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Female Reproductive Aging
Female reproductive aging is a process over time; oocytes decrease in quantity and quality 
and do not regenerate.1 The number of human oocytes in a female peaks at 6 to 7 million 
during fetal development, whereas 1,000 are typically seen for females at age 51, the average 
age of menopause.2 Several factors can influence both the quantity and quality of a woman’s 
oocytes: genetics, environment, and medical issues, such as endometriosis, ovarian surgery, 
chemotherapy, and radiation.1 Although oocyte number and quality decline with age, 
reproductive potential can vary significantly among women of comparable age.3

The general purpose of ovarian reserve testing is to assess the quantity of a woman’s 
oocytes in an attempt to predict reproductive potential.4 The primary goal of ovarian reserve 
testing is to identify women at risk of decreased or diminished ovarian reserve (DOR).4 

Potential Indicators for Ovarian Reserve Testing4

• Women receiving infertility treatment

• Women undergoing assisted 
reproductive technology (ART)

• Family history of early menopause

• Polycystic ovarian syndrome

• Women considering elective egg  
freezing

• Oocyte donors

• Prior to and after gonadotoxic treatment 
(chemotherapy)

• In preparation for ovarian surgery 

• Diagnosis and recurrence of granulosa  
cell tumors

• Perimenopause

• Pre-mutation carrier FMR1 (Fragile X)

• BRCA1 gene (breast cancer)

Adapted from Ovarian reserve testing: a user’s guide. Am J Obstet Gynecol. 2017 Feb.





ReproSURE Clinical Applications
• Help predict ovarian reserve in order to assess 

reproductive potential.4

• Goal is to add prognostic information to the counseling 
and planning process to assist couples with their 
treatment options.4

• Ovarian reserve testing is used to identify women at risk 
for diminished ovarian reserve who may exhibit a poor 
response to assisted reproductive technology (ART).1 

• The combination of biochemical tests aids in the 
prediction of poor outcomes.1

• FSH, estradiol and AMH tests are among the tests 
discussed by ASRM to assess ovarian reserve.1

Table 1: Age-stratified female reference intervals

Age Range Median

AMH

20 – 25 years 1.23 – 11.51 ng/mL 4.70

26 – 30 years 1.03 – 11.10 ng/mL 4.20

31 – 35 years 0.66 – 8.75 ng/mL 3.00

36 – 40 years 0.42 – 8.34 ng/mL 1.69

41 – 46 years 0.26 – 5.81 ng/mL 0.58

FSH Adult Females Follicular and Luteal: 
1.8 -11.2 mIU/mL N/A

Estradiol Adult Females Luteal: 70-300 pg/mL N/A

ReproSURE™: Ovarian Reserve Profile
ReproSURE is a blood test comprised of Anti-Müllerian, Follicle-Stimulating, and estradiol hormones designed to provide information 
about ovarian reserve. You may order this test to help counsel your patients with regard to reproductive options and to individualize 
their assisted reproductive technology (ART) treatment.

ReproSURE™ (Ovarian Reserve Profile) 504295

This profile is comprised of FSH, estradiol and AMH. Based on ASRM guidelines, these tests are performed at Endocrine 
Sciences to assess ovarian reserve. Correct timing of blood collection is important. Serum specimen for ReproSURE testing 
should be collected on day 3 of the menstrual cycle. Day 2 or 4 collection may also be acceptable. FSH and estradiol levels rise 
and fluctuate after cycle day 3. If FSH and estradiol levels are higher than expected, the physician may wish to verify the cycle 
day of the blood collection. Samples are stored for 60 days.

Interpretation for Ovarian Reserve Assessment
Anti-Müllerian Hormone (AMH)

• AMH reference range*: 1.0-6.0 ng/mL
* Ranges refer to guideline suggested goals for fertility management as  
defined by current literature. 

