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To the Woman Thinking About  
Becoming a Surrogate: 
 
“If you’re reading this, I want to thank you for your consideration to become a surrogate (also 
known as a gestational carrier) for a family. If you pick the right family, it will be one of the most 
rewarding experiences of your life. Though I’m a mother through surrogacy and don’t have any 
personal experience being a surrogate, I have interviewed dozens of these remarkable women. 
Surrogacy journeys are not always smooth, but when the match between surrogate and 
Intended Parents is a good one, the journey is incredible—for both parties. However, becoming 
a surrogate is, without a doubt, a very difficult decision. Yes, it’s nice to make some extra money 
on the side, but there can be significant risks involved in surrogacy. My goal for this 
informational packet is to educate you enough so that you feel like you have all the necessary 
information you need to decide whether surrogacy is right for you.”  
– MaryJane Carnahan, owner of The Biggest Ask 
 
“As an experienced surrogate, I know just how hard it can be to find information in the very 
beginning of your journey. Unless you personally know someone who has been a surrogate, 
you may not know all that a surrogacy journey can entail, and it’s—quite honestly—a lot. 
Personally, I went into my first journey with very little knowledge of surrogacy, and I learned 
along the way. I got very lucky and had a smooth and incredible first journey, but looking back, 
I do wish I had known more about surrogacy and all that it entailed prior to jumping in. Let me 
be clear: I wouldn’t have changed anything, but I would have been more prepared for all that 
was to come. Being a surrogate is unlike anything I have ever experienced, and I am truly 
thankful for all the other women, like myself, who have been or plan to become a surrogate for 
someone else to be able to have the baby or babies they have always dreamed of. I truly 
believe that surrogacy is worth all of the appointments, pokes, extra stretch marks, and 
paperwork because in the end, you give someone the greatest gift they’ve ever been given. 
The money is a nice extra, but it isn’t the only reason to become a surrogate. I hope that this 
packet gives you the information that you need to make the ultimate, best decision for you. 
Whether you decide to become a surrogate or not, you are amazing just for thinking about it!”  
– Ashley Ostoff, experienced surrogate 
 
Education is only part of what we do at The Biggest Ask. Connection is equally as important. 
Surrogacy is still relatively uncommon, so finding and speaking to people going through 
experiences similar to yours is key. We encourage you to sign up with The Biggest Ask, where 
you can connect with other surrogates. We also encourage you to follow up on Instagram 
where we often announce special events.  

 

https://thebiggestask.com/register/
https://thebiggestask.com/
file:///C:/Users/Sharmz/Downloads/instagram.com/thebiggestask
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Definitions 
 
Some terminology used in this guide may be familiar to experienced surrogates, but 
for anyone new to the surrogacy world, here is a short list of what some words or 
abbreviations mean in reference to this guide:  
 
IP or IPs – Intended Parent or Intended Parents 
“Individuals or couples who cannot conceive on 
their own—for any reason—and choose surrogacy 
to build their family.”  
 
Surrogate – Gestational Surrogate 
“A woman who carries and gives birth to a baby 
for a person who is not able to have children. Eggs 
from an egg donor are fertilized in the laboratory 
with sperm from a sperm donor to make an 
embryo. The embryo is implanted in the uterus of 
the gestational surrogate, who carries the baby 
until birth. The gestational surrogate is not 
genetically related to the baby and is not the 
biological mother. Also called gestational carrier.” 
 
Traditional Surrogacy 
“Traditional or genetic surrogacy refers to the method of family building in which a 
woman agrees to carry a pregnancy for an intended parent or parents and in which 
the surrogate is a genetic parent of the baby.” 
 
Agency-managed Surrogacy Journey 
“A surrogacy agency is commonly known as a one-stop-shop for those entering the 
surrogacy process. This is because this kind of professional typically provides all or 
most of the services that you need as you complete your surrogacy experience.” 
 
Independent Surrogacy Journey 
“Independent surrogacy, sometimes also called private surrogacy, is any surrogacy 
arrangement in which the intended parents and surrogate mother do not work with 
an agency.” 
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The History of Surrogacy 
 

What is surrogacy? 
 
Surrogacy is the method of assisted reproduction in a female (known as the 
surrogate) who agrees to bear a child for another person or persons (often referred to 
as Intended Parents, or IPs). Just so we’re absolutely clear—the Intended Parents will 
become the child's parents after birth. 
 
There are two types of surrogacies that are often talked about—traditional surrogacy 
and gestational surrogacy. Traditional surrogacy occurs when the surrogate is also 
the biological mother of the child. She has supplied the egg for the embryo that is 
implanted in her uterus. With gestational surrogacy, the surrogate is not the biological 
mother of the child, which means that she did not supply the egg. The child has no 
genetic link to her.  
 
