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A.  Subject 
Infertility Services 

 

B.  Background 
Infertility is the result of a disease of the male or female reproductive tract which 

prevents the conception of a child or the ability to carry a pregnancy to delivery. The 

duration of unprotected intercourse with failure to conceive should be about 12 months 

before an infertility evaluation is undertaken, unless medical history, age, or physical 

findings dictate earlier evaluation and treatment. There are numerous factors influencing 

infertility, including but not limited to ovulatory dysfunction, endometriosis, tubal damage, 

and male infertility factors, such as hypogonadism or post-testicular defects. Effective 

interventions for infertility include prevention of ovarian hyperstimulation syndrome, 

down-regulation with agonists or antagonists, metformin treatment, ovarian treatment, 

surgical treatment for tubal disease, intrauterine insemination, and in-vitro fertilization.  

 

C.  Definitions 

• Covered Services – Health care treatments and services related to a medical 

condition that results in infertility (eg, endometriosis, blockage of fallopian tubes, 

varicocele) and is an identified benefit provision in the individual’s health insurance 

plan. 

• Infertility – Failure to achieve pregnancy within 12 months of unprotected 

intercourse or therapeutic donor insemination in women younger than 35 years or 

within 6 months in women older than 35 years. 

• Network Provider – Doctors, other health care providers, and hospitals that have a 

plan contract with CareSource to provide medical care to members. These providers 

are called network providers or in-network providers. A provider that is not contracted 

with the plan is called an “out-of-network provider.” 

• Ovulation Induction – A procedure in which medication is used to stimulate a 

woman’s ovaries to produce multiple mature follicles and ova.   

 

D.  Policy 
I. CareSource covers services for the diagnosis and treatment of the underlying 

causes of infertility when provided by or under the direction of a network provider.  

 

II. Infertility benefits include three medical ovulation induction cycles per lifetime per 

member.  

 

III. Not all services connected with the treatment of infertility are covered services. 

Examples of noncovered services include treatment of normal physiologic causes of 

infertility, such as menopause or infertility resulting from voluntary sterilization. 

 

E.  Conditions of Coverage 
N/A 

 

F.  Related Policies/Rules 
N/A 
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G.  Review/Revision History  

 DATE ACTION 
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Date Effective 08/01/2024  

Date Archived   

 

H.  References 
1. American Society for Reproductive Medicine. Ovulation induction. American Society 

for Reproductive Medicine. Accessed April 25, 2024. www.asrm.org 

2. Committee on Gynecologic Practice; American Society for Reproductive Medicine. 

ACOG Committee Opinion: Infertility Workup for the Women’s Health Specialist. 

American College of Obstetricians and Gynecologists. Obstet Gynecol. 2019; 

133(6):e377-e384. Reaffirmed 2023. Accessed April 25, 2024. www.acog.org 

3. Evidence of Coverage: North Carolina. CareSource; 2024. www.caresource.com  

4. Farquhar C, Marjoribanks J. Assisted reproductive technology: an overview of 

Cochrane Reviews. Cochrane Database Syst Rev. 2018;8(8):CD010537. 

doi:10.1002/14651858.CD010537.pub5 

5. Health Insurance Marketplace. What you should know about provider networks.  US 

Dept of Health and Human Services. February 2024. Accessed April 25, 2024. 

www.cms.gov 

6. Hornstein MD, Gibbons WE. Unexplained infertility. UpToDate. Updated November, 

22, 2024. Accessed April 25, 2024. www.uptodate.com 

7. Kuohung W, Hornstein MD. Overview of infertility. UpToDate. Updated October 18, 

2023. Accessed April 25, 2024. www.uptodate.com 

8. Office on Women’s Health. Infertility. US Dept of Health and Human Services. 

Updated February 22, 2021. Accessed March 18, 2024. www.womenshealth.gov 

9. Practice Committee of the American Society for Reproductive Medicine. Definition of 

infertility: a committee opinion. American Society for Reproductive Medicine. 

Accessed April 25, 2024. www.acog.org 

10. Sharma M, Balasundaram P. Ovulation induction techniques. StatPearls. StatPearls 

Publishing; 2024. Updated June 8, 2023. Accessed April 25, 2024. 

www.ncbi.nlm.nih.gov 
 

 
 
 
 
 
 
 


