State of Wisconsin
2025 - 2026 LEGISLATURE LRE-6196/1

SWB&EKL:emw

2025 BILL

AN ACT to create 49.45 (30t), 49.46 (2) (b) 17m., 253.18, 609.756 and 632.895

(15h) of the statutes; relating to: fertility treatment rights, reimbursement of
fertility treatments under the Medical Assistance program, and requiring

insurance coverage for fertility treatments.

Analysis by the Legislative Reference Bureau

Fertility treatment rights

This bill establishes statutory fertility treatment rights for individuals, health
care providers, health insurance issuers, and manufacturers. Under the bill,
individuals have a statutory right to, in accordance with widely accepted and
evidence-based medical standards of care, receive fertility treatment from a health
care provider; continue or complete an ongoing fertility treatment previously
initiated by a health care provider; make decisions and arrangements regarding the
donation, testing, use, storage, or disposition of reproductive genetic material, such
as oocytes, sperm, fertilized eggs, and embryos; and establish contractual
agreements with a health care provider relating to the health care provider’s
services in handling, testing, storing, shipping, and disposing of the individual’s
reproductive genetic material.

The bill also provides that a health care provider has a statutory right, in
accordance with widely accepted and evidence-based medical standards of care, to
provide, or assist with the provision of, fertility treatment; continue or complete the
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provision of, or assistance with, fertility treatment that was lawful when
commenced; provide for, or assist with, the testing, use, storage, or disposition of
reproductive genetic material, such as oocytes, sperm, fertilized eggs, and embryos;
and establish contractual agreements with individuals or manufacturers relating
to the health care provider’s services in handling, testing, storing, shipping, and
disposing of the individual’s reproductive genetic material.

Under the bill, a health insurance issuer has a statutory right to cover the
provision of fertility treatment provided in accordance with widely accepted and
evidence-based medical standards of care, and a manufacturer of a drug or device
that is approved, cleared, authorized, or licensed or otherwise legally marketed and
intended for use in the provision of fertility treatment, including the storage or
transport of oocytes, gametes, fertilized eggs, and embryos, has a statutory right
under the bill, without prohibition, limitation, interference, or impediment, to
manufacture, import, market, sell, and distribute that drug or device.

The bill provides that the attorney general may commence a civil action or
proceeding on behalf of any person in the state whose rights are adversely affected
by an alleged violation of the provisions of the bill. Under the bill, an individual or
entity adversely affected by an alleged violation may commence a civil action, and a
health care provider may commence a civil action for relief on behalf of the provider,
the provider’s staff, or the provider’s patients who are or may be adversely affected
by an alleged violation.

Insurance coverage and Medical Assistance

The bill requires health insurance policies and self-insured governmental
health plans that provide coverage for obstetrics to also provide coverage for fertility
treatments that are determined by the covered individual’s health care provider to
be appropriate and are performed at, or prescribed by, a medical facility that is in
compliance with applicable state and federal standards. Under the bill, coverage of
fertility treatments must be provided regardless of whether the individual has been
diagnosed with infertility, and the coverage may only be subject to cost sharing and
limitations that apply generally under the policy or plan to other medical services.
The bill requires the policy or plan to provide written notice to each insured or
enrollee regarding the coverage.

The bill prohibits a policy or plan from providing an incentive to encourage an
individual not to seek or obtain covered fertility treatment or an incentive to induce
health care providers not to provide medically appropriate fertility treatments. The
bill also prohibits a policy or plan from reducing reimbursements to, or otherwise
penalizing, health care providers who provide or discuss fertility treatments with
individuals covered under the policy or plan.

The bill also requires the Department of Health Services to request any
necessary waiver of federal Medicaid law or amendment to the state Medical
Assistance plan to allow Medical Assistance reimbursement for those fertility
treatments for which insurance coverage is required under the bill. The Medical
Assistance program is a joint state and federal program that provides health
services to individuals who have limited financial resources.
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This proposal may contain a health insurance mandate requiring a social and
financial impact report under s. 601.423, stats.

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 49.45 (30t) of the statutes is created to read:

49.45 (30t) FERTILITY TREATMENTS. (a) Subject to par. (b), fertility treatment
under s. 49.46 (2) (b) 17m. provided to an individual are reimbursable under the
Medical Assistance program.

