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Laura Earley, CEBS
• Certified Employee Benefits Specialist
• 26 years of Benefits Experience 
• Over 2 decades on the HR side managing 

health and retirement plans for several large 
and jumbo employers

• Four years on the consulting side, 
specializing in Municipality and government 
accounts

• Governing Council of the International Society 
of Certified Employee Benefits Specialists

• Instructor for the International Foundation 
of Employee Benefit Plans

• Concert junkie

Karen Crossin, CEBS
• Certified Employee Benefits Specialist
• 23 years of Benefits Experience
• 4 years Pension Administration experience
• 19 years consulting to Taft-Hartley Health and 

Welfare Funds
• Mom to 3 teenagers and 2 dogs
• Love to read!

About Your Presenters
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• Inclusivity in Benefits
– Transgender Benefits
– Infertility Benefits Coverage

• Weight Loss Surgery
• Technology: Wearables for Diabetes Management
• Student Loan Repayments in Retirement Plans
• Appendix: More information than you asked for

Agenda
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Inclusivity:
Transgender Services

Infertility Benefits Coverage
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• Competitive employer-provided benefits packages are critical to attracting 
and retaining talent. Widespread employer adoption of such packages helps 
to ensure that offering LGBTQ-inclusive benefits to employees and their 
families is a low-cost, high-return proposition for businesses. 

• Equitable benefits structures align with the principle of equal compensation 
for equal work. 

• By amending their benefits structures, employers ensure that they extend 
this valuable bundle of benefits to their workforce equitably, irrespective of 
sexual orientation and gender identity.

• Only when people feel totally authentic and connected with their 
organizations can they achieve their full potential at work. 

The Why of Inclusivity
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Adoption
• Providing financial benefits to individuals 

interested in adopting a child, for 
whatever reason, including the inability to 
have children, being a same-gendered 
couple, or being a single parent who 
wants to adopt

Infertility
• Providing coverage for infertility
Caregiving
• Providing paid leave for family/caregiving

Examples of Inclusivity

*SHRM 2019 Family Friendly & Wellness
**2020 IFEBP Survey

% of employers offering at 
least one type of Infertility 

benefit**

% of employers offering at 
least one type of Caregiving 

benefit**

10%

30%

55%

% of employers offering 
financial assistance for 

adoptions*
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Transgender Benefits
• Providing routine care, hormone therapy and medically necessary surgeries for both cisgender 

and transgender individuals
Policies and Procedures
• Including sexual orientation and gender identity in your 

employment nondiscrimination policy; Lack of trans-specific policies 
can lead to higher turnover and potential litigation

• Using the term “different sex” partners rather than the term of 
“opposite sex” partners

• Adopting gender-neutral restrooms and gender-neutral dress codes
• Encouraging the use of preferred pronouns
• Develop trans-specific diversity training programs

– Include those who identify along the trans-identity spectrum

Examples of Inclusivity

% of employers 
offering at least 

one type of 
transgender 

benefit*

*2020 IFEBP Survey
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Transgender Benefits
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Transgender Transition Guidelines

2021 Corporate Equality Index
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Over 620 major businesses have adopted gender transition guidelines to establish 
best practices in transgender inclusion for managers and teams
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Healthcare benefits such as routine care, hormone therapy 
and medically necessary surgeries for both cisgender and 
transgender individuals are recommended
• Providing a covered medical service to all individuals, regardless of gender

– For example, a transgender man would like a hysterectomy as a step to affirm 
his gender to male, because a hysterectomy is also available for women

• Eliminating all gender-based exclusions in all plans

What Are Transgender-Inclusive Benefits?
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Commitment to LGBTQ+ Employees

2021 Corporate Equality Index

G08-11



• Transgender Benefits Cost Estimate Summary
– Pricing varies across circumstances, necessary procedures, providers, 

etc.
– Estimates range from negligible to an outlier of $300,000+
– Generally accepted estimates:

• Hormone Therapy: Negligible ($0.01 PMPM–$0.10 PMPM)
• Other Non-Surgical Services: $0.25 PMPM–$0.35 PMPM
• Surgeries: $10,000–$100,000 per individual

– Costs generally align with mid-level claims expenses rather than higher 
costing, catastrophic conditions such as cancer treatments, transplants, 
and rare diseases

The Cost of Providing Transgender Benefits
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Infertility
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• What percentage of your 
workforce seeks care for 
infertility?

• What percentage of your 
workforce incurs an out-of-
pocket expense for infertility 
treatments of some kind?

Quiz
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• What percentage of your 
workforce seeks care for 
infertility?

• What percentage of your 
workforce incurs an out-of-
pocket expense for infertility 
treatments of some kind?

Quiz Answers
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• Family planning includes more than just the physical 
ability for a woman to carry a child

• Medical plans traditionally provide for some level of 
coverage to correct abnormalities that prevent a woman 
from becoming pregnant

• Not all insurance plans HELP a woman get pregnant in 
light of additional medical concerns

• Why is this all just about women?

Family Planning
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• “Traditional” male/female couple
– Infertility issues; Medical or surgical 

solutions; IVF, etc.

