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FEDERAL COMMENT STRATEGY GUIDE 

Department of Labor/HHS/Treasury Tri-Agency Proposed Rule: Excepted Fertility Benefits 

 

Comment Deadline:  July 13, 2026 — View NPRM on Federal Register 

Issuing Agencies:  Departments of Labor, HHS, and Treasury 

 

Strategic Overview 

The proposed rule creates a voluntary, employer-opt-in pathway for fertility benefits and 

does not require IVF coverage. The comment period is a major opportunity to: 

• Advocate for explicit inclusion of Restorative Reproductive Medicine (RRM) in the 

benefit definition, and explain what such care entails 

• Define infertility in a clinically grounded, root-cause-oriented way 

• Encourage the federal government and employers to prioritize root-cause diagnostic 

care before ART 

• Reaffirm the voluntary nature of the rule and protect employer flexibility 

• Promote conscience protections for employers and employees who object to IVF 

• Push for real regulatory guardrails on IVF: informed consent, cycle limits, embryo 

protections 

• Encourage robust educational campaigns around root cause care for infertility  

Key Strategic Note: Comments are legally required to be reviewed and responded to in the 

final rule. The Administration is actively seeking guidance, especially on root-cause care.  

Central Question: Is the goal to treat infertility, or to give someone a baby? This distinction 

determines what care is covered and why. 

Trump's Own Words: "This will hopefully reduce the number of couples who ultimately 

need to resort to IVF because challenges can be identified and addressed very early in the 

process." Frame your comment as ensuring this hope is realized — which is only possible if 

RRM is prioritized first. (https://www.pbs.org/newshour/health/trump-has-a-proposal-to-

expand-fertility-benefits-heres-how-that-would-work)  

 

I. What the Rule Does 

On May 10, 2026, the Departments of Labor, Health and Human Services, and Treasury published a 

proposed rule creating a new category of "limited excepted benefits" for employer-sponsored 

fertility coverage. This is a formal Notice of Proposed Rulemaking (NPRM) subject to the 

Administrative Procedures Act, with a 60-day public comment period. 

The Limited Excepted Benefit Framework 

Excepted benefits are carved out from most federal insurance mandates under HIPAA, the ACA, and 

ERISA and they include familiar standalone benefits like dental and vision. This rule proposes 

adding employer fertility coverage to that category, subject to the following structural requirements: 

https://www.federalregister.gov/documents/2026/05/13/2026-09479/excepted-fertility-benefits
https://www.pbs.org/newshour/health/trump-has-a-proposal-to-expand-fertility-benefits-heres-how-that-would-work
https://www.pbs.org/newshour/health/trump-has-a-proposal-to-expand-fertility-benefits-heres-how-that-would-work
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• Coverage must be substantially for diagnosis, mitigation, or treatment of infertility or 

related reproductive health conditions. 

• Benefits are capped at a $120,000 lifetime maximum per participant and dependents 

(inflation-adjusted for plan years after 2028). 

• Employees may enroll without also enrolling in the employer's primary medical plan. 

• Plans must provide a clear written notice describing coverage, limits, network access, and 

claims procedures. 

Because these benefits sit outside the ACA framework, they are exempt from: prohibitions on 

lifetime dollar limits, network adequacy requirements, the No Surprises Act billing protections, and 

essential health benefit mandates. 

What the Rule Opens the Door To 

The proposed rule is NOT IVF-exclusive — it explicitly encompasses: 

• Diagnosis, mitigation, and treatment of infertility and infertility-related reproductive health 

conditions 

• Addressing root causes of infertility (endometriosis, PCOS, fibroids, thyroid disorders, 

varicoceles, male factor infertility, etc.) 

• Fertility awareness-based methods 

• Pre-conception care with a focus on fertility awareness 

• Elimination of environmental endocrine disruptors 

The Departments’ cite the Arkansas RESTORE Act as a model, which explicitly covers natural 

procreative technology (NaPro), FEMM, and root-cause care. This is a big opportunity for RRM. 

What the Rule Does NOT Do 

The rule is entirely voluntary. No employer is required to offer a fertility benefit. Workers at 

employers who decline to participate have no new rights under this rule. 

 

• The rule does not require self-insured employers, Medicaid programs, or uninsured coverage 

arrangements to provide fertility benefits. 

• It does not mandate IVF coverage, nor does it mandate restorative or curative care. 

• It does not require sequencing of treatments (e.g., requiring diagnosis before IVF). 

• It does not set standards for which providers qualify as fertility specialists. 

• It does not define 'infertility' — leaving benefit eligibility ambiguous (a major comment 

opportunity). 

