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LIST OF SUPPORTING FACTS AND RESOURCES 
 

 

The following document provides a number of facts based on research as well as a list of resources 
where these facts were obtained from.   

 

  

 WHAT IS INFERTILITY 
 Infertility is the result of a disease – an interruption, cessation, or disorder of body functions, 

systems, or organs – of the male or female reproductive tract which prevents the conception of a 
child or the ability to carry a pregnancy to delivery. 

 In most instances, providers do not evaluate couples or individuals for infertility until the couple 
has not achieved a successful pregnancy after 12 months or more of regular unprotected 
intercourse. Earlier evaluation and treatment may be justified based on medical history and 
physical findings and is warranted after 6 months for women over age 35 years. 

 Infertility affects men and women equally. 
 Most infertility cases, about 85 to 90 percent, are treated with conventional medical therapies, 

such as medication or surgery. 
 In vitro fertilization and other similar treatments account for less than 3 percent of infertility 

services and about 0.07 percent of all U.S. health care costs. 
 
 

 INSURANCE PREMIUMS DO NOT INCREASE 
 Comprehensive infertility coverage may actually reduce premium expense by as much as $1 per 

member/ per month. Mercer, et al. found unnecessary procedures such as tubal surgery could be 
eliminated and improved quality controls could reduce higher order multiple births and their 
accompanying costs. 

 The cost of infertility services as a percent of the total health care premiums went down after the 
1987 Massachusetts mandate, with total infertility costs making up only 0.41% of the premium 

 900 companies were surveyed in a 2006 employer survey conducted by consulting firm William 
M. Mercer. Of those that offered infertility coverage, 91% said they had NO INCREASE in 
healthcare costs as a result of adding this benefit. 

 A ‘Comprehensive Review of Mandated Benefits in Massachusetts’ reported in July 2008 that 
primary state mandates, including infertility coverage, appeared to be cost effective. 

 
 

 UNNECESSARY MEDICAL PROCEDURES CAN BE AVOIDED 
 The decline in use of high-cost procedures like tubal surgery would likely offset the cost to include 

IVF as a benefit and provide improved health outcomes. 
 Patients often select treatment based on what is covered by their insurance plan rather than what 

is the most appropriate treatment. For example, many reproductive surgeries such as tubal 
surgery are more expensive than assisted reproductive treatment ($10,000 to $15,000 for tubal 
surgery, $8,000 to $13,000 for assisted reproductive treatment). 

 Research suggests that there is no added value with pursuing intra-uterine insemination using 
gonadotropins (hormone stimulating drugs) before using in-vitro fertilization. 

 IVF with PGD as a treatment option for couples with genetic disorders provides an opportunity to 
conceive a child without a genetic disease; another cost savings to the insurance companies. 
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 HIGH ORDER MULTIPLES REDUCED 
 Most multiple births (triplets or more) are a result of ovarian stimulation followed by intra-

uterine insemination. 
o The McCaughey septuplets and other high-order multiples are not from in vitro 

fertilization (IVF) treatment, but from lower-cost procedures that patients choose when 
they cannot afford IVF. 

o In states with insurance mandates, utilization of Assisted Reproductive Treatment (ART) 
such as in-vitro fertilization is higher. 

 This is significant as the number of embryos transferred can be controlled, 
resulting in less multiple births. 

 Insurance coverage can avoid high-cost multiple births. In comparison to states without an 
insurance mandate, states with mandated infertility insurance have: 

o A lower percentage of pregnancies with three or more fetuses; 
o A lower number of embryos, per cycle, transferred into a woman’s uterus 
o Lower rates of multiple births. 

 IVF can be cost-effective when the risks for high-order multiple pregnancies are minimized! Even 
if insurance companies are not required to cover the cost of IVF, they are financially responsible 
for maternity care as well as delivery and post-partum care of any children born as a result. When 
costs associated with IVF are compared to the costs of short or long-term complications for the 
mother and child[ren], the return on investment is incredible. One 1996 study estimated that the 
cost per woman who delivered a single baby or twins was approximately $39,000, whereas the 
cost per woman who delivered triplets or quadruplets was approximately $340,000. 
 
 
 

 REDUCTION IN MENTAL HEALTH BENEFITS  
 Depressive and anxiety disorders were highly prevalent among women who visited an assisted 

reproduction clinic for a new course of the treatment. Demographic features and a history of 
previous assisted reproduction treatment were not risk factors for these psychiatric morbidities 
in the assisted reproduction clinic. 

 Psychological symptoms associated with infertility are similar to those associated with other 
serious medical conditions. 

 Depressive symptoms are common in infertile women. Psychological interventions aimed at 
reducing depressive symptoms need to be implemented, especially for women with a definitive 
diagnosis and for those with durations of 2 to 3 years of infertility. 

 When patients proceed directly to in-vitro fertilization instead of pursuing other treatments prior, 
they are able to achieve pregnancy faster. This results in greater patient satisfaction 
 
 

 CANCER PATIENT FERTILITY PRESERVATION 
 Cancer patients should receive insurance coverage for infertility treatment which will preserve 

their fertility before the start of cancer therapies. 
 Infertility is more common among childhood cancer survivors.  Children who suffer from cancer 

are more likely to suffer from fertility problems as an adult. Research found approximately 25% 
fulfilled the World Health Organization’s definition of sterility because they failed to conceive 
within 24 months. 
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 HIGH FOLLICLE STIMULATING HORMONE: WHY SOME PATIENTS SHOULD NOT BE 
EXCLUDED 

 In patients with an elevated cycle day 3 FSH level and over 40 years of age, alternatives to fertility 
treatments (ovum donation, adoption, or no treatment) should not be considered as first 
choices.(1) 

 Even with elevated FSH levels, a 16% pregnancy rate per egg retrieval may be obtained if three or 
more growing follicles can be seen during ovarian stimulation. 

 It does not seem justified to exclude patients with normal regular cycles from treatment on the 
basis of the FSH value alone. 
 

 

 

 DANGERS ASSOCIATED WITH NO INSURANCE COVERAGE 
 Without a mandate none of the medical costs related to infertility are covered, including office 

visits and diagnosis. 
 Without insurance coverage, couples make medical decisions based primarily on financial 

considerations rather than medical necessity, which often result in multiple births and a high rate 
of complications during and post-pregnancy. 
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