(b) If the department determines that it is unable to implement par. (a)
without a state plan amendment or waiver of federal law, the department shall
submit to the federal department of health and human services any state plan
amendment or waiver of federal law necessary to implement par. (a). The
department may not pay reimbursement under par. (a) unless any necessary
amendment or waiver allowing reimbursement under s. 49.46 (2) (b) 17m. is
approved and in effect or no amendment or waiver is required.

SECTION 2. 49.46 (2) (b) 17m. of the statutes is created to read:

49.46 (2) (b) 17m. Subject to s. 49.45 (30t), fertility treatments for which
coverage is required under s. 632.895 (15h).

SECTION 3. 253.18 of the statutes is created to read:

253.18 Fertility treatment. (1) DEFINITIONS. In this section:

(a) “Fertility treatment” includes all of the following:

1. Preservation of human oocytes, sperm, or embryos for later reproductive

use.
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2. Artificial insemination, including intravaginal insemination, intracervical
insemination, and intrauterine insemination.

3. Assisted reproductive technology, including in vitro fertilization and other
treatments or procedures in which reproductive genetic material, such as oocytes,
sperm, fertilized eggs, and embryos, are handled, when clinically appropriate.

4. Genetic testing of embryos.

5. Medications prescribed or obtained over-the-counter, as indicated for
fertility.

6. Gamete donation.

7. Such other information, referrals, treatments, procedures, medications,
laboratory testing, technologies, and services relating to fertility as the federal
secretary of health and human services determines appropriate.

(b) “Health care provider” means any entity or individual, including any
physician, nurse practitioner, physician assistant, pharmacist, health care support
personnel, clinical staff, and any other individual, as determined by the
department, that meets the following criteria:

1. Is engaged or seeks to engage in the delivery of fertility treatment,
including through the provision of evidence-based information, counseling,
referrals, or items and services that relate to, aid in, or provide fertility treatment.

2. If required, is licensed, certified, or otherwise authorized or would be so
licensed, certified, or otherwise authorized but for the fact that the individual or
entity has provided, is providing, or plans to provide fertility treatment in

accordance with sub. (2).
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(c) “Health insurance issuer” has the meaning given in section 2791 (b) of the
Public Health Service Act, 42 USC 300gg-91 (b) (2).

(d) “Manufacturer” means the manufacturer of a drug or device approved,
cleared, authorized, or licensed under 21 USC 355, 360 (k), 360c (f) (2), or 360e or 42
USC 262, or otherwise legally marketed.

(e) “Widely accepted and evidence-based medical standards of care” means
any medical services, procedures, and practices that are in accordance with the
guidelines of the American Society for Reproductive Medicine.

(2) FERTILITY TREATMENT RIGHTS. (a) Individual rights. An individual has a
statutory right under this section, without prohibition, limitation, interference, or
impediment, to do any of the following:

1. Receive fertility treatment from a health care provider in accordance with
widely accepted and evidence-based medical standards of care.

2. Continue or complete an ongoing fertility treatment previously initiated by
a health care provider in accordance with widely accepted and evidence-based
medical standards of care.

3. Make decisions and arrangements regarding the donation, testing, use,
storage, or disposition of reproductive genetic material, such as oocytes, sperm,
fertilized eggs, and embryos.

4. Establish contractual agreements with a health care provider relating to
the health care provider’s services in handling, testing, storing, shipping, and
disposing of the individual’s reproductive genetic material in accordance with
widely accepted and evidence-based medical standards of care.

(b) Health care provider rights. A health care provider has a statutory right
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under this section, without prohibition, limitation, interference, or impediment, to
all of the following:

1. Provide, or assist with the provision of, fertility treatment provided in
accordance with widely accepted and evidence-based medical standards of care.

2. Continue or complete the provision of, or assistance with, fertility
treatment that was lawful when commenced and is provided in accordance with
widely accepted and evidence-based medical standards of care.

3. Provide for, or assist with, the testing, use, storage, or disposition of
reproductive genetic material, such as oocytes, sperm, fertilized eggs, and embryos,
in accordance with widely accepted and evidence-based medical standards of care.

4. [Establish contractual agreements with individuals or manufacturers
relating to the health care provider’s services in handling, testing, storing,
shipping, and disposing of the individual’s reproductive genetic material.

(c) Health insurance issuer rights. A health insurance issuer has a statutory
right under this section, without prohibition, limitation, interference, or
impediment, to cover the provision of fertility treatment provided in accordance
with widely accepted and evidence-based medical standards of care.