 
 
 
 
 
 
 
 
 
 
Presently, gestational surrogacy is much more common than traditional surrogacy, 
and we’ll discuss some reasons why that's so. This packet mainly focuses on 
gestational surrogacy and how to pursue it in the U.S. Information provided about 
traditional surrogacy in this packet will be primarily about its history and the states in 
which it's legal in the U.S.  
 
For your information, the term “gestational carrier” and “surrogate” are used 
interchangeably. You may also often hear the phrase “gestational surrogate.” All of 
these terms almost always mean the same thing—a gestational carrier. Usually, a 
surrogate will identify as a traditional surrogate if she is undergoing a traditional 
surrogacy.  
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A brief history of surrogacy 

Traditional surrogacy has been around for as long as we can remember. And, like 
much else within our history, exploitation in traditional surrogacy exists, particularly of 
the surrogate mother. The first mention of traditional surrogacy is in the Bible’s Book of 
Genesis, through the story of Sarah and Abraham. Sarah wasn’t able to conceive her 
own children, so she and Abraham essentially forced Sarah's servant Hagar to carry a 
baby for them. Therefore, Hagar was the biological mother of Abraham and Sarah's 
son. 

Let’s fast forward to Philadelphia in 1884, where we have our first successful artificial 
insemination event. In short, in front of six medical patients, a doctor named William 
Pancoast used chloroform to put a woman to sleep and inseminated her with a rubber 
syringe—using the semen of the man he deemed the most attractive medical student 
in the room. The woman was under the impression that her husband's semen was 
going to be injected in her, but it turned out that the husband was infertile (which was 
the reason they couldn't conceive). On top of that, the doctor and the woman's 
husband agreed to never tell her who the child’s real biological father was. 

The next notable event happens in 1975, when we have our first successful pregnancy 
from IVF. Unfortunately, the pregnancy itself didn’t last long because it was ectopic. An 
ectopic pregnancy occurs when the embryo implantation takes place outside, rather 
than inside, of the main cavity of the uterus. 

Just one year later, in 1976, we have the birth of the surrogacy industry in the U.S. thanks 
to a lawyer named Noel Keane. Keane is known as the father of surrogate parenting, 
and he brokered the first legal uncompensated traditional surrogacy agreement. This 
doesn't mean that traditional surrogacy wasn’t already taking place in the U.S. before 
1976; it just means there were no legal contracts associated with the journeys. Keane 
used his experience in 1976 to establish what is essentially the first surrogacy agency, 
The Infertility Center, which would go on to arrange hundreds of pregnancies per year. 

In 1978, the first baby—Louise Brown—was conceived through IVF. And just two years 
later, we have our first compensated traditional surrogacy arrangement. Remember 
that the surrogacy agreement arranged by Keane four years earlier in 1976 wasn’t 
technically compensated, and we didn't start seeing compensated journeys until 1980. 
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In 1985, we have our first gestational surrogacy journey. This is the point in which 
gestational surrogacy slowly begins to replace traditional surrogacy in the U.S. From 
1999 to 2013, there were more than 18,400 babies born to gestational carriers. 
According to the CDC, in 2018, 4.7% of all embryo transfers involved a gestational 
carrier—approximately 6,162 transfers. 

It’s important to keep in mind that not all embryo transfers are fortunate enough to 
result in a successful birth, but given that the current statistics demonstrate an 
approximate success rate of 50%, well, that's a lot of babies being born through 
surrogacy. 
 

Where in the U.S. is surrogacy legal? 

As a whole, the U.S. is a pretty good place to undergo a surrogacy journey because 
surrogacy is legal in most states. As a matter of fact, compensated surrogacies are 
not legal in Europe or Canada. As such, the U.S. is a very accommodating place for a 
surrogacy journey. 

However, traditional surrogacy is illegal in most U.S. states, as well as in most countries. 
There are only a handful of states that will consider traditional surrogacy (including 
Florida, Maine, Maryland, New Hampshire, Virginia, and Wisconsin), and there are 
exclusive restrictions on people looking to embark on that journey. 

As of 2021, gestational surrogacy is legal in most states. The only states that prohibit 
gestational surrogacy (again, in which the surrogate is not biologically related to the 
baby) are Nebraska, Michigan, and Louisiana. Fun fact: New York made gestational 
surrogacy legal in 2021. 

An important thing to remember when considering the legalities of surrogacy in the 
U.S. is that, generally, IPs can live and be parents anywhere in the country.1 What 
matters is the state laws where surrogates live, not where Intended Parents live. So, 
let’s say you’re an IP who lives in Michigan and you match with a surrogate who lives 
in Iowa. That means you must abide by Iowa’s state laws concerning surrogacy, not 
Michigan’s. 

 
1 An interesting exception to this general rule is New York, which states that at least one of the Intended 
Parents must live in New York. The extent to which Intended Parents follow this rule, however, is 
questionable.  
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Why do people need surrogates?  

