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Chairman Crisco, Chairman Megna, Representative Sampson, Senator Kelly, honorable
vice chairs and members of the Insurance and Real Estate Committee

I'want to thank you for considering HB5644 and I respectfully ask you for your support
in raising the bill and reporting favorably on it.

Last summer, days after the end of the legislative session, T was diagnosed with

cancer. My diagnosis came on a Tuesday afternoon — and I was told I needed to have
emergency surgery within 36 hours. That next day was a whirlwind. I raced to geta
second opinion, inform family and loved ones and -- being a legislator in an election year
made the questionable decision to make it to one last ribbon cutting. Among everything
else that day, I found out, to my surprise, that cancer treatment for patients of child
bearing age often results in permanent iatrogenic infertility. This can be due to
chemotherapy, radiation treatment or surgery.

1 do not need to tell the members of this Committee how important the ability to have
children is to the families of this state, a right the Supreme Court has called
“fundamental” and one of the “basic civil rights of man”. The best solution, therefore, for
cancer patients who like me hope to start a family, is to bank eggs or sperm prior to
treatment,

So I contacted the UConn Health Center and my insurer, and I was fold that while the
legislature mandates coverage of fertility freatment, we do not cover fertility
preservation. In fact, under existing law you have to already be infertile before you can
receive any treatment and there is no coverage for sperm banking,
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This bill is fundamentally a gender equity issue,

This 1s an 1ssue for men of a few hundred dollars — but it is particularly an issue for
women. The cost for preserving women’s fertility — and there are a few technologies in
use — can be $10,000 or more.

When I spoke with doctors, they tell me that routinely women of child bearing age face
the difficult choice of either getting the care that they need or preserving their ability to
have children. Many delay freatment and many choose to forego the best forms of
chemotherapy, choosing less effective treatments that can cost them their lives,

In my case, I want to assure the Committee that while I continue to be monitored closely
by my doctors, I am currently cancer free.

Key Points

1. Disproportionate impact on women. Cost for men is approximately two hundred
dollars, plus annual storage fee. Cost for women is $10,000 or more.

2. Delaying cancer treatment or choosing less efficacious treatments can result in
expensive medical complications, require more aggressive treatments and
potentially result in death.

Only 9.5% of cancer patients are under the age of 45, commonly thought to be peak
childbearing age.

California’s nonpartisan fiscal office estimated that the cost of providing full
iatrogenic infertility preservation coverage is $.03 per covered person per month.

However there is good reason to believe that providing coverage will result in a negative
fiscal note.

There are several reasons for this:

1. Connecticut already requires coverage for fertility treatment. This is an
expensive existing mandate. Providing fertility treatment post cancer treatment
may require more cycles of IVF treatment and be significantly more costly than
providing preservation care in advance;

2. Patients who lack access to fertility preservation may delay treatment or
choose less aggressive treatments more likely to spare their fertility. This
increases risks of complications and patient deaths. The added costs of resulting
complications were not accounted for in the California analysis

3. The largest center for fertility preservation in Connecticut is the UConn Health
Center. Expanding coverage is likely to result in a revenue gain for the UConn
Health Center.



However this ignores the fact that Connecticut uniquely requires that insurers cover
extensive fertility freatment. Fertility preservation would likely save more aggressive
fertility treatments down the line.

RECOMMENDATION COMPLIES WITH AFFORDABLE CARE ACT

1. Simplest change is to amend Sec. 384-509 which requires that
certain fertility treatments be limited to those “to those individuals who have been
unable to conceive or produce conception or sustain a successful pregnancy
through less expensive and medically viable infertility treatment or procedures
covered under such policy.” when an individual’s physician has determined that
permanent infertility is likely to result from necessary ireatment from cancer or
another disease.

2. Push out effective date of law to 2016. Affordable Care Act provisions
governing the essential benefits package are likely to change, and while the
Exchange is establishing itself and rules and federal instructions are evolving, we
should avoid redefining existing mandates contained in our essential benefits
package.

3. Be aware that this is likely to result in a net POSITIVE fiscal impact,
Although the Affordable Care Act requires that the state cover additional costs
required by new mandates, this legislation is likely to have a positive fiscal note.
Moreover, by pushing the effective date to 2016, you give the Exchange and the
legislature maximum flexibility in implementing the proposal.
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POSITION STATEMENT

HEALTH INSURANCE COVERAGE FOR
IATROGENIC INFERTILITY

PURPOSE

Health insurance in the United States is currently inconsistent in its coverage for fertility preservation in
cases of iatrogenic infertility caused by cancer treatments,” which limits patient access to care,
potentially reduces survival rates, and may result in unnecessary costs for health insurance providers.
Accordingly, it is our position that health insurance providers should provide coverage for all standard
fertility preservation services for individuals at risk for iatrogenic infertility from necessary medical
treatments.

BACKGROUND

Annually, approximately 133,000 men and women are diagnosed with cancer during their reproductive
years {under age 45) and subsequently at risk for iatrogenic infertility from treatments such as

to adverse conditions in a patient resulting from medical treatments. latrogenic infertility differs greatly
from traditional infertility and, accordingly, health insurence coverage should address coverage for each
separately.”