(d) Manufacturer rights. A manufacturer of a drug or device that is approved,
cleared, authorized, or licensed under 21 USC 355, 360 (k), 360c (f) (2), or 360e or 42
USC 262 or otherwise legally marketed and intended for use in the provision of
fertility treatment, including the storage or transport of oocytes, gametes, fertilized
eggs, and embryos, has a statutory right under this section, without prohibition,
limitation, interference, or impediment to manufacture, import, market, sell, and

distribute such drug or device.
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(e) Enforcement and private right of action. 1. The attorney general may
commence a civil action or proceeding on behalf of any person in this state whose
rights are adversely affected by an alleged violation of pars. (a) to (d).

2. An individual or entity adversely affected by an alleged violation of pars. (a)
to (d) may commence a civil action for a violation under pars. (a) to (d).

3. A health care provider may commence a civil action for relief on the
provider’s own behalf, on behalf of the provider’s staff, or on behalf of the provider’s
patients who are or may be adversely affected by an alleged violation of pars. (a) to
(d).

4. In any action under this paragraph, the court may award any appropriate
equitable relief, including injunctive relief. In any action under this paragraph, the
court shall award the costs of litigation and, notwithstanding s. 814.04 (1),
reasonable attorney fees to any prevailing plaintiff. A plaintiff may not be held
liable to a defendant for costs or attorney fees in any nonfrivolous action brought
under this paragraph unless such costs or attorney fees are imposed by the court as
part of sanctions for violations committed during the discovery process.

(f) Construction. 1. For purposes of this section, a law, or the administration,
implementation, or enforcement of a law, constitutes a prohibition, limitation,
interference, or impediment on a health care provider providing, an individual
receiving, a health insurance issuer covering, or a manufacturer marketing drugs or
devices for fertility treatment, provided in accordance with widely accepted and
evidence-based medical standards of care under this subsection if the
administration, implementation, interpretation, or enforcement of the law has an

effect that does any of the following:
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a. Imposes requirements or limitations that are inconsistent with providing,
receiving, providing health insurance coverage for, or providing drugs or devices for
fertility treatment in accordance with widely accepted and evidence-based medical
standards of care or that otherwise violate the purpose and requirements of this
section, including requiring that a health care provider provide, and patients
undertake, medically unnecessary procedures and services, including tests and
procedures, providing medically inaccurate information regarding fertility
treatment, or requiring additional unnecessary in-person visits to a health care
provider, that are inconsistent with widely accepted and evidence-based medical
standards of care; imposing limitations or requirements concerning physical offices,
clinics, facilities, equipment, staffing, or hospital transfer arrangements of facilities
where fertility treatment is provided, or the credentials or hospital privileges or
status of personnel at such facilities, that are not consistent with widely accepted
and evidence-based medical standards of care; or limiting a health care provider’s
right or ability to provide, or a patient’s right to receive, or imposing limitations
that reduce the efficacy of, fertility treatment in accordance with widely accepted
and evidence-based medical standards of care, including retrieval of multiple eggs
during oocyte retrieval, performance of insemination procedures, including
intrauterine insemination, intracytoplasmic sperm injections to fertilize multiple
human eggs, and cryopreservation of one or more eggs or embryos for fertility
preservation and subsequent transfer if determined appropriate by the health care
provider and patient.

b. Infringes, limits, or restricts the ability of a health care provider, patient,

health insurance issuer, or manufacturer to exercise or enforce their statutory
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rights under this section on the basis of marital status, sex, including sexual
orientation and gender identity, or any other protected class.

c. Limits a health care provider’s or patient’s right or ability to determine the
most appropriate disposition of fertilized eggs or embryos, including by defining a
gamete or embryo in such a way as to prevent the disposition of gametes and
embryos.

d. Limits a health care provider’s ability to provide, or a patient’s ability to
receive, fertility treatment via telemedicine in accordance with widely accepted and
evidence-based medical standards of care.

e. Limits or prohibits a health care provider’s ability to provide, or a patient’s
ability to receive, fertility counseling or fertility treatment based on the residency of
the patient or prohibits or limits the ability of any individual to assist or support a
patient seeking fertility treatment.

f. Imposes requirements or limitations that compel health care providers to
provide, or patients to receive, medically unnecessary care, or withhold medically
necessary care, in a manner that is not consistent with widely accepted and
evidence-based medical standards of care for fertility treatment, including
mandating the transfer of embryos that a health care provider would not reasonably
expect, based on widely accepted and evidence-based medical standards of care, to
lead to a healthy pregnancy or a live birth.

g. Limits a health care provider’s right or ability to prescribe or dispense, or a
patient’s right or ability to receive or use, medications for fertility treatment in

accordance with widely accepted and evidence-based medical standards of care,
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unless such a limitation is generally applicable to the prescription, dispensing, or
distribution of medications.

h. Limits a health care provider’s right or ability to perform a human sperm
retrieval procedure in accordance with widely accepted and evidence-based medical
standards of care.

