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Abstract 
Introduction: The Patient Protection and Affordable Care Act(ACA) significantly increased the 
number of Americans with health insurance and has greatly improved access to health care 
services. However, states retain considerable jurisdiction over what benefits must be offered. The 
lack of a federal mandate for fertility preservation coverage results in a patchwork of benefits 
dependent on state statutes and regulation. Pediatric, adolescent and unmarried patients 
diagnosed with cancer or autoimmune diseases that impact fertility are often carved out of such 
coverage. 
Methods: This review analyzed legislative and regulatory efforts in 10 states to determine the 
breadth of fertility preservation coverage in private, employer-based insurance plans and 
Medicaid, with particular interest in coverage for pediatric and adolescent patients. 
Results: Fifteen states require coverage of fertility preservation in private insurance plans; five 
states only extend this benefit to females. The statutes differ in terms of whom the coverage 
extends to based on marriage status, diagnosis, length of fertility problems, and the monetary 
limit of the benefit. Fertility preservation is not a mandatory benefit under federal Medicaid 
regulation, however states can opt to include it in their state Medicaid plan; no state currently 
covers fertility preservation as an optional benefit. 
Conclusions: Coverage of fertility preservation is extremely limited both in scope of benefits and 
the number of states that require such a benefit. State governments can expand access to a 
fertility preservation benefit by removing spousal and expanding diagnostic criteria and by 
including the benefit in Medicaid plans.  
 
Introduction 
Since becoming law in 2010, the ACA has significantly impacted health insurance in the United 
States. The law expands access to coverage, through private insurance plans and public programs 
and sets standards for a number of benefits.  
 
While the ACA broadened health insurance coverage, it did not abrogate the states' regulatory 
role. Under the Tenth Amendment, one of the powers reserved to the states is police power, 
which allows states to protect the general public welfare.1 This doctrine was a cornerstone of 
state regulation of private insurance plans, which helps consumers access medical services that 
might be otherwise unattainable and spread risk of health care costs among many parties.2 In 
addition to this imperative to protect the general welfare, state policies that regulate health 
insurance can protect consumers from fraud and, before the ACA, ensured individuals could 
obtain contractually-obligated benefits.  
 
Since the creation of Medicare and Medicaid in 1965, there has been a stronger federal role in 
the provision of health insurance.3 The federal government administers a number of health 
programs besides Medicare and Medicaid, including the Federal Employees Health Benefit 
Program , the Indian Health Service, TRICARE and the State Children’s Health Insurance 
Program. In 2015, the U.S. Census Bureau reported that among insured populations (90.9% of 
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