Fortunately, the 5-year overall survival rate for cancer patients diagnosed during their reproductive years
is 79%, and several standard fertility preservation treatments are available to help mitigate iatrogenic
harm. Unfortunately, however, there are several factors that impede access to fertility preservation
treatments, including a very short window of opportunity to receive fertility preservation treatment and a
lack of insurance coverage.” Despite the fact that treatment for other iatrogenic side effects of cancer
treatments, such as nauseaq, fatigue, neutropenia, breast-reconstruction, and amputation, is currently
routinely included in health insurance coverage, consistent coverage addressing iatrogenic infertility is
absent.

Several standard fertility preservation treatments are routinely covered by health insurance policies to
address iatrogenic infertility.” However, the two most successful fertility preservation options to address
iatrogenic infertility, sperm and embryo cryopreservation, are rarely included.” Even when traditional
insurance coverage of infertility exists, cancer patients are often denied coverage because they do not
meet the strict criteria of the definition of infertility, which limits coverage to those who have been trying
to conceive by regular and unprotected heterosexual intercourse for at least six months to one year. This
definition excludes most cancer patients attempting to access fertility preservation treatment.

The cost of covering fertility preservation in instances of potential iatrogenic infertility for cancer patients
is extremely low — approximately $0.03 per member per month or 0.12% of the annual cost of cancer
care.™ Furthermore, some patients decide to undergo less-efficacious cancer treatment to reduce
reproductive harm, potentially reducing their chances of survival, and subsequently increasing their
cancer care costs.” Furthermore, covering iatrogenic infertility may be cost-saving for insurance

companies when the following is taken into consideration: improved patient decision-making about

© 2011 LIVESTRONG, a registered trademerk of the Lance Armstrong Foundation.
© 2011 Disability Rights Legal Center, Cancer Legal Resource Center
This position staterent may be reprinted without expressed writien permission from
LIVESTRONG or CLRC provided that LIVESTRONG ond CLRC are credited appropriately.
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treatment”; prevention of grief, anxiety, andfor depression from post-treatment infertility™ " and improved
quality of life for cancer survivors.™

POSITION
Accordingly, it is the position of LIVESTRONG and the Cancer Legal Resource Center (CLRC) that:

- Consistent with the standard of care recommendations outlined by the American Society for Clinical
Oncology, all cancer patients should be informed of their risks of iatrogenic infertility as early in
cancer treatment planning os possible™

- All health insurance providers should provide coverage for all standard fertility preservation
treatments when necessary medical treatments may directly or indirectly cause iatrogenic infertility™

- Any risk of iatrogenic infertility should be determined by the licensed physician prescribing and/or
performing the treatment posing harm to the patient’s fertility {e.q., oncologist)

- Health insurance coverage for standard fertility preservation services for iatrogenic infertility should
be dependent on a diagnosis of a medical condition requiring treatment that may cause infertility,
not a diagnosis of infertility

- All coverage language should be written so that when experimental fertility preservation treatments
become standard practice as determined by appropriate professional societies, such as the American
Society for Reproductive Medicine or the American Society for Clinical Oncology, they, too, become
covered™

- Patients should be charged the same copayment, coinsurance, and deductible rates as other
comparable hospital, medical, pharmaceutical, or surgical services covered under the policy or heath
plan service contract for standard fertility preservation services

- Standard fertility preservation services shall be subject to the some annual and lifetime limits as
other comparable hospital, medical, pharmaceutical, or surgical services covered under the policy or
heath plan service contract

The positions listed above are what LIVESTRONG and CLRC considers to be the minimurn standard for
health insurance coverage to address the iatrogenic infertility crisis at the time of a cancer diagnosis and
should not be interpreted as our position on suggested coverage for long-term gamete or embryo storage,
use of frozen gametes or embryos to try to achieve pregnancy post-treatment, pre-implantation genetic
diagnosis, donor egg, sperm or embryos, or gestational carriers.

© 2011 LIVESTRONG, a registered trademark of the Lance Armstrong Foundation.
© 2011 Disabiity Rights Legal Center, Cancer Legol Resource Center
This position statement may be reprinted without expressed written permission from
LIVESTRONG or CLRC provided that LIVESTRONG and CLRC are credited oppropriotely.
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' The majarity of treatments that cause iatrogenic infertility are used to treat cancer; however, other medical
conditions may use similar treatments that also present a risk of iatrogenic infertility, including lupus, erythematosus,
sickle cell diseuse, and theumatoid arthritis. LIVESTRONG and the CLRC primarily serve cancer patients, but
support the application of this position statement to other such diseases.

" National Cancer Institute: htip:/fseer.cancer.gov/statfactsfhtmifall html

" ACS Cancer Facts & Figures: http:f/www.cancer.org/docroot/sttfstt_0.asp

" LIVESTRONG - latrogenic Infertility Due to Cancer Treatments: A Case for Fertility Preservation Coverage

" The average cancer patient has between two and six weeks between diagnosis and treatment. It is during this short
window of time that patients must undergo fertility preservation services, or risk losing all opportunities to have
biological children after their cancer treatment is concluded,

" Nerve sparing retroperitoneal lymph node dissection {men and women), Radical trachelectomy, Overian
transposition, Radiation shielding, Sperm banking, and Embryo freezing.

