
 

 

 

 

Family Building Benefit 
 

 
Covered services: 
 

 Office Visits:  includes consultations, evaluations, comprehensive examinations, pre- 
and post- operative visits,  psychological or psychosocial assessments 

 Artificial insemination, invitro fertilization (IVF), uterine embryo lavage, embryo 
transfer, zygote intrafallopian tube transfer, low tubal transfer, gamete intrafallopian 
tube transfer (GIFT), intracytoplasmic sperm injection (ICSI), donor sperm and eggs 

 Procedures utilized to retrieve oocytes or sperms and subsequent procedures used 
to transfer the oocytes or sperm to the covered recipient 

 Associated donor medical expenses, including but not limited to physical 
examination, laboratory screening, psychological screening, and prescription drugs 
if established as prerequisites to donation by the insurer 

 Laboratory Services:  includes lab testing, pre- and post- retrieval analyses, 
embryology, assisted hatching blood serology, drawing/venipuncture, semen 
analysis, and all lab test for hormonal evaluation 

 Diagnostic Imaging and Radiology Services:  Ultrasounds and 
hysterosalpingography, including guided ultrasound for aspiration or laparoscopy 
procedures 

 Facility Services:  includes all ambulatory surgery, operation, recovering or supply 
charges 

 Anesthesia Services:  includes all professional anesthesiology fees, supplies and 
drugs 

 Prescription drugs not covered by medical benefit plan 
 
Please contact BenefitsDepartment@quinnemanuel.com with questions. 
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