Fertility services

As a Kaiser Permanente member, you'll have a trusted team of specialists and
care coordinators who can access your medical history and coordinate your care
based on your personal needs.

M Available covered

<

services include: Your plan benefits
« Diagnosis and treatment of infertility * 2 IVF cycles per lifetime (no dollar limit)
« Intrauterine insemination « Fertility medical services: Plan pays 50%
* In vitro fertilization (IVF) * Fertility treatment drugs: Plan pays 50%

« Cryopreservation and storage of embryos that is

part. 9f a coyergd IVF CyCIe ) ) ) Pre-implantation genetic testing is only covered when
« Fertility medications for ovulation induction deemed medically indicated by a Plan physician.

6 months of cryostorage of embryos that is part of a covered

Visit kpivf.com for information IVF cycle
@8 on how to get started.

For more complete coverage details, refer to the Kaiser Permanente Evidence of Coverage plan documents at:
https://select.kp.org/university-of-california

Many Kaiser Permanente members have coverage for the diagnosis and treatment of infertility, and some members have coverage for in vitro
fertilization (IVF) procedures if IVF is listed as a covered benefit in the Evidence of Coverage for their Kaiser Permanente health benefit plans.

Effective January 1, 2020, certain fertility preservation services are a covered benefit for some plans under California law. For these plans, when a covered
treatment may directly or indirectly cause iatrogenic infertility, standard fertility preservation services are a covered service distinct from covered infertility
treatment services. “latrogenic infertility” means infertility caused directly or indirectly by surgery, chemotherapy, radiation, or other medical treatment.

Except where covered under your health plan benefits, the services described here are provided on a fee-for-service basis. Clinical services are provided by
providers or contractors of The Permanente Medical Group, Inc., and Kaiser Foundation Hospitals may receive compensation for providing facilities and/or
other support in connection with these services. For specific information about your covered health plan benefits, please see your Evidence of Coverage.
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