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RESOLUTION 30-13
Title: Oncofertility and Fertility Preservation Treatment
Introduced by: Ali Moiin, MD, for the Wayne County Delegation
Original Author: Raphael Yechieli, MD
Referred to: Reference Committee E

House Action: Adopted

Whereas, approximately 70,000 adolescents and young adults between
the ages of 15 and 39 years of age will be diagnosed with cancer this year', and

Whereas, the risk of infertility due to cancer therapy should be discussed
with all cancer patients at the time of diagnosis and fertility preservation
therapy should be an essential part in the management of adolescents and
young adults with cancer, and referral for fertility preservation should be made
within 24 hours*®, and

Whereas, 34-72 percent of patients are counseled about the risk of
iatrogenic infertility from cancer treatment, only 2-4 percent of patients pursue
fertility preservation?, and

Whereas, insurance will not routinely cover payments for fertility
preservation treatments, even in states with mandated infertility coverage®;
therefore be it

RESOLVED: That MSMS support payment for fertility preservation
therapy services by all payers when iatrogenic infertility may be caused,
directly or indirectly by necessary oncologic treatments as determined by a
licensed physician; and be it further

RESOLVED: That our AMA support payment for fertility preservation
therapy services by all payers when iatrogenic infertility may be caused,
directly or indirectly by necessary oncologic treatments as determined by a
licensed physician; and be it further

RESOLVED: That MSMS lobby for appropriate legislation requiring
payment for fertility preservation therapy services by all payers when iatrogenic
infertility may be caused, directly or indirectly by necessary oncologic
treatments as determined by a licensed physician; and be it further

RESOLVED: That our AMA lobby for appropriate legislation requiring
payment for fertility preservation therapy services by all payers when iatrogenic
infertility may be caused, directly or indirectly by necessary oncologic
treatments as determined by a licensed physician.
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WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE
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