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WELCOME
Welcome to The Conception Connection, the official publication
of Georgia Reproductive Specialists. Inside you will find educational
articles covering many aspects of infertility and treatment along with
general health and living articles. Our hope is that the articles in
this magazine will provide you with additional tools to become more
informed about your health and to make sound healthcare decisions.
At GRS, we understand that infertility treatment can be
overwhelming and our goal is to provide the most effective care
possible in a trusting, compassionate environment. Most importantly,
our physicians are dedicated to forming relationships with each patient
and to treating each person as an individual – no “Doc of the Day”, no
technicians performing ultrasounds and no cookie-cutter treatment
plans. If you are faced with infertility and ready to explore treatment
options, we look forward to the opportunity to get to know you and
work with you to build the family of your dreams.

The Physician Team at Georgia Reproductive Specialists
Birthplace of Hope
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Enjoy the magazine!
For more information, visit us online at www.IVF.com

Dr. Desireé McCarthy-Keith
Joins GRS Staff

G

eorgia Reproductive Specialists is pleased to welcome
Dr. Desireé McCarthy-Keith, our newest physician to
offer specialized, individual patient care. She earned
her medical degree from the University of North Carolina at
Chapel Hill and also a Master of Public Health in maternal
and child health from the University of North Carolina. She
completed her obstetrics and gynecology residency training at
Duke University Medical Center and a fellowship in Reproductive Endocrinology and Infertility at the National Institutes of
Health in Bethesda, Maryland. During her fellowship, Dr.
McCarthy-Keith’s research focused on the molecular mechanisms of uterine fibroid regulation. She has special interests
in fertility evaluation, uterine fibroids and reproductive health
disparities. She has authored several peer-reviewed publications on reproductive and infertility topics and has presented
her research nationally.
Prior to joining GRS, Dr. McCarthy-Keith practiced
general obstetrics and gynecology in Virginia and South
Carolina. Most recently, she engaged in the evaluation of
patients with reproductive endocrine and fertility disorders at the National Institutes of Health and Walter Reed
Army Medical Center. Dr. McCarthy-Keith was a lieutenant commander in the United States Public Health Service
Commissioned Corps and held the position of assistant
professor of Obstetrics and Gynecology at the Uniformed
Services University of the Health Sciences.
Dr. McCarthy-Keith is board certified in obstetrics and
gynecology. She is a fellow of the American College of
Obstetrics and Gynecology and a member of the American
Society for Reproductive Medicine. A native of North Carolina, Dr. McCarthy-Keith is married with two children.
In her free time she enjoys reading, cooking and outdoor
activities with her family.
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The Economy
Is No Reason
to Postpone
a Family

S

truggling with infertility
issues on top of dealing with
today’s economic woes is a
reality for some today. The
present economic struggle
faced by many has limited
their access to quality infertility care
but biological clocks continue to tick.
Georgia Reproductive Specialists has
developed a solution for those who need
medical and financial help but want to
have a baby.
GRS offers an innovative plan for people
whose insurance does not cover infertility
services. For women who need in vitro
fertilization (IVF) treatment to help
them achieve pregnancy, GRS is offering
a multiple cycle IVF plan at a substan-

tially reduced cost-up to 50 percent
savings.
“The Bundle Plan is all about making IVF affordable,” said GRS Medical
Director Dr. Mark Perloe. “For over 10
years we have been helping couples fulfill
their dream of starting or growing a
family. Even during today’s tough times,
we want to show families our continued
support.” The no hidden fee Bundle Plan
includes as many monitoring visits as you
need during treatment, IVF, ICSI, cryopreservation of embryos not transferred
and subsequent frozen embryo transfer
cycles for a set price. If pregnancy is not
achieved, this plan also provides a second
fresh IVF cycle and subsequent frozen
cycle at half the price.

www.IVF.com

Dr. Perloe notes that the plan should
open the doors for some who otherwise
may not be able to pursue their dream
because of today’s tough economic times.
For more information about these plans,
please call GRS at 404-843-BABY (2229)
or visit www.IVF.com.
OK, here’s the small print. There is a
surcharge for the use of a donor oocyte or preimplantation genetic screening
or testicular sperm retrieval and medications are not included. This program is
designed for cash paying patients and is
not available to those with IVF insurance
coverage. Qualified patients must have
had no more than one unsuccessful IVF
cycle and meet minimal criteria.
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Weight
Fertility
By Desireé McCarthy-Keith, MD
Georgia Reproductive Specialists