The various documented reasons people use a surrogate: 

Some women may choose not to get pregnant, such as if they’re models or actresses. 
There are plenty of examples of women in these professions using a surrogate, 
because if they become pregnant themselves, they might get passed up for the 
roles/campaigns they want. For them, surrogacy may be viewed as an option to help 
them have an income that they might not otherwise be able to have or retain. 

The medically related reasons I now list for people pursuing surrogates are from a 
fertility and sterility article, “Trends and outcomes of gestational surrogacy in the 
United States” by Perkins et al., 2016 (https://pubmed.ncbi.nlm.nih.gov/27087401/). 

1. A diminished ovarian reserve: The most common reason to use a surrogate is 
that the Intended Mother has a diminished ovarian reserve. This means that she 
does not have enough healthy eggs left to be successfully fertilized by sperm. 
The IM is likely older than 45—perhaps a bit younger. In this case, it's very likely 
that the surrogacy journey will also involve a donor egg.  

2. Hysterectomy: The second most common reason is if the Intended Mother had 
a hysterectomy, or another uterine-related factor, like severe scarring. After all, 
if you don't have a uterus (or have a uterus that doesn't work very well), you 
can't grow a baby.  

3. Male-related factors (including male 
same-sex couples): 12% of the time, male-
related factors contribute to people 
seeking surrogates. While the article isn’t 
very clear on whether these factors are 
related to males in different-sex couples or 
males in same-sex couples, it does make 
clear that about 12% of the time, these factors 
are related to at least one male. 

 

 

https://pubmed.ncbi.nlm.nih.gov/27087401/
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4. Pre-existing medical conditions: Medical conditions may make it unsafe for 
Intended Mothers to get pregnant. For those with a history of cancer or cardiac 
disease, becoming pregnant can be life-threatening to both the mother and 
fetus.  

5. Recurrent pregnancy loss:  Recurrent pregnancy loss may occur if Intended 
Mothers have conditions such as preeclampsia, like I did, or another 
pregnancy-related issue that results in recurring baby loss.  

6. Tubal factors/ovulatory disorders: These are other factors that also lead 
people to look for surrogates. Ovulatory disorder is related to hormonal 
imbalance, which may not be conducive to sustaining a pregnancy. 

7. Endometriosis: This is a condition in which tissue grows outside of the uterus 
and makes a successful pregnancy more difficult to achieve. More information 
on endometriosis has become available in recent years, and the literature on 
this condition continues to grow. 

In short, pregnancy is hard, and not everyone is able to go through it, through no fault 
of their own. While this list doesn’t encompass all the reasons people might embark 
on a surrogacy journey, hopefully it sheds some understanding. 

Can You Become a Surrogate? The American Society for 
Reproductive Medicine Guidelines for Surrogacy 

Ultimately, fertility clinics have final say on whether a woman can serve as a surrogate 
or not. Most fertility clinics follow the American Society for Reproductive Medicine 
(ASRM)’s guidelines. ASRM is a nonprofit organization dedicated to reproductive 
medicine that many fertility clinics respect and listen to. Many agencies advertise that 
they have their own screening process, but, ultimately, the IPs’ fertility clinic makes the 
final call. What this means is that a surrogacy agency might accept a woman as one 
of their surrogates, but then this same woman might not pass the fertility clinic’s 
medical clearance and would not be able to continue with the surrogacy journey. This 
also means that a surrogacy agency might not accept a surrogate who would 
otherwise pass the IPs’ fertility clinic’s medical clearance. This may happen if the 
potential surrogate takes anti-depressants. Some fertility clinics accept women who 
take them, while some don’t, but many agencies will not accept applicants who 
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actively take anti-depressants. Therefore, it's very important that any IP consult with 
their fertility clinic on its specific requirements, as they do vary.  

However, in general, the ASRM guidelines say that a surrogate candidate should: 

1. Be between the ages of 21 and 42. Women in this age range are generally in 
their reproductive years, which would help improve the odds of a successful 
pregnancy.  
 

2. Have carried at least one child without any complications. They should be able 
to demonstrate that they’ve gone through pregnancy successfully. 
 

3. Have had no more than three deliveries via c-section. Too many c-sections 
may introduce additional problems in any future pregnancy. 
 

4. Have a stable home life with emotional and childcare support. For example, if 
something comes up during the pregnancy and the surrogate needs to be on 
bedrest, she should have at least one other person who is able and willing to 
help her out at the house. 
 

5. Have a body mass index (BMI) that is lower than 33; some fertility clinics require 
an even lower BMI.  
 

6. Not smoke or abuse alcohol and/or drugs, which includes prescription 
medication for depression. 
 

7. Not be receiving welfare, public housing, or any cash assistance from the 
government. This requirement aims to avoid accepting surrogates who are 
driven to make decisions about their body for monetary benefits.  
 

