
h
ris

 S
u
n
u
n
u
 

G
o

v
e

rn
o

r o
f N

e
w

 H
a

m
p

sh
ire

 

In
c
lu

d
in

g
  

[fe
rtility

 c
a
re

]  

b
e

n
e

fi
ts

 in
 h

e
a
lth

c
a
re

  

p
la

n
s
 w

ill h
e

lp
 re

ta
in

  

y
o

u
n

g
 w

o
rk

e
rs

 —
 a

 g
o

a
l  

w
e

 s
h

o
u

ld
 a

ll  

b
e

 s
u

p
p

o
rtiv

e
 o

f. 3
4

“

“



16 W
hat Can Insurers D

o? 
R

E
C

O
G

N
IZ

E
 T

H
E

 A
FFO

R
D

A
B

ILIT
Y

 O
F C

O
V

E
R

A
G

E 

R
ecognize the affordability and value of including fertility benefits in insurance plans and support their inclusion.  

S
H

A
R

E
 C

O
S

T
S

 

M
ake data public pertaining to usage of benefits and prem

ium
 costs to enable em

ployers and legislators to 

understand fiscal im
pacts on your state. 

O
FFE

R
 B

E
N

E
FIT

S

O
ffer fertility benefits in sm

all business health plans and options available for purchase by em
ployers.

C
R

E
A

T
E

 A
 R

ID
E

R
 P

O
LIC

Y

A
llow

 em
ployees to purchase, in addition to their standard health plan, a rider policy w

ith fertility benefits.  

M
E

D
IC

A
L G

U
ID

E
LIN

E
 C

R
IT

E
R

IA
 

B
y developing criteria w

hich follow
 current m

edical 

guidelines established by m
edical organizations such 

as the A
m

erican S
ociety for R

eproductive M
edicine, 

you are providing tim
ely and appropriate healthcare and 

m
inim

izing the use of assisted reproductive technologies, 

such as IV
F.

C
O

N
T

R
O

L C
O

S
T

S
 W

H
ILE

 O
P

T
IM

IZ
IN

G
 H

E
A

LT
H

  

O
U

T
C

O
M

E
S

P
roviding benefits can reduce costs related to  

high-risk pregnancy, prem
ature birth, and other  

associated expenses.  

S
P

E
A

K
 W

IT
H

 IN
S

U
R

A
N

C
E

 C
A

R
R

IE
R

S
 O

FFE
R

IN
G

 

B
E

N
E

FIT
S

Learn how
 to offer benefits in a m

anner that is affordable 

to consum
ers, em

ployers, and your com
pany.

IN
S

U
R

E
R

 T
E

S
T

IM
O

N
IA

L

A
le

x
 D

lu
g
i 

N
a

tio
n

a
l M

e
d

ica
l D

ire
cto

r, In
fe

rtility
  

a
t O

p
tu

m

It’s
 im

p
o

rta
n

t fo
r  

e
m

p
lo

y
e

rs
 a

n
d

 h
e

a
lth

  

p
la

n
s
 to

 c
o

n
n

e
c
t th

e
 d

o
ts

  

b
e

tw
e

e
n

 th
e

 c
o

s
t o

f  

th
e

 in
fe

rtility
 b

e
n

e
fi

t a
n

d
 

th
e

 s
ig

n
ifi

c
a
n

t s
a
v
in

g
s
  

o
n

 th
e

 m
a
te

rn
ity

  

a
n

d
 n

e
o

n
a
ta

l s
id

e
. 2

6 
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W
hat Can Em

ployers D
o? 

U
N

D
E

R
S

T
A

N
D

IN
G

 Y
O

U
R

 E
M

P
LO

Y
E

E
S

’ R
IG

H
T

S
 

U
.S

. and district courts have ruled that infertility patients are entitled to certain protections under the  

A
m

ericans w
ith D

isabilities A
ct and Title V

II. 35 Em
ployees able to dem

onstrate a m
edical need to take tim

e  

off to treat their infertility, or that of their partner, have the right to such accom
m

odations. Fam
ily and M

edical 

Leave A
ct (FM

LA
) protections m

ay also be available for infertility diagnosis and treatm
ent as infertility can 

qualify as a “serious health condition” under the FM
LA

. 36 

O
FFE

R
 FE

R
T

ILIT
Y

 B
E

N
E

FIT
S

 T
O

 R
E

C
R

U
IT

 A
N

D
 R

E
T

A
IN

 T
A

LE
N

T 

W
ith fertility benefits, you stay com

petitive in recruitm
ent efforts w

hile supporting your em
ployees.  

