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MID-IOWA FERTILITY, P.C. 
 

COST SHARING PLUS PROGRAM  
 

EXHIBIT A 
 

CRITERIA FOR PROGRAM PARTICIPATION 
 
 

Demographic Requirements 

 Females must be under 38 years of age at the time of the retrieval(s) 
 Females must not have had an unsuccessful In-vitro Fertilization (IVF) 

retrieval and transfer, unless a live birth was achieved through IVF treatment 
or specific approval is given by the Medical Director of Mid-Iowa Fertility. 

 
Medical Requirements 
 Female 

 Acceptable uterine function, as defined by a Sonohysterogram and a 
baseline gynecological ultrasound. 

 Anti-Mullerian Hormone level > 1.0 
 An acceptable Clomiphene Citrate Challenge Test (CCCT) 
 Follicle stimulating hormone (FSH) test < 10 
 A Body Mass Index (BMI) < 30, unless an exception is specifically 

authorized by the Medical Director 

 Patient must have both ovaries present 
 Negative screening for HIV, Hepatitis, etc 
 
Male 
 Acceptable semen analysis and morphology  (Sperm count > 

10,000,000 with normal morphology) 

 Acceptable immunobead test, if applicable.  (Note:  If male test results 
are unacceptable, treatment under the program can proceed, but 
Intracytoplasmic Sperm Injection (ICSI) is required) 

 Negative screening for HIV, Hepatitis, etc. 
 

 