8. Not have any mental health conditions or have taken any anti-depression 
medication for the last six months. 
 

9. Not have a criminal record. 
 

10. Be vaccinated against COVID-19. 
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Surrogacy Journey Timeline 
 

Step 1: Finding Your IPs 
 
There are two ways to find IPs—through an agency or on your own. We’d like to start 
this off by reiterating that whatever decision you make is totally up to you—it is so 
important that you do what you are most comfortable with and what makes the most 
sense for your situation. There are currently more IPs than surrogates; therefore, you 
are in high demand! We’ll just break down a few facts about both types of journeys to 
help guide you in making your decision.  
 
Let’s start with agency-managed surrogacy journeys. For many surrogates, using 
an agency makes a lot of sense. Working with an agency during your surrogacy 
journey can be beneficial for the simple fact that you will have someone to help guide 
you through every step. An agency should assist you in every aspect of the journey, 
schedule appointments for you, book flights, remind you when something is coming 
up, etc. In theory, agencies should provide you and your IPs with support and answer 
all of your questions and concerns as well as mitigate the tough conversations 
between you and your IPs. When working with an agency, it’s important to note that in 
addition to your compensation, your IPs will have to pay an agency fee to have you as 
their surrogate. Agency fees for IPs are, on average, $23,000.  
 
Now, let’s discuss independent journeys. An independent, or “Indy,” surrogacy 
journey happens when IPs or surrogates find each other using their own social network. 
All of the tasks that agencies would take care of, such as finding lawyers and 
managing difficult conversations, become the IPs’ and surrogates’ responsibility.  
 
The most obvious benefit of IPs doing an independent surrogacy journey is the lack of 
agency fees, which automatically saves them an average of $22,000; that is a lot of 
money. This can also be a benefit for the surrogate because if IPs aren’t paying for 
agency fees, they can spare more for surrogate compensation. But with this pro 
comes a variety of cons, which is very important for IPs and surrogates alike to 
consider.  
 
The one major drawback of doing an independent journey is that both parties must 
find each other. This search may be easy for some, especially those with a large social 
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network. But it can be difficult for those who don’t have a big social network 
around them because they live apart from their family, or don’t 
know many people, or are very busy with work. For 
these IPs and surrogates, it may be more 
difficult to find a match. 
 
The second major con about doing an 
independent journey is that both IPs 
and surrogates must put in more 
work to manage their 
journey. They have to find 
lawyers, research and enact 
next steps, and deal with difficult 
conversations—all of which agencies 
would handle. And, to reiterate this point, both 
parties would lose the support of an agency 
representative. One of the major benefits of having an agency representative, in 
addition to them finding a match on behalf of each party, is that they play a buffering 
role, which can be very useful depending on the personality a surrogate and/or IP has.  
 
IPs and surrogates who are seriously considering doing a surrogacy journey and don’t 
know which path to choose should keep in mind that the decision is a very difficult one 
and highly personalized to each individual person and situation. Independent journeys 
make more sense for those with a larger social network and with more experience with 
surrogacy. Perhaps some people may even know someone else who used to be a 
surrogate or IP and can offer resources and more. Under these circumstances, an 
independent journey may be the route to take. On the other hand, those with smaller 
networks and less experience may benefit more from going through a surrogacy 
journey with an agency.  
 
No matter what, the decision is very difficult and very highly personalized. But, at the 
end of the day, there is no wrong decision; it’s simply a matter of choice and 
preference.  
 
Red Flags for Independent Journeys: 

• You should feel “protected” by your IPs. If you don’t, that could be a red flag. 
• Any feeling like your IPs are exploiting you is not normal—run! Use your gut! 
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• Remember that you are providing IPs a great service, and that you have the 
control over your body.  

 
Red Flags for Agencies: 

• Pressures you into anything you do not want to do or do not feel comfortable 
with 

• Telling you that you will be matched more easily if you change something you 
put on your application (selective reduction, testing, etc.) 

• Has no online presence or an extremely outdated one (e.g., no/not updated 
social media), cannot provide examples of other surrogates who have worked 
with them 

• Does not allow you to contact or hear stories about previous surrogates who 
have worked with it 

• Does not give a straight answer to your questions or talks in a circle without 
actually answering said questions 

• Makes you feel as if you’re being quickly put into a match that doesn’t connect 
with what you want 

• Be very critical if an agency reaches out to you on social media. Ask LOTS of 
questions, do your research, and really look into the agency, especially if they 
are offering QUITE a bit more than other agencies for compensation and have 
very little information or previous surrogates 

• Know that you can read reviews on agencies online (e.g., The Facebook group, 
“Surrogacy Industry Reviews—U.S. ONLY) 
 

Step 2: Screening Intended Parents—Asking the Right Questions 

Let us imagine that a potential match has been created through friends, family, or 
social media. Now, both sides need to figure out whether this match is right for them. 
How should they proceed? We strongly recommend asking direct questions of each 
other. Clear communication provides the foundation of any surrogacy journey. Some 
of the questions may feel awkward to discuss, but that awkwardness will allow both 
IPs and surrogates to avoid big problems down the road.  
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We generally place questions into three main categories, the first being seriousness 
and support structures. What do we mean by “seriousness”? The idea of being a 
surrogate or an IP is one thing, but the reality of signing on the dotted line is another, 
and it’s important to really understand what people are committing to when they 
decide to undertake the surrogacy journey.  