M

aintaining a healthy weight is important for general wellness, and having a weight outside of the healthy range
can be harmful to your fertility. Both underweight and
overweight women are at risk of decreased fertility. The usual way
to determine if your weight falls within the “healthy” range is by
Weight management is critical to improving fertility in women with
calculation of your body mass index (BMI). Your BMI is calculated
both high and low BMI. A weight loss of 5% to 10% can improve
from your weight in kilograms (kg) divided by your height in meovulation and pregnancy rates in infertile women who are overters squared (m2). Tables highlighting the ranges for underweight,
weight. For infertile women with low BMI, weight gain can imnormal weight and overweight categories in men and women are
prove the frequency of ovulation and the chance for pregnancy.
readily available and easy to interpret [Table]. Variations do exist
Weight loss in men can improve hormone levels, but the effect of
by race, but in general a BMI between 19 and 25 kg/m2 is considweight loss on fertility is not known. Reaching and maintaining a
ered normal for women. Overweight is defined as a BMI between
healthy weight is best achieved through a combination of dietary
25 and 29.9 kg/m2 and obesity is defined as a BMI greater than 30
modification and moderate exercise for both male and female
kg/m2. Women with low BMI (<17 kg/m2) and high BMI (>27 kg/
partners.
m2) are less likely to ovulate regularly, which can lead to infertility.
In overweight and obese women, anovulatory infertility is due to
high insulin levels related to insulin resistance. Excess insulin can
lead to high male hormone (androgen) levels,
Body Mass Index Table
and these excess androgens can alter the norOverweight
Obese
Extreme Obesity
Normal
mal ovarian function and ovulation. The anovulation that occurs in infertile women with low BMI 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54
BMI is often associated with excessive exercise Height
(inches)
Body Weight (pounds)
or low calorie intake. These behaviors can sup- 58 91 96 100 105 110 115 119 124 129 134 138 143 148 153 158 162 167 172 177 181 186 191 196 201 205 210 215 220 224 229 234 239 244 248 253 258
press reproductive hormone production, which 59 94 99 104 109 114 119 124 128 133 138 143 148 153 158 163 168 173 178 183 188 193 198 203 208 212 217 222 227 232 237 242 247 252 257 262 267
60
97 102 107 112 118 123 128 133 138 143 148 153 158 163 168 174 179 184 189 194 199 204 209 215 220 225 230 235 240 245 250 255 261 266 271 276
results in a lack of regular ovulation.
61
100 106 111 116 122 127 132 137 143 148 153 158 164 169 174 180 185 190 195 201 206 211 217 222 227 232 238 243 248 254 259 264 269 275 280 285

Body Mass Index Table

Less is known about the impact of weight
on male fertility. There is evidence that men
with increased BMI have lower reproductive
hormone levels, but the effect of these lower
hormone levels on sperm count and function
is unclear. Some studies have found lower
sperm counts in men with increased BMI,
where others have found no difference compared to men with normal BMI.

62

104 109 115 120 126 131 136 142 147 153 158 164 169 175 180 186 191 196 202 207 213 218 224 229 235 240 246 251 256 262 267 273 278 284 289 295

63

107 113 118 124 130 135 141 146 152 158 163 169 175 180 186 191 197 203 208 214 220 225 231 237 242 248 254 259 265 270 278 282 287 293 299 304

64

110 116 122 128 134 140 145 151 157 163 169 174 180 186 192 197 204 209 215 221 227 232 238 244 250 256 262 267 273 279 285 291 296 302 308 314

65

114 120 126 132 138 144 150 156 162 168 174 180 186 192 198 204 210 216 222 228 234 240 246 252 258 264 270 276 282 288 294 300 306 312 318 324

66

118 124 130 136 142 148 155 161 167 173 179 186 192 198 204 210 216 223 229 235 241 247 253 260 266 272 278 284 291 297 303 309 315 322 328 334

67

121 127 134 140 146 153 159 166 172 178 185 191 198 204 211 217 223 230 236 242 249 255 261 268 274 280 287 293 299 306 312 319 325 331 338 344

68

125 131 138 144 151 158 164 171 177 184 190 197 203 210 216 223 230 236 243 249 256 262 269 276 282 289 295 302 308 315 322 328 335 341 348 354

69

128 135 142 149 155 162 169 176 182 189 196 203 209 216 223 230 236 243 250 257 263 270 277 284 291 297 304 311 318 324 331 338 345 351 358 365

70

132 139 146 153 160 167 174 181 188 195 202 209 216 222 229 236 243 250 257 264 271 278 285 292 299 306 313 320 327 334 341 348 355 362 369 376

71

136 143 150 157 165 172 179 186 193 200 208 215 222 229 236 243 250 257 265 272 279 286 293 301 308 315 322 329 338 343 351 358 365 372 379 386