• Two men who want to have a child
– Adopt
– Through a surrogate
– One being a sperm donor

• Two women who want to have a child
– Adopt
– One or both conceive
– Sperm donor needed

• Why are we just talking about 
TWO people who want a child?

• Single Male
– Adoption
– Biological child through surrogate

• Single Female
– Adoption
– Biological child through a sperm donor

• Transgender Individuals
– Adoption
– A female who identifies as a male may want to 

harvest his eggs, if possible, to a surrogate and 
sperm donor to conceive

– A male who identifies as female may want to donate 
sperm, if possible, to a surrogate through IVF

• Cisgender Individuals
– Adoption
– Biological children

What Does Family Planning Look Like?
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• To be inclusive is to provide all employees with equal or equitable 
access to family planning, regardless of what it means to THEM to 
start a family

• Providing infertility assistance can also provide an opportunity for 
lower-income individuals who would never seek infertility treatments 
otherwise

• The cost of providing infertility benefits can often equate to the 
traditional medical expense a new mother experiences by having a 
biological child in a traditional birth/delivery experience

Other Inclusivity Considerations
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• Providing adoption assistance creates a family-friendly 
environment and maintains a competitive benefits package.
– Traditionally low utilization but results in significant goodwill

• According to the Dave Thomas Foundation for Adoption, less than 1% of 
employees use adoption assistance benefits in a given year

– Creates a positive perception of the company and fosters loyalty among 
users and non-users of the benefit

– Without corporate support, many potential parents would not be able to 
adopt because of the significant financial considerations

– Provides consistency to those who have their maternity health claims 
paid by the health plan

Adoption Assistance
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Expenses to Cover
• Payment for expenses related to the adoption

– Adoption agency fees/foreign adoption fees
– Legal Fees
– Maternity fees for the birth mother
– Placement fees
– Travel expenses related to the adoption

• Paid or Unpaid Leave for the adoptive parent
– 12 weeks required under the Family and Medical Leave Act for those who qualify
– Information and Referral services

Determination of Eligibility
– Most employers offer assistance to full-time employees
– Many organizations have a service requirement before offering financial assistance

Consideration for Adoption Benefits
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Additional Adoption Expenses
– Public or Private Agency Fees
– Court Costs and Legal Fees
– Counseling Fees
– Foreign adoptions may include 

agency and home study fees, 
translation services, travel/lodging, 
immunizations and immigration fees

– Lost wages when an employee needs 
to take time off to complete the 
adoption or to stay home with the 
child immediately following adoption

The Cost of Adoption

SHRM 2019 Benefits Research Report
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Adoption Expenses
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• Employers are taking increasing steps to implement gender-inclusive 
policies, procedures and benefits

• Legal rulings continue to mandate employer policy and benefit changes
• Inclusivity fosters loyalty and goodwill among all employees, even those 

who do not identify as LGBTQ+
• Providing gender-inclusive benefits equate to respect, fairness, equality and 

equity among employees of multiple groups:
– LGBTQ Community
– Low-income individuals
– Single individuals 
– Older workers who may have exceeded a safe conception age

Equality in Benefits—Conclusion 
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Weight Loss Surgery
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• Clinically severe or morbid obesity is defined as a BMI 
greater than or equal to 40 or a BMI 35-39.9 with comorbid 
conditions. 

• Super-obesity has been defined as a BMI greater than 50.
• Obesity management includes primary weight loss, prevention 

of weight regain and the management of associated risk. 
During the assessment phase, the individual needs to be 
prepared for the comprehensive nature of the program. 

What is Obesity?
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• As a result of the Affordable Care Act (ACA) the government developed two types of coverage for 
diagnoses and treatment of obesity as a medically recognized disease.

• Bariatric Surgery: 23 states now have a specific health benefit requirement to cover bariatric or 
gastric bypass surgery, which reduces the physical size of a patient's stomach and the urge to 
over-eat.

• Nutritional Counseling and Therapy: 16 states now include some coverage and 
reimbursement for dietary or nutritional screening, counseling and/or therapy for obesity, 
sometimes including weight loss programs. An additional seven states cover nutritional counseling 
or therapy, but only for a diabetes-related diagnosis or treatment. In combination, some or all 
such coverage is required in 23 states.

• No consumer cost-sharing. Most insurance plans in all 50 states are required to cover certain 
services with no cost-sharing, including obesity screening and counseling for all adults and 
children. This includes no annual deductible amount, no enrollee copayments or coinsurance.

• Premium surcharges for being obese are prohibited in most insurance policies in all 50 states, 
including those sold through exchanges.

Legislative Information on Obesity
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• TO COVER: Provides employees with a variety of surgical options in the 
event they have explored and exhausted a number of alternative 
treatments for obesity

• NOT TO COVER: The data shows the success rate for surgical weight loss 
solutions is low, coupled with the high-risk nature of the surgery leads 
many to exclude coverage from their plans.

• It is not automatically covered in health plans. From a pricing 
perspective, it is best to add this benefit at renewal, where it will be priced 
at the actuarial value. If a client tries to add it mid-year, Underwriting will 
price it dollar for dollar because they think there must be somebody 
needing the surgery soon. 