Also, it will be difficult for potential IPs and surrogates to pull the trigger and survive the 
journey without the support of family and friends. Some important questions to ask 
would be: 

• Does the family, especially any significant other, know about the possibility of 
surrogacy? If so, are they supportive of the journey?  

• Can everyone meet each other’s needs, or meet each other halfway? How 
would each party feel if the procedure fails? If the surrogate has a miscarriage, 
would both parties be able to continue with the journey? 

This is especially important because some people generally opt into being a surrogate 
because they've had very easy pregnancies in the past. But that doesn't mean 
pregnancy will be easy in the future! So, if you’re looking to become a surrogate, ask 
yourself: 

• How will you handle a miscarriage? 
• Do you want any more children of your own? If you do, are you aware that there 

are risks in a surrogacy pregnancy that may prevent you from having more 
children? 

To reaffirm, it’s very important that surrogates are aware that any pregnancy can be 
dangerous, and that they might not be able to get pregnant again in the future. 
Surrogates should either be certain that they will no longer want/have any more 
children or be very aware of this potential risk when undergoing a surrogacy 
pregnancy.  

The second category of questions surrounds ideas of communication and 
relationship. Think along the lines of: 

• What kind of relationship does each party want to have with one another before, 
during, and after the baby's birth?  

• How often do the parties envision texting, speaking, and meeting in person? For 
example, you, as a surrogate, may want a very close connection with your IPs, 
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but the IPs may be unable (or unwilling) to provide this connection. If a close 
connection is imperative for you, then these IPs may not be the right match for 
you. 

• Do the IPs have special requests related to the surrogate's lifestyle or diet (e.g., 
an organic-only diet)? 

We would label the last category of questions as ethical and religious considerations, 
such as: 

• What are each party's views on termination or reduction?  
• How many embryos do the parties want to transfer?  

Remember that asking thorough questions is only the beginning of an effective 
screening process, and the more communicative potential IPs and surrogates are with 
each other, the better. 

Step 3: Medical Clearance 
 

After the IPs have created embryos and matched with a surrogate (in other words, 
both parties have agreed to pursue surrogacy together), the next step of the 
surrogacy journey involves medical and psychological clearance for the surrogate.  
 
Potential surrogates must meet basic medical requirements in order to be eligible to 
become a surrogate. It’s very important that IPs consult with their fertility clinic on its 
specific requirements, as they do vary; one fertility clinic might deny a surrogate that 
another fertility clinic would accept. 
 
An agency will likely (or should) ensure that a potential surrogate meet the required 
medical requirements prior to matching her with IPs. Once IPs are certain that their 
potential surrogate has checked these boxes, they can move forward in scheduling 
medical clearance for their surrogate with their fertility clinic.  
 
Medical clearance is required before any embryo transfer can be scheduled. There 
are generally two steps to gaining medical clearance. First, the fertility clinic will 
receive the surrogate’s past medical paperwork, review it, and make an initial 
assessment. The goal here is to make sure that the basic surrogate requirements have 
been met. This is all paperwork that simply needs to be sent over from the surrogate’s 
OB/GYN office to the fertility clinic. Most agencies will review the medical documents 
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themselves to ensure that the surrogate has met the requirements. Typically, fertility 
clinics and/or surrogacy agencies will also request a letter from the surrogate’s 
primary OB/GYN stating that she is fit for pregnancy.  
 
If the surrogate passes the initial screening, she’ll move onto the second step—an in-
person medical examination. Before the examination, the clinic will verify that the 
surrogate still meets the requirements. Then, the clinic will conduct a physical exam 
and evaluate the surrogate’s uterus to ensure that it is fit for embryo implantation and 
pregnancy. It will also do a complete infectious blood panel on both the surrogate and 
her significant other, if she has one, to determine whether the surrogate and/or her 
partner is suffering from an undisclosed disease. The final clearance takes about two 
weeks, to account for the time it usually takes to receive the results of the blood panel. 
 
Most surrogates pass the medical examination, but some obstacles do occasionally 
come up, such as high blood pressure or a benign polyp in the uterus. For the surrogate 
to move forward with an embryo transfer, any issues must be resolved. Most of the 
time, while these issues delay the journey, they don’t prevent the surrogate from 
moving forward. Still, some fertility clinics are stricter than others, so it’s quite important 
that IPs check their clinic’s requirements as early as possible in their journey.  
 
