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The New York State Conference of Blue Cross and Blue Shield Plans opposes enactment of this 
bill, which would prohibit large group plans providing coverage for in vitro fertilization (“IVF”) 
to require the transfer of all embryos from a prior cycle as a prerequisite for coverage of a 
subsequent cycle for a female aged 35 or older.  This bill ignores the critical function of reasonable 
medical management for large group Plans, and would increase costs for coverage that will be 
borne by employers and their employees through higher health insurance premiums.  
 
New York already requires large group Plans providing medical, major medical, or similar 
comprehensive-type coverage to provide coverage for three cycles of IVF subject to co-payments, 
coinsurance, and deductibles consistent with those established for other benefits within a given 
policy. Reasonable medical management techniques, such as co-payments and coinsurance, as 
well as procedural requirements, like requiring the transfer of all embryos retrieved within a given 
IVF cycle as a prerequisite for subsequent cycles, promotes cost-effectiveness and efficiency in 
treatment. 
 
On average, only 5-20 eggs are retrieved per IVF cycle, with that number steadily decreasing in 
proportion with maternal age.1 After the expected rate of attrition, meaning the reduction in viable 
embryos throughout the fertilization process, only about 30-50% of fertilized eggs will be viable 
for transfer.2 While this bill is aimed at increasing the rate at which women conceive via IVF, 
given the limited number of transferrable embryos available in a given IVF cycle, arbitrarily 

 
1 CNY Fertility, Number of Eggs Retrieved in IVF: Average, Optimal, By Age, (Nov. 12, 2024), available at: 
https://www.cnyfertility.com/average-number-of-eggs-retrieved-ivf-by-age/ 
2 CNY Fertility, The IVF Funnel: Rates of Attrition in the IVF Process, (Sept. 13, 2024) available at: 
https://www.cnyfertility.com/ivf-funnel/.  

https://www.cnyfertility.com/ivf-funnel/


allowing women to move to a second cycle of IVF without utilizing all available embryos first 
would be a waste of medical and financial resources.  
 
Electing to begin another cycle of IVF may also prolong conception if a woman has to repeat the 
egg retrieval process before another embryo is transferred. Moreover, a 2017 study by the Standard 
University School of Medicine found that women undergoing IVF benefit from a longer waiting 
period between egg retrieval and embryo transfer and were 73% more likely to produce an ongoing 
pregnancy than transferring the embryos immediately after IVF due to increased progesterone 
levels after egg retrieval.3 Therefore, this bill may not result in an increased IVF success rate while 
still increasing the cost of health care premiums.  
 
Ultimately, the costs for coverage of unnecessary additional IVF cycles will be paid by employers 
and their employees.  As benefits keep being mandated and then expanded for New York large 
group coverage, that market is shrinking as employers turn to self-funded plans that are not subject 
to the extensive list of New York State mandates.  This mandate expansion will simply drive more 
employers out of the New York-regulated large group market, resulting in those members lose 
New York consumer protections.  Expanding this benefit now will compound those costs on New 
York employers and their employees.   
 
For the foregoing reasons, the New York State Conference of Blue Cross and Blue Shield Plans 
urge that this bill not be enacted.  
 
Respectfully submitted,  
 
 
HINMAN STRAUB ADVISORS, LLC 
Legislative Counsel for the Blue Cross and Blue Shield Plans 
 
 
 
 

 
3 Stanford Medicine News Center, Elective freezing of IVF embryos linked to higher pregnancy rates in some cases, 
available at: https://med.stanford.edu/news/all-news/2017/07/freezing-of-ivf-embryos-linked-to-higher-pregnancy-
rates-in-some-cases.html.  

https://med.stanford.edu/news/all-news/2017/07/freezing-of-ivf-embryos-linked-to-higher-pregnancy-rates-in-some-cases.html
https://med.stanford.edu/news/all-news/2017/07/freezing-of-ivf-embryos-linked-to-higher-pregnancy-rates-in-some-cases.html

