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 Infertility Coverage Worksheet 

 

Patient Name: _______________________________________________________________ 

 

Insurance Company: _________________________________________________________ 

 

Ins. ID #:_____________________________ Group #: ______________________________ 

 

Ins. Phone #: _________________________ Is referral needed? ______________________ 

 

Name of person spoken to: ____________________________________________________ 

 

What is the coverage for infertility? _______________Full _________________% of coverage 

 

Are the following items covered under infertility: 

Blood Test Y N Clomid Y N 

Vaginal Cultures (87070) Y N Post Coital Y N 

Hysterosalpingogram (74740) Y N Hormonal Injections Y N 

Sonohysterogram (76831) Y N Semen Analysis (89300-89321) Y N 

Endometrial Biopsy (58100-58110) Y N In-Vitro Fertilization (58321-58322) Y N 

Laparoscopy (49320-49329) Y N    

 

Sign: __________________________             Date: ________________________ 

 
 

 


