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President-Elect Joe Biden’s “Agenda for Women,” promises to “expand access to 
health care and tackle health inequities.”1 In order to follow through on this 
promise, the incoming Biden-Harris administration should encourage states to 
expand Medicaid to cover in vitro fertilization (IVF). IVF enables people 
experiencing infertility, LGBTQ+ individuals, and single people to have the 
children they desire.2 However, the procedure is expensive, costing between 
$12,000 and $17,000 per round.3 Studies show that most individuals average three 
to six rounds to become pregnant, which means that, for some, IVF can cost over 
$100,000.4 Therefore, IVF is prohibitively expensive for many Americans, 
especially those who receive their healthcare through Medicaid. In order to ensure 
that all Americans are able to access the healthcare they need in order to create 
their desired families, the Biden-Harris administration should encourage states to 
expand Medicaid coverage to include IVF, making access to fertility treatment 
more equitable.  
 
Although no states have expanded Medicaid to cover IVF,5 the Biden-Harris 
administration should look to New York’s 2019 IVF and Fertility Preservation 
Law — which mandates insurance plans cover IVF6 — as a framework for 
expanding coverage because the legislation explicitly prohibits discrimination due 
to disability, sexual orientation, gender identity, age, and sex. 7 The law went into 
effect on January 1, 2020, and requires insurance policies for more than 100 
employees to cover three cycles of IVF treatment.8 While this legislation falls 
short in that it does not expand coverage to Medicaid recipients, the Biden-Harris 
administration should encourage states to pass laws that similarly enable diverse 
populations — and not only heterosexual couples — to create the families they 
desire. New York is also the only state that covers fertility treatment under its 
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Medicaid plan, although this treatment only includes three cycles of fertility drugs 
and not IVF.9 
 
Additionally, the California State Legislature is currently considering a bill that 
could serve as an effective blueprint for the Biden-Harris administration.10 If 
passed, the legislation would mandate that every health care plan and insurance 
policy in California, including Medi-Cal (California’s Medicaid program) provide 
coverage for IVF, as well as other infertility treatments.11 This legislation would 
make California the first state to provide Medicaid coverage of IVF and could 
serve as a helpful guide to other states as they implement similar policies.12 
Critically, the bill would revise the definition of infertility to include “a person’s 
inability to reproduce either as an individual or with their partner,” and would 
delete the exemption that allows religiously affiliated employers to opt out of 
offering health care plans that cover fertility treatments.13 Considering the 
comprehensive scope of the proposed California legislation, the Biden-Harris 
administration should use it’s inclusive language as a model when working with 
states to implement Medicaid coverage of IVF.  
 
While working with states individually is the most effective way to begin 
expanding Medicaid coverage of IVF, eventually, the Biden-Harris administration 
should advocate for Medicaid coverage of IVF at the federal level. In May 2019, 
Senator Cory Booker (D-NJ) introduced the Access to Infertility Treatment and 
Care Act.14 The Biden-Harris administration should support Senator Booker’s 
expansive legislation, which mandates Medicaid coverage of IVF and takes into 
consideration both reproductive justice and access to IVF for the LGBTQ+ 
community. Due to the Republican-controlled Senate, the bill has not moved out 
of committee since being introduced nearly two years ago.  
 
The Biden-Harris administration must recognize that access to IVF is a 
reproductive justice issue. Black women in particular are effectively barred from 
using IVF due to lack of Medicaid coverage for the treatment. Thirty percent of 
Black women receive Medicaid coverage, which is double the percentage of white 
women.15 However, research shows that “Black non-Hispanic women of 
reproductive age are eighty-percent more likely to report infertility,16 but twenty-
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percent less likely to receive infertility services than their white counterparts.”17 
Clearly, lack of access explains this disparity; since Black women rely on 
Medicaid coverage at double the rate of white women, Black women lack the 
insurance coverage, as well as the economic resources, necessary to access 
fertility treatments.18 The fact that there is less disparity between Black and white 
women in the Military using IVF (the Military provides health insurance to all 
service members) is further proof that lack of coverage is a key reason why Black 
women use IVF at a far lower rate than white women.19 
 
Moreover, the LGBTQ+ community relies on IVF, and other assisted 
reproductive technologies (ARTs), in order to have children, and thus, it is 
important that the Biden-Harris administration advocate for Medicaid coverage of 
IVF as a LGBTQ+ rights issue.20 According to a 2017 study by the Center for 
American Progress, thirty-six percent of LGBTQ+ survey respondents qualify for 
Medicaid, and eighteen percent receive Medicaid coverage, meaning that 
approximately 1.8 million LGBTQ+ Americans are on Medicaid.21 The exclusion 
of IVF from Medicaid coverage effectively bars members of the LGBTQ+ 
community who receive Medicaid from starting families.22 Therefore, Medicaid 
expansions to cover IVF must explicitly include the LGBTQ+ community.23  
 
For example, when states have insurance mandates covering fertility treatments, 
LGBTQ+ individuals are not able to benefit because they may not be utilizing the 
treatments due to diagnosed infertility — even though they require some sort of 
ART to have children. For this reason, activists suggest that infertility be 
considered a social condition, rather than just a medical category.24 The definition 
of infertility as a medical inability to conceive from intercourse centers 
heterosexual couples, while ignoring the fact that for same-sex couples, the 
inability to become pregnant through intercourse is not a medical condition, but 
rather a biological reality. Medicaid must also explicitly cover IVF for trans 
individuals experiencing iatrogenic infertility due to gender-affirming 
procedures.25 
 
Often, states argue that it would be prohibitively expensive to cover IVF under 
Medicaid. However, a 2008 study conducted by physicians and economists found 
that “lifetime net taxes paid from a child relative to the child’s initial IVF 
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investment represent a 700% net return to the government in discounted U.S. 
dollars from fully employed individuals.”26 Furthermore, New York estimated 
that insurance premiums would only rise by 0.5-1.1 percent due to the IVF 
coverage included in the IVF and Fertility Preservation Law.27 Similarly, 
California predicts that covering IVF under Medi-Cal would only increase 
monthly premiums by one dollar.28 It is hard to argue against the benefits of a 700 
percent return in taxes for the government, or the minimal increases predicted in 
New York and California, so the Biden-Harris administration could counter 
arguments about IVF cost with this data, proving that economics are not a 
justification to bar Medicaid coverage for IVF. 
 
Not only does the data show that expanding Medicaid coverage is not 
prohibitively expensive, but also studies reveal that when health care plans cover 
IVF, individuals use the procedure as higher rates. In the four states that mandate 
“comprehensive coverage” of IVF for individuals on private health insurance 
plans, use of ARTs is 1.5 percent higher than the national average.29 Similarly, in 
European countries where the government covers the cost of IVF, usage rates are 
nearly four time higher than in the United States.30 These statistics further 
underscore the fact that economic access effectively bars individuals from 
utilizing IVF.  
 
By not covering IVF under Medicaid, the United States government perpetuates 
the idea that socioeconomic status should determine who can build the family 
they desire — a belief that is imbued in racism. Seventy-five million — or one in 
five — Americans used Medicaid in 2017, none of whom received insurance 
coverage for IVF.31 A recent New York Times article on the cost of IVF suggested 
“starting a social media campaign” as one of the only viable means to pay for 
IVF, underscoring the dire need for government intervention.32 Most Americans 
receiving IVF pay out-of-pocket for the procedure, which is nearly impossible for 
individuals who qualify for Medicaid.33 The Biden-Harris administration needs to 
act on Day One to erode the economic barriers that keep Americans from building 
the families they desire. 
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