The excepted-benefit structure may preserve Health Savings Account (HSA) eligibility in certain 

plan configurations, potentially increasing employer interest in fertility benefits outside traditional 

major medical coverage. 

II. What Is Restorative Reproductive Medicine (RRM)? 

Restorative Reproductive Medicine (RRM) takes an individualized approach, helping each person 

address their unique underlying causes of infertility. Infertility is not a standalone disease, but a 
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symptom of underlying reproductive health conditions. RRM seeks to identify, diagnose, and treat 

the root causes of infertility, restoring normal reproductive function where possible. Rather than 

bypassing reproductive issues, RRM works to improve overall health, increase fertility potential, and 

support natural conception 

By focusing on the whole person, RRM improves overall health and increases fertility potential by 

treating conditions such as endometriosis, adenomyosis, PMOS, blocked fallopian tubes, and 

hormonal imbalances in women. For men, it includes low sperm count, low sperm motility, erectile 

dysfunction, and diet, lifestyle, and environmental factors. 

Treatments may include ultrasounds, blood tests, hormone panels, laparoscopic and exploratory 

surgeries, examining overall health and lifestyle, eliminating environmental endocrine disruptors, 

assessing the health and fertility of the individual's partner, Natural Procreative Technology, fertility 

awareness-based methods, and fertility education and medical management. 

Research-Backed Benefits of RRM 

• Optimizes an individual's overall health and longevity 

• Removes barriers to successful implantation and pregnancy 

• Reduces risk of miscarriage and adverse pregnancy outcomes 

• Empowers individuals with better knowledge about their reproductive health 

• Strengthens an individual's agency in their family planning decisions 

• Works prior to and alongside other efforts to improve a couple's chances of conceiving 

• Treats other difficult symptoms: hormonal acne, weight gain, mood/depression, painful 

periods, bloating, inflammation, heavy/irregular periods, nerve pain, bowel symptoms, pain 

during intercourse, and back pain 

• Reduces health risks to the mother and baby, while IVF increases adverse outcomes.  

The Infertility Crisis — Key Facts 

• Since the 1970s, there has been a 1% increase per year in miscarriage and erectile 

dysfunction, and a 1% decrease per year in sperm count, testosterone, and total fertility rate.1 

• Endometriosis may affect as many as 10% of women in the U.S., yet on average it takes 10 

years to receive a diagnosis. In 2022, the NIH allotted only $2 per patient for research. 30%–

50% of women with endometriosis are diagnosed with infertility.2 

 
1 Lang, Kevin, and Ana Nuevo-Chiquero. “Trends in self-reported spontaneous abortions: 1970-2000.” Demography vol. 49,3 

(2012): 989-1009. 

 

Ayta, I A et al. “The likely worldwide increase in erectile dysfunction between 1995 and 2025 and some possible policy 

consequences.” BJU international vol. 84,1 (1999): 50-6.  

 

Levine, Hagai et al,. “Temporal trends in sperm count: a systematic review and meta-regression analysis of samples collected globally 

in the 20th and 21st centuries.” Human Reproduction Update, Volume 29, Issue 2, March-April 2023, Pages 157–176.  

 

Harding, Anne. “Men’s Testosterone Levels Declined in Last 20 Years | Reuters.” Reuters, 9 Aug. 2009, 

www.reuters.com/article/idUSKIM  

 

“Fertility Rate, Total (Births per Woman).” World Bank Open Data, data.worldbank.org/indicator/SP.DYN.TFRT.IN. Accessed 27 

Feb. 2025.  

 
2 Rahman Set al,. “Eyes, menstruation and endometriosis.” Facts Views Vis Obgyn. 2023 Jun;15(2):107-113. doi: 

10.52054/FVVO.15.2.074. PMID: 37436046; PMCID: PMC10410658. https://pubmed.ncbi.nlm.nih.gov/37436046/. 

http://www.reuters.com/article/idUSKIM
https://pubmed.ncbi.nlm.nih.gov/37436046/
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• 15%–30% of individuals receive a diagnosis of 'unexplained infertility,' making it the single 

highest 'cause' of infertility, with few meaningful treatment options available. 

• Studies estimate that a couple's diagnosis of infertility results from four or more reproductive 

health conditions, underscoring the need for comprehensive diagnostic approaches.3 

• Men and women bear the burden of infertility equally: one-third from women, one-third from 

men, one-third from combined causes.4 

• An individual's reproductive health is strongly correlated with overall metabolic and 

cardiovascular health. ACOG calls female reproductive cycles the 'fifth vital sign.'5 

• Most medical residency programs fail to train practitioners to treat root causes; researchers 

found that 'knowledge of fertility does not change throughout residency training.' 