• >5.0 ng/mL indicates an adequate ovarian reserve but 
risk for hyper-response to ovarian stimulation  
(Ovarian Hyperstimulation Syndrome or OHSS).5 

• An AMH concentration of ≥1.06 ng/mL is correlated with 
higher odds of live birth.6

• A falling AMH level has been found to represent the 
decline in reproductive capacity more than other 
endocrine biomarkers or age.7,8 Low AMH levels can 
be used in the diagnosis of premature loss of follicle 
reserve.9

• The optimal AMH concentration for predicting the 
response to in vitro fertilization have not yet been 
established; however, low AMH levels may predict a 
lower follicle response.10 

Follicle-Stimulating Hormone (FSH)

• FSH is a common measure used to evaluate ovarian 
reserve.1

• High values of FSH (>10-20 mIU/mL) have been 
associated with diminished ovarian reserve and poor 
response to ovarian stimulation.1

Estradiol

• Estradiol levels allow the correct interpretation of a 
normal basal FSH level.1



Resources

Patient education is an important piece of your partnership with your patients and Labcorp has made this piece available to assist your 
patients during their infertility journey. 

Genetic Counseling

Labcorp offers genetic counselors who deliver expert, 
technical genetic information to patients in practical and 
useful terms. Counselors are board certified by the American 
Board of Genetic Counseling or are active candidates for 
certification. Their role is to support patients and physicians 
by identifying genetic risks, explaining appropriate genetic 
testing options, discussing the implications of test results, and 
helping patients make better health care decisions. 

Unparalleled Women’s Health Testing Services 

• Comprehensive test menu 

• Dedicated customer service teams for many  
discipline areas 

• Result confirmation and consultation with  
pathology experts 

• Excellent and consistent turnaround times 

• Courier pick-up of specimens 

• Extensive managed care contracts 

Labcorp ReproSURE™ patient counseling report
This patient specific counseling report is provided as a support 
resource for the physician-patient relationship and is not 
intended to replace the physician’s clinical judgment. 

Test Your Results Comments

Your Test Results

Ovarian Reserve Profile

AMH (anti-mullerian hormone) is

produced by cells in ovaries. AMH blood

levels correlate with the number of

ovarian oocytes (eggs). Your AMH

contributes the quantitative component

of ovarian reserve assessment while egg

quality is determined by your age.

Your AMH is within the target range. Your

AMH and FSH are consistent with an adequate

ovarian response of at least 5 oocytes upon

stimulation. These results may be consistent with

good ovarian reserve. Your doctor will help you

interpret these results and determine your fertility

options.

1.00
Range: 1.0 to 6.0 ng/mL

FSH (follicular stimulating hormone)
is produced by the pituitary gland in the

brain. In women, FSH helps control the

menstrual cycle and the production of

oocytes (eggs) by the ovaries.

Your FSH is within the target range.1.0
Day 3 Range: <10 mIU/mL

Estradiol is the predominant form of

estrogen, a female sex hormone

important to reproductive and sexual

function.

Your estradiol is within the target range.45
Day 3 Range: 30 to 80 pg/mL

Additional Information:
· ReproSURE is a blood test profile comprised of AMH, FSH, and Estradiol designed to provide information

about ovarian reserve.  Your doctor may order this test to help counsel you with regard to reproductive
options and to individualize your assisted reproductive technology (ART) treatment.

· While no laboratory test can predict pregnancy, these ovarian reserve tests assess oocyte quantity and
predict ovarian response to stimulation in order to guide and individualize fertility management, including
ART strategies.

· Validity of the interpretations under "Comments" is contingent upon the correct timing of blood collection.
Blood for ReproSURE testing should be collected on day 3 of your menstrual cycle. Day 2 or 4 collection may
also be acceptable. FSH and estradiol levels rise and fluctuate after cycle day 3.  Therefore, if your FSH and
estradiol levels are higher than expected, you may wish to verify the cycle day of your blood collection.

· These tests are not the sole criteria used to determine appropriateness of ART or other treatments.
· These tests do not evaluate egg quality. Egg quality peaks in a woman’s twenties and then declines with age.
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DISCLAIMER: You should discuss this information with your physician. LabCorp does not have a doctor-patient relationship with you, nor does it have access to a complete
medical history or physical examination conducted by a physician that would be necessary for a complete diagnosis and comprehensive treatment plan. Neither you nor your
physician should rely solely on this guidance. Bolded result descriptions under "Comments" consider target ranges. Target ranges refers to the guideline-suggested goals for
fertility management as defined by current literature (Target ranges for AMH: 1.0-6.0 ng/mL; FSH: <10 mIU/mL; Estradiol: 30-80 pg/mL). REFERENCES:(1) Leader B, Hegde A,
Baca Q, et al. High frequency of discordance between antimullerian hormone and follicle-stimulating hormone levels in serum from estradiol-confirmed days 2 to 4 of the
menstrual cycle from 5,354 women in U.S. fertility centers. Fertil Steril. 2012;98(10):1037-42. (2) Tal R, Seifer DB. Ovarian reserve testing: a user's guide. Am J Obstet Gynecol.
2017 Feb;1-12. doi: 10.1016/j.ajog.2017.02.027. (3) Gleicher N, Weghofer A, Barad DH. Anti-Mullerian hormone (AMH) defines, independent of age, low versus good live-birth
chances in women with severely diminished ovarian reserve. Fertil Steril. 2010 Dec;94(7):2824-2827.
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P AT I E N T  I N F O R M AT I O N

