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Final Report

Account:
Contact:
Reference #:
Patient:
Subscriber #:

History: This 30 year old woman is seeking diagnosis and treatment for infertility. She is
being seen at Women’s Health Consultants in Chicago, Illinois. In October of 2010, it was
determined that she had structural abnormalities of the reproductive system. At that time, it
was recommended that she have further work up with a laparoscopy and/or a hysteroscopy
but she refused. Per ultrasound, it was determined that she has a vaginal septum separating
two cervical openings and uteruses. It was believed that the right sided cervix and uterus
were the best option for artificial inseminations and a right sided insemination was performed
on 2/10/11. In preparation for the insemination, labs and ultrasounds were done to determine
right sided ovulation. When pregnancy did not occur, a laparoscopy was done on 4/1/11 to
further evaluate the reproductive system structural abnormalities. She was treated for a yeast
infection on 4/23/11 and underwent another artificial insemination on 5/19/11 which did not
result in pregnancy.

Case Management Intervention:
e This case manager received this case for review on 7/2/11.
e This case manager reviewed medical records that were provided.
e This case manager reviewed General Plan Expectations and Limitations.
“No payment will be made for the following under the Plan:
32. For expenses in connection with in-vitro fertilization, artificial
insemination, fertility drugs, or for any promotion of conception.”

Case Management Recommendations:
e This case manager recommends that the claims on 1/15/11 were expenses for the



“promotion of conception” and would be considered a General Plan Limitation.
e This case manager recommends the laparoscopy done on 4/1/11 as medically
necessary to evaluate the structural abnormalities; this is diagnostic.
e This case manager will close this case at this time but would recommend future
claims to be reviewed.

Thank you for this referral. Please contact the undersigned with any questions.

Nurse Case Manager RN, BSN

(Cost savings on next page.)



CASE MANAGEMENT SPECIALISTS, INC.

Date: 07/07/11

Cost Savings Report

Account:

Reference #:

Patient:

Subscriber #:

Event: Infertility-female (CONSULT)

Date Range: 07/07/11 - 07/07/11

Category Amount Type Details
Direct $633.00 Audit of chart/claim Infertility treatment
Total Direct Amount: $633.00
Direct Expenses(-): $0.00
Admin Auth(-): $0.00
Total direct savings for this period: $633.00
Total direct savings for this event to date: $633.00
Indirect Savings: $0.00

Total indirect savings for this event to date: $0.00