72

140 147 154 162 169 177 184 191 199 206 213 221 228 235 242 250 258 265 272 279 287 294 302 309 316 324 331 338 346 353 361 368 375 383 390 397

73

144 151 159 166 174 182 189 197 204 212 219 227 235 242 250 257 265 272 280 288 295 302 310 318 325 333 340 348 355 363 371 378 386 393 401 408

74

148 155 163 171 179 186 194 202 210 218 225 233 241 249 256 264 272 280 287 295 303 311 319 326 334 342 350 358 365 373 381 389 396 404 412 420

75

152 160 168 176 184 192 200 208 216 224 232 240 248 256 264 272 279 287 295 303 311 319 327 335 343 351 359 367 375 383 391 399 407 415 423 431

76

156 164 172 180 189 197 205 213 221 230 238 246 254 263 271 279 287 295 304 312 320 328 336 344 353 361 369 377 385 394 402 410 418 426 435 443

Source: Adapted from Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults: The Evidence Report.
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While regular exercise is key to achieving a healthy weight, intensive exercise should
be limited in women trying to conceive. As mentioned, excessive exercise in women
can lead to anovulatory infertility, but even ovulatory women’s fertility can be negatively
impacted by too much exercise. This negative impact may be due to low progesterone
levels in the second half of the menstrual cycle or to alteration in reproductive hormones
related to ovulation. The hormone leptin has recently been identified as a possible
contributor to infertility in women who exercise excessively. Leptin plays a key role in
energy balance and strenuous exercise can reduce leptin levels. Low leptin levels are
associated with reproductive hormone imbalance, which may cause infertility.
Population studies have found that women who engage in more than 7 hours per week
of intense aerobic activity have a higher incidence of ovulatory infertility. In women
undergoing in vitro fertilization (IVF) procedures, participation in four or more hours
of intense exercise per week has been associated with lower treatment success. In
general, excessive exercise in males does not appear to affect fertility; although certain
types of exercise (e.g. cycling and triathlon) have been associated with alterations in
sperm quality.
You should be aware that being overweight or underweight can hinder your fertility. A
regimen of moderate exercise and dietary modification can help you achieve a healthy
weight and improved fertility. Strenuous exercise should be limited to improve your
chances of achieving a pregnancy.

GRS Opens a Fourth Location
Georgia Reproductive Specialists
175 Country Club Drive, Suite 100A
Stockbridge, GA 30281

O

ver the last ten years we have grown to four offices in the Metro Atlanta area; Atlanta,
Alpharetta, Decatur and now our newest location in Stockbridge/Eagles Landing.
Opening a new office and welcoming a new physician are exciting changes for GRS
because it means we will have the opportunity to build more relationships with those in need of
infertility treatment.
“We listened to our patients’ needs for care on the south side of Atlanta and are thrilled to be able
to open the Stockbridge office. By expanding our physician staff and office locations we’re able to
offer greater choice and convenience to our patients,” says the GRS Chief Administrator Brenda
Messick.
At GRS we understand that infertility treatment can be overwhelming and our goal is to provide
the most effective care possible in a trusting, compassionate environment. Most importantly, our
physicians are dedicated to forming relationships with each patient and treating each person as
an individual – no “Doc of the Day” and no cookie-cutter treatment plans. If you are faced with
infertility and ready to explore treatment options, we look forward to the opportunity to get to
know you and work closely with you to help build your family.

www.IVF.com
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Preservation of
Fertility in Patients
Undergoing
Cancer Therapy
By Carolyn R. Kaplan, M.D.
Director of In Vitro Fertilization

