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Senator .......eeeeeeeeennn. moves to amend S.F. No. 4612 as follows:

Page 221, after line 3, insert:

"Sec. 2. [62Q.60] COVERAGE OF INFERTILITY TREATMENT.

Subdivision 1. Scope. This section applies, and only applies, to all large group health

plans that provide maternity benefits to Minnesota residents.

Subd. 2. Definitions. (a) For the purposes of this section, the following terms have the

meanings given.

(b) "Diagnosis of and treatment for infertility" means procedures and medications:

(1) to diagnose or treat infertility; and

(2) consistent with established, published, or approved medical practices or professional

guidelines from the American College of Obstetricians and Gynecologists or the American

Society for Reproductive Medicine.

(c) "Infertility" means a disease, condition, or status characterized by:

(1) the failure of a person with a uterus to establish a pregnancy or to carry a pregnancy

to live birth after the following duration of unprotected sexual intercourse, regardless of

whether a pregnancy resulted in miscarriage during such time:

(1) for a person under the age of 35, 12 months duration; or

(1) for a person 35 years of age or older, six months duration;

(2) a person's inability to reproduce without medical intervention either as a single

individual or with the person's partner; or

(3) a licensed health care provider's determination that a patient is infertile based on the

patient's medical, sexual, and reproductive history; age; physical findings; or diagnostic

testing.

(d) "Standard fertility preservation services" means procedures that are consistent with

the established medical practices or professional guidelines published by the American

Society for Reproductive Medicine or the American Society of Clinical Oncology for a

person who has a medical condition or is expected to undergo medication therapy, surgery,

radiation, chemotherapy, or other medical treatment that is recognized by medical

professionals to cause a risk of impairment to fertility.

Subd. 3. Required coverage. (a) Health plans must provide comprehensive coverage

for:
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(1) diagnosis of and treatment for infertility; and

(2) standard fertility preservation services.

(b) Coverage under this section must include unlimited embryo transfers, but may impose

a limit of four completed oocyte retrievals. Single embryo transfer must be used when

medically appropriate and recommended by the treating health care provider.

(c) Coverage for surgical reversal of elective sterilization is not required under this

section.

Subd. 4. Cost-sharing requirements. A health plan must not impose on the coverage

under this section any cost-sharing requirement that is greater than the cost-sharing

requirement imposed on maternity coverage under the plan, including but not limited to the

following requirements:

(1) co-payment;

(2) deductible; or

(3) coinsurance.

Subd. 5. Exclusions and limitations. (a) A health plan must not impose any benefit

maximum, waiting period, utilization review, referral requirement, or any other limitation

on the coverage under this section, except as provided in subdivision 3, paragraphs (b) and

(c), that is not generally applicable to maternity coverage under the health plan.

(b) The prohibition under this subdivision includes but is not limited to any exclusion,

limitation, or other restriction on:

(1) fertility medications that are different from those imposed on other prescription

medications; and

(2) any fertility services based on an enrollee's participation in fertility services provided

by or to a third party.

Subd. 6. Exception. Notwithstanding subdivision 1, this section does not apply to the

State Employees Group Insurance Program.

EFFECTIVE DATE. This section is effective January 1, 2027, and applies to all large

group health plans issued or renewed on or after that date that provide maternity benefits

to Minnesota residents.
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Sec. 3. Minnesota Statutes 2024, section 62Q.679, is amended to read:

62Q.679 RELIGIOUS OBJECTIONS.
Subdivision 1. Definitions. (a) The definitions in this subdivision apply to this section.

(b) "Closely held for-profit entity" means an entity that is not a nonprofit entity, has
more than 50 percent of the value of its ownership interest owned directly or indirectly by
five or fewer owners, and has no publicly traded ownership interest. For purposes of this

paragraph:

(1) ownership interests owned by a corporation, partnership, limited liability company,
estate, trust, or similar entity are considered owned by that entity's shareholders, partners,
members, or beneficiaries in proportion to their interest held in the corporation, partnership,

limited liability company, estate, trust, or similar entity;

(2) ownership interests owned by a nonprofit entity are considered owned by a single

owner;

(3) ownership interests owned by all individuals in a family are considered held by a
single owner. For purposes of this clause, "family" means brothers and sisters, including

half-brothers and half-sisters, a spouse, ancestors, and lineal descendants; and

(4) if an individual or entity holds an option, warrant, or similar right to purchase an
ownership interest, the individual or entity is considered to be the owner of those ownership

interests.