• The does have to go through a prior authorization/medical necessity 
process.

Weight Loss Surgery: Cover or Not?
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• Adjustable Gastric Band
– Involves placing an inflatable ring at the top of the stomach.

• Gastric Sleeve
– A surgeon removes 80% of the stomach, leaving only a banana-shaped 

section that is closed with staples. The surgery reduces the amount of 
food that can fit in your stomach, making you feel full sooner.

• Gastric Bypass
– A 3-part surgery—Stapling the stomach, dividing the intestines in two, 

and reconnecting part of the intestine to lower in the body.

Types of Weight Loss Surgeries
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• Tremendous success in the short-term following surgical 
options

• Long-term weight re-gain is very prevalent
• This is a marathon, not a sprint
• Patients must be motivated and involved in a continued 

lifestyle change for surgical options to have a higher 
long-term success rate

Success Rates for Weight-Loss Surgeries
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Wearable Technology
for Diabetes
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• Factors leading to advances in health technology
– Aging population
– Prevalence of chronic disease

• Diabetes—Type 1 and Type 2

• Includes continuous glucose monitoring (CGM) systems 
and insulin pumps
– More accurate and effective adjustment of insulin leads to 

maintenance of healthier blood sugar levels
– Provides real time protection against extremely high or low 

levels that could be dangerous

Wearable Technology for Diabetes
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• Continuous Glucose Monitors
– Sensors detect glucose level in blood through body fluid 

(such as sweat) in real time every 5 minutes
– Implantable or stick-on sensors replaced periodically
– Transmitter connected to sensor for sending readings to 

monitoring device or smartphone

Wearable Technology for Diabetes
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• CGM Models
– Eversense

• Implantable sensor, smart transmitter and mobile app
• Monitors every 5 minutes for 90 days

– Dexcom
• Monitors every 5 minutes for 10 days
• Integrated with insulin pumps 

– FreeStyle Libre
• Continuously monitors for 14 days

Wearable Technology for Diabetes
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• Insulin Pumps
– Precise amounts of insulin delivered at every dosage 

administration period
– Worn outside body

• Models
– Tandem—Integrates with Dexcom
– Omnipod

• Insulin delivered through pod (changed every 2-3 days)
• Communicates via Bluetooth with smartphone app 

Wearable Technology for Diabetes
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• Who benefits?
– Older adults who have difficulty performing finger pricks
– Those with dementia or memory problems
– Young children

• CGM focuses on the glucose management indicator 
(GMI) in addition to the HbA1c

Wearable Technology for Diabetes

G08-34



• Factors in choosing a system
– Benefits coverage (DME)
– Cost
– Frequency of replacement (CGM sensors)
– Weight and size of pump
– Compatibility with other technology
– Alarms and alerts

Wearable Technology for Diabetes
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Student Loan Matching Program 
(SLMP)
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• Many employees are choosing to pay down the debt of 
their student loans rather than save for retirement

• Employees are missing out on the retirement savings 
plan matching contributions offered by most employers 
because of their lack of contributions

• Abbott Laboratories to the rescue

What the Heck Is This???
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• Abbott Laboratories requested a Private Letter Ruling 
from the IRS to approve an idea:
– If an employee makes a repayment to their student loan, can we 

(the employer) make a matching contribution to their retirement 
account equal to the amount of match we would have given 
them (if they had contributed)?

– YES!

Abbott Laboratories Private Letter Ruling
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• If an employee repaid at least 2% of their student loan 
balance, the employer provided a contribution to their 
retirement account equal to 5% of their pay

• Classified as Employer Non-Elective Contributions
• Employee is not eligible for regular employer matching 

contributions

Approval of Private Letter Ruling
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• There are other challenges that must be considered before implementing a Student Loan 
Matching Program. The SLMP contributions are classified as nonelective contributions for 
purposes of nondiscrimination testing under IRC §401(a)(4) and coverage testing under IRC 
§410(b). Whether those tests can be satisfied will depend on who actually receives the SLMP 
contributions, how much each person receives, and the demographics of the plan (i.e., the 
breakdown between participating HCEs and NHCEs). The application of these tests in a diversified 
population cannot easily be predicted, as it will depend on who opts in to the SLMP feature and 
their status as either an HCE or NHCE. The following example illustrates the potential concern.

• Another concern with adding an SLMP feature is the potential detrimental impact on the 401(k) 
and 401(m) tests (also known as the ADP and ACP tests). In this case a problem may arise 
because the employees receiving SLMP contributions are NHCEs who, as a result of the program, 
are no longer receiving regular matching contributions tested under the ACP test. This may lower 
the NHCE average making it more difficult to pass the test. In addition, some of these same 
employees may reduce or eliminate their elective deferral contributions, making it harder to pass 
the ADP test.