Cancer Therapy and Women’s Fertility
Each year, cancer is estimated to occur in 113 per 100,000 women under
age 50 in the United States. Treatment of cancer has improved dramatically
over the past several years, and it is estimated that 77% of patients under 45
survive at least 5 years. ( Jemal A, 2004, 101). Because of the trend toward
delaying childbearing, many patients will not have had children when they are
diagnosed. While there is recognition that cancer therapy can affect a patient’s
fertility, less than 25% of oncologists inform their patients about their risks and
options. (Lee S, 2006;24)
Chemotherapy or radiation therapy for malignant and nonmalignant diseases often results in premature ovarian failure and infertility. One of the
strongest predictors of emotional well being in cancer survivors, besides
sexual function, appearance, and employability, is feeling healthy enough to
be a good parent. (Schover LR, 1999; 86). Cancer survivors are often fearful
that their history of cancer or its treatment will have an adverse impact on
their offspring by placing them at risk for malignancy, congenital anomalies,
or impaired growth and development. They are also concerned about the
risks of cancer recurrence, infertility, miscarriage, and achieving a successful
pregnancy outcome.
Despite these concerns, surveys have reported that fewer than 60 percent
of respondents had received information about fertility after cancer treatment. There are several methods to preserve fertility in women diagnosed
with cancer.
Fertility preservation requires individualization. The optimal approach
depends upon the type of cancer treatment (radiation versus chemotherapy),
time available, patient’s age, type of cancer, and whether the patient has a
partner. (Bedoschi GM, April 2010). However, there are no large randomized clinical trials evaluating the majority of the interventions described below, nor are there long-term follow-up studies assessing the possible impact
of fertility treatment on cancer survivors.
One option includes In Vitro Fertilization and embryo cryopreservation. Women who must undergo chemotherapy or radiation therapy may go
through early menopause. (Larson EC, 2003; 18 (2)). In vitro fertilization
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and embryo freezing will allow a woman to delay conception until she has
completed her treatment, and deemed in remission, even if treatment causes
early menopause. There are several steps to this including hormone therapy,
egg retrieval, fertilization, laboratory development of the embryo, and freezing. Frozen Embryos can survive for many years and once the patient is
in remission and ready to use the embryos, the process of transferring the
embryos can begin.
Any woman who has gone through normal puberty and still has regular menstrual cycles may be a candidate for embryo freezing. Success rates
decline as women get older, and are best if women are under 38 years old.
Some women may have poor ovarian function even at a young age, but fertility tests can predict success rates. (Kim, 2006;85). Women who do not
have a partner may have the option to freeze eggs. This new technology has
led to live births, but is still considered experimental, and requires a specialized embryology laboratory. (Rosen, 2005;34)
Egg Donation is also another option. Egg donation allows a woman who
has gone through menopause to carry a pregnancy. The process is similar to
in vitro fertilization, except that a fertile woman (a relative, friend, or anonymous donor) is given fertility drugs to stimulate multiple eggs to develop.
Once the eggs are harvested, they are fertilized with the infertile woman’s
partner’s sperm (or donor sperm) and the embryos grown in the laboratory
for several days.
The infertile woman receives hormone therapy to develop a normal uterine environment, and then the resulting embryos are placed in the infertile
woman’s uterus. Some women treated with radiation as cancer therapy can
have abnormal uterine function, so testing is necessary. (Critchley HO,
2002; 5). Hormone therapy is maintained for several weeks and then pregnancy progresses normally.

Cancer Therapy and Men’s Fertility
Male cancer patients have long been able to preserve their fertility by freezing
their sperm. Unfortunately, sperm quality is often affected by cancer, and there

Georgia Reproductive Specialists

may be poor sperm quality at the time of diagnosis. Sperm Banking is a great
option for men. Most large cities have sperm banks that can freeze sperm. If
a sperm bank is not located near your home, you can find sperm banks across
the country that can provide long term sperm storage. The Internet is a great
resource, and all reputable sperm banks have detailed websites.

All of the above are viable and real options for cancer survivors who wish
to have a family. As the oncology community becomes more aware of
fertility preservation options, these are offered to more patients. There
are advocacy organizations that can help, such as the Lance Armstrong
Foundation, and Fertile Hope (www.fertilehope.org), to assist patients as
they negotiate treatment options in their quest for a family.

Options for fertility treatment depend on how cancer therapy has affected the man’s fertility, and how normal the semen analysis is after treatment. Options may include artificial insemination with washed sperm if
the sperm is relatively unaffected by cancer treatment, or if frozen sperm
are available from before cancer therapy. (Crha I, June 2009)

Carolyn R. Kaplan, M.D. is Director of In Vitro Fertilization at Georgia Reproductive Specialists and specializes in the initial diagnosis of infertility, the holistic approach to infertility treatment, recurrent pregnancy
loss and egg donation.

Insemination with donor sperm can allow conception when there are no
sperm present after cancer treatment. If there are any sperm available, even
very poor quality or extremely low numbers of sperm, then in vitro fertilization can allow conception. Once the eggs have been harvested from the patient’s wife, the embryologist can pick up a single sperm and inject each egg
to ensure normal fertilization. (Palermo, 1992; 340 (8810). Live birth rates
are excellent with this procedure, and are largely dependent on the age of the
patient’s wife.
In addition to advanced reproductive technology, adoption remains
an option for family building. (Rosen, 2005;34). There are local and international adoption agencies, and private adoption through an attorney
may also be possible. Unfortunately, adoption can be very expensive, and
international adoption laws often change, causing frustration for infertile
patients.