ReproSURE™
Ovarian Reserve Profile to  
assess egg quantity

What is ReproSURE™? 
ReproSURE is a blood test comprised of 
Anti-Müllerian, FSH, and estradiol hormones 
designed to provide information about 
ovarian reserve. Your doctor may order 
this test to help counsel you with regard to 
reproductive options and to individualize 
your infertility management, including 
assisted reproductive technology (ART) 
treatment. Your blood sample should be 
collected on day 3 of your menstrual cycle. 

Ovarian reserve is a term used to describe a woman’s 
reproductive potential, including the number of oocytes 
(eggs) she has.1 ReproSURE assesses egg quantity and 
helps identify women at risk of diminished ovarian 
reserve (DOR). Women with DOR, as compared with 
women of similar age, commonly have regular menses 
but a reduced number of ovarian follicles and thus, may 
have a limited response to ovarian stimulation with 
fertility medications or fecundity (the capacity to have a 
live birth) is reduced.2,3

Hormone Tested Ovarian Reserve Assessment**

Anti-Müllerian Hormone (AMH)
• AMH is a hormone produced by cells in ovaries.
• AMH blood levels correlate with the number of eggs in the 

ovaries.4 
• AMH testing can be done on any day of a woman’s cycle.1

• AMH levels rise in young women during adolescence, peak at 
about 25 years and then gradually decline to “undetectable 
levels a few years prior to menopause.” 1

Adult female reference ranges*:

Age Range (ng/mL) Mean (ng/mL)

20-25 years 1.23 – 11.51 4.70

26-30 years 1.03 – 11.10 4.20

31-35 years 0.66 – 8.75 3.00

36-40 years 0.42 – 8.34 1.69

41-46 years 0.26 – 5.81 0.58

47-54 years ≤0.82 <0.03

For ovarian reserve assessment:

Target range: 
• Levels: 1.0-6.0 ng/mL are consistent with an adequate ovarian 

response of at least 5 oocytes upon stimulation.
• Levels greater than 5.0 ng/mL indicate an adequate ovarian 

reserve, but risk for hyper-response to ovarian stimulation (Ovarian 
Hyperstimulation Syndrome or OHSS).5

Follicle Stimulating Hormone (FSH)
• FSH is produced by the pituitary gland in the brain. In women, 

FSH helps control the menstrual cycle and the production of 
oocytes by the ovaries.

• FSH concentrations increase on menstrual cycle days 2, 3, or 4.2

Adult female reference range*:
•  Follicular and luteal phases: 1.8 – 11.2 mIU/mL
•  Mid-cycle peak:  6.0 – 35.0 mIU/mL

For ovarian reserve assessment:

Day 3 target range: 
• Less than 10 mIU/mL1

• FSH levels greater than 10 are associated with a diminished 
ovarian reserve to stimulation1

Estradiol
• Estradiol is the predominant form of estrogen, a female sex 

hormone important to reproductive and sexual function.
• Estradiol on day 3 of menstrual cycle is typically measured.6

Adult female reference range*:
•  Follicular phase: 30 – 100 pg/mL
•  Luteal phase: 70 – 300 pg/mL

For ovarian reserve assessment:

Day 3 target range: 
• 30 – 80 pg/mL
• Day 3 estradiol assists in the correct interpretation of FSH results2

Additional Information
• While no laboratory test can predict the chance of achieving pregnancy,1 these ovarian reserve tests assess oocyte quantity and help predict 

ovarian response to stimulation in order to individualize assisted reproductive technology (ART) strategy and other treatments.1

• Due to normal fluctuations of FSH and estradiol levels, blood for ReproSURE testing should be collected on day 3 of your menstrual cycle. 
Day 2 or 4 collection may also be acceptable.2

• These tests are not the sole criteria used to determine appropriateness of ART or other treatment.2

• Your doctor will help you interpret these results and determine your reproductive choices.
• These tests do not evaluate egg quality. 
• Antral Follicular Count (AFC) is another measure of egg supply that can be obtained by ultrasound observation.2

*Adult female reference ranges refer to hormone levels in healthy adult women.
**Ranges for ovarian reserve assessment refer to guideline suggested goals for fertility management as defined by current literature.