* Campo-Engelstein L, Consistency in Insurance Coverage for latrogenic Conditions Resulting From Cancer
Treatment Including Fertility Preservation, § Clin Oncol. 2010 Mar 10,28(8):1284-6

™ See supra footnote iv

" Ruddy KJ, Partridge AH, Breast cancer in young women: clinical decision-making in the face of uncertainty,
Oncology, 2009 May;23(6):474, 477 '

* The average cost to treat metastatic breast cancer is $35,000-$100,000 per year for an average of 7 years, resulting
in a total average cost of approximately $245,000-$700,000 per patient. Comparatively, providing access to fertility
preservation treatments through health insurance coverage at an average cost of $13,750 per patient may result in
significant long-term cost savings.

* Carter, J et al: A cross-sectional study of the psychosexual impact of cancer-related infertifity in women: third-party
reproductive assistance. J Cancer Surviv. 2010 Apr 7

*Lee 5J, Schover LR, Partridge AH, et al: American Society of Clinical Oncology recommendations on fertility
preservation in cancer patients. f Clin Oncol 24:2917.2931, 2006

™ Ibid.

™ Ibid.

™ As determined by appropriate professional societies, standard fertility preservation procedures currently include
nerve sparing retroperitoneal fymph node dissection {men and women), radical trochelectomy, ovarian transposition,
radiation shielding, sperm banking, and embryo freezing.

* As determined by appropriate professional societies, experimental fertility preservation treatments currently include
egg freezing, ovarian tissue freezing and testicular tissue freezing.

© 2011 LIVESTRONG, a registered trademark of the Lance Armstrong Foundation,
© 2011 Disability Rights Legal Center, Cancer Legal Resource Center
This position statement may be reprinted without expressed weltten permission from
LIVESTRONG or CLRC provided that LIVESTRONG cond CLRC are credited appropriately.
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latrogenic Infertility Due to Cancer Treatments:
A Case for Fertility Preservation Coverage

‘After my diagnosis | found myself in a posifion | never
thought | would be—banking sperm. It was initially an
awkward experience but looking back it was the most
important thing | could have done. That decision to bank
gave me the thiee greatest gifts in this world.”

— lence Ammstrong
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EXECUTIVE SUMMARY

Goal

LIVESTRONG's goal is to amend current cancer benefits to include coverage for all standard fertility
preservation treatments when necessary medical treatments may cause iatrogenic infertility.

Case for Coverage
+ fatregenic Condition
In order to survive their dissase, concer patients must undergo medicolly necessary treatments that can directly or indirectly
cause iotrogenic inferlility. Cancer banefits typically include covaerage for the remedy of iolroganic conditicns, including
procedures thot are otherwise considered elective.

Right to Parity
The concept of do no harm and the medical community's responsibility to mitigate iatrogenic harms is wall estabfished
in medical ethics, federal lows and current insurance practices.

Benehit Already Exisis
Ferlilily preservation is alrendy covered as a part of cancer care with the exceplion of two of the most successful treatment
choices; sperm and embryo cryopreservation,

L]

Low Usage, Low Cost, Positive Returns
The at-risk population is smell, the cost par member per month is fow, and there is potential for significant positive cost offssts.

Avaids Risk of Aeverse Selection
Rapid initiation fimelines for cancer treatments are such that there is a very low risk of potients switching policies fo lake
advontage of this benefit,

Return on Investment

o
Improved patient decision making More afficacious, fess costly outcomes
Payar contral over fertility preservation centers Better outcomes, including fewer hiéh order multiples lofer
Decreased distress Reduced depression and anxiety treaiment costs
Improved quality of life Better outcomes and decreosed psychosocial support costs
Positive PR & Media generated by LVESTRONG Positive exposure fo the cancer community and general public

in a relatively negative insurance climate

Good carporate citizenshi Employee loyalt
p P oy yalty

Summary

Both the emotion-laden fairness case and positive return econemics provide a strong basis for coverage
consideration. This easy to implement benefit modification will remedy iatrogenic infertility as well as
improve outcomes, reduce distress, enable better freatment decision-making, ond increase corporate

goodwill.

& 2011 LIVESTRONG, o registered trademark of the Lonce Armstrang Foundation
This case study may be reprinted without expressed writlen permrssion from LIVESTRONG previded thot LIVESYROMNG s credited oppropriately
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BACKGROQUND

LIVESTRONG s goal is to omend current cancer benefits to include coverage for ali stondard fertility preservation

treatments when necessary medicat treaiments may couse iatrogenic infertility.

Annually, more than 130,000 patients are diagnesed with cancer during their reproductive yeors [under 45 years).!?
Fortunately, the S-year survival rate for these patients is 79%.% However, in order fo survive their disease, cancer patients
must undergo medically necessary treatments that can directly or indirectly cause iakogenic infertility, including surgery,

radiation, chemotherapy, and targeted and hormenal theropies.

latrogenesis refers lo any adverse condition in a patient resulling from medical treatment. Infertility caused by concer
treatments is iofrogenic — an unintended consequance of treatment akin to other medical side effects of cancer treatment,

such as nauseq, fatigue, hair loss, and ampuation.