Visit www.ivf.com for more information.
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Meet Our Team
Susan C. Conway, M.D., M.P.H., M.M.Sc. F.A.C.O.G

Dr. Conway came to Georgia Reproductive Specialists from the Center for Fertility and Reproductive Endocrinology at Virginia Mason Medical Center in Seattle. She also previously practiced at the Center for
Reproductive Medicine of New Mexico.
Dr. Conway earned her medical degree from Emory University School of Medicine. She also holds a Masters
of Public Health in epidemiology and a Masters of Medical Science in clinical microbiology from Emory.
Her OB/Gyn residency training was completed at the University of New Mexico Health Sciences Center
and she completed a fellowship in Reproductive Endocrinology and Infertility at the Fletcher Allen Health
Center at the University of Vermont College of Medicine. During her fellowship, Dr. Conway’s research
interests included the immunology of endometriosis, early pregnancy loss and ectopic pregnancies.
She is an associate member of the Society for Reproductive Endocrinology and Infertility, a member of the
American Society for Reproductive Medicine, a diplomate of the National Board of Medical Examiners and
a fellow of the American College of Obstetrics and Gynecology. She now focuses primarily in fertility and
assisted reproduction. Dr. Conway enjoys literature, gardening, hiking, skiing and gourmet cooking.

Carolyn R. Kaplan, M.D. - Director of In Vitro Fertilization
Dr. Kaplan, board certified in reproductive endocrinology, is the director of in vitro fertilization for GRS.
She is the former director of the IVF program at the Emory Clinic and is an assistant clinical professor
at Emory University School of Medicine. Previously, Dr. Kaplan was a member of the IVF committees at
UCLA and Century City Hospitals in Los Angeles, CA.
A graduate of the University of Texas Southwestern Medical School at Dallas, Dr. Kaplan completed a residency in obstetrics and gynecology and a fellowship in reproductive endocrinology at the University of Texas
Health Science Center in San Antonio. She remains up to date on the latest advances in the field and maintains
both obstetric and gynecology and reproductive endocrinology board certification through annual recertification exams. Dr. Kaplan specializes in the initial diagnosis of infertility, in vitro fertilization, egg donation cases,
alternative approaches to family building and the patient-centered approach to infertility treatment.
She was a principal investigator for several studies of hormonal efficacy and has authored numerous articles
in medical journals and textbook chapters. Dr. Kaplan speaks frequently at community and professional
seminars about reproductive health issues focusing on infertility treatments and their side effects, IVF, ovulation induction, hormone therapies and their uses and menopause. In Atlanta, she has served on the advisory
board of the Georgia chapter of RESOLVE. Dr. Kaplan has two children and enjoys cooking, gardening,
walking with her dog and camping.

Stephanie D. Singleton, M.D., F.A.C.O.G
Dr. Stephanie Dare Singleton is the newest physician to offer specialized, individual patient care at Georgia
Reproductive Specialists (GRS). She brings extensive training and experience in reproductive endocrinology
and infertility to her new position.
Dr. Singleton received a Bachelor of Science degree in biology from Presbyterian College, as well as a Bachelor
of Science degree in nursing from Georgia Baptist College of Nursing, where she was a magna cum laude graduate. She received a doctor of medicine degree from Mercer University School of Medicine before completing
her residency in obstetrics and gynecology at the University of Tennessee. Dr. Singleton received her fellowship
training in reproductive endocrinology and infertility at The Jones Institute for Reproductive Medicine, Eastern Virginia Medical School, known for producing the first in vitro fertilization pregnancy in the United States.
During her fellowship she was awarded The Endocrine Fellows Foundation Research Grant for her pursuit of
research in male factor infertility. Prior to joining GRS, Dr. Singleton managed the diagnosis and treatment
of infertility patients using the latest in assisted reproductive techniques as a physician at Southeastern Fertility Center, Mount Pleasant, SC and as faculty at the Medical University of South Carolina, Charleston, SC.
Her extensive research has included male infertility and uterine cavity evaluation using the three dimensional
ultrasound. Dr. Singleton is a member of the Atlanta Obstetrical and Gynecological Society, the Atlanta
Women’s Medical Alliance, the Georgia Obstetrical and Gynecological Society, the American Medical Association, American College of Obstetrics and Gynecology, American Society for Reproductive Medicine and
the American Fertility Association.
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Mark Perloe, M.D. -Medical Director
As Medical Director at Georgia Reproductive Specialists, Dr. Perloe has expertise in treating conditions related
to infertility including polycystic ovary syndrome, recurrent pregnancy loss, menstrual disorders, fibroids, male
fertility problems and endocrine and other reproductive health problems. He also has extensive experience in
in vitro fertilization.
A clinical assistant professor in obstetrics and gynecology at the Medical College of Georgia, Dr. Perloe completed his fellowship in reproductive endocrinology and infertility at the University of Minnesota. He holds
an MD degree from the Pennsylvania State University, Hershey Medical Center and served his residency in
obstetrics and gynecology at the University of Wisconsin.
Dr. Perloe has conducted and published research in medical journals including Obstetrics & Gynecology,
Southern Medical Journal, Human Reproduction and the International Journal of Obstetrics and Gynecology.
In 1986, he co-authored Miracle Babies and Other Happy Endings for Couples with fertility problems. Dr.
Perloe is a frequent speaker at international medical conferences, serves as a medical consultant for a number
of pharmaceutical companies and Web sites and is active as an advisory board member for INCIID, OBGYN.
net, American Society for Reproductive Medicine, Georgia Obstetrical and Gynecological Society and Electronic Communication Resource Committee. He is married, has two children, and enjoys theatre, playing with
computers, sailing and traveling.

