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WITH THEIR 13-7 WIN OVER JAMES 
MADISON THURSDAY AFTERNOON, THE 
SYRACUSE WOMEN’S LACROSSE TEAM 
HAS EARNED A TICKET TO THE NCAA 
TOURNAMENT’S FINAL FOUR.   B1

BIDEN CAMPAIGN MANAGER JULIE 
CHAVEZ RODRIGUEZ LAID OUT HER BOSS’ 
REELECTION PROSPECTS, SAYING THERE 
ARE “A NUMBER OF VIABLE PATHWAYS 
TO THE 270 ELECTORAL VOTES.”    A4

SU ON TO
FINAL 4

PATHS TO
VICTORY

Researchers say the difficulty of finding coverage for fertility is leading to haves and have nots for treatments, which can involve a 
range of prescription drugs and procedures like artificial insemination or in vitro fertilization.   Shutterstock illustration 

Tom Murphy   Associated Press

Jessica Tincopa may leave the photogra-
phy business she spent 14 years building 
for one reason: to find coverage for fertility 
treatment. 

After six miscarriages, Tincopa and her 
husband started saving for in vitro fertil-
ization, which can cost well over $20,000. 
But the pandemic wiped out their sav-
ings, and they can’t find coverage for IVF 
on their state’s health insurance market-
place. So, the California couple is sav-
ing again, and asking politicians to help 
expand access. 

“No one should ever have to go through 
this,” Tincopa said.

Infertility, or the inability to get preg-
nant after a year or more of trying, is a 
common problem. The federal Centers for 
Disease Control and Prevention estimates 
that it affects nearly one in five married 
girls or women between the ages of 15 and 
49. 

Yet coverage of fertility treatments can 
be hard to find in many corners of health 
insurance even as it grows briskly with big 
employers who see it as a must-have bene-
fit to keep workers. 

It’s a divide researchers say is leading to 
haves and have nots for treatments, which 
can involve a range of prescription drugs 
and procedures like artificial insemina-
tion or IVF, where an embryo is created by 
mixing eggs and sperm in a lab dish.

“It is still primarily for people who can 
afford to pay quite a bit out of pocket,” said 
Usha Ranji, associate director of women’s 
health policy at KFF, a nonprofit that stud-

ies health care issues.
Clouding this picture are insurer con-

cerns about cost as well as questions about 
how much fertility coverage should be 
emphasized or mandated versus helping 
people find other ways to build families, 
such as adoption. 

“If you’re going to offer one, there 
should be a corollary and maybe even 
more significant benefits for adoption,” 
medical ethicist Dr. Philip Rosoff said. 

GROWTH, BUT STILL SPOTTY
A total of 54% of the biggest U.S. 

employers — those with 20,000 workers or 
more — covered IVF in 2022, according to 
the benefits consultant Mercer. That’s up 
from 36% in 2015. Walmart started offer-
ing coverage last fall and banking giant 
JPMorgan began this year.

Many businesses that offer the coverage 
extend it beyond those with an infertility 
diagnosis, making it accessible to LGBTQ+ 
couples and single women, according to 
Mercer.

The benefits consultant also said there’s 
big growth among employers with 500 or 
more workers, as 43% offered IVF cover-
age last year. But coverage gets spotty with 
smaller employers. 

Lauderhill (Florida) Fire Rescue Lt. Ame 
Mason estimates she and her husband 
have spent close to $100,000 of their own 
money on fertility treatments over the past 
few years, including several unsuccessful 
IVF attempts. Mason and her husband 
both work for the same department. 

Her brother-in-law also has a fertility 
issue. He works for a bigger fire depart-
ment in nearby Palm Beach County and 
got coverage. Mason said that couple has 
a son.

“It’s pretty wild. You could work a 
county away and have coverage,” Mason 
said. “There’s nothing regulating it … both 
government jobs.”

Twenty-one states have laws mandat-
ing coverage of fertility treatments or fer-
tility preservation, which some patients 
need before cancer treatments, according 
to the nonprofit patient advocacy organi-
zation Resolve. Of those states, 14 require 
IVF coverage. 

But most of these requirements don’t 
apply to individual insurance plans or cov-
erage sold through small employers.

“People tell us that their biggest barrier 
to family building is lack of insurance cov-
erage,” Resolve CEO Barbara Collura said, 
adding that some insurers don’t view the 

care as medically necessary. 
The state and federally funded Medic-

aid program for people with low incomes 
limits coverage of fertility issues largely 
to diagnosis in several states, according 
to KFF, which says Black and Hispanic 
women are disproportionately affected. 