 

Proposed Definition of Infertility for Comment Purposes: 

"Infertility means a symptom of an underlying disease or condition within a person's body 

that makes it difficult or impossible to successfully conceive and carry a live child to term 

where it should otherwise be possible through intercourse with a person of the other sex. A 

diagnosis of infertility often occurs after 12 months of targeted intercourse for women under 

35, or after six months of targeted intercourse without the use of a chemical, barrier, or 

other contraceptive method for women 35 and older." 

Comment Note: This definition intentionally excludes the ASRM redefinition. It frames 

infertility as a medical symptom requiring curative care, which determines what care is 

covered and why. 

 

III. Priority Comment Areas and Strategies 

1. Define Infertility 

The proposed rule does not define 'infertility,' leaving benefit eligibility ambiguous. The final rule 

should adopt a clinically grounded definition consistent with standard medical criteria. 

 
Kirk, U.B., Bank-Mikkelsen, A.S., Rytter, D. et al. Understanding endometriosis underfunding and its detrimental impact on 

awareness and research. NPJ Women’s Health 2, 45 (2024). https://doi.org/10.1038/s44294-024-00048-6   

 

Matthew Latham Macer and Hugh S Taylor, “Endometriosis and infertility: a review of the pathogenesis and treatment of 

endometriosis-associated infertility,” Obstetrics and gynecology clinics of North America vol. 39,4 (2012): 535-49. 

doi:10.1016/j.ogc.2012.10.002 

 
3 Stanford JB, Parnell T, Kantor K, Reeder MR, Najmabadi S, et al, International Natural Procreative Technology Evaluation and 

Surveillance of Treatment for Subfertility (iNEST): enrollment and methods. Hum Reprod Open. 2022 Aug 9;2022(3):hoac033. doi: 

10.1093/hropen/hoac033. PMID: 35974874; PMCID: PMC9373967. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9373967/.  

 
4 “How Common Is Male Infertility, and What Are Its Causes?” Eunice Kennedy Shriver National Institute of Child Health and 

Human Development, U.S. Department of Health and Human Services, 18 Nov. 2021. 

www.nichd.nih.gov/health/topics/menshealth/conditioninfo/infertility#:~:text=Overall%2C%20one%2Dthird%20of%20infertility,com

bine%20with%20a%20woman’s%20egg.  

 
5 Kurt T. Barnhart, Introduction: Fertility as a window to health, Vol. 110 Fertility and Sterility, p. 781-782 (2018). Eunice Kennedy 

Shriver National Institute of Child Health and Human Development, “What Are Menstrual Cycles?” National Institutes of Health, 

https://www.nichd.nih.gov/about/org/od/directors_corner/prev_updates/menstrual-cycles. Accessed March 13, 2025. 

https://doi.org/10.1038/s44294-024-00048-6
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9373967/
http://www.nichd.nih.gov/health/topics/menshealth/conditioninfo/infertility#:~:text=Overall%2C%20one%2Dthird%20of%20infertility,combine%20with%20a%20woman’s%20egg
http://www.nichd.nih.gov/health/topics/menshealth/conditioninfo/infertility#:~:text=Overall%2C%20one%2Dthird%20of%20infertility,combine%20with%20a%20woman’s%20egg
https://www.nichd.nih.gov/about/org/od/directors_corner/prev_updates/menstrual-cycles
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• A definition anchored in diagnosed pathology ensures the benefit targets those with genuine 

medical need 

• Controls costs within the $120,000 lifetime cap 

• Aligns coverage with the rule's stated purpose of treating 'infertility or related reproductive 

health conditions' rather than elective reproductive services 

• The definition must explicitly exclude the ASRM's expanded redefinition of infertility 

2. Explicitly Include RRM in the Benefit Definition 

The current definition should be clarified in the preamble or final rule to explicitly include: 

• Restorative Reproductive Medicine (RRM) 

• NaPro Technology and FertilityCare consultations 

• Surgical treatment of underlying conditions (endometriosis, fibroids, PCOS) 

• Fertility awareness-based methods 

• Male factor infertility workup and treatment 

• This is the opportunity to define, describe, and spell-out precisely what RRM care 

involves and what it would look like to provide coverage for it, alongside the success 

rates and benefits to families, babies, and society (whether you focus on a specific 

approach, or address multiple). This is the bulk of the comment.  

Strategy: Map RRM services onto the rule's own language. Invoke EO 14216's 'full range of fertility 

benefits' language. 