All the Technical Jargon

G08-40



• Please seek advice and counsel from your retirement 
plan administrator, attorney and other plan experts

• Abbott Laboratories decision was in 2018
• Newly-developed Lifestyle Spending Accounts (LSAs) 

allow for post-tax payments to employees for just about 
anything 

The Bottom Line
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• The ability to make taxable contributions to your 
employees for them to spend it on whatever YOU say 
they can spend it on

• Health, Wellness, Pets, Vacations, Education and more
• Can segregate contributions by employee
• Can be as flexible or as restrictive as you like
• Use it or Lose it
• Employees pay tax on any monies received

Lifestyle Spending Accounts (LSAs)
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Key Takeaways Session 
Evaluation—
Scan this 
QR code.

Session 
eval QR 

code here

• Inclusivity benefits are a low overall cost to the 
organization with increased goodwill among employees

• Bariatric surgery continues to have great short-term 
success, but weight regain long-term is common

• Wearable glucose monitors benefit those who are unable 
to finger-stick, and older, aging populations

• Student Loan Matching programs benefit younger 
workers who are focused on paying student debt

• Lifestyle Spending Accounts pave the way for 
customized rewards to employees
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Appendix
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• Section 1557 of the Patient Protection and 
Affordable Care Act (PPACA) states:
– Individuals shall not be excluded from participation in, be denied the 

benefits of, or be subject to discrimination on the grounds prohibited 
under Title VII of the Civil Rights Act of 1964

– Prohibits discrimination on the basis of race, color, national origin, 
age, disability, or sex (including pregnancy, sexual orientation, or 
gender identity) in covered programs or activities

– Under federal law, insurers must cover gender-affirming care—
Including medically necessary mental health care, hormone therapy, 
and surgical treatments—For transgender people

What is Section 1557?
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Coverage Requirements are not tied to ERISA Status
• Government plans that are determined to be “covered entities” are required to comply with 

Section 1557 of PPACA just as non-government plans
• Section 1557 applies to fully-insured carriers in the State and Federal Exchanges that accept 

federal tax credits:
– For employers with fully-insured plans, the carrier/policy is subject to 1557, but not the 

employer itself
• Self-funded plans are only subject to Section 1557 if the employer receives federal funds 

from HHS
• Government entities are still subject to the same prohibitions on discrimination under Title VII 

as well as any other state/local discrimination laws
• Whether Section 1557 applies to a particular plan, the employer will generally be subject to the 

same restrictions on discrimination under Title VII and other laws
• Compliance/non-compliance is not an ERISA consideration, rather and ADA discrimination issue

Who Must Comply
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Adoption of Nondiscrimination Policies
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99.7%95%

0.3%

Driving a sea of change in the adoption of 
nondiscrimination policies including “gender 

identity”

Fortune 500 All CEI Participants No Protections

2021 Corporate Equality Index

G08-47



• of CEI-related employers have New Hire 
training programs that clearly state that 
nondiscrimination policy includes gender 
identity and sexual orientation as well as 
provides definitions or scenarios illustrating the 
policy

• of CEI-rated employers have 
managers/supervisors undergo training that 
includes gender identity and sexual orientation 
as discrete topics and provide definitions or 
scenarios illustrating the policy for each

• of CEI-rated employers allow employees the 
option to self-identify as LGBTQ in anonymous 
employee engagement surveys or as part of 
data collection on confidential employee forms 
or in the HRIS system

Metrics for Inclusivity Measurement

Employer Metrics—Corporate Equality Index (CEI)
• of CEI-rated employers have instituted 

Gender Transition Guidelines with 
supportive restroom, dress code and 
documentation guidance to proactively 
support transitioning employees, their 
managers and their colleagues

• of CEI-rated employers include LGBTQ 
diversity metrics as part of senior 
management/executive leadership 
performance standards
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FAMILY-FRIENDLY BENEFITS

2020 IFEBP Benefits Survey

“Family-friendly benefits, particularly childcare and elder care, can provide tangible benefit to both employees and employers. 
Benefits of these kind can be linked to reductions in stress and caretaking-related absenteeism, better employee retention 
and productivity, and improved diversity and inclusion in workplaces.” 

– SHRM 2019 Family Friendly and Wellness Study

Family-Friendly Benefits
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Family-Friendly Benefits

SHRM 2019 Wellness Benefits Survey
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Offering a Transgender-Inclusive Plan

2021 Corporate Equality Index
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• Compared to the general population, transgender 
individuals with a gender incongruence were:
– About six times as likely to have a mood or anxiety disorder 

healthcare visit;
– More than three times as likely to have received prescriptions for 

antidepressants and anti-anxiety medication; and 
– More than six times as likely to have been hospitalized after a 

suicide attempt

The Link to Mental Health

Reduction in Mental Health Treatment Utilization Among Transgender Individuals After Gender-Affirming Surgeries: A Total Population Study. - Yale School of Public Health
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Prevalence of Transgender Benefits

Mercer—National Survey of Employer-Sponsored Health Plans 2020
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The below financial impact is information that UHC provided for the benefits that they added on 1/1/17 for surgeries 
and puberty suppressing medications, not including the benefits that they already covered (i.e. psychotherapy and 
mental health services, cross-sex hormone therapy and laboratory testing)

Incremental costs for new benefits (estimated):

Corporate Equality Index 2021: “Most employers have reported marginal increases related to 
transgender-inclusive healthcare coverage (i.e., a fraction of a decimal point of cost calculations).”

