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Infertility Benefits requirements apply, even if Medicare is primary 
For infertility treatment under the Middletown City Schools Health Benefit Plan, you must call 
the Plan’s Managed Benefits Program Coordinator for prior authorization of certain Qualified 
Procedures, regardless of provider or where the procedure is performed. By using In-Network 
providers, you minimize your out-of-pocket costs.  By going to a Center of Excellence, you 
have no out-of-pocket costs.  Authorized Qualified Procedures are covered up to a lifetime 
maximum of $25,000. Read the Infertility Benefits section for complete information. 

Infertility Benefits 
For the purposes of this benefit, infertility is defined as a condition of an individual who is 
unable to achieve a pregnancy because the individual and/or partner has been diagnosed as 
infertile by a physician. Infertility does not include the condition of an individual who is able to 
achieve a pregnancy but has been unable to carry a fetus to full term. 

Infertility benefits, including Qualified Procedures, are subject to the same copayments, 
deductibles, coinsurance maximums and percentages payable as benefits for other medical 
conditions under the Participating Provider and Basic Medical programs. Qualified 
Procedures, including Specialty Prescription Drugs, are subject to a $25,000 lifetime 
maximum. 

By using the Plan’s Center of Excellence, you eliminate your out-of-pocket costs. When 
using a non-network provider, benefits will be subject to the Deductible and Co-
Insurance up to the Plan’s Out-of-Pocket Maximum. Prescription Drugs for Infertility 
and ART procedures (see below) will be supplied by a Specialty Pharmacy when using 
The Center of Excellence (COE) for these services. When using the COE’s Preferred 
Specialty Pharmacy, there is no co-pay. This Specialty Pharmacy can be used to 
purchase all drugs for Infertility or ART services, regardless as to the choice of 
Infertility or ART provider.  

What is covered 
Covered Services and Supplies include but are not limited to: Patient Education/Program 
Orientation; Diagnostic Testing; Ovulation Induction/Hormonal Therapy; Artificial/Intra-Uterine 
Insemination; and Surgery to enhance reproductive capability. The Medical/Surgical Program 
administrator will not exclude coverage for medically necessary care for the diagnosis and 
treatment of correctable medical conditions otherwise covered by the Plan solely because the 
medical condition results in infertility. 

Certain procedures, called Qualified Procedures, are covered under Middletown City 
Schools Health Benefit Plan when Medically Necessary and appropriate under 
published medical protocols. You must call the Plan’s Managed Benefits Program 

Coordinator in advance and receive prior authorization. Qualified Procedures are 
specialized procedures that facilitate a pregnancy but do not treat the cause of the infertility. If 
the Plan authorizes benefits, the following Qualified Procedures are covered: 

• Assisted Reproductive Technology (ART) procedures including: 

• In vitro fertilization and embryo placement 



2 
 

• Gamete Intra-Fallopian Transfer (GIFT) 

• Zygote Intra-Fallopian Transfer (ZIFT) 

• Intracytoplasmic Sperm Injection (ICSI) for the treatment of male factor 
infertility 

• Assisted hatching 

• Microsurgical sperm aspiration and extraction procedures, including: 

• Microsurgical Epididymal Sperm Aspiration (MESA), and 

• Testicular Sperm Extraction (TESE) 

• Sperm, egg and/or inseminated egg procurement, processing and banking of sperm or 
inseminated eggs. This includes expenses associated with cryopreservation (freezing 
and storage of sperm or embryos). 

• Genetic testing and infertility services. Appropriate Managed Benefit Coordinator must 
be notify within 5 days prior to receiving services.  

Maximum lifetime benefit 
Benefits paid for Qualified Procedures under Middletown City Schools Health Benefit Plan are 
subject to a lifetime maximum of $25,000 per covered individual. This maximum applies to all 
covered hospital, prescription drugs and medical expenses that are associated with Qualified 
Procedures. 

Infertility: Exclusions and limitations 
Charges for the following expenses are not covered or payable: 

• Experimental infertility procedures. (Infertility procedures performed must be accepted 
as nonexperimental by the American Society of Reproductive Medicine.) 

• Fertility drugs prescribed in conjunction with Assisted Reproductive Technology and 
dispensed by a retail pharmacy are not covered under this benefit. Benefits for 
infertility-related drugs are payable on the same basis as for any other prescription 
drugs payable under the Prescription Drug Benefit and are included in the Maximum 
Lifetime Benefit for Infertility. Co-pays for prescriptions are waived when these 
Specialty Drugs are purchased by the COE’s Preferred Specialty Pharmacy.  

• Medical expenses or other charges related to genetic selection 

• Medical expenses or any other charges in connection with surrogacy 

• Any donor compensation or fees charged in facilitating a pregnancy 

• Any charges for services provided to a donor in facilitating a pregnancy 

• Assisted Reproductive Technology services for persons who are clinically deemed to 
be high risk if pregnancy occurs, or who have no reasonable expectation of becoming 
pregnant 
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• Any charges for services not pre-authorized as Covered Qualified Procedure Services 
by the Plan’s Managed Benefits Program Coordinator 

• Psychological evaluations and counseling. See the Mental Health and Substance 
Abuse Program for coverage that may be provided for psychological evaluations and 
counseling. 

Other exclusions and limitations that apply to this benefit are included under Exclusions in 
the General Provisions section. 
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