Michael J. Tucker, Ph.D., H.C.L.D., F.I. Biol. - Scientific Director
Recognized in his field as one of the world’s top ten scientists in early human reproduction, Dr. Tucker is
widely known and respected for his breakthrough achievements in assisted reproductive technology. A fulltime clinical embryologist since 1983, he pioneered the first intracytoplasmic sperm injection (ICSI) birth in
the United States, the nation’s first birth resulting from a testicular biopsy, the world’s first birth from frozen
donor eggs and the first pregnancy in the world from immature eggs that were matured after thawing in the
IVF lab.
Since 1983, Dr. Tucker has been scientific director and chief embryologist at major fertility centers in London,
Hong Kong, Philadelphia, Atlanta, Rockville, MD, and Jackson, MS and served as a scientific consultant in
more than 50 clinics worldwide. His current research interests include pre-implantation genetic diagnosis, egg
and embryo freezing, blastocyst cultures, embryo growth and selection and gamete/embryo micromanipulation.
Dr. Tucker is a zoology and physiology graduate of Bedford College, University of London. He earned a doctorate in reproductive physiology from the University of Birmingham in the UK and is a Fellow of London’s
Royal Institute of Biology. A frequent speaker internationally and locally, he also serves on the advisory board
of Child of My Dreams, an online resource for adoption and infertility. Dr. Tucker is married and enjoys
motorcycling, soccer, animals and hiking.

Give the Gift of Life and Love
The longing to build a family and nurture a child is one of the most basic and natural desires for many women. Unfortunately, some women are
unable to conceive due to poor egg quality or ovarian function, genetic
issues or damage to ovaries resulting from chemotherapy. Through the
Egg Donation Program at Georgia Reproductive Specialists these women
are given hope. Because caring and compassionate young women make
the ultimate gift by donating their eggs, these women are given the opportunity to conceive, carry and deliver a child. Egg donation has been
offered in the United States since 1986 and is a widely accepted practice
that is safe for both the donor and the recipient.
If you are a non-smoking female between the ages of 21 and 31 and are interested in more information about
egg donation, please call the Georgia Reproductive Specialists’ Donor Hotline at 404-843-2229 ext. 138.

www.IVF.com

11

Nuts & Bolts of
Insurance for Infertility
By Brenda Messick, Practice Administrator
Georgia Reproductive Specialists

I

nsurance benefits for infertility-related medical services
can be quite complex and confusing at best. But the good
news is, if you have a basic understanding of infertility
language and you’re prepared with the right questions to
ask of your healthplan, you can receive an accurate explanation of
your healthcare benefits and understand how you can best manage
the benefits to suit your situation.

Explanation of Benefits
The first step to understanding your benefits is to obtain an
accurate explanation of benefits from your healthplan’s Member
Services department. Phrase the question specifically (“What
are my infertility benefits?”) and know that the benefits are often
described in more than one section, i.e., “Infertility”, “Family
Planning”, etc. If you sense that you aren’t receiving the “whole
picture”, request that the analyst probe further into the plan
description until you have all of your questions answered. Also,
consider that some of the terminology within this benefit section
isn’t common and it’s possible that the analyst isn’t familiar him/
herself with all of the terms. (Our practice staff has perfected the
art of benefit verifications and knows exactly when they should
call back to obtain a quote from a different analyst.)
Benefit limits are typically described as follows:
a)

Gynecology only

b)

Infertility Diagnosis only

c)

Infertility Diagnosis and Partial Treatment

d)