2. The descriptions of laws that would violate the statutory rights and
protections set forth under this paragraph may not be construed to limit potential
violations of the statutory rights and protections under this section to only those
listed in this paragraph, and violations of the section may result from novel
restrictions and limitations not listed under this paragraph.

3. For purposes of this section, compliance with the federal food and drug
administration’s regulation of drugs, devices, biological products, human cells,
tissues, or cellular or tissue-based products used in fertility treatment, consistent
with widely accepted and evidence-based medical standards of care for fertility
treatment, do not constitute a prohibition, limitation, interference, or impediment
to a health care provider providing, an individual receiving, a health insurance
issuer covering, or a manufacturer marketing a drug or device for purposes of
fertility treatment under this section.

SECTION 4. 609.756 of the statutes is created to read:

609.756 Coverage of fertility treatment. Defined network plans and
preferred provider plans are subject to s. 632.895 (15h).

SECTION 5. 632.895 (15h) of the statutes is created to read:

632.895 (15h) COVERAGE OF FERTILITY TREATMENT. (a) In this subsection,

“fertility treatment” has the meaning given in s. 253.18 (1) (a).
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(b) Subject to pars. (¢) to (f), every disability insurance policy, and every self-
insured health plan of the state or a county, city, village, town, or school district,
that provides coverage for obstetrical services shall provide coverage for fertility
treatment for an insured or enrollee if all of the following conditions are met:

1. The fertility treatment is determined appropriate by an appropriate
licensed health care provider of the insured or enrollee.

2. The fertility treatment is performed at, or prescribed by, a medical facility
that is in compliance with applicable state and federal standards.

(c) Coverage under par. (b) shall be provided regardless of whether the
insured or enrollee has been diagnosed with infertility, as defined by the American
Society for Reproductive Medicine.

(d) Coverage under par. (b) may be subject only to cost-sharing provisions and
other limitations that apply generally to coverage provided under the policy or plan
for other medical services, except if a cost-sharing provision or limitation is more
favorable with respect to fertility treatment.

(e) A policy or plan may not do any of the following:

1. Provide an incentive to an insured or enrollee to encourage the insured or
enrollee not to seek or obtain fertility treatment for which coverage is provided
under par. (b).

2. Provide an incentive to induce a health care provider not to provide
medically appropriate fertility treatment to an insured or enrollee.

3. Reduce the reimbursement of, or otherwise penalize, a health care provider

for discussing fertility treatment for which coverage is provided under par. (b) with
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an insured or enrollee or for providing fertility treatment for which coverage is
provided under par. (b) to an insured or enrollee.

(f) A policy or plan providing coverage under par. (b) shall provide notice to
insureds or enrollees regarding the coverage of fertility treatment. The notice shall
be in writing and prominently positioned in any literature or correspondence made
available or distributed by the policy or plan. The notice shall be provided to every
insured or enrollee on no less than an annual basis and upon initial enrollment in
the policy or plan.

SECTION 6. Initial applicability.

(1) For disability insurance policies and self-insured health plans containing
provisions inconsistent with ss. 609.756 and 632.895 (15h), the treatment of ss.
609.756 and 632.895 (15h) first applies to policy or plan years beginning on the
effective date of this subsection, except as provided in sub. (2).

(2) For disability insurance policies and self-insured health plans that are
affected by a collective bargaining agreement containing provisions inconsistent
with ss. 609.756 and 632.895 (15h), the treatment of ss. 609.756 and 632.895 (15h)
first applies to policy or plan years beginning on the effective date of this subsection
or on the day on which the collective bargaining agreement is newly established,
extended, modified, or renewed, whichever is later.

SECTION 7. Effective dates. This act takes effect on the day after
publication, except as follows:

(1) The treatment of ss. 49.45 (30t), 49.46 (2) (b) 17m., 609.756, and 632.895
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(15h) and SECTION 6 (1) and (2) of this act take effect on the first day of the 4th
month beginning after publication.

(END)



