
SENATE BILL REPORT
SB 5121

As Reported by Senate Committee On:
Health & Long-Term Care, February 21, 2025

Title:  An act relating to providing coverage for the diagnosis of infertility, treatment for 
infertility, and standard fertility preservation services.

Brief Description:  Concerning health plan coverage of fertility-related services.

Sponsors:  Senators Frame, Cleveland, Bateman, Cortes, Liias, Nobles, Orwall, Pedersen, 
Riccelli, Saldaña, Valdez, Wellman and Wilson, C..

Brief History:
Committee Activity:  Health & Long-Term Care: 1/24/25, 2/21/25 [DPS-WM, DNP].

Brief Summary of First Substitute Bill

Requires large group health plans and health plans offered to public 
employees to cover standard fertility preservation services beginning 
January 1, 2026, and diagnosis and treatment for infertility beginning 
January 1, 2027.

•

Requires Medicaid to cover standard fertility preservation services. •

SENATE COMMITTEE ON HEALTH & LONG-TERM CARE

Majority Report: That Substitute Senate Bill No. 5121 be substituted therefor, and the 
substitute bill do pass and be referred to Committee on Ways & Means.

Signed by Senators Cleveland, Chair; Orwall, Vice Chair; Muzzall, Ranking Member; 
Bateman, Chapman, Harris, Holy, Riccelli, Robinson and Slatter.

Minority Report: Do not pass.
Signed by Senator Christian.

This analysis was prepared by non-partisan legislative staff for the use of legislative 
members in their deliberations. This analysis is not part of the legislation nor does it 
constitute a statement of legislative intent.
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Staff: Greg Attanasio (786-7410)

Background:  In 2021 the Department of Health (DOH) completed a mandated benefit 
sunrise review of a proposal to mandate coverage for fertility services.  The proposal 
required health plans, including plans offered to public employees, to provide coverage for 
the diagnosis of infertility, treatment for infertility, and standard fertility preservation 
services, as well as four completed oocyte retrievals with unlimited embryo transfers.  DOH 
found that health plans generally did not include coverage for fertility treatments, that out-
of-pocket costs for these services are generally expensive, and that the mandated benefit 
would likely result in increased costs to the state, health carriers, and enrollees, but may 
decrease out-of-pocket costs for patients and allow for better quality care and informed 
decision-making. 
  
The 2022 Supplemental Operating Budget included a proviso requiring the Office of 
the Insurance Commissioner (OIC), in consultation with the Health Care Authority, to 
complete an analysis of the cost to implement a fertility treatment benefit as described in the 
2021 mandated benefit sunrise review.  OIC contracted with Milliman to conduct the 
actuarial analysis and the report provided projections for the total cost and per member per 
month cost for implementing the benefits across different health insurance markets. 

Summary of Bill (First Substitute):  Beginning January 1, 2026, large group health plans, 
including health plans offered to public employees, must include coverage for standard 
fertility preservation services and beginning January 1, 2027 these plans must include 
coverage for the diagnosis of and treatment for infertility. This coverage must provide for 
two completed oocyte retrievals with unlimited embryo transfers in accordance with the 
guidelines of the American Society for Reproductive Medicine. 
 
Coverage may not include:

any exclusions, limitations, or other restrictions on coverage of fertility medications 
that are different from those imposed on other prescription medications;

•

any exclusions, limitations, or other restrictions on coverage of any fertility services 
based on a covered individual's participation in fertility services provided by or to a 
third party; or

•

any deductibles, copayments, coinsurance, benefit maximums, waiting periods, or any 
other limitations on coverage that are different from those imposed upon benefits for 
services not related to infertility. 

•

 
Medicaid must provide coverage for standard fertility preservation services and coverage 
may not include:

any exclusions, limitations, or other restrictions on coverage of fertility medications 
that are different from those imposed on other prescription medications; or

•

any benefit maximums, waiting periods, or any other limitations that are different 
from those imposed upon benefits for services not related to infertility. 

•
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For the purposes of this act, "Diagnosis of and treatment for infertility" means the 
recommended procedures and medications from the direction of a licensed physician or 
osteopathic physician that are consistent with established, published, or approved medical 
practices or professional guidelines from the American College of Obstetricians and 
Gynecologists or the American Society for Reproductive Medicine. 
 
"Standard fertility preservation services" means procedures that are consistent with the 
established medical practices or professional guidelines published by the American Society 
of Reproductive Medicine or the American Society of Clinical Oncology for a person who 
has a medical condition or is expected to undergo medication therapy, surgery, radiation, 
chemotherapy, or other medical treatment that is recognized by medical professionals to 
cause a risk of impairment to fertility. 

EFFECT OF CHANGES MADE BY HEALTH & LONG-TERM CARE 
COMMITTEE (First Substitute):

Removes individual and small group market health plans from the provisions of the 
bill.

•

Appropriation:  None.

Fiscal Note:  Available.

Creates Committee/Commission/Task Force that includes Legislative members:  No.

Effective Date:  Ninety days after adjournment of session in which bill is passed.

Staff Summary of Public Testimony on Original Bill:  The committee recommended a 
different version of the bill than what was heard. PRO: There is a great need for this type of 
coverage and its not broadly available among health plans. Infertility is a disease that should 
be covered by insurance. Fertility treatments should not be considered elective. The cost 
could be as low as 19 cents per member per month. The ability to have a family should not 
be dependent on what kind of insurance you have. 
 
CON: The proposal is very expensive and will make insurance even more out of reach. IVF 
is unethical because it can lead to destroying embryos.  
 
OTHER: Coverage is not applied consistently across all insurance markets. This would 
result in significant premium increases. 
 

Persons Testifying:  PRO: Senator Noel Frame, Prime Sponsor; Eliana Horn; Nicole Kern, 
Planned Parenthood Alliance Advocates; Sonia Lamel; Maranatha Hay; Michael Truong; 
Chalia Stallings-Ala'ilima, WFSE/AWAAG; Dr. Lori Marshall; Jenna Comstock, QLaw.
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CON: Theresa Schrempp; Mary Long, Conservative Ladies of Washington.

OTHER: Jane Beyer, Office of the Insurance Commissioner; Christine Brewer, Premera 
Blue Cross; Quiana Daniels, Washington State Board of Nursing; Jennifer Ziegler, 
Association of Washington Health Care Plans.

Persons Signed In To Testify But Not Testifying:  No one.
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