Infertility Diagnosis and Treatment

Gynecology only benefits are the most restrictive and often
provide little to no benefit for services performed at a Reproductive Endocrinology/Infertility (RE/I) practice. Healthplans will
request physician notes from the consultative visit and look for
phrases such as “We are trying to get pregnant” or “I was referred
for an infertility work-up” and assuredly deny the claim.
Infertility Diagnosis only benefits will typically cover the initial
and follow-up consultative visits with the RE/I provider. Services
provided at the consultative level usually include a history, exam,
transvaginal ultrasound, bloodwork and follow-up visit about two
weeks later to discuss test results and treatment options.
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Approximately 80% of the patients in our practice have diagnostic coverage only. However, within this coverage area it’s very
important that you determine if you have unlimited diagnostic coverage or if coverage is limited to an initial diagnosis. For
example, a year ago you underwent diagnostic testing but didn’t
move forward with treatment. You’re now ready to start a treatment cycle but must first update some of your diagnostic tests. Do
you have continued diagnostic coverage? Another example is a
patient who went to Practice A for a consult but would like a second opinion from Practice B. Do you have diagnostic coverage
with Practice B even though Practice A has submitted a diagnosis
to your healthplan? A majority of our practice’s patients who have
diagnostic coverage only have unlimited coverage, but it certainly
pays to know this information.
Partial Treatment Coverage refers in this article to a couple of
scenarios. One scenario describes coverage for “surgical treatment
of the underlying condition” that has caused the infertility. For
example, coverage is available to surgically correct an anatomical
cause of infertility, i.e., a blocked fallopian tube. The second scenario where we see partial treatment coverage is when a portion
of, but not all of, a treatment cycle is covered. The most common
example we see is coverage for ovulation induction as part of an
intrauterine insemination (IUI) or in vitro fertilization (IVF) cycle
but the actual IUI or IVF procedures themselves are not covered.
Treatment Coverage refers to insurance benefits for a portion
or all of treatment cycles available in an infertility center. When
there is insurance coverage for treatment, the analyst will be able
to provide to you a very specific list of procedures and advanced
reproductive techniques (ART) that are covered under your plan
such as IUI, IVF, ICSI, Assisted Hatching, Donor Oocytes (eggs)
and Embryo Cryopreservation. It’s common to have infertility
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drug coverage for the treatment cycle for which you have coverage,
but again, it pays to confirm the benefit. A word of caution, the
higher levels of benefits often carry higher levels of restrictions and
it’s critical that this information is clearly understood. An example
of restriction that we see often in our practice is the requirement
of a “documented two-year history of infertility” by a healthcare
provider. Another example of restriction is the delay of infertility
benefit payment until a pre-existing condition period is satisfied.
It is critical that the healthplan analyst communicates any and all
restrictions that may affect payment of your infertility benefits.

Benefit Limitations
Once you’ve determined that you have coverage for infertility services and that you’ve satisfied any restrictions that may apply, you
should determine at what benefit level your healthplan is obligated
to pay. It is uncommon to see unlimited infertility benefits and
we typically see benefits capped based on a couple of methods: a)
dollar limit, or b) number of attempts. With dollar limits, you may
have a maximum benefit in the range of $5,000 to $25,000. It’s
important to know that only payments made by the healthplan for
infertility services will go toward reducing your dollar maximum.
Essentially, your healthcare provider’s charges aren’t a component
of this calculation, only the healthplan’s payments. You can obtain
a running total of your paid benefits from your healthplan.

The second method of capping infertility benefits based on number
of attempts relates to treatment cycles such as IUI and IVF. An
example of coverage limits defined in this way is coverage for a
maximum of six IUI cycles and three IVF cycles. (In some cases a
healthplan may stipulate that the IUI cycles are attempted before
IVF coverage is available, but this is becoming a rarity as healthplans realize that it is an inefficient course of treatment in certain
situations such as tubal factor, male factor, etc.) An important consideration for benefits capped based on attempts: healthplans typically define an IVF attempt as the transfer of embryo(s). Therefore, if you plan to undergo a frozen embryo transfer (FET), you
should know that the FET will be counted as one of your attempts.
Patients at our practice often choose to pay out-of-pocket for their
FET (at 1/3 the price of an IVF cycle) and “save” that attempt for
the higher cost IVF procedure that may need to be performed at a
later date.
In conclusion, insurance benefits for infertility services range from
restrictive to liberal and are most often determined by employers
through group health plans. Human Resources representatives can
also be a great resource for employee health benefit questions if
you’re comfortable sharing this personal information. Comparing benefit information received from both your employer and the
healthplan is an excellent way of securing accurate benefit information and putting you in control of your benefits.