The Cost of Transgender Benefits

SURGERY
Male-Female | Female-Male | 

Breast

$0.09 PMPM

MEDICATIONS
Adolescent-suppressing 

medications

$0.01 PMPM
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As the situation for each individual is different and the prevalence of treatment low, there is not great data related to the 
ancillary costs associated before the individual begins hormone replacement therapy and then post-surgery completion. 

The Cost of Transgender Benefits

AVERAGE FULL-SPECTRUM
GENDER REASSIGNMENT

Surgery $25-35K
Hormone Replacement Therapy, Labs, PCP, 

Therapy $0.24 - $0.35 PMPM
*Cigna estimates in 2016, trended to 2022

AVERAGE FULL-SPECTRUM
GENDER REASSIGNMENT

Surgery + Hormone Replacement Therapy

$25-35K
IMA underwriting estimates

TRANS HEALTH AT FENWAY HEALTH
Female Hormones: $30-$200/month
Male Hormones: $300-$430/month
Metodioplasty (estimate): $50K-$60K
Phalloplasty (estimate): $50K-$300K

Vaginoplasty: $30K-$50K
Transgender Patients: Calculating the Actual Cost 

(https://www.hmpgloballearningnetwork.com/site/frmc/article/transgender-patients-
calculating-actual-cost)

PA CENTER FOR TRANSGENDER SURGERY

Male to Female Surgery: $34K
Female to Male Surgery: $36K

Offer additional cosmetic procedures up to 
additional $60K

*has published pricing similar to OK Surgery Center
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Illustrative Review of Pricing for Select Transgender Hormone Therapy Prescriptions

Source of list of hormones: TransHlthInsGuide_2022_HRT.pdf (one-colorado.org)

IMA BOB Low Plan 
Paid

IMA BOB High Plan 
Paid

GoodRx Price as of 
12/21/2021

Additonal Notes

Estrogens
Depo-Estradiol injection $39 $118 $113
Estardiol tablet $7 $747 4500 scripts in IMA book of business
Estradiol patch $10 $642 $30
Delestrogen injection $121 $176 $36
Progesterone 
Medroxyprogesterone Acetate injection $10 $234 $25
Medroxyprogesterone Acetate tablet $1 $60 $10
Micronized Progesterone tablet $6 $177 $10
Anti-Androgen
Spironolactone tablet $1 $226 $8 over 10k scripts filled in IMA book of business
Finasteride tablet $2 $87 $10 550+ scripts filled in IMA book of business
Dutasteride tablet $3 $178 $15
Bicalutamide tablet $9 $24 $18

Testosterone
DepoTestosterone / Testosterone Cypiona injection $6 $37 $20
Xyosted / Testosterone Enanthate injection $57 $62 $36
AndroGel cream $44 $1,489 $52
Androderm patch $247 $1,668 $610
Androplus cream
Puberty Blockers
Leuprolide Acetate injection $378 $787 $2,400 Pricing for GoodRx reflects kit of 5
Lurpon Depot injection $1,239 $4,428 $1,500 not available on GoodRx, administered by doctor
Supprelin (Histrelin Acetate) implant $40,865 not available on GoodRx, administered by doctor

B.O.B. stats pulled from IMA People Analytics powered by Deerwalk 
Claims paid from 11/1/2020 - 10/31/2021
Drugs not necessarily dispensed for transgender services, could be other condition therapy
Plan paid impacted by varying underlying plan designs (HDHP, PPO, etc)
Dosages and days supply vary.  Reflecting 30 days supply above

Book of Business Caveats and 

The Cost of Hormone Therapy

Planned Parenthood published estimates of cost of roughly $100-150/month when purchased through their clinics.
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Transgender and 
Gender-Confirming Surgeries

U.S. Prevalence of
Transgender People

.39 – 2.7%*

Gender Confirming 
Surgeries among 

Transgender 
Individuals:

25-35%*

Gender 
Confirmation or 

Sex Reassignment 
Surgeries in 2019

11,000

An increase of 
10-15% over the 

prior year

Most Common 
Female to Male 

Transition 
Procedures:

Chest Contouring
Bilateral 

Mastectomy
Hysterectomy

Sex Reassignment 
Surgery Growth to 
2027 Expected at 

14.4%

Translational Andrology and 
Urology Study—2019

US Sex Reassignment Surgery 
Market Report, 2020-2027

US Sex Reassignment Surgery 
Market Report, 2020-2027 Planned Parenthood.com

Most Common Male to 
Female Transition 

Procedures:

Hormone Therapy
Breast 

Augmentation
Orchiectomy 

(removal of testes)
Laser Hair Removal

Tracheal Shave
Facial Feminization

Penile Inversion 
Vaginoplasty
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Fertility concerns don’t just belong to one gender
• Inclusion of fertility benefits encompasses all employees in their fertility journey