Test Name Test No.

FDA Donor Testing

Female Donor Screening Profile 139060†

Female Donor Screening Profile, With WNV 139323†

Female Donor Screening Profile With Reflex to 
Confirmation  139061†

Female Donor Screening Profile With Reflex,  
With WNV 139472†

Male Donor Screening Profile 139062†  

Male Donor Screening Profile, With WNV 139506†

Male Donor Screening Profile With Reflex to 
Confirmation 139063†

Male Donor Screening Profile With Reflex, With WNV 139496†

Reproductive Endocrinology

Anti-mullerian Hormone (AMH) 500183

Cortisol, LC/MS 500154

Estradiol by LC/MS 500108

Follicle-stimulating Hormone (FSH) 004309‡

Follicle-stimulating Hormone (FSH) and Luteinizing  
Hormone (LH) 028480

Human Chorionic Gonadotrophin (hCG), β-Subunit, 
Quantitative 004416

17-OH Progesterone Serum, LC/MS 070085

Luteinizing Hormone (LH), Serum 004283‡

Macroprolactin 500324

Progesterone 004317‡

Prolactin 004465
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Salivary Cortisol, MS 500179

Testosterone, Total, Women/Children/Hypogonadal 
Males, LC/MS-MS 070001

Testosterone, Free (With Total) by HPLC-MS/MS 500726

Thyroid Peroxidase (TPO) Antibodies 006676

Thyroid Antithyroglobulin Antibody 006692

Thyroid Cascade Profile (TSH With Reflex to FT3  
or FT4) 330015

Thyroid-stimulating Hormone (TSH) 004259

Thyroxine (T4), Free, Dialysis/Mass Spectrometry 501902

Vitamin D, 25-Hydroxy 081950

Test Name Test No.

Genetics

Chromosome Analysis, Whole Blood (Constitutional) 511035

Chromosome Analysis, Whole Blood (Constitutional) 
With Reflex for Y Deletion Analysis 511075

Chromosome Analysis, Tissue Biopsies (Products of 
Conception, Skin) 052052

Cystic Fibrosis (CF) Profile, 97 Mutations, CFplus® 450020§#

Cystic Fibrosis, 5T Allele Genotyping 480970§

Cystic Fibrosis (CF): CFTR (Known Mutation) 252760#

Cystic Fibrosis (CF): CFTR (Full Gene Sequencing) 252763#

Fragile X Syndrome, PCR, With Reflex to Southern Blot 511655

Infertility—Male, Y Deletion Analysis 512053

Inheritest® Comprehensive, NGS 451950

Inheritest® Core Panel 451964

Inheritest®, Ashkenazi Jewish Carrier Screening, NGS 451920

Inheritest®, Society-guided Screening, NGS 451960

SNP Microarray−Products of Conception (POC)/
Tissue (Reveal®) 510110

Spinal Muscular Atrophy (SMA) Carrier Testing 450010

Tay-Sachs Disease, DNA Analysis 510404

Hemostasis and Thrombosis - Thrombotic Risk 

Anticardiolipin Antibodies, IgA, IgG, IgM, Quantitative 161950

Antithrombin Activity 015040

Factor II (Prothrombin), DNA Analysis 511162

Factor V Leiden Mutation Analysis 511154

Factor XIII Activity 500185

Oral Contraceptive/Hormone Replacement Therapy 
Thrombotic Risk Profile II 502343

Protein C, Functional 117705

Protein S, Functional 164525

Prothrombin Time (PT) and Partial Thromboplastin 
Time (PTT) 020321

Venous Thrombosis Profile  
Test Includes: Activated partial thromboplastin 
time (aPTT); anticardiolipin antibodies IgG, IgM; 
antithrombin activity; β2-glycoprotein I, IgA, IgG, IgM; 
dilute Russell’s viper venom time (dRVVT) confirm 
seconds; dilute Russell’s viper venom time (dRVVT) 
ratio; dilute Russell’s viper venom time (dRVVT) 
screen seconds; factor II gene mutation; factor VIII 
activity; hexagonal phospholipid neutralization; 
homocysteine; protein C activity (chromogenic); 
protein C resistance with factor V deficiency; protein S 
antigen, free  

501790



Test Name Test No.