3. Establish Diagnostic-First Sequencing 

The Departments should establish an optional safe harbor plan design requiring a documented 

diagnostic evaluation and, where clinically appropriate, a trial of restorative or curative treatment 

prior to ART referral. 

• Already common in evidence-based clinical guidelines for conditions such as endometriosis 

• Would reduce unnecessary ART utilization 

• Preserves lifetime benefit dollars for the full course of a patient's care 

• Aligns with Trump's own stated goal of reducing reliance on IVF 

• MAHA angle: RRM should be exhausted first before moving up the scale to ART 

4. Conscience Protections for Employers and Employees 

The rule should explicitly affirm that: 

• Employers are not required to cover IVF or ART as part of a fertility excepted benefit 

• Benefit designs limited to restorative or non-ART services fully satisfy the rule's 

requirements 

• Employees who object to funding IVF should receive pro-rated premium adjustments 

◦ This protects faith-based organizations and values-driven companies 

• The voluntary structure reduces RFRA exposure — preserving employer flexibility is 

important to the rule's long-term legal durability 
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5. IVF Regulatory Guardrails 

This rule may be the opportunity to establish the first federal regulatory standards for the IVF 

industry: 

• Mandatory clinical definition of infertility as a precondition for ART benefits 

• Limits on number of embryos created and implanted per cycle 

• Prohibitions on pre-implantation genetic testing and selection 

• Robust informed consent disclosures: full medical downsides, low success rates, required 

tracking about what happens to human embryos, research about ongoing health concerns for 

mothers and children born via IVF 

• Per-cycle or per-modality sub-limits on ART reimbursement within the lifetime cap 

• Body literacy requirements — benefit materials must include education on non-IVF fertility 

options 

6. Address the $120,000 Lifetime Cap 

The Departments explicitly solicit comments on whether the dollar limit is appropriate: 

• The $120,000 cap is calibrated to IVF costs and may inadvertently disincentivize RRM, 

which is far cheaper per patient 

• The alternative annual limit ($15,000/year with carryover) may be better for RRM since 

patients access care over time, not in a single intensive cycle 

• Establish sub-limits on ART reimbursement to prevent a single IVF course from exhausting 

the benefit before a patient accesses diagnostic or restorative care 

7. Non-Discrimination Against RRM Providers 

The final rule should include a non-exclusion principle ensuring that benefit designs cannot 

categorically exclude licensed providers who specialize in restorative or curative approaches to 

infertility, while covering equivalent ART services. 

8. Utilization Data Reporting by Treatment Modality 

Participating plans should report annual utilization data disaggregated by treatment type: 

• Distinguishing ART procedures, diagnostic services, surgical interventions, restorative 

treatments, medications, and counseling 

• No federal data source currently tracks employer fertility benefit utilization at this granularity 

• This is a low-burden requirement that would produce high-value policy data 

9. Educational Campaigns and Resources 

• Ask the Administration to include a robust educational campaign about non-IVF fertility 

options, particularly reflecting RRM medical approaches  

• Request that participant notices explicitly inform enrollees of the full range of covered 

options, including non-IVF treatments 

• Support the HHS Root Causes of Infertility Award Challenge Competition and the Infertility 

Training Center initiative 
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• Encourage training of Title X clinics to identify, treat, and refer for underlying causes of 

infertility 

10. Drawbacks of IVF 

• Address the low and unreliable success rates, the increased adverse outcomes for mom and 

baby, and the way that IVF does not increase the overall birth rate.  

• Increasing IVF does not necessarily mean more babies are born on the whole, but it will 

mean greater strain on our healthcare system, increased risks for mom and baby, and 

increasing costs.  

• Address other aspects of IVF that may not be known, but are problematic.  

IV. Key NPRM Quotes Worth Citing 

On the Scope of Covered Benefits 

"[E]xcepted fertility benefits may include benefits to diagnose infertility. Examples include, 

but are not limited to, benefits for lab tests, imaging, and diagnostic procedures such as 

laparoscopies and hysteroscopies... as well as blood tests to measure hormones for both men 

and women, semen analyses... and urine tests to measure levels of luteinizing hormone for 

women. Additionally... an excepted fertility benefit may also include benefits to mitigate 

infertility... including, for example, examination of a patient's overall health and lifestyle and 

elimination of environmental endocrine disruptors... fertility awareness-based methods, 

fertility education and medical management, surgical procedures, and pre-conception care 

with a focus on fertility awareness... Male-factor infertility treatments are also a component 

of infertility mitigation." 