– Female infertility

– Male infertility

– Same or different-gendered couples seeking a biological child

– Single individuals seeking to have a child without a partner

• Covering fertility benefits for all employees fosters goodwill and loyalty 

• The cost of providing fertility benefits can often equate to the traditional medical expense a new 
mother experiences by having a biological child in a traditional pregnancy and delivery experience

• Providing fertility assistance can also provide an opportunity for lower-income individuals who 
would never seek infertility treatments otherwise

Fertility Impacts Everyone
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Why People Seek Fertility Assistance
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Infertility Statistics

0% 10% 20% 30% 40% 50% 60% 70%

Egg Freezing

In Vitro Fertilization

In Vivo Vertilization

Drug Therapy

Specialist Evaluation

Coverage for Infertility Treatment
Employers with 500 or more employees

2019 2020

2020 Mercer National Survey of Employer-Sponsored Health Plans
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Infertility Coverage Limits

0% 10% 20% 30% 40% 50% 60% 70%

Egg Freezing

In Vitro Fertilization

In Vivo Vertilization

Drug Therapy

Specialist Evaluation

Coverage for Infertility Treatment
Employers with 500 or more employees

2019 2020
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Infertility Coverage Limits

60%

13%

28%

12%

0%

10%

20%

30%

40%
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60%

70%

A Lifetime Maximum
Benefit

A Limit on # of IVF Cycles Other Limitations No Limitations

% of Respondents

Limits on Benefits
Median Benefit Maximum $16,250
Median # of Cycles Covered 3
Highest Median Max - Government $30,000

*Source: Mercer National Survey of Employer-Sponsored Health Plans 
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The cost of Infertility
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Prevalence and Costs of Infertility

12%: The percentage of American women receiving infertility services in their lifetime

Of those, only 1-2% will undergo treatment, primarily IVF

Median per-person costs—Medication Only: $1,182

Median per-person costs—IVF: $24,373

Median per-person costs—IVF-donor egg groups: $38,015

Total cost of successful treatment (including IVF, pregnancy and delivery): $61,377

US National Library of Medicine and National Institutes of Health
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• Domestic Adoption: Adoption of children who reside in the United States
– Arranged through the public child welfare system, private agencies or independent 

arrangements
• Foster Care Adoption: Adoption of children who are in the care of the state

– These children cannot be reunited with their parents for safety or other reasons
– Arranged by state child welfare agencies or private agencies under contract with the state

• International Adoption: Adoption of children from other countries by US citizens
– Traditionally arranged through private agencies; Finalized abroad or in the US

• Transracial Adoption: Children who are placed with an adoptive family of another 
race or ethnicity

– Can take place in either domestic or international adoptions

Types of Adoption

G08-65



Any financial reimbursement must be included in an employee’s taxable income 
unless there is a tax exclusion
• Adoption Tax Credit

– The tax credit for an adoption of a child with special needs is $14,890 in 2022.
– The maximum credit allowed for other adoptions is the amount of qualified 

adoption expenses up to $14,890 in 2022.
• The credit begins to phase out for taxpayers with modified adjusted gross income in excess of 

$223,410 and is completely phased out at $263,410 or more.

– Qualified adoption expenses do NOT include expenses paid to adopt the child of 
a spouse.

– The Adoption Tax Credit limit excludes any employer adoption reimbursements 
received.

Adoption Benefits and Taxes

IRS.gov
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PROGYNY
At Progyny, our data-driven model is at the heart of 
everything we do, laying the groundwork for 
superior clinical outcomes, cost savings, and 
exceptional member experiences.

Member Support Services
+1:1 Patient Care Advocates
+Member Support, Access to Network, Mobile App, 

Scheduling and Education

Smart Cycle Services
+Services may include embryo testing, egg harvesting, 

frozen embryo transfer, purchasing donor sperm, an IVF 
cycle, and more, all of which have a different “value” 
within the smart cycle

+An employer can purchase a portion of a cycle, a full 
cycle or more

+Purchasing a Smart Cycle is not required

In addition to traditional fertility benefits, Carrot 
covers adoption and surrogacy arrangements. 
Carrot focuses on pre-fertility treatments, ovulation 
tracking and support, steering away from “IVF as a 
first resort.”

Annual Program Benefits
+12-month program featuring program education, 

resources, support, sperm testing, pharmacy coverage 
and pregnancy support

Reimbursable Care
+Egg preservation
+Genetic Testing
+Low testosterone
+Menopause
+Adoption
+Gestational carriers (surrogacy)

CARROT

Infertility Solution Providers
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Kindbody provides services at in-house locations, 
and their doctors and technology allow them to 
control for cost, quality and the member 
experience. Denver location opening March 2022.

Member Support Services
+24x7 Customer Support
+Dedicated Patient Advocates

KindCycle Services
+Services may include embryo testing, egg harvesting, 

frozen embryo transfer, purchasing donor sperm, an IVY 
cycle, and more, all of which have a “KindCycle” value

`Minimum Employer Size:
+Minimum number of employees to offer the benefit: 

1,000

KINDBODY
Maven provides end-to-end support for all family 
planning journeys; From infertility to adoption to 
pediatrics care. All family types, genders and races are 
welcome and represented in their provider listings. 

