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THIS LEGISLATION CONTAINS A MANDATED HEALTH INSURANCE BENEFIT

SYMBOL 183 \f "Symbol" \s 10 \h
As Required By KRS 6.948, The Sponsor Of A Bill And Any Member Proposing An Amendment To A Bill That Contains A Mandated Health Insurance Benefit Must Provide A Financial Impact Statement To Members Of The Committee To Which The Legislation Is Assigned Before A Vote Is Taken By The Committee On The Bill.

SYMBOL 183 \f "Symbol" \s 10 \h
A Majority Of The Committee Members Present May Request The Department Of Insurance To Review The Financial Impact Statement And Report To The Committee On The Impact Of The Legislation On Health Insurance Rates.

Summary:

A health benefit plan that provides pregnancy-related benefits must cover diagnosis and treatment of infertility. Treatment includes the 12 items listed in subsection (1) which includes surgery, in vitro fertilization, embryo transfer, and artificial insemination. Subsection (2) limits coverage for in vitro fertilization, gamete intrafallopian tube transfer, and zygote intrafallopian tube transfer to cases where the insured:

(1) has been unable to attain or sustain a successful pregnancy through reasonable, less costly infertility treatments for which coverage is provided by the health insurance policy, and

(2) has not undergone 4 completed egg retrievals, unless a live birth follows a completed egg retrieval in which case 2 more completed egg retrievals shall be covered, and

(3) is 45 years of age or younger.

The mandate does not apply to policies issued to or by a religious institution or organization or to an entity sponsored by a religious institution or organization that finds the procedures to violate its religious or moral teachings and beliefs.

The bill provides that coverage may be subject to a maximum $15,000 lifetime benefit.

State Infertility Coverage at a Glance
(June 2001)

State
Date enacted
Mandate to cover
Mandate to offer
Includes IVF coverage
Excludes IVF coverage
IVF coverage ONLY

Arkansas
1987
X(1)



X

California
1989

X

X(2)


Connecticut
1989

X
X



Hawaii
1987
X



X(3)

Illinois
1991
X

X(4)



Maryland
1985
X(5)



X

Massachusetts
1987
X

X



Montana
1987
X(6)





New Jersey
2001
X

X



New York
1990



X(7)


Ohio
1991
X(8)





Rhode Island
1989
X

X



Texas
1987

X


X

West Virginia
1977
X(8)





(1) Includes a lifetime maximum benefit of not less than $15,000. 
(2) Excludes IVF, but covers gamete intrafallopian transfer (GIFT). 
(3) Provides a one-time only benefit covering all outpatient expenses arising from IVF. 
(4) Limits first-time attempts to four oocyte retrievals. If a child is born, two complete oocyte retrievals for a second birth are covered. Businesses with 25 or fewer employees are exempt from having to provide the coverage specified by the law. 
(5) Businesses with 50 or fewer employees do not have to provide coverage specified by law. 
(6) Applies to HMOs only; other insurers specifically are exempt from having to provide the coverage. 
(7) Provides coverage for the "diagnosis and treatment of correctable medial conditions." Does not consider IVF a corrective treatment. 
(8) Applies to HMOs only. 

SOURCE: AMERICAN SOCIETY FOR REPRODUCTIVE MEDICINE

The cost of mandated coverage in Massachusetts, which provides the most comprehensive infertility coverage, the cost has been reported equal to 0.41% of the total monthly family premium.

1.
Will the coverage increase or decrease the cost of the treatment or services?

Insurance coverage for treatment of infertility should not affect the cost of the infertility treatment.
2.
Will the coverage increase the appropriate use of the treatment or service?
For those persons whose health insurance policies do not cover treatment of infertility, it is possible that this mandated coverage could increase the use of the treatment for infertility where cost has been a factor in not seeking treatment. 

3.
Will the treatment or service be a substitute for more expensive treatment or coverage?

Unknown
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