 

On Individualized Care 

"The Departments recognize that the causes of infertility and infertility-related conditions 

may vary by individual based on various factors such as overall health, specific health 

conditions, age, and environmental and socioeconomic factors." 

 

On IVF Success Rates (Useful to Contextualize) 

"A recent study of women in the United States using self-reported infertility and treatment 

status found that 10 percent of women who undergo fertility treatments achieve a live birth." 

 

Points Where the Departments Solicit Comment 

These are direct invitations for your response — prioritize them: 

• Whether the lifetime dollar limit is necessary and what the amount should be 

• Whether a maximum annual limit (e.g., $15,000 with carryover) is preferable to a lifetime 

cap 

• Whether the definition of 'excepted fertility benefits' is sufficient to limit scope 

• Whether the required participant notice should be redesigned and what it should include 
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V. Resources by Sub-Topic 

A. RRM Regulation and Policy 

Federal Legislation and Policy 

• RESTORE Act (Federal Model Legislation): https://www.congress.gov/bill/119th-

congress/house-bill/3589/text — Model legislation with robust findings/definitions section. 

Explicitly covers NaPro Technology, FEMM, and root-cause care. Cited by the NPRM. 

• White House Fact Sheet: Trump Actions on IVF and Fertility Care: 

https://www.whitehouse.gov/fact-sheets/2025/10/fact-sheet-president-donald-j-trump-

announces-actions-to-lower-costs-and-expand-access-to-in-vitro-fertilization-ivf-and-high-

quality-fertility-care/ 

IVF Policy Recommendations 

• ERLC IVF Policy Recommendations One-Pager: https://erlc.com/wp-

content/uploads/2025/08/January-2026_-ERLC-IVF-Policy-Recommendations-One-Pager-

1.pdf — Covers the definition of infertility, root-cause treatment, limited cycles, and humane 

treatment of embryos. 

• Heritage Foundation: Why the IVF Industry Must Be Regulated: 

https://www.heritage.org/life/report/why-the-ivf-industry-must-be-regulated 

IVF and Birth Rates 

• Institute for Family Studies: Mandating Insurance Coverage for IVF Will Not Boost 

Fertility: https://ifstudies.org/blog/mandating-insurance-coverage-for-ivf-will-not-boost-

fertility 

B. RRM Studies and Clinical Evidence 

NaPro Technology / Natural Procreative Technology Outcomes 

• Stanford et al. (2008) — Irish General Practice NaPro Study: 1,239 couples; 52.8% 

cumulative live birth rate over 24 months. Average female age 35.8 years; mean 5.6 years 

attempting conception; 33% had previously attempted ART. 

• Citation: Stanford, Joseph B et al. "Outcomes from treatment of infertility with natural 

procreative technology in an Irish general practice." JABFM 21.5 (2008): 375-84. 

https://doi.org/10.3122/jabfm.2008.05.070239 

 

• Boyle et al. (2018) — RRM After Failed IVF: 403 patients with failed IVF history; RRM 

achieved 32.1% live birth rate. Women ages 35–38: 37.5%; women over 40: 27.4%. 92% 

born at term; only one twin pregnancy. Estimated savings of £205,672 (USD $284,915) from 

avoidable multiple pregnancies. 

• Citation: Boyle, Phil C et al. "Healthy Singleton Pregnancies From Restorative Reproductive 

Medicine (RRM) After Failed IVF." Frontiers in Medicine vol. 5, 210. July 31, 2018. 

https://doi.org/10.3389/fmed.2018.00210 

 

• Boyle et al. (2019/2025) — RRM vs. IVF Retrospective Cohort: 187 couples; 52% 

conception rate, 41% live birth rate. 74% repeat live birth rate. Similar or higher live birth 

https://www.congress.gov/bill/119th-congress/house-bill/3589/text
https://www.congress.gov/bill/119th-congress/house-bill/3589/text
https://www.whitehouse.gov/fact-sheets/2025/10/fact-sheet-president-donald-j-trump-announces-actions-to-lower-costs-and-expand-access-to-in-vitro-fertilization-ivf-and-high-quality-fertility-care/
https://www.whitehouse.gov/fact-sheets/2025/10/fact-sheet-president-donald-j-trump-announces-actions-to-lower-costs-and-expand-access-to-in-vitro-fertilization-ivf-and-high-quality-fertility-care/
https://www.whitehouse.gov/fact-sheets/2025/10/fact-sheet-president-donald-j-trump-announces-actions-to-lower-costs-and-expand-access-to-in-vitro-fertilization-ivf-and-high-quality-fertility-care/
https://erlc.com/wp-content/uploads/2025/08/January-2026_-ERLC-IVF-Policy-Recommendations-One-Pager-1.pdf
https://erlc.com/wp-content/uploads/2025/08/January-2026_-ERLC-IVF-Policy-Recommendations-One-Pager-1.pdf
https://erlc.com/wp-content/uploads/2025/08/January-2026_-ERLC-IVF-Policy-Recommendations-One-Pager-1.pdf
https://www.heritage.org/life/report/why-the-ivf-industry-must-be-regulated
https://ifstudies.org/blog/mandating-insurance-coverage-for-ivf-will-not-boost-fertility
https://ifstudies.org/blog/mandating-insurance-coverage-for-ivf-will-not-boost-fertility
https://doi.org/10.3122/jabfm.2008.05.070239
https://doi.org/10.3389/fmed.2018.00210
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rates than single-cycle IVF; lower rates of multiple pregnancies, premature births, and low 