In addition to a medical examination, a surrogacy journey also involves psychological 
evaluations, which many fertility clinics require the surrogate, their significant other (if 
applicable), and IPs to go through. Psychological evaluations 
help ensure that the surrogate is a 
good fit for a surrogacy journey and 
for her potential IPs (and vice versa). 
Not all psychological evaluations look 
the same; below we list some things 
that may happen during an 
evaluation. 
 
A surrogate may also be asked to take 
a personality assessment inventory, 
which is a personality test that assess her 
personality and psychopathology. Oftentimes, a 
clinical interview will be conducted, which consists of a 
series of questions to evaluate the surrogate and how she plans 
on pursuing certain aspects of the surrogacy journey. For example, 



 

17  

what’s her support system? Why is she pursuing surrogacy? Many of the surrogate’s 
answers will also feed back to whether or not she meets the initial requirements to be 
a surrogate. Many times, the surrogate’s significant other will also be asked to 
participate in the interview, and a psychologist will be present to speak to and assess 
both the surrogate and her significant other. Sometimes, a home visit will be involved 
as well. 
 
The timing of psychological evaluations also depends on whether you’re doing an 
independent journey or going through an agency. If you’re signing up with an agency, 
you’ll likely have to go through psychological evaluations before you ever speak to 
potential IPs. This is how agencies make sure that you would be a good fit for their IPs. 
If you find your IP independently, it’s more than likely that psychological evals will take 
place around the same time as medical clearance.  
 

Step 4: Signing Contracts 
 
Once the surrogate has passed medical clearance and both she and her IPs have 
passed their psychological evaluations, both parties can move forward to the legal 
clearance phase.  
 
Surrogacy lawyers are required to put together the surrogate and IP contract and the 
pre- or post- birth orders for the baby. The contract must be completed before any 
embryo transfer can be scheduled with the fertility clinic, and the birth orders are 
completed close to the baby’s due date (or after), only after a successful pregnancy 
has occurred. A birth order is a legal document that establishes the Intended Parent(s) 
as the legal parent(s) of the child.  
 
While it’s possible to set up the surrogate and IP contract before the surrogate has 
passed medical clearance, there’s a chance that the surrogate won’t gain clearance, 
which means the IPs will have wasted money on lawyer fees. As such, setting up the 
contract earlier is a bit risky; in general, legal clearance occurs after medical 
clearance.  
 
It’s important that IPs and surrogates are represented by different lawyers to reduce 
conflict of interest, and IPs should look for a lawyer who specializes in surrogacy 
contracts and who understands the laws in the state where the surrogate lives. IPs 
and surrogates should really be sure to pick lawyers that they trust and click well with.  
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So, what is this contract and what does it look like? The contract generally goes over 
the following conditions of the surrogacy relationship: 
 
It’s impossible to go over every single line item in an IP-surrogate contract, but you 
can see that surrogacy lawyers play a vital role in helping each party understand 
every nook and cranny of a surrogacy journey.  
 
Generally, the IPs’ lawyer will start with a boilerplate surrogacy contract. Then, they’ll 
insert some of the IPs’ preferences, requests, and requirements. The IPs’ lawyer will 
send this contract to the surrogate’s lawyer, and the contract goes back and forth until 
both parties are satisfied with it. As one can imagine, this part of the process can take 
either a short time or a long time.  
 
Timing on this process not only depends on the surrogate’s and IPs’ preferences and 
requirements, but also the lawyers’ availability. On average, once both parties are 
satisfied, completing the contract takes about six weeks. From personal experience 
and from speaking with dozens of IPs and surrogates, this phase is the most frustrating 
part of the contract process. Everyone is on board to proceed, yet the contract still 
takes six weeks to finalize, and the embryo transfers are unable to be scheduled until 
the documents are signed. Remember that IPs pay for both their legal fees and their 
surrogates’ legal fees and that surrogates don’t pay for anything.  
 
Once the contract has been signed, both parties can move forward with the embryo 
transfer. If the surrogate has a successful pregnancy, which is usually determined 
during the second trimester, a judgement must be made by state courts that declares 
the IPs as the lawful parents of the child. This judgement, also known by the term pre- 
and post-birth orders, can occur either before or after the birth of the baby. Lawyers 
handle all the filing to the state courts.  
 

Step 5: Embryo Transfer 
 
Finally, after the matching, the medical and psychological clearance, and the legal 
contracts, we arrive at the embryo transfer! 
 