Member Support Services
+24x7 Customer Support
+Dedicated Patient Advocates

Three Key Program Bundles
+Family Planning
+Maternity and Newborn Care
+Parenting and Pediatrics

Program Coaches
+Hundreds of coaches: Doulas, pediatricians, nutritionists, 

OB/GYNs, adoption coaches, career coaches, sleep coaches, 
etc.

MAVEN

Infertility Solution Providers
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The Multiple Potential
• When artificial fertility treatments are utilized, in many cases, there is a 

higher risk for multiple births
– Higher medical costs
– Lower birthweight
– Higher risk of complications

• Some will argue that employees will attempt infertility treatments even 
without employer financial assistance, negating any additional risk
– Higher utilization of infertility treatments is expected with employer 

financial assistance, thus increasing the potential for complicated claims
• Seek out fertility solutions vendor that takes steps to minimize these risks

Important Fertility Considerations
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While once a “family friendly” policy, numerous states have passed laws that 
require insurers to either cover or offer coverage for infertility diagnosis and 
treatment. These state laws apply to fully-insured plans.
• 15 states (AR, CT, DE, HI, IL, LA, MD, MA, MT, NH, NJ, NY, OH, RI, and WV) have passed laws 

that require insurance companies to cover infertility treatments
• California and Texas have laws that require insurance companies to offer coverage for 

infertility treatment
• Utah requires insurers providing coverage for maternity benefits to also provide an indemnity 

benefit for adoption or infertility treatments
• Louisiana and New York prohibit the exclusion of coverage for a medical condition otherwise 

covered solely because the condition results in infertility
• Minnesota does not provide coverage for fertility drugs when specifically used to enhance fertility

Infertility—State by State

National Conference of State Legislatures—March 2021
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CAREGIVER SUPPORTCaregiver Support
FIVE WAYS EMPLOYERS CAN SUPPORT CAREGIVERS

• PROVIDE FLEXIBILITY: Employees are pulled in multiple directions; 
They are most effective and healthiest when they feel supported. 

• Consider flexible work arrangements, both in hours and locations

• VALIDATE SKILLS: Validate skills employees earn through caregiving: 
empathy, leadership, attention to detail.

• OFFER TACTICAL SUPPORT: Offering an EAP program, providing 
access to teaching and tutoring resources to support parents who are 
facilitating learning with their children, or offering the use of care-finding 
programs for employees providing care to elders

• Offer an app that helps with meditation, sleep, fitness, healthy eating 
or online therapy.

• PROMOTE COMMUNITY AND LEADERSHIP: Employees require 
community and connections to be at their best. Create groups where 
employees can connect over particular interests; Organizations are 
providing training for leaders in the form of online learning, face-to-face 
curriculum, leadership mentoring programs or leadership coaching 
opportunities

• PROVIDE RECOGNITION AND A DESIRABLE WORKSPACE:
Recognizing employees for their contributions and problem-solving skills; 
Helps build employees up who may be feeling down, depressed or 
exhausted.

• Physical environment is important: Well-designed offices that support 
all kinds of work (focused, collaborative, learning, and more), as well 
as those that offer daylight, views, napping rooms or mothers’ rooms 
are examples

• 30% of people 65 and older receive help, and 65% of this care is provided 
by unpaid caregivers including friends, family, or neighbors. 

• Caregiving includes childcare and learning help as well as caring for ill family 
members, administering medication.

• Sandwich generation: Many people are caring for children AND parents, 
particularly during the pandemic

• Caregiving is exhausting, physically, emotionally and 
cognitively, because of a lack of time or boundaries as well as the 
emotional toll of caring.

• Caregivers were more likely to experience psychological, 
emotional, physical and financial stresses when they were 
providing care.

• Daughters who provide care are more likely to experience 
depression. 

• Women caregivers also experience the negative effects of 
caregiving in terms of economic well-being, because they 
pass up job advancement opportunities or lose employment 
benefits due to working fewer hours.

International Foundation of Employee Benefit Plans: Caring for Caregivers (2021)
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BRIGHT HORIZONS

Backup Child/Elder care 
Services through Bright 
Horizons centers

PRIMARY SERVICE: Providing 
Backup Child Care
At your home, at a Bright Horizons 
Center, or through virtual tutoring
+ Purchased in bulk at 50 uses/year; 

Use it or lose it; Bank of 50 uses 
per year

+ One use = in-center backup care 
for up to 3 children per person

Additional Services:
+ Caregiver Portal
+ In-home assessment
+ Full-Time Care Discounts
+ Priority access on waiting lists
+ Pet Care/Dog Walking
+ Housekeeping Services

CARILOOP

Human-powered child and 
eldercare support services

PRIMARY SERVICE: Child and 
eldercare support services

Care Portal: All caregivers are given 
access to a portal which can 
coordinate care, meals, 
transportation, etc.
Care Coach: Care support for special 
needs children, daycare, backup care, 
nannies, pediatricians, tutors, student 
loans, home school, FAFSA advice, 
behavioral health and more
+ Caregivers can create their own 