birth weight. 

• Citation: Boyle, Phil et al. "RRM Outcomes Compared to IVF for the Treatment of 

Infertility." Journal of Restorative Reproductive Medicine Vol. 1 (September 2025). 

https://doi.org/10.63264/gejytw70 

Fertility Awareness Training 

• Frank-Herrmann et al. (2017): 187 subfertile women trained to identify their fertile 

window. 38% cumulative pregnancy rate after 8 months vs. 21.6% baseline. For couples with 

infertility under 2 years, rate rose to 56%. 

• Citation: Frank-Herrmann, P. et al. "Natural conception rates in subfertile couples following 

fertility awareness training." Arch Gynecol Obstet 295 (2017): 1015–1024. 

https://doi.org/10.1007/s00404-017-4294-z 

iNEST Study (International NaPro Evaluation) 

• Stanford et al. (2022) — iNEST: 643 couples; mean diagnoses per couple: 4.7. 57% had at 

least one pregnancy; 44% at least one live birth. Ovulation-related disorders in 87%, 

endometriosis in 31%, nutritional disorders in 47%, abnormal semen in 24%. 

• Citation: Stanford, Joseph B., Tracey Parnell et al. "iNEST: enrollment and methods." 

Human Reproduction Open Vol. 2022, Issue 3, hoac033. 

https://doi.org/10.1093/hropen/hoac033 

RRM and the U.S. Total Fertility Rate 

• Stanford et al. (2026) — RRM Simulation Study: Conservative scenario: TFR increase 

from 1.77 to 1.79 (+1%). Optimistic scenario (50% RRM utilization): TFR to 2.02 — a 

14.5% increase approaching replacement level. 

• Citation: Stanford, Joseph B. et al. "Potential Increase of the U.S. Total Fertility Rate 

Resulting from Restorative Treatment of Unresolved Subfertility." Frontiers in Reproductive 

Health (2026). https://www.frontiersin.org/journals/reproductive-

health/articles/10.3389/frph.2026.1856175/abstract 

Journal of Restorative Reproductive Medicine 

• Parnell, Tracey A., Kathleen Copeland, and Monica Minjeur. "Public Awareness, 

Perceptions, and Preferences in Fertility Treatment." Journal of Restorative Reproductive 

Medicine 2 (2026). https://doi.org/10.63264/6yy3mw82 

• JRRM Article (Boyle et al. 2025 outcomes): 

https://rrmjournal.org/index.php/jrrm/article/view/22 

C. Conscience Protections 

Employer Conscience Protections 

• Faith-based organizations and values-driven companies must be able to offer fertility benefits 

limited to RRM without being compelled to cover IVF 

• The final rule should explicitly state that RRM-only benefit designs fully satisfy the rule's 

requirements 

• Preserving employer flexibility is important both as a policy matter and to the rule's long-

term legal durability under RFRA 

https://doi.org/10.63264/gejytw70
https://doi.org/10.1007/s00404-017-4294-z
https://doi.org/10.1093/hropen/hoac033
https://www.frontiersin.org/journals/reproductive-health/articles/10.3389/frph.2026.1856175/abstract
https://www.frontiersin.org/journals/reproductive-health/articles/10.3389/frph.2026.1856175/abstract
https://doi.org/10.63264/6yy3mw82
https://rrmjournal.org/index.php/jrrm/article/view/22
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Employee Conscience Protections 

• Employees who object to funding IVF on religious or moral grounds should not be forced to 

financially subsidize IVF coverage 

• Employees who do not want to pay into IVF support should receive a pro-rated premium 

adjustment 

• Note the health insurance context: marriage matters here — these benefits attach to a married 

spouse, not a cohabitating partner 

D. Public Attitudes and Polling 

Carrot / Beyond IVF Survey (March 2026) 

• 89% of women said they would prefer to try a less invasive fertility option before pursuing 

IVF if supported by clinical guidance. 

