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PURPOSE: 
The intent of this clinical policy is to administer plan benefits for the diagnosis and treatment of infertility. 
 
Please refer to the member’s benefit document for specific information. To the extent there is any 
inconsistency between this policy and the terms of the member’s benefit plan or certificate of coverage, 
the terms of the member’s benefit plan document will govern.  
 
 
POLICY: 
Benefits must be available for health care services. Health care services must be ordered by a provider. 
Health care services must be medically necessary, applicable conservative treatments must have been 
tried, and the most cost-effective alternative must be requested for coverage consideration. 
 
 
COVERAGE: 
I. Coverage includes the professional services necessary to diagnose infertility and the related tests, 

facility charges, and laboratory work, such as, but not limited to, diagnostic radiology, laboratory 
services, semen analysis, and diagnostic ultrasounds, related to covered services. 
 

II. When infertility treatment is a covered benefit, it includes, but is not limited to, artificial insemination 
(AI) and intrauterine insemination (IUI) procedures and/or prescription drugs.  

 
A. When covered, it is limited to a total of six cycles per confirmed pregnancy.  

 
B. A cycle is defined as one partial or complete fertilization attempt extending through the 

implantation phase only. Any attempt using artificial insemination, intrauterine insemination, 
and/or prescription drugs will be applied to the six-cycle maximum. If the member abandons a 
treatment regimen before the cycle is complete, the partial cycle is counted as one of the six 
cycles. 
 

C. Pregnancy must be confirmed by a live birth, an ultrasound, or by a spontaneous 
abortion/miscarriage documented by a pathology report. 
 

D. When covered, benefits will be renewed if successful pregnancy is attained.  
 

III. No restriction is placed on the choice of a member as to where the member receives services related 
to the diagnosis of infertility.  

 
IV. Infertility services for the spouse are not covered if he or she is not an eligible member of the 

applicable plan. 
 
V. Medications used for the treatment of infertility are subject to the member’s prescription drug services 

benefits. 
 
 
EXCLUSIONS (not limited to): 
Refer to member’s Certificate of Coverage or Summary Plan Description 
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DEFINITIONS: 
Covered Services: 
Health care services that are provided by your provider or clinic and are covered by the Plan, subject to 
all of the terms, conditions, limitations and exclusions of the Plan.   
 
Infertility:    
Inability to become pregnant after the following periods of time of regular unprotected intercourse or 
therapeutic donor insemination: 
1. One year, if member is a female under age 35 or a male of any age; or 
2. Six months, if member is a female age 35 or older, provided that the infertility is not related to 

voluntary sterilization or failed reversal of voluntary sterilization; or 
Inability or diminished ability to produce offspring, including but not limited to a woman’s repeated failure 
to carry a pregnancy to fetal viability. Repeated failures to carry a pregnancy to fetal viability means three 
consecutive documented spontaneous abortions in the first or second trimester. Such inability must be 
documented by the member’s provider.  
 
Infertility Treatment/Fertility Treatment: 
Health care service that is intended to (1) promote or preserve fertility; or (2) achieve and maintain a 
condition of pregnancy. For purposes of this definition, infertility treatment or fertility treatment includes, 
but is not limited to: 
1. Fertility tests and prescription drugs. 
2. Tests and exams done to prepare for or follow through with induced conception. 
3. Surgical reversal of a sterilized state that was a result of a previous surgery. 
4. Sperm enhancement procedures. 
5. Direct attempts to cause or maintain pregnancy by any means, including, but not limited to: Hormone 

therapy or prescription drugs; artificial insemination; in vitro insemination; GIFT or ZIFT; embryo 
transfer; and freezing and/or storage of embryo, eggs, or semen. 

 
 
REFERENCES:  
1. Integrated Healthcare Services Process Manual UR015 Use of Medical Policy and Criteria 
2. Clinical Policy: Coverage Determination Guidelines (MP/C009) 
3. Clinical Policy: Genetic Testing, Hereditary and Somatic Conditions (MP/G001) 
4. Clinical Policy: Investigative Services (MP/I001) 
5. Clinical Policy: Genetic Testing, Preimplantation Genetic Diagnosis (MC/L026) 
6. Clinical Policy: Genetic Testing, Reproductive Carrier Screening (MC/L017) 
7. Pharmacy Policy: Quantity Limits (PP/Q003) 
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Nondiscrimination & Language Access Policy 
Discrimination is Against the Law. Aspirus Health Plan, Inc. complies with applicable Federal civil rights laws and does not discriminate on 
the basis of race, color, national origin, age, disability,  or sex, (including sex characteristics, including intersex traits; pregnancy or related 
conditions; sexual orientation, gender identity and sex stereotypes), consistent with the scope of sex discrimination described at 45 CFR 
§ 92.101(a)(2). Aspirus Health Plan, Inc. does  not exclude people or treat them less favorably because of race, color, national origin, age, 
disability, or sex.

Aspirus Health Plan, Inc.:
Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services to communicate effectively with 
us, such as:

- Qualified sign language interpreters.
- Written information in other formats (large print, audio, accessible electronic formats, other formats).

Provides free language assistance services to people whose primary language is not English, which may include:
- Qualified interpreters.
- Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact the Nondiscrimination 
Grievance Coordinator at the address, phone number, fax number, or email address below.

If you believe that Aspirus Health Plan, Inc. has  failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a grievance with:

Nondiscrimination Grievance Coordinator
Aspirus Health Plan, Inc.
PO Box 1890
Southampton, PA 18966-9998
Phone: 1-866-631-5404 (TTY: 711)
Fax: 763-847-4010
Email: customerservice@aspirushealthplan.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Nondiscrimination Grievance Coordinator is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically 
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201  
1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. This notice is available at Aspirus Health Plan, Inc.’s website: 
https://aspirushealthplan.com/webdocs/70021-AHP-NonDiscrim_Lang-Assist-Notice.pdf.
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