Contact: Brenda W. Messick
Georgia Reproductive Specialists, LLC
www.ivf.com p: 404-843-2229
d: 404-591-1358 f: 404-843-0812

Call us at either of our two
locations for pharmacy services
and support from a dedicated
team of pharmacists and nurses
specializing in fertility treatment.
Morristown, NJ: 800-876-4545
Frisco, TX: 800-424-9002
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Ask your doctor what you can do to increase
your chance for a healthy pregnancy

»» Preimplantation»genetic»diagnosis»(PGD)»for»aneuploidy:»»
24 chromosome screening with Parental Support™ to decrease the chance of
transferring a chromosomally abnormal embryo.
»» PGD»for»single»gene»diseases»or»translocations:»
Can be performed in addition to 24 chromosome screening for patients known to be at
risk for inherited genetic disease or inherited chromosome abnormality.
»» Rapid»chromosome»testing»for»miscarriages:»
For patients who have had a pregnancy loss and want to understand the cause,
testing with Parental Support™ on recent or preserved miscarriage tissue.
»» Next»generation»genetic»carrier»screening»with»AmbrySCREEN:™»
Decrease the chance of having a child with a severe recessive genetic disease by
screening for over 75 diseases with just one test from Ambry Genetics.
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Custom Publishing Design Group has
assisted many companies in producing
beautiful, full-color magazines!

Call us if you’d like to purchase an advertisement
in this magazine.

800.246.1637
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Sleep like a baby with RMS
managing your computers.

Buckhead Acupuncture
& Herbal Center
Offering a personalized, compassionate,
safe, and evidence-based Chinese
medical approach to compliment your
Western reproductive treatment.

Research has shown that combining
acupuncture with your IVF:
•
Increases pregnancy rates & your chances for a take
home baby.
•
Reduces miscarriage rates, multiple births and
ectopic pregnancies.

Mark Schwartz, L.Ac.

Certified, American Board of Oriental Reproductive Medicine

East Enhancing West, Helping You Realize the Dream of Parenthood.

Call Today for your Free Consultation:

678-549-7848

GRS has trusted their network to RMS Since 1995.

www.Atlanta-Acupuncture.net

Visit us at mysupportguys.com or Call 770-988-9640

Our Urologists
Bring Excellence
To Your Community!
The urologists at Georgia Urology Infertility Services have the experience
and expertise necessary to properly evaluate male infertility. They understand
the underlying conditions that may be causing the problem and have the
specialized training to manage the treatment. Under the expert care of our
fellowship trained urologic microscopic surgeons, a diagnosis of infertility
may simply mean the road to parenthood may be challenging but possible.

Georgia Urology Male Infertility Services include all aspects
of procreation management such as:
•
•
•
•
•

Microsurgical Sperm Extraction and Aspiration (MESA)
Sperm retrieval (IVF)
Testicular Biopsy for Infertility (TESE)
Varicocele Repair
Vasectomy Reversal

Call 404-265-1844 today to schedule an appointment with an urologist
at Georgia Urology Infertility Services. www.gaurology.com
Georgia Urology Infertility Services is a division of Georgia Urology, PA, the largest
private practice urology group in Atlanta and the Southeast. Georgia Urology, P.A.
offers the finest urological care available for men, women, adolescents and children.
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GRS and MediGogy.com

Provide FREE Online
Webinars

At Georgia Reproductive Specialists, we are always finding new ways to help
educate our patients, expand our patient resources and offer patients the most
current news about infertility and reproductive health matters.
Visit MediGogy.com to learn about Dr. Perloe’s upcoming webinars and his
archived MediGogy presentations on Optimizing Male Fertility, IVF Fertility
Options 101, Recurrent Pregnancy Loss, PCOS and There are No Silly Questions. These sessions are free to attend and archived presentations are also
available for viewing.

www.MediGogy.com

GRS Offers Free Infertility Seminar
We understand that the thought of undergoing infertility treatment can be very overwhelming and
confusing. Couples interested in learning more about the basics of infertility treatment and how GRS
can assist in building a family are encouraged to attend a “Fertility Options: IVF… After Hours”
seminar.
During this free monthly seminar, a GRS physician will discuss the latest diagnostic and treatment
options. We cover issues related to the diagnosis and treatment of infertility with ovulation induction
and insemination, surgery as well as in vitro fertilization including the emotional, scientific and financial
aspects. Discussions include information about age related infertility, fallopian tube obstruction, male
infertility, PCOS, endometriosis and use of donor sperm and donor eggs.
You will also have the opportunity to tour our state-of-the-art medical facilities, ask any questions
you may have related to infertility and IVF and schedule a free mini consultation
with any of the GRS physicians.

“Fertility Options: IVF…After Hours”
is offered the second Wednesday of each month from 7:00 – 8:30 p.m.
at our Meridian Mark Road location.

Please go to www.ivf.com for more information and registration
or email events@ivf.com
5445 Meridian Mark Road, Suite 285 - Atlanta, GA 30342