• 83% would choose lower-cost options first. 

• 78% would be more likely to pursue non-IVF options first if they had better information 

about them. 

• 85% would seek more information about metabolic health support — the highest rate of any 

surveyed fertility option. But only 44% had a clinical conversation about metabolic health 

during their fertility journey. 

• Full Report: Beyond IVF: What People Really Want from Fertility Care: 

https://content.get-carrot.com/rs/418-PQJ-171/images/2026-Beyond-IVF-

Report.pdf?version=0 

Heritage Foundation / J.L. Partners Poll (2025) 

• 79% of respondents said they want personalized, precision medicine that identifies and treats 

the root causes of infertility, either prior to or alongside IVF. 

• 89% said it was important for couples struggling with infertility to tailor their treatment plans 

to their medical and reproductive health. 

• Full Poll: J.L. Partners IVF Poll: https://static.heritage.org/-2025/IVF_Poll.pdf 

Parnell et al. (2026) — Public Survey Comparative Analysis 

• ~80% initially supported IVF but had limited knowledge of IVF procedures. 

• 33% initially supported RRM; 43% had never heard of RRM. 

• After learning about both, 69% preferred natural fertilization vs. 17% for lab fertilization. 

• 70% wanted treatments that addressed underlying causes. 

• Stated support for IVF declined 10% after presentation of medical risks and embryo 

creation/use concerns. 

• Citation: Parnell et al. Journal of Restorative Reproductive Medicine 2 (2026). 

https://doi.org/10.63264/6yy3mw82 

E. Government Policy and the MAHA Framework 

MAHA Strategy Report 

• HHS will launch a MAHA education campaign to improve health and fertility. 

https://content.get-carrot.com/rs/418-PQJ-171/images/2026-Beyond-IVF-Report.pdf?version=0
https://content.get-carrot.com/rs/418-PQJ-171/images/2026-Beyond-IVF-Report.pdf?version=0
https://static.heritage.org/-2025/IVF_Poll.pdf
https://doi.org/10.63264/6yy3mw82
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• The HHS Root Causes of Infertility Award Challenge Competition — a national call to 

action to address root causes of infertility. 

• HHS will develop a partnership to create an Infertility Training Center to serve and train 

Title X clinics. 

• Full MAHA Strategy Report: https://www.whitehouse.gov/wp-

content/uploads/2025/09/The-MAHA-Strategy-WH.pdf 

HHS Title X Family Planning Services Grants (2026) 

Addresses, in depth, the need to promote root-cause care for infertility, reproductive health 

conditions, and fertility awareness-based methods. 

• Title X NOFO (2027): https://files.simpler.grants.gov/opportunities/770eae58-b245-4431-

a4b8-7b1aca9e917f/attachments/5e3ac609-8998-466a-a8b6-

c3d7d49a2e6c/2027_Title_X_Services_NOFO_PA-FPH-27-001_PDF.pdf 

Trump's Own Statement on IVF 

• PBS Article with Trump Quote: https://www.pbs.org/newshour/health/trump-has-a-

proposal-to-expand-fertility-benefits-heres-how-that-would-work — "This will hopefully 

reduce the number of couples who ultimately need to resort to IVF because challenges can be 

identified and addressed very early in the process." This goal is only achievable if RRM is 

required first — frame your recommendations as ensuring Trump's hope is realized. 

F. RRM Resources and Practitioner Information 

RRM Academy 

• RRM Academy: https://rrmacademy.org — Comprehensive resource on RRM, NaPro 

Technology, FEMM, and NeoFertility, including thousands of outcome studies. 

On cost: "IVF costs $15,000 to $30,000 per cycle in the United States. IVF averages $40,000 to 

$60,000 total. NaPro treats diagnosed conditions using standard insurance codes at a fraction of 

that cost." 

• RRM Academy on NaProTechnology: https://rrmacademy.org/naprotechnology/ 

FEMM Health 

• FEMM: Evaluation of Underlying Conditions in Infertility: A Comprehensive 

Approach: https://femmhealth.org/blog/evaluation-of-underlying-conditions-in-infertility-a-

comprehensive-approach/ 

Heritage / EPPC Treating Infertility Series 

• EPPC: Treating Infertility — The New Frontier of Reproductive Medicine: 

https://eppc.org/publication/treating-infertility-the-new-frontier-of-reproductive-medicine/ — 

Essays on RRM and ART by field professionals, with extensive resources and studies. 