States also can exclude fertility drugs 
from prescription coverage.

“By not covering this for poor folks, 
we’re saying we don’t want you to repro-
duce,” said medical ethicist Lisa Cam-
po-Engelstein of the University of Texas 
Medical Branch in Galveston, Texas. She 
noted Medicaid programs do cover birth 
control and sterilization procedures like 
vasectomies.

In California, Tincopa says she has 
talked to both state and federal legisla-
tors about creating some sort of option 
for people to purchase individual insur-
ance with the coverage. 

Some insurers in the state do offer 
“higher premium health care packages” 
that include an IVF coverage option, 
said Mary Ellen Grant, a spokeswoman 
for the California Association of Health 
Plans. She noted that health plans in the 
state are required to cover the treatment 
of underlying causes for infertility, like 
endometriosis or low testosterone, but 
not required to cover procedures like IVF. 

The state Senate is weighing a bill that 
would require such coverage for plans 
offered through large employers. But the 
insurer association opposes it. 

Grant noted independent analysis has 
shown that bills like this could increase 
premiums by as much as $1 billion in the 
state. She also said it would create a cov-
erage gap because it wouldn’t apply to the 
state’s Medicaid enrollees.

“This is not about the treatment
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Infertility is common in the U.S., 
but coverage remains limited

It’s a divide researchers 

say is leading to haves and 

have nots for treatments.

Measure aims to block busing 

of migrants from New York City 

to local motels and shelters.

Mark Weiner   mweiner@syracuse.com

Onondaga County Executive Ryan 
McMahon said Thursday he is issuing 
an emergency order that will block local 
motels and other properties from tempo-
rarily housing groups of migrants as state 
officials scramble to deal with an influx 
of new arrivals in New York City.

McMahon said the county and local 
social service agencies simply don’t have 
the physical space or financial capacity 
to handle a surge of migrants.

“We’re not in a position where we’re 
going to take in migrants from another 
government at this time,” McMahon told 
The Post-Standard.

Onondaga becomes at least the 10th 
county in the state, and one of the larg-
est, to take emergency action aimed at 
preventing large numbers of migrants 
from being bused from New York City for 
temporary housing in Upstate facilities.

McMahon said he decided to take 
action after local social service agen-
cies told him they don’t have the 
resource to take in an expected surge of 
migrants entering the U.S. this spring.

Refugee resettlement groups that 
include Catholic Charities and InterFaith 
Works in Syracuse informed the county 
that they are already stretched thin as 
they work to resettle an expected 1,900 
refugees over the next 12 to 16 months, 
McMahon said.

He asked social service agencies for 
the inventory of available space after 
New York City Mayor Eric Adams said 
he wants to work with communities that

Tim Balk    Tribune News Service

New Yorkers have soured slightly on 
Gov. Kathy Hochul, with her favorability 
rating in Siena College’s statewide survey 
slipping into negative territory for the 
first time, the pollster said Tuesday.

But Hochul, who had a 40% favorabil-
ity rating and a 50% job approval rating 
in the poll, scored strong marks for the 
much-delayed state budget she pushed 
through Albany this spring.

Thirty-eight percent of New York-
ers said they thought the budget would 
be good for the state, and 26% said they 
thought it would be bad, according to the 
survey, which was conducted by phone 
last week.

Eighty percent supported the billion 
dollars Hochul secured for mental health 
services, 64% backed the budget deal’s 
minimum wage hike, and 59% supported 
its tweaks to bail reform.

Hochul signed the policy-packed, 
month-late $229 billion budget bill 
two weeks ago. An ambitious housing 
plan championed by the governor was 
scrapped during the budget negotiations.

The survey results seemed to sig-
nal that some New Yorkers whose 
views on the Democratic governor 
have cooled still remain relatively 
satisfied with the job she is doing.
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New budget OK 
with voters, but 
Gov takes a hit 
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County seeks 
to stave off 
migrant influx

EXPANDING COVERAGE

36%
Percentage of the biggest U.S. employers — 
those with 20,000 workers or more — that 
covered in vitro fertilization in 2015.

54%
Percentage of the biggest U.S. employers  
that covered IVF in 2022.

43%
Percentage of U.S. employers with 500 or 
more workers that covered IVF in 2022.
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