S
H

O
W

 Y
O

U
 C

A
R

E
 A

B
O

U
T

 Y
O

U
R

 E
M

P
LO

Y
E

E
S

’ H
A

P
P

IN
E

S
S

 A
N

D
 W

E
LLB

E
IN

G

P
roviding fertility coverage can help im

prove your em
ployees’ w

ork ethic and satisfaction, as w
ell as  

secure their loyalty. 

IN
C

R
E

A
S

E
 H

E
A

LT
H

C
A

R
E

 E
Q

U
A

LIT
Y

 

Ensure all of your em
ployees are eligible to access  

fertility treatm
ent and preservation benefits, regardless of 

race, age, incom
e, ability, gender, or sexual orientation.

A
D

D
 FE

R
T

ILIT
Y

 B
E

N
E

FIT
S

 T
O

 Y
O

U
R

  

E
X

IS
T

IN
G

 P
O

LIC
Y

  If you use a brokerage firm
 to select health plans,  

request options you can extend during open enrollm
ent. 

If you are provided plans w
ith high-cost fertility and IV

F 

benefits, ask the brokerage firm
 to find other choices. 

A
ffordable healthcare policies exist. Follow

-up to  

determ
ine how

 you can access them
.

A
R

R
A

N
G

E
 FO

R
 O

P
T

IO
N

S

  To balance com
petitive benefits w

ith affordable  

options, arrange for m
ore than one health plan to be 

offered to your em
ployees. O

ne plan could contain  

coverage for fertility, including IV
F and m

edication 

benefits, and another plan could cover basic fertility, 

w
ithout IV

F benefits.

E
M

P
L
O

Y
E

R
 T

E
S

T
IM

O
N

IA
L

C
a
th

y
 D

o
n
a
h
o
e
  

V
ice

 P
re

sid
e

n
t o

f H
u

m
a

n
 R

e
so

u
rce

s  
a

t D
o

m
o

, In
c.  

B
y
 a

n
d

 la
rg

e
,  

[m
o

s
t o

f o
u

r e
m

p
lo

y
e

e
s
]  

a
re

 s
ta

rtin
g

 to
 b

u
ild

 th
e

ir  

fa
m

ilie
s
 a

n
d

 b
u

y
 h

o
m

e
s
,  

a
n

d
 s

o
 th

a
t h

a
s  

d
riv

e
n

 th
e

 k
in

d
s
 o

f b
e

n
e

fi
ts 

w
e

 o
ffe

r. W
e

 w
a
n

te
d

 to
  

e
x
p

a
n

d
 o

u
r o

ffe
rin

g
  

to
 in

c
lu

d
e

 e
m

p
lo

y
e

e
s
 th

a
t 

h
a
d

 e
x
p

e
rie

n
c
e

d
  

fe
rtility

 c
h

a
lle

n
g

e
s
....

“
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Benefit Plans &
 Recom

m
endations

S
A

M
P

L
E

 C
O

M
P

R
E

H
E

N
S

IV
E

 E
M

P
L

O
Y

E
E

 B
E

N
E

F
IT

 P
L

A
N

S

A
M

E
R

IC
A

N
 E

X
P

R
E

S
S

  

C
O

M
P

A
N

Y
  

N
ot subject to infertility law

s

U
.S

. H
eadquarters: N

ew
 York, N

Y

Industry: Financial S
ervices

U
.S

. Em
ployees: 55,000

Fertility B
enefits: $35,000 for  

full-tim
e and part-tim

e em
ployees  

M
A

S
S

A
C

H
U

S
E

T
T

S
 G

E
N

E
R

A
L 

H
O

S
P

IT
A

L  

N
ot subject to infertility law

s

U
.S

. H
eadquarters: B

oston, M
A

Industry: H
ealthcare

U
.S

. Em
ployees: 20,000  

Fertility B
enefits: N

o lim
it on  

the num
ber of IV

F cycles, plus 

unlim
ited prescription fertility  

drugs for approved cycles

E
X

C
E

P
T

IO
N

A
L S

O
FT

W
A

R
E 

S
T

R
A

T
E

G
IE

S
, IN

C
.  

S
ubject to infertility law

s

U
.S

. H
eadquarters: Linthicum

, M
D

Industry: Inform
ation Technology

U
.S

. Em
ployees: 110 

Fertility B
enefits: $100,000 for 

treatm
ents: 3 IU

I and 3 IV
F cycles 

m
axim

um
 per live birth (treatm

ent  

cycles available to reset after each 

live birth) and fertility preservation

A
cknow

ledgm
ents 

W
isdom

 from
 Industry Leaders
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