The concept of nonmaleficence {primum non nocere ~ first, do no harm) is well established in medical ethics.
This concept underpins certain acts and laws that have been passed that recognize the medical realm’s responsibility
for iatrogenic harms, including the Women's Health & Cancer Righis Act of 1998.°  The Act requires insurers to cover
breast reconstruciion and breast prostheses after mastectomy.  Consistent with this rationale, cancer benefits typically
include coverage for the remedy of other ialrogenic conditions resulting from cancer treaiments, even when the same
procedures are considered eleclive and not covered in non-igirogenic scenarios. in addition to breast reconstruction,

o few examples inciude coverage for lymphedema treatment, wigs, prosthetics, and antiemetics

Unmet needs about reproductive options are associated with increased distress in cancer survivors. 7 ®  Research shows
that infertifity affects a cancer survivor's longterm quality of life by causing unresolved grief and depression, as well os

reduced life satisfaction and increased anxiety.”

It hos also been demonstrated that patients make treaiment dacisions based on potential reproductive harm.'®
Some evidence suggests that patients may choose a less efficacious ireatment strategy in order fo avoid grealer toxicity
and long-erm complications, For example, if given a choice, young women with early-stage breast cancer may choose o
less toxic regimen of chemotherapy even if it confers slightly less protection from recurrence in order fo avoid iatrogenic

harms, including loss of fertility.

Several feriility preservation freatments are clready covered to miligate reproductive harm for cancer patients, including
radical irachelectomy, ovarian iranspesition, and radiation shielding. However, the two most successtul, proven fertility

preservation options available have been excluded from cancer coverage: sperm and embryo cryopreservation. '

Accordingly, LIVESTRONG is advocating for cancer coverage that includes coverage for ferlility preservation 1o remedy

iatrogenic infertility, reduce patient distress, enable better treatment decision-making, end increcse corporate goodwill,

Lax

G 201 LIVESTRONG. o registered radsmark of the Lance Armsrang Foundotion
This ¢ase study may be reprinted without expressed written permission from UVESTRONG provided that LIVESTRONG is credited oppropriately
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SUGGESTED BENEFIT LANGUAGE, INCLUSIONS & EXCLUSIONS
Suggested Benefit Language

when a necessary medical treatment may directly or indirectly cauvse iatrogenic infertility, *

i

{

i

! Coverage for medically necessary expenses for standard fertility preservation treatments
i

Diagnosis Code

* v26.82 - Encounter for Tertility preservation procedure

Criteria

+ Patient is of reproductive age {0-45)

* Necessary medical freafments that are fertility compromising curranily include:

» Fertility-compromising surgeries, radiation freatments and chemotherapy protocols

» Targeted cancer theropies that are fertility-compromising and/or do not allow
the patient to achieve pregnancy during his/her reproductive years

» Hormene theropies that are fertility-compromising and/or do rot allow the patient
to achieve pregnancy during his/her reproductive years

¢ Stondard fertility preservation frealments currently include:®
» Radical trocheleciomy (57531}
» Ovarian transposition {58825}
» Radialion shielding [77334)

» Sperm cryopreservation {See below)

» Embryo cryopreservaiion (See below]
"As o doctor, my oaih

is to do no harm. As an

« Fertility preservation lreatment is not contraindicalad

Inclusions oncologist, my priority
The following customary services are intended 1o be included in coverage: .
is fo cure cancer. As g
Embryo Freezing cancer survivor, my focus
Monitoring & Laboraiory Services is CIUOM)/ Olt fife.”
+ Office visils (99213}
¢ Ultrasound [76856) = Dr. Hoyeslatlin, Testicular Cancer

* Yenipunchure (36415)
» luteinizing Harmone {83002}
» Progesterone level [84144)
» FSH Level (83001}
» Beta-HCG Quantitative (84702)
» Estradio! tevel [82670)

* Nursing visit {9211}
* Cycle Mancgement Fee {99358)

“{f fertility banelits are olready provided, anather coveroge option is to amend thie dafinition of infertility to apply to fartility preservation
for iatrogenic imlertility os coused by necessery medicol frealments.

*Severol lertidity praservation lechnologiss ore currently considered experimental, including but aot fimited to coeyle cryopreservation and ovarion tissue Freezing.
When these technologies are no longer experimenta, it it our intention thot they will be included in this bensfit coverage.

@ 2011 UIVESTRONG, o registered trademerk: of the Lance Armsirong Foundolion 4
This case shudy may be reprinted withowt ewpreszed written permission from LIVESTRONG provided that LVESTRONG is credied appropriately
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Medicatian, Refrieval & Freezing
¢ Ultrasonic Guidance for Aspiration of OVA {76948}
* Follicle Puncture for Qocyle Retrieval [58970)
» Culture of Oocyles [89250, 89251)
* Oocyle identification from Follicular Fluid (89254}
Insemination of Qocyles [89268)
Extended Culture of Qocyles/Embryo(s}, when necessary {89272)
Anesthesia (00840)
Medications (99070}
* Educational Instruction (99078}

L]

L]

Ll

Extended culiure of embryes, when necessary (892772)

Intracytoplasmic sperm injection {ICSI), when necessary (89280, 89281)

» Embryo cryopreservation {freezing services, not storage) (89258)

Sperm Cryopreservation

* Semen analysis [89320)
* Cryopreservation of semen (8925%)
« Sperm delivery/handling 199199}

Exclusions

This benefit is not infended to cover the following; however, other existing benefits may clready include coverage for these services:

L]

Storage [per year) (89342, 89343
Assisted reproductive technologies for future conception {fUl: 38321, 58322, 58323 + all IVF CPT Codess)
» Thawing of cryopreserved embryos {89352)
» Thawing of crycpreserved sperm {89354)
» Preparation of embeyo for wransfer (89255)
» Embryo transfer [58974, 58976)

* Pre-implantation genetic diagnosis IPGD) and other genetic testing (89290, 89291

*

* Lxperimental/investigational fertility preservation freatments (89240, 00587, 0059T}
* Assisted embryo hatching procedures {89253)

* Donor egg, sperm or embryos {54023, 54025, 54024

+ Gestational Carrier [surrogacy) (v26.89 + IVF + Prenatal CPT Codes)

¢ Prenatal care (9400, 59510, 59610, 59618, 59425, 59426)

Note: The lists of CPT Codes above moy not be all-inclusive.

