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Help Minnesotans yearning for a baby
build their families by updating insurance coverage.

Millions of Minnesotans pay monthly premiums for insurance coverage that does not cover
the standard of care for infertility. Those who seek to create families deserve health
insurance that covers the diagnosis and treatment of infertility, just as it covers other
diseases. Patients at risk for infertility because of cancer treatment or other medical
procedures that threaten fertility shouldn’t be faced with putting off lifesaving treatments
to preserve their chances of building a family.

« Infertility is a disease recognized by the American Medical Association and more.

« Lack of insurance coverage is the largest barrier to creating a family.

« The treatment for some diseases, like cancer, make people infertile. At-risk patients
require fertility preservation. Lack of insurance coverage is a barrier.

« About 10% of cancer patients are in their reproductive years.

« Infertility disproportionately affects BIPOC populations.! 2 3

« Racial/ethnic inequities in treatment utilization were reduced in states with
comprehensive infertility coverage laws.#

« Minnesota state employees have infertility insurance coverage. All Minnesotans
deserve coverage.

21 states

have already passed
infertility laws.
It's time, Minnesota!®
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women have trouble
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What Does this Bill Do?

e Improves care by requiring coverage for infertility diagnosis and treatment, including in
vitro fertilization (IVF)

e Requires coverage for fertility preservation for people at risk of infertility due to a medical
condition or treatment, such as chemotherapy for cancer treatment

e |Includes LGBTQ+ families

e Expands access to coverage for fully-insured plans, Medical Assistance, and MinnesotaCare

e Protects against exclusionary and discriminatory insurance coverage for infertility
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States that have passed fertility coverage laws have seen
minimal impact to health insurance premiums.

e A 2021 Mercer survey of over 450 employers
nationwide found that 97% of employers offering
infertility coverage, even those that include IVF,
have not experienced increases in their medical

costs.” o insurance premiums
e Insurance coverage generates significant cost \//,

savings and healthier outcomes. In states with
required coverage, patients are more likely to i
choose single embryo transfer, resulting in fewer

high-risk and expensive multiple births.®

Minimal
impact to health
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Contact: Tom Lehman (612) 867-2755 | tom@thelehmangroup.com
More information is available at https://resolve.org