(c) "Eligible organization" means an organization that opposes covering some or all
health benefits under section 62Q.522, 62Q.524, e 62Q.585, or 62Q.60 on account of

religious objections and that is:
(1) organized as a nonprofit entity and holds itself out to be religious; or

(2) organized and operates as a closely held for-profit entity, and the organization's
owners or highest governing body has adopted, under the organization's applicable rules of
governance and consistent with state law, a resolution or similar action establishing that the
organization objects to covering some or all health benefits under section 62Q.522, 62Q.524,

or 62Q.585, or 62Q.60 on account of the owners' sincerely held religious beliefs.

(d) "Exempt organization" means an organization that is organized and operates as a
nonprofit entity and meets the requirements of section 6033(a)(3)(A)(1) or (ii1) of the Internal

Revenue Code of 1986, as amended.
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Subd. 2. Exemption. (a) An exempt organization is not required to provide coverage
under section 62Q.522, 62Q.524, er 62Q.585, or 62Q.60 if the exempt organization has
religious objections to the coverage. An exempt organization that chooses to not provide
coverage pursuant to this paragraph must notify employees as part of the hiring process and

must notify all employees at least 30 days before:
(1) an employee enrolls in the health plan; or
(2) the effective date of the health plan, whichever occurs first.

(b) If the exempt organization provides partial coverage under section 62Q.522, 62Q.524,
or 62Q.585, or 62Q.60, the notice required under paragraph (a) must provide a list of the

portions of such coverage which the organization refuses to cover.

Subd. 3. Accommodation for eligible organizations. (a) A health plan established or
maintained by an eligible organization complies with the coverage requirements of section
620Q.522, 62Q.524, er 62Q.585, or 62Q.60, with respect to the health benefits identified in
the notice under this paragraph, if the eligible organization provides notice to any health
plan company with which the eligible organization contracts that it is an eligible organization
and that the eligible organization has a religious objection to coverage for all or a subset of

the health benefits under section 62Q.522, 62Q.524, ex 62Q.585, or 62Q.60.

(b) The notice from an eligible organization to a health plan company under paragraph
(a) must include: (1) the name of the eligible organization; (2) a statement that it objects to
coverage for some or all of the health benefits under section 62Q.522, 62Q.524, ex 62Q.585,
or 62Q.60, including a list of the health benefits to which the eligible organization objects,
if applicable; and (3) the health plan name. The notice must be executed by a person

authorized to provide notice on behalf of the eligible organization.

(c) An eligible organization must provide a copy of the notice under paragraph (a) to
prospective employees as part of the hiring process and to all employees at least 30 days

before:
(1) an employee enrolls in the health plan; or
(2) the effective date of the health plan, whichever occurs first.

(d) A health plan company that receives a copy of the notice under paragraph (a) with
respect to a health plan established or maintained by an eligible organization must, for all

future enrollments in the health plan:

(1) expressly exclude coverage for those health benefits identified in the notice under

paragraph (a) from the health plan; and
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(2) provide separate payments for any health benefits required to be covered under
section 62Q.522, 62Q.524, er 62Q.585, or 62Q.60 for enrollees as long as the enrollee

remains enrolled in the health plan.

(e) The health plan company must not impose any cost-sharing requirements, including
co-pays, deductibles, or coinsurance, or directly or indirectly impose any premium, fee, or
other charge for the health benefits under section 62Q.522 on the enrollee. The health plan
company must not directly or indirectly impose any premium, fee, or other charge for the
health benefits under section 62Q.522, 62Q.524, er 62Q.585, or 62Q.60 on the eligible

organization or health plan.

(f) On January 1, 2025, and every year thereafter a health plan company must notify the
commissioner, in a manner determined by the commissioner, of the number of eligible

organizations granted an accommodation under this subdivision.

EFFECTIVE DATE. This section is effective January 1, 2027."

Renumber the sections in sequence and correct the internal references

Amend the title accordingly
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