There are two ways to do an embryo transfer. Embryo transfers can be done through 
a natural cycle or through a hormone replacement therapy cycle, which is more 
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popular. Essentially, the goal of either of these two methods is to make the surrogate’s 
endometrium lining thick enough for an embryo to be implanted. However, no matter 
the method, the surrogate must also take progesterone-in-oil, or PIO, shots, about five 
days before the scheduled embryo transfer and until the end of the first trimester. 
These shots are intramuscular, and very long needles—1.5 inches—are injected into the 
backside. PIO shots are used to help improve the chances of pregnancy and are useful 
until the placenta forms and establishes 
its own blood supply to the fetus. In 
addition to PIO shots, the surrogate will 
likely also take estrogen pills to help the 
chances of a successful pregnancy. 
The PIO shots are painful, but they 
rarely cause significant problems. The 
risks to prepare the uterus for embryo 
transfer are usually minimal.  
 
The embryo transfer day is scheduled about 
a month in advance, and the surrogate’s 
medication will be prescribed in such a way that 
the surrogate’s uterine lining will (hopefully) be thick 
enough for implantation on the transfer day. The embryo transfer is relatively painless, 
though it may feel somewhat more uncomfortable than a regular pap smear; the 
surrogate will also need to have a full bladder for this process. After the embryo 
transfer, surrogates are encouraged to rest for the day, but there are no studies that 
demonstrate that moderate activity will hurt the chances of successful implantation 
(namely, becoming pregnant).  

Know that it’ll be a trying and strenuous process to get to embryo transfer day. 
Patience is definitely a virtue when it comes to the surrogacy journey. So even getting 
to this point, no matter what may happen in the future, is something to celebrate! 

Now, the waiting begins to see if the surrogate has been successfully impregnated. 
Many surrogates begin taking at-home pregnancy tests about four to five days after 
the transfer, just to check for any positive results. Otherwise, IPs and surrogates may 
simply wait the ten- to fourteen-day period before taking the hCG (“beta”) test to find 
out if the surrogate is pregnant. Note: hCG tests measure a hormone in the body—
human chorionic gonadotropin, or hCG—that’s produced during pregnancy, and is 
used to determine if a woman is pregnant. 
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What are the chances that a surrogate will get pregnant? According to the CDC, 
surrogates get pregnant more often than non-surrogates do. The figure below shows 
that if the IM or the donor (whoever donated the egg) is under 35 years old, then the 
surrogate has a 54% chance of getting pregnant, versus a non-surrogate, who has a 
45.6% chance. As the age of the IM (or donor) increases, the rate of a successful 
pregnancy decreases 
 

Step 6: Pregnancy 
 
If you are thinking about becoming a surrogate, more likely than not, you have had 
easy pregnancies. But if you’re thinking about surrogacy, your pregnancy will be an IVF 
pregnancy, which can bring on complications. This doesn’t mean you’ll automatically 
have complications; there are just a few added risks to keep in mind. A few of the risks 
that have been associated with IVF/surrogate pregnancies are: 

• More likely to birth multiples (twins or triplets) 
• More likely to end early because babies conceived through IVF have a higher 

chance of being born early 
• More likely to cause preeclampsia (i.e., high blood pressure) 
• More likely to experience bleeding in first trimester 
• Twice as likely to birth IVF singletons prematurely, compared to naturally 

conceived singleton births 
 
In addition to the health risks outlined above, any woman considering surrogacy 
should be aware that there might be more monitoring appointments required, 
especially at the beginning of the pregnancy.  
When it comes to the baby’s birth, surrogates and IPs should have a birthing plan in 
place. For example, which hospital should the surrogate deliver in if everything goes 
according to plan? Should the surrogate plan to deliver in a hospital with a NICU? Who 
can be in the room with the surrogate when she gives birth? How much time does the 
surrogate want to spend with the baby before the baby goes home? 
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Understanding Medical Insurance  
 

Medical insurance aspects of surrogacy 
 

When the surrogate has medical insurance 
 
In general, the IPs’ medical insurance will not cover a surrogacy pregnancy. However, 
once the baby is born, health insurance will kick in and cover costs related specifically 
to the baby.  
 
The surrogate’s health insurance status is quite important. First, let’s discus what 
happens if the surrogate does have medical insurance:  
 
Surrogates may have their own medical health insurance 
either through their job or through their married 
partner’s job. There are important considerations to 
keep in mind if you have your own medical 
insurance, such as the fact that your medical 
insurance may not cover surrogacy pregnancies. 
For example, TRICARE, a health insurance 
provider for many military members, 
explicitly excludes surrogate pregnancies. 
As such, a quick way to learn whether or not 
your medical insurance will cover surrogacy 
pregnancy is to call the insurance company and 
ask! A safer and more complete option is to have 
your medical insurance policy assessed by Art Risk 
Solutions, an insurance company. IPs may consider paying the 
$200-$300 service fee to ensure that their medical insurance policy does not exclude 
surrogacy.  
 