Clinical Infectious Disease ̂

Cytomegalovirus (CMV) Antibodies, IgG 006494

Cytomegalovirus (CMV) Antibodies Quantitative, IgM 096727

Hepatitis B Virus (HBV) Core Antibody, IgM 016881

Hepatitis B Surface Antibody 006395

Hepatitis B Virus (HBV) Surface Antigen 006510

Hepatitis C Virus (HCV) Antibody with reflex to 
Qualitative, NAA 144045

Hepatitis C Virus (HCV) Antibody With Reflex to 
Quantitative Real-time PCR 144050 

Human Immunodeficiency Virus 1/O/2 (HIV 1/O/2) 
Antigen/Antibody (Fourth Generation) Preliminary 
Test With Cascade Reflex to Supplementary Testing

083935

Rapid Plasma Reagin (RPR), Qualitative Test (Syphilis) 006072 

RPR With Reflex to TP and Quantitative RPR 012005

Treponema pallidum (Syphilis) Screening Cascade 
Note: See Association of Public Health Laboratories 
findings5 

082345

Rubella Antibodies, IgG 006197

Varicella Zoster Virus (VZV) Antibodies, IgG 096206

West Nile Virus (WNV) Antibody 138842

Microbiology

Aerobic Bacterial Culture, General 008649

Chlamydia/Gonococcus, NAA 183194

Genital Culture, Routine 008334

Chlamydia, Gonococcus, Genital Mycoplasma Profile, 
NAA, Swab 
Test Includes: CT, NG, Mycoplasma genitalium, 
Mycoplasma hominis, Ureaplasma spp hominis  

180093

Genital Mycoplasma Profile, NAA, Urine† 
Test Includes: Mycoplasma genitalium, Mycoplasma 
hominis, Ureaplasma spp 

180040

Group B Streptococcus Colonization Detection, NAA 188132

Toxoplasma gondii Antibodies, Quantitative, IgM 096651

Ureaplasma/Mycoplasma hominis Culture 086884

Urine Culture, Routine 008847

Vaginitis (VG), NuSwab 
Test Includes: Bacterial Vaginosis by NAA (3 marker 
organisms), C albicans and C glabrata by NAA, 
Trichomonas vaginalis by NAA  

180039

Vaginitis Plus (VG+), NuSwab 
Test Includes: Bacterial Vaginosis by NAA (3 marker 
organisms), C albicans and C glabrata by NAA, 
Trichomonas vaginalis by NAA, Chlamydia trachomatis 
by NAA, Neisseria gonorrhoeae by NAA 

180021

Test Name Test No.

General Health/Other

ABO Grouping and Rho(D) Typing 006049

Antibody Screen 006015

Complete Blood Count (CBC) With Differential 005009

Creatinine, Serum 001370

Pregnancy Drug Profile, 10 Drugs 724774

Pregnancy Drug Profile, 16 Drugs  724775

Glucose, Serum 001032

Hemoglobin (Hgb) A1c 001453

Hemoglobinopathy Fractionation Profile 121679

Hepatic Function Panel (7)    322755

Lipid Panel 303756

Metabolic Panel (14), Comprehensive 322000

Nicotine Metabolite, Screen Only, Urine    716555

Semen Analysis, Basic – contact lab prior to collection 519306

Urinalysis, Routine With Microscopic Examination on 
Positives 003038

†These panels include tests that have been approved, licensed, or cleared by the 
FDA for human cells, tissue, and cellular- and tissue-based products (HCT/Ps) donor 
eligibility screening. The specific test numbers listed must be used to ensure testing is 
perfomed at the ViroMed FDA-registered laboratory. Please call ViroMed at 800-582-
0077 to schedule services. 

‡STAT testing services are available in some areas on request. Ask your representative 
for details. 

§Buccal swabs may be submitted for testing.

^Not for use with FDA Donor Eligibility Testing.

# Specimens must be accompanied by a completed consent form.

For complete test information, including specimen 
requirements, CPT coding, and RUO/IUO status, 
consult the online Test Menu at Labcorp.com.
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