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Fertility Preservation Services

Policy Number: M20260826043
Effective Date: 10/1/2026
Sponsoring Department: Health Care Services
Impacted Department(s): Health Care Services

Type of Policy: X Internal External

Data Classification: [JConfidential [JRestricted XPublic

Applies to (Line of Business):

[J Corporate (All)
4+ State Products, if yes which plan(s): XMediSource; KIMediSource Connect; XIChild Health Plus; KEssential Plan

4+ Medicare, if yes, which plan(s): XIMAPD; XPDP; XISNP; XCSNP
4+ Commercial, if yes, which type: MLarge Group; XSmall Group; XIndividual

Self-Funded Services (Refer to specific Summary Plan Descriptions (SPDs) to determine any pre-authorization or pre-
certification requirements and coverage limitations. In the event of any conflict between this policy and the SPD of a Self-Funded Plan,
the SPD shall supersede the policy.)

Excluded Products within the Selected Lines of Business (LOB)

Applicable to Vendors? Yes [ ] NokX

Purpose and Applicability:

To set forth the medical necessity criteria for Fertility Preservation Services.

Policy:

Background

latrogenic infertility is an impairment of fertility by surgery, radiation, chemotherapy, or other medical treatment
affecting reproductive organs or processes.

This policy addresses fertility preservation services for iatrogenic infertility.

Fertility Preservation Services are covered when the member requires medical treatment that may directly or indirectly
cause iatrogenic infertility. latrogenic infertility means impairment of fertility by surgery, radiation, chemotherapy, or
other medical treatment affecting reproductive organs or processes. Coverage is for the collecting, freezing, preserving,
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and storage of mature oocytes (ova) or sperm for members who have no prior history of sterilization, in the presence or
absence of ongoing infertility care. Fertility Preservation Services are also available to individuals receiving affirming care
for the treatment of gender dysphoria.

The following services are eligible for coverage for fertility preservation as a result of iatrogenic infertility:

. Collecting and retrieval of mature oocytes or sperm
. Cryopreservation of sperm or mature oocytes
o Monitoring, storage, and thawing of cryopreserved oocytes or sperm

Authorization Requirements

Independent Health’s authorization requirements comply with all relevant statutes and regulations, including but not
limited to Part L of the Health and Mental Hygiene portion of the budget (A.2007-C/S.1507-C); New York State Insurance
Laws §3216, §3221, §4303.

Independent Health’s authorization requirements comply with all billing and coverage guidance issued by the NY State
Department of Health.

This policy addresses fertility preservation services for iatrogenic infertility.

For plans that have in vitro fertilization coverage; see the Independent Health Advanced Infertility Services and In Vitro
Fertilization (IVF) Medical Policy.

For plans that do not have in vitro fertilization coverage or fertility preservation coverage; see the Independent Health
Basic Infertility Services (No IVF or FPS benefits) Medical Policy.

For pharmacologic treatment of infertility please refer to the applicable Independent Health Pharmacy policies.

Some Self-Funded products may have fertility preservation services (FPS) coverage. Please consult the members
individual plan description (SPD) regarding Self-Funded group coverage for IVF and fertility preservation services
coverage. If a Self-Funded group has coverage for IVF and FPS, then the coverage criteria described in this policy applies.

Commercial and Self-Funded: Fertility preservation services may be covered utilizing the criteria below.
Medicare Advantage: Fertility preservation services are not a covered benefit for Medicare advantage members.
Child Health Plus: Fertility preservation services are not covered for Child Health Plus.

Essential Plan: Independent Health covers standard fertility preservation services when a medical treatment will directly
or indirectly lead to iatrogenic infertility. Standard fertility preservation services include the collecting, preserving, and
storing of ova or sperm. “latrogenic infertility” means an impairment of your fertility by surgery, radiation, chemotherapy
or other medical treatment affecting reproductive organs or processes. Cryopreservation and storage of sperm and ova
except when performed as fertility preservation services.

Independent Health does not cover in vitro fertilization, gamete intrafallopian tube transfers or zygote
intrafallopian tube transfers, costs associated with an ovum or sperm donor including the donor’s medical expenses,
cryopreservation and storage of embryos, ovulation predictor kits, reversal of tubal ligations, reversal of vasectomies,
costs for and relating to surrogate motherhood that are not otherwise covered services under the Essential Plan contract,
cloning or medical and surgical procedures that are experimental or investigational, unless our denial is overturned by an
External Appeal Agent. All services must be provided by Providers who are qualified to provide such services in
accordance with the guidelines established and adopted by the American Society for Reproductive Medicine. We will not
discriminate based on Your expected length of life, present or predicted disability, degree of medical dependency,
perceived quality of life, other health conditions, or based on personal characteristics including age, sex, sexual
orientation, marital status or gender identity, when determining coverage under this benefit.

MediSource, MediSource Connect: Fertility Preservation Services (FPS) are not a covered benefit.
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Clinical Indications

Fertility Preservation Services are covered for ALL of the following:

e When the member requires medical treatment that may directly or indirectly cause iatrogenic infertility.
latrogenic infertility means impairment of fertility by surgery, radiation, chemotherapy, or other medical
treatment affecting reproductive organs or processes. Fertility Preservation Services are also available to
individuals receiving affirming care for the treatment of gender dysphoria

e Coverage is requested for 1 or more of the following, for members who have no prior history of sterilization, in
the presence or absence of ongoing infertility care:

o Collecting and retrieval of mature oocytes (ova) or sperm
o Cryopreservation of mature oocytes (ova) or sperm
o Monitoring, storage, and thawing of cryopreserved oocytes or sperm

Exclusions and Benefit Limitations:

NOT COVERED for ANY of the following:

e Fertility Preservation Services (FPS) are not a covered benefit for MediSource and Medicare Advantage Plans.
Any fertility preservation services rendered in connection with any non-covered infertility procedure, including
frozen embryo transfer (FET), IVF, GIFT, ZIFT program, cycle or treatment are not covered

e For Essential Plan members, cryopreservation and storage of sperm and ova except when performed as fertility
preservation services. Cryopreservation as a routine procedure for backup in the absence of a confirmed physical
or psychological diagnosis requiring cryopreservation is excluded from coverage

The following procedures for iatrogenic infertility done prior to commencing treatment that is likely to affect fertility are
considered investigational and are NOT COVERED for ANY of the following:

e Cryopreservation of immature oocytes

e Qvarian tissue cryopreservation and auto-transplantation procedures

e Testicular tissue or spermatogonial cryopreservation

e Reimplantation or grafting of human testicular tissue

e Reproductive tissue (testicular/ovarian) cryopreservation, thawing or storage

e Qvarian suppression with gonadotropin releasing hormone (GnRHa) or antagonists
e Testicular suppression with GnRHa or antagonists

e Cryopreservation to circumvent reproductive aging in healthy persons

Pre-Authorization Required? Yes No [l

Definitions
Enter definitions here. Remember to bold words throughout Policy section that require definitions. Definitions should be

included when: 1) The word may be unclear or may mean something different, in different situations/contexts; 2) The
word is not commonly used or known. Please refer to the Policy Writing Toolkit for additional information and direction.
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