I was diagnosed with cancer when | was 24. | was told my
treatments might make me sierife. Even though | was single,
[ banked my sperm. | am now a proud father. It should be that
easy for everyone.”

- Michae!, Hodgkin's lymphoma

& 2011 UVESTRONG, o registered trademark of the Lance Armsirang Foundation 5
This case study moy be reprinted without expressed written permission from LIVESTRONG provided thal LIVESTRONG s credited apprepriately
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COST ANALYSIS

Percent of Cancer Patients Age 0-45% ?.5%
Percent Women' 49%
Parcent Men' 51%
Percent of These Palients af Risk for Infertility from Cancer Treatmenis™ 0%
Percent of af Risk WOMEN that Take Action to Preserve thair Fertility 24%
Percent of ot Risk MEN that Take Action to Preserve their Fertility'® 24%
Average Cost of Sperm Banking'® $574
Average Cost of Embryo Freezing Treaiments™ $9,250
Average Cost of Embryo Freezing Medications?! $4,500
Average Mumber of Sperm Bark Deposits 2
Average Number of Embrye Freezing Cycles 1

Cost Share for Medical Treatmenis 20%
Cost Share for Drugs {Co-Pay) $200

Example Cost Analysis

1,000,000

Somple Insurance Company Members
# Diagnosed with Cancer 0-45 458
# At Risk for Inferbilisy 275
# Undergo Fertility Preservation 66

« # Men 34

* # Women 32
Cost for Sperm Banking $30,983
Cost of Embryo Freezing $377.,9213
Total Cost Per Year $408,895
Cost Per Member Per Month {PMPM) $.03

© 2011 LIVESTRONG, o registered trodemark of the lance Armstrong Foundalion

This case study may be reprinted withou! expressed wiitlen permission from LIVESTRON®G provided that LIVESTRONG is credited appropriotely
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BENEFIT IMPACT

Low usage

As few as 0.03% of the population [133,000) is diagnosed with cancer during their reproductive years
and is subsequently ai risk for iotrogenic infertility, 72

Low cost

The cost per member per month of adding coverags of sperm and embryo cryopreservation costs is low.?*

The cost of sperm ond embryo cryopreservation for cancer patients would represent very small percent
of the lotal direct medical costs for cancer in the US per year — estimated ot 0.12% %

The costs of sperm and embryo cryopreservation are on par with the costs of other already coverad
iatragenic conditions caused by cancer.®

Avoids adverse
seleclion

The overage cancer patient has 4-6 weeks between diagnosis and the iniliction of freatment when they
rmust undergo fertility preservation making it very difficull to switch insurance policies to take advantage
of this benefit.

Reduceos distress

Unmet needs about reproductive options are associated with increased distress in cancer survivors, .7

Survivors” Jongterm quality of life is affected by unresolved grief and depression, as well os reduced life
satisfaction and increased anxiety.??

Improves
decision-making

Patients make treatment decisions based on potential reproductive harm.??

Some evidence suggests that palienis may choose o less efficacious treciment strategy in order to ovoid
greater toxicity and long-term complications, including fertility.®

Family-Friendly

Adding coverage for fertility preservation for latrogenic infertifity as caused by concer treatments
adds value to your family-friendly benelits porlfolic.

Positive PR
& Media

LIVESTRONG will positively recognize the policies of companies that improve fertility preservation benefits
for young adult cancer potients fo millicns.

Good corporate

Businesses thot incorporate corporate social responsibility directly into their business strategies

citizenship and proactively promote the public inferest by voluntarily eliminating proclices that harm the public
sphere see increased customer and employee loyalty.™
Increasingly, corporalions are ethically, legolly and economically motivaied to become more socially
responsible because their most important stakeholders expect them to understond and address issues
that are relevont to them 2

@ 2011 LIVESTRONG, o registered trodemark of the Lonce Armstrong Foundation 7

Thiz cose study moy be reprinted without expressed written permission from LIVESTRONG provided that LIVESTRONG is credited oppropriotely
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{IATROGENIC INFERTILITY vs. TRADITIONAL INFERTILITY COVERAGE

Coverage for iatrogenic infertility for cancer patients is very different than traditional infertility coverage and, accordingly,
should be evaluated as o part of cuncercare, not part of traditional infertility coverage.

latrogenic For cancer potients, infertility is an iatrogenic condition that results frem medically necessary

condition cancer frealments.