Care Case for a loved one, even if 
they are not an employee

Additional Services:
+ Leave Support and Pet Support 

(coming 2023 for additional fee)

WEE CARE

In-home, licensed Child and 
Eldercare. App-based service 
with a dedicated account 
manager and custom website

PRIMARY SERVICE: Childcare 
resources and backup care 

+ Childcare Assist: App-based 
child/elder care Finder Service 
with up to 3,500 providers to 
choose from

+ Childcare Assist PLUS: 
Above program PLUS access to 
nannies, tutors and babysitters

+ Additional Services:
+ Back-Up Care
+ FSA Stipend

WELLTHY

Tackling logistical and 
administrative tasks of care to 
increase productivity

PRIMARY SERVICE: 
Coordinating eldercare 
through technology and 
human support

+ Concierge Service App-based 
dashboard with blogs, resources, 
calendars, medication tracker, 
power of attorney, veteran 
support, information on health 
conditions, etc. 

+ Care Advisory Team: Team to 
coordinate in-home care, 
Medicare, Insurance, Financial 
Resources, community resources 
and support groups, etc.

Caregiver Providers—Executive Summary
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Backup Child and Eldercare through Bright Horizons location
• Primary service is backup childcare; Sold in bundles of 50 visits per year:

– At a Bright Horizons Center
– At your home
– Through Virtual Tutoring

• 50 visits per year; Use-it-or-lose it; Unused days are not carried over into the new year
– 3-year agreement required
– If more than 50 visits are used per year, there is a flat rate per care instance over 50.

• Childcare discounts available for FT care in a Bright Horizons center; Priority access on waiting lists
• Portal available for caregivers

– Search for childcare/eldercare providers
– Provides in-home assessments

• Coming soon: Pet Care and Housekeeping Services
– Available at an additional cost

• BH can run a geo-access report for caregivers based on employee zip codes

Bright Horizons

50-visit Bundle
$45,000

Implementation Fee:
$5,000

Backup care is 
available for 50 visits 

per year

Use it or Lose It

1 Backup Care 
Instance = A childcare 

or eldercare need

1 instance = In-center 
care for up to 3 

children at a time
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Child and eldercare support services
• Two aspects to the Cariloop Program:

1) Care Portal: All caregivers are given access to a portal which can 
coordinate care, meals, transportation, etc.
2) Care Coaches: Care support for all aspects of care: Special needs 
children, daycare, backup care, nannies, pediatricians, tutors, student 
loans, FAFSA advice, behavioral health and more.

• Care is provided for eldercare, pediatric/childcare, parenting, and more. 
Education Support is available for an additional fee

• Caregivers open a case to coordinate care for their loved one. They invite 
their family and friends—Fellow caregivers—To join the page care portal.

• Any caregiver granted access to the portal may open a case of their own, 
even if they are not an employee of the sponsoring organization

• Leave Support and Pet Support available in 2023

Cariloop

Care Portal and Care 
Coach Support for 

Childcare and 
Eldercare
~ $30,000

Flat Rate Per Month 
depending on the size 

of the organization

$1,500 (100-250 EEs)
$2,000 (251-500 EEs)
$2,500 (501-750 EEs)
$3,000 (751-999 EEs)

PEPM (1,000+ EEs)

G08-74



In-home Licensed Child and Eldercare
• Resources to find childcare

– Childcare Assist: Find a childcare provider among 3,500 providers across the country
– Childcare Assist PLUS: Adds nannies, tutors and babysitters to the provider listing, 

totaling 15,000+ providers
– Daycare application fees are waived for members
– Priority placement in daycare centers

• Backup care
– Backup care is provided at $145/credit
– Child/eldercare is valued at 1 credit
– Nannies, tutors and babysitters are valued at 2 credits

• Flexible Spending Stipend: Providing all employees with a monthly stipend to pay for 
their own care

– 8% managed care fee for this service
• Create Your Care

– If employees are in a “provider desert,” they can license and train providers to 
create a network

Wee Care

Childcare Assist:
$6K Flat Fee

Childcare Assist PLUS:
$8K Flat Fee

Backup Care:
$145/credit

1 credit = Child/elder care
2 credits = Nannies, 

babysitters and tutors

8% Managed Care Fee for 
monthly childcare stipend
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Coordinating logistical and administrative tasks of 
eldercare to increase employee productivity
• Concierge Services: An app-based dashboard with blogs, resources, 

calendars, medication trackers, power of attorney documents, veteran 
support, information on health conditions—Nearly every aspect of 
elder care

• Care Advisory Team: A Primary Care Coordinator works with a 
group of care advocates who assist with in-home care, Medicare 
payments, Insurance coordination, Financial support resources, 
community resources, group discussion services

• Available to an employee and their loved ones
• All services are included in the monthly fee; No a la carte services
• Pricing is based on the size of the organization and the 

length/term of contract

Wellthy

PEPM Cost:
$3.75–$4.05

Based on 750 
employees, care could 
range from $33,750 to 

$36,450 per year
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