RRM Insurance Coding 

RRM treats diagnosed disease using standard billing codes billable to existing medical coverage: 

• Hormonal labs and cycle-timed panels: standard clinical lab codes 

• Laparoscopy (endometriosis excision, adhesiolysis, tubal reconstruction): standard surgical 

codes 

• Ultrasound monitoring: standard radiology codes 

https://www.whitehouse.gov/wp-content/uploads/2025/09/The-MAHA-Strategy-WH.pdf
https://www.whitehouse.gov/wp-content/uploads/2025/09/The-MAHA-Strategy-WH.pdf
https://files.simpler.grants.gov/opportunities/770eae58-b245-4431-a4b8-7b1aca9e917f/attachments/5e3ac609-8998-466a-a8b6-c3d7d49a2e6c/2027_Title_X_Services_NOFO_PA-FPH-27-001_PDF.pdf
https://files.simpler.grants.gov/opportunities/770eae58-b245-4431-a4b8-7b1aca9e917f/attachments/5e3ac609-8998-466a-a8b6-c3d7d49a2e6c/2027_Title_X_Services_NOFO_PA-FPH-27-001_PDF.pdf
https://files.simpler.grants.gov/opportunities/770eae58-b245-4431-a4b8-7b1aca9e917f/attachments/5e3ac609-8998-466a-a8b6-c3d7d49a2e6c/2027_Title_X_Services_NOFO_PA-FPH-27-001_PDF.pdf
https://www.pbs.org/newshour/health/trump-has-a-proposal-to-expand-fertility-benefits-heres-how-that-would-work
https://www.pbs.org/newshour/health/trump-has-a-proposal-to-expand-fertility-benefits-heres-how-that-would-work
https://rrmacademy.org/
https://rrmacademy.org/naprotechnology/
https://femmhealth.org/blog/evaluation-of-underlying-conditions-in-infertility-a-comprehensive-approach/
https://femmhealth.org/blog/evaluation-of-underlying-conditions-in-infertility-a-comprehensive-approach/
https://eppc.org/publication/treating-infertility-the-new-frontier-of-reproductive-medicine/
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• Physician consultations: standard E&M codes 

• Ovulation induction medications: standard Rx coverage codes 

Human Interest / Cultural Example 

• Real Patient Story: Woman Finds 4 Hidden Conditions After Being Told Infertility 

Was 'Unexplained': https://people.com/woman-finds-4-hidden-conditions-causing-her-

unexplained-infertillity-exclusive-11962312 

VI. Background: What Is a Limited Excepted Benefit? 

Excepted benefits are a category explicitly carved out from most federal health insurance 

requirements under HIPAA, the ACA, and ERISA. Congress exempted them because their limited 

scope makes full insurance regulation disproportionate. 

Limited excepted benefits — the second tier of four — currently include dental and vision coverage. 

They can coordinate with a major medical plan but are capped in value and scope. This proposed 

rule would add employer fertility coverage to this category. 

The practical consequence is a tradeoff: employers gain flexibility and lower administrative burden, 

but plans in this category are exempt from ACA lifetime limit prohibitions (hence the $120K cap), 

network adequacy rules, and No Surprises Act billing protections. Workers get access they might not 

otherwise have, but with fewer federal backstops than major medical coverage. 

Implications for Self-Insured Plans 

Self-insured plans cover the majority of large-employer workers and are not affected by state fertility 

mandates. This rule creates their primary pathway but without guardrails. This makes federal 

comment particularly important for shaping the landscape for the largest workforce segment. 

Implications for RRM 

Opportunities 

• Employers sympathetic to RRM could offer benefit designs that prioritize diagnostic 

workups and restorative treatments before or alongside ART. 

• The broad definition of covered conditions maps directly onto conditions RRM addresses. 

• Mission-aligned employers — including faith-based organizations — could design benefits 

that fully cover RRM without being compelled to cover IVF. 

Risks 

• Without explicit guidance, most large employers will likely default to ART/IVF, since that is 

where existing vendor infrastructure is concentrated. 

• Employers retain substantial discretion to design narrow networks that may disadvantage 

RRM providers. 

• Nothing in the rule prevents a benefit that covers IVF on Day 1 without any diagnostic 

workup. 

• Early ASRM analysis flags that employer designs 'may vary widely' with substantially 

reduced federal consumer-protection requirements. 

 

https://people.com/woman-finds-4-hidden-conditions-causing-her-unexplained-infertillity-exclusive-11962312
https://people.com/woman-finds-4-hidden-conditions-causing-her-unexplained-infertillity-exclusive-11962312
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