Smaller patient Annually, there are 133,000 of risk cancer patients compared 1o 2,000,000 raditionol infertility
population patienis. >

Limited number Unlike traditienal fertility patients who con continue to receive infertility treatments until they conceive,

of cycles cancer patients offen only have time 1o undergo one cycle before ihey start cancer treatments

Lower cost The cost per member per month of coverage for iatrogenic infertility is in the single digits whereas the cost

per member per month for traditional infertility coverage is $1.71.%

Covering sperm and embryo cryopreservation for cancer patients is 24% less expensive than covering
assisted reproductive technologies for traditional infertility. 38

Avaids adverse As noted above, it would be very hard for cancer potients to switch insuronce policies to toke cdvantage
selection of this benefit,

I had a plan for where | wanied 1o be in life, but spending the
first year of my marriage bald and infertile was not something that
I'd considered! \When my physician spoke to me about treatment
I got a lump in my thriool and my eyes welled with tears os | realized
thai the chemo was about lo desiroy my ability o have children.”

— Debbie, Breast Concer

© 201 IVESYRONG, o registered trademork of the Lonce Armsirong Foundation 8
This case study may be repricted withoul expressed written permissian from LIVESTRONG provided thot LVESTRONG is credited oppropriately
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EXECUTIVE SUMMARY

Goal

LIVESTRONG's goal is to amend current cancer benefits o include coverage for all standard fertility
preservation freatments when necessary medicol treatments may cause iatrogenic infertility.

Case for Coverage
* lairogenic Conditien
In order to survive their diseuse, cancer patients must undergo medically necessary treotments that can direcily or indirecily
cause iotregenic infertility. Cancer banefits typically include coverage for the remedy of introgenic conditions, including
procedures that are otherwise considered elective.

Right to Parity
The concept of do no harm and the medical community’s responsibility to mitigate iatrogenic harms is well established
in medical ethics, federal laws and current insurance practices.

Benefit Already Exists
Ferlility preservation is already covered as a part of cancer care with the exception of two of the most successful treatmant
choices: sperm and embiyo cryopreservation,

low Usage, Low Cost, Posifive Returns
The al-risk population is smail, the cost per member per monih is low, and these is potential for significant positive cost offsers.

Ayoids Risk of Adverse Selection
Rapid initiation timelines for cancer reatmenis are such that there is a very low risk of patients switching policies to toke
advantage of this bensfit.

Return on Investment

Improved patient decision making More efficacious, less costly cuicomes
Payer contrel over fertilily preservation centers Beter outcomes, including fewer hi‘;;h order multiples later
Decreased distress Reduced depression and anxiely trealment costs
Improved quality of life Better outcomes and decreased psychosocial support costs
Positive PR & Media generated by LIVESTRONG Pasitiva exposure to the cancer community and general public
in a relafively negalive insurance climate

Good corporate cilizenship Employee loyalty

Summary

Both the emotion-laden fairness case and positive return economics provide a strong basis for coverage
consideration. This easy to implement benefit modification will remedy iatrogenic infertility as well as
improve outcomes, reduce distress, enable betier treatment decision-making, end increase corperate
goodwill.

© 2011 LIVESTRONG, o registered trademark of the Lance Armstrong Foundalion
This cose study may be reprinted without expressed written permission from LIVESTRONG provided that UIVESTRONG s credited opproptiately
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BACKGROUND

LIWVESTRONG's goal is to amend current cancer benefits to include coverage for all standard fertility preservation

tregtments when necessary medical treatments may cause iatrogenic infertility.

Annually, more than 130,000 patients are diagnosed with cancer during their reproductive years [under 45 years).'?
Fortunately, the S-year survival rate for these patients is 79%.°  However, in order to survive their disease, concer patients
must undergo medically necessary treatments that can directly or indirectly cause iatrogenic infertility, including surgery,

radiation, chemotherapy, and targeted and hormonal therapies.*

latrogenesis refers to any adverse conditien in a patient resuliing from medical treatment,  Infertitity caused by cancer
trecfments is iafregenic — an unintended consequence of irealment ckin to other medical side effects of cancer treaiment,

such as nouseaq, fatigue, hair loss, and amputation.

The concept of nonmaleficence (primum non nocere — first, do no harm) is well established in medicot ethics.
This concept underpins certain acls and laws that have been passed that recognize the medical realm’s responsibility
for ictrogenic harms, including the Women's Health & Cancer Rights Act of 1998.5 The Act requires insurers to cover
breast reconstruction and breast prostheses after mastectomy. Consistent with this rafionale, cancer benefits typically
include coverage for the remedy of other iairogenic conditions resulting from cancer Ireciments, even when the same
procedures are considered elective and not covered in non-atrogenic scenarios. In addition io breas! reconstruction,

a few examples include coverage for lymphedema treatment, wigs, prosthetics, and anliemetics, ¢

Unmet needs about reproductive options are associated with increased disiress in cancer survivors. 7 ¢ Resaarch shows
that infertility offects a cancer survivor's long-term quality of life by cousing unresolved grief and depression, as well as

reduced life satisfaction and increased anxiety.?

It has also been demonstrated that patients make treatment decisions based on potential reproductive harm.’®
Some evidence suggests that patients may choose a less efficacicus freatment sirategy in order lo avoid greater toxicity
and long-term complications. For example, if given a choice, young women with early-siage breast cancer may choose a
less taxic regimen of chemotherapy even if it confers slightly less protection from recurrence in order to aveid iatrogenic

harms, including loss of fertility.!!

