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Minnesota Citizens Concerned for Life, the state’s oldest and largest organization dedicated to the protection of 
innocent human life from conception to natural death, wishes to state its concerns and opposition to SF 1961.  

In vitro fertilization typically involves the creation of excess human embryos, who deserve our respect as 
nascent members of the human family.  Unfortunately, the IVF process often involves the destruction of 
many of these embryos.   

At the federal level, we have long had policies that reflect the important value that citizens should not 
have to pay for life-ending programs that they don’t believe in.  We believe Minnesota should respect its 
citizens in the same way, and not mandate that their privately paid-for insurance cover this procedure.   

And we don’t have to compel taxpayers to finance IVF while alternative treatments like Restorative 
Reproductive Medicine are significantly more affordable, less invasive, and more successful in achieving 
live births, all while avoiding the ethical dilemmas involved in IVF¹.

Cost is another important consideration.  In the state of Minnesota, one round of IVF (including 
medications) typically costs $15,000-$30,000.² Assuming an average price of $22,000 and three cycles of 
IVF performed, this would suggest a bill of at least $66,000 to Minnesotan taxpayers for one successful 
treatment.³ Numerous families repeat this process multiple times if they desire to have more children. If a 
woman under 40, on average, desires a 65% chance at achieving one live birth through IVF, that impose 
a staggering cost of $132,000 on the taxpayer. The Minnesota Advantage Health Plan already pays up to 
$30,000 for fertility treatment over a patient’s lifetime. 

Many IVF providers recommend a woman to expect to undergo 2-3+ IVF cycles to have a good chance at 
achieving a live birth, but researchers have suggested that the best chance at a live birth involves 6 cycles; 
even at that high number, the woman’s likelihood of not achieving a live birth stands at about 35%. 

75% of IVF clinics in the United States offer genetic diagnosis on embryos. 73% screen for desired gender, 
hair color, and eye colors.4 It’s important to note that such preferences being included in embryo selection 
and destruction are now commonly included in the IVF process and are not outlier situations. Embryos that 
are deemed “low grade” or that carry unwanted traits are most commonly discarded or frozen indefinitely.  

While there are many more ethical and moral issues with IVF not covered here, mandated taxpayer 
funding of IVF discriminates against a taxpayer's conscience rights. The state government needs to protect 
the consciences of Minnesotans across the state by not funding the destruction of human life through IVF.  
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