Several fertiity preservation treatments ore afready covered to mitigate repreductive harm for concer patients, including
cadical trachelectomy, ovarian transpesition, and radiation shielding. However, the two most successful, proven fertility’

preservation options available have been excluded from cancer coverage: sperm and embryo cryopreservation. '

Accordingly, IYESTRONG is advacating for cancer coverage that includes coverage for fertility preservation to remedy

ickrogenic infertility, reduce patient distress, enable better reatment decision-mcking, and increase corporate goodwill.

[T e
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SUGGESTED BENEFIT LANGUAGE, INCLUSIONS & EXCLUSIONS

g

1
Suggested Benefit Language ;
i
Coverage for medically necessary expenses for standard fertility preservation treatments |
when a necessary medical treatment may directly or indirectly cause iatrogenic infertiliry. » |

s YR T

S—— — — - —_— 3

Diagnosis Code

* v26.82 - Encounter for fertility preservation procedure

Criteria

+ Patient is of reproductive age {0-45)

+ Necessary medical treatments that are fertility compromising currently include:

» Fertility-compromising surgeries, radiation treatments and chematheropy protocols
» Torgeted cancer therapies that are fertility-compromising aad/or do not allow
the patient to achieve pregnancy during his/her reproductive years
» Hormone therapies that are fertility-compromising and/or de not allow the paotient
1o achieve pregnancy during his/her reproductive years

Standard ferlility preservation trealments currently include:®

» Radical trachelectomy [57531)
» Ovartan transposition (58825)
» Radiation shielding [77334} E——

» Sperm cryopreservation (See below]

» Embryo cryopreservation [See below)

) ey
* Fertility preservation frectment is not contraindicaled : A‘S a dOCfOf’ my. Oth

is fo do no “harm. As an B

Inclusions .pncoiog;sf my. pnomy

The following customary services are intended to be included in coverage: S S
s Jo cure cancer. As a i

Embryo Freezing N _.fconcer SUIVIVOT, my focus
Moeniloring & Labaralory Services JS q‘UGlif}’ Oir ]er
* Office visits ($9213) S R
* Ulkrasound (76856) —Dr Hayesloﬂm Tes%tcular(:oncer

* Venipunciure {36415)
» Luteinizing Hormone {83002
» Progesterone Level (84144)
» FSH tevel {83001}
» Beta-HCG Quantitative (84702}
» Estradiol Level {82670)

* Nursing visit {99211)
* Cycle Management Fee (99358}

* tHertility benefils are clready provided, ancther coverage option is 1o amend the definilien of inferkfity lo opply to fertility preservation
for iakrogenic infertility os caused by necessary medicel rsalments.

* Several ferlifity preservelion lechnologies cre currently ¢onsidered sxpedimental, including but not limited ta oocyte cryopraservation and evarion issue freezing.
When these technologies are no longer experimanted, it s our infentien that they will be ncluded in this benefit coverage.

® 2011 LVESTRQONG, o registered irademerk of the Lance Armstrong Foundation 4
This cose study moy be reprinted withou! expressed written permission from UYESTRONG provided thot UYESTRONG is credited approprictely



latrogenic Inferfility Due to Cancer Treatments: P
A Case for Ferlility Preservation Coverage fertile HOPE i

Medication, Relrieval & Freezing
* Ultrasenic Guidonce for Aspiration of OVA {76948)
* Foliicle Puncture for Cocyte Retriaval [58970)
* Culture of Qocytes (89250, §8925))
+ Oocyle identification from Follicular Fluid [89254)
* Insemination of Oocytes (§9248)
Extended Culture of Qacytes/Embryo(s], when necessary [89272)
Anesthesia (00840)
Medications (99070}
Educational Instruction {$9078)
Extendad culture of embryos, when necessary [89272)

L]

* Intracytoplasmic sperm injection {{C3I), when necessary (89280, §9281)

» Embryo cryopreservation (freezing services, not storage) (89258)

Sperm Cryopreservation

* Semen analysis (89320)
* Cryopreservation of semen (89259)
¢ Sperm delivery/hondling (99199)

Exclusions

This benefit is not inlended to cover ths following; however, other existing benefits may olready includa coverage for these services:

* Storage |per year) {89342, 89343}
* Assisted reproductive technologies for future conception {IUl: 58321, 58322, 58323 + all IVF CPT Codes)
» Thawing of cryopreserved embryos {89352)
» Thawing of cryopreserved sperm [89354)
» Preparalion of embryo for transfer {89255)
» Embryo ransfer (58974, 58975)

Pre-implantation genetic diagnosis {PGD} and other genetic testing 189290, 89291}

Experimental/investigotional fertility preservation traatments (89240, 0058T, 0059T)

Assisted ambryo hatching procedures (89253)

« Donor egg, sperm or embryos ($4023, 54025, 54026}

Gestational Carrier (surrogacy) [v26.89 + IVF + Prenotal CPT Codes)
« Prenatal care (9400, 59510, 59610, 59618, 59425, 59426}

Note: The lists of CPT Codes above may not be all-inclusive.

“I'was diagnosed with cancer when | was 24. [ 'was told. my-
treaiments might fncké __mé sterife. Even fhough_ | was. Sf'f?Q/e,' i
| banked my sperm. | am now a proud father. It should be thai
easy for everyoné,” S N R A R O

-~ Michaal, Hodgkin's tymphoma.

e 2 = s
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COST ANALYSIS

Percent of Cancer Patients Age 0-45%3 ?2.5%
Percent Women' 49%
Percent Men'® 51%
Percent of These Patients of Risk for Infertility from Cancer Treaiments'® 60%
Percent of at Risk WOMEN that Toke Action to Preserve their Fertility'” 24%
Percent of ot Risk MEN that Toke Action fo Preserve their Fertility'® 24%
Average Cost of Sperm Baaking'® $576
Average Cost of Embryo Freeziag Trealments?™ $9,250
Average Cost of Embryo Freezing Medications?! $4,500
Average Number of Sperm Bank Deposits 2
Average Number of Embryc Freezing Cycles 1

Cost Shore for Medical Trealmenis 20%
Cost Share for Drugs {Co-Pay} $200

Somple Insurance Company Members 1,000,000
# Diegnosed with Cancer 0-45 458
# Al Risk for Infetility 275
# Undergo Ferility Preservation 66

* # Men 34

+ # Women 32
Cost for Sperm Banking $30,983
Cost of Embryo Freezing $377913
Total Cost Per Year $408,895
Cost Per Member Per Month (PMPM) $.03

© 2011 LVESTRONG, o registerad trademark of the Lance Armsirong Foundation

This cose study may be reprinted without expressed written permission from LIVESTRONG provided that IVESTRONG is credited oppropriately

ngle HOPE




latrogenic Inferlility Due to Cancer Treatments:

A Case for Ferlility Preservation Coverage fertileHOPE Xivesy

BENEFIT IMPACT

Low usage

As tew as 0.03% of the population (133,000 is diagnosed with cancer during their reproduciive years
and is subsequenily at risk for igtrogenic infertility.22

Low cost

The cost per member per month of adding coverage of sparm and embryo cryopreservation costs is low.2?

The cost of sperm end embryo cryopreservotion for cancer patiants would represent very small percent
of the total direct medical costs for cancer in the US per year — estimated at 0,12%.2

The cosls of sperm and embrye cryopreservotion are on par with the costs of olher already covered
ioiregenic conditions caused by cancer,?®

Avoids adverse
seleclion

The average cancer patient has 46 weeks between diagnosis and the initiation of trealment when they
must undergo ferfility preservotion making il very difficult to swifch insurance palicies 1o foke advantage
of this benefir.

Reduces distress

Unmet needs about reproductive options are associoted with increased disiress in cancer survivors. 2627

Survivors” long-ferm quatity of life is affected by unresolved grief and depression, os well as reduced life
salisfaction and increased anxiety.2®

Improves
decision-making

Palients moke treatment decisions bosed on potential reproductive harm.?

Some evidence suggests that patients may choose a less sfficacious treatment strategy in order to avoid
greafer foxicity and long-term complications, including ferfility.®

Family-Friendly

Adding coverage tor fertility preservation for iatrogenic inferfility as caused by cancer treaiments
adds value 1o your family-friendly benefits portfolio,

Positive PR
& Media

LIVESTRONG will positively recognize the policies of companies thal improve fertility preservation benefils
for young aduli cancer patients to millions.

Good corporate
citizenship

Businesses that incorporate corporate social responsibility direcily into their business strategies
and proactively promote the public inferest by voluatarily eliminating practices that harm the pubiic
sphere see increased customer and employee loyally,®

fncreasingly, corperations are sthically, legally and economically mativated %o become more socially
responsible because their most important stakeholders expect them to undersiand and address issues
that are relevant to them 3¢

© 2011 LIVESTRONG, o registered trademark of the Lonce Armstrang Foundotion 7
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IATROGENIC INFERTILITY vs. TRADITIONAL INFERTILITY COVERAGE

Caverage for iatregenic infertility for cancer patients is very different than traditional inferfility coverage and, accordingly,
should be evalualed s a part of cancer-care, not part of fraditional infertility coverage.

latrogenic
condition

For cancer patients, infertility is an iafrogenic condition that results from medically necessary
cancer treatments.

Smaller patient
population

Annually, there are 133,000 ot risk cancer patients compared to 2,000,000 kraditional infertility
patients. 3

Limited number
of cycles

Unlike traditional fertility patients who can continue to receive infertility treatments until they conceive,
cancer palients offen only have time 1o undergo one cycle before they start cancer ireatments.”

Lower cost

The cost per member per menth of coverage for iatrogenic infartifity is in the single digits whereas the cost
per member per month for traditional infertility coverage is $1.71.%

Covering sperm and embryo cryopreservation for cancer potients is 94% less expensive than covering
assisted reproductive lechnologies for traditional inferlility. ¥

Avolds adverse
selection

As noted above, it would be very hard for cancar patients to switch insurance policies to take advantage
of this benefit.

Ny ".”1' had a pan for where i wanted fo. be in ffe buf spendmg fhe |
" firsi year of my marriage bold and infertile was nof somefhmg thal -

I'd considered!- When my phys;cron spoke to me about treatment .

| got a lump in my throat and'my eyes welled with tears as | realized ', S
fhor the chemo was abour fo desfroy my abrhfy fo have chffdren '

: .—Debbie Bfec:st CGI’lCBf e
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