If you have medical insurance that does not explicitly deny surrogate pregnancies, the 
expectation is that the IPs will use your insurance to the extent possible and pay for 
any copays and premiums. There is no evidence to suggest that using your insurance 
for pregnancies raises premiums, if that’s a concern for you. However, it is possible that 
your medical insurance will not actually cover a surrogacy pregnancy, so it is 
important that your IPs do a thorough investigation of your policy. Agencies will often 
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do this for your IPs, but if you’re doing an independent journey, there are companies 
your IPs can hire to investigate for them (e.g., Art Risk Solutions).  
 
When a surrogate does not have medical insurance 
 
When a surrogate does not have medical insurance or has medical insurance that 
explicitly does not cover surrogate pregnancies, IPs will have to purchase an insurance 
policy for their surrogate that covers the pregnancy only. IPs will generally work with 
an insurance company, like Art Risk Solutions, to purchase a plan for you during open 
enrollment.  

Surrogate Compensation 
 
The average, agency-managed, first-time baseline surrogate compensation in the 
U.S. is about $33,000. In California, first-time surrogate compensation is $39,000, which 
makes surrogate costs significantly more expensive than the national average. 
Surrogates should expect an additional $5,000-$10,000 in compensation for each 
completed journey. After all, every time a surrogate completes a journey, they gain 
experience, and that experience gives them an opportunity to demand more 
compensation.  
 
First-time independent surrogate compensation tends to be lower, between $25,000-
$30,000, primarily because many IPs who match independently generally have a lower 
budget than IPs who can afford an agency. Keep in mind that independent surrogacy 
compensation is a negotiation between the IPs and the surrogate.  
 
There are many factors that can play into the total amount that you make in your 
surrogacy journey. For example, if you carry multiples, you’ll receive an extra amount 
to your total compensation. This also applies if you have a C-section instead of a 
vaginal birth. Many times, you’ll be compensated for loss of any reproductive organs 
as well, if something like that happens during the surrogacy birth/journey.  
 
As well as your primary compensation, you’ll receive a monthly allowance that can go 
toward prenatal vitamins, gas reimbursement for going to and from appointments, 
etc. You’ll also be reimbursed for any travel that is needed to get to fertility clinics, and 
any food/hotel/transportation for when you’re out of town. You’ll also receive a specific 
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amount that goes toward maternity clothes; the amount is different depending on if 
you’re pregnant with a singleton or multiples.  
 
Generally, you can choose how you’d like to receive your primary surrogate 
compensation. You may decide to get it in two to three installments throughout the 
pregnancy, or you can choose to receive all of it after the birth.  

Motivations to Become a Surrogate 
 
There can be several reasons someone may want to become a surrogate. You may 
have needed help to create your own family and want to give back in some way. You 
may have heard about it from someone else and thought that it would be something 
you’d enjoy doing. Or maybe you heard that it was a way to make a little extra money. 
Whatever the reason, you’re amazing just for considering it. In this guide, we’ve broken 
down some of the popular reasons women become surrogates and some things to 
know if you’re pursuing it for the same reasons.  
 
If money is your dominant motivation, you may want to consider going with a higher-
paying agency. You’ll want to keep in mind that in going through this route, you may 
have less control over who you match with, have a higher possibility of international 
matches, and have less communication with your IPs. Higher-paying agencies may 
also have stricter requirements (e.g., surrogates must never have been on 
antidepressants before, etc.). The average agency-managed surrogate 
compensation is $30,000, but there is a lot of variation depending on how many times 
you’ve been a surrogate, if you have insurance, etc. Agencies in California tend to offer 
a greater compensation (all paid for by the IPs). While the money is great, surrogacy 
is by no means a “get rich quick” deal: pregnancy is hard on your body and the journey 
can be long and filled with shots and lots of appointments. For a list of agencies, please 
visit https://thebiggestask.com/agency-list/.  
 
If helping a person/couple in need is what’s driving you to surrogacy, you’ll need to 
figure out what cause is most important to you. If you would like to help an LGBTQ+ 
couple build their family, it might be a good idea to look for agencies that support the 
LGBTQ+ community. There are a few agencies that specialize in that specific matching, 
but most agencies do support it as well.  
 

https://thebiggestask.com/agency-list/
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If you want to create a strong bond with your IPs, you’ll want to be totally upfront with 
your agency (if you’re going with an agency-managed journey) or your potential IPs 
(if you’re doing an independent journey) that you are looking for an open relationship 
with them. You’ll want to be clear that you’re looking forward to getting to know your 
IPs and keeping an open line of communication during and, hopefully, after the 
pregnancy. That way, there are no surprises, and you can hopefully match with IPs that 
want the same relationship that you do.  

A Step-by-step Guide to Help You Make Your Decision to 
Become a Surrogate (by Ashley Ostoff, former 
gestational carrier) 

 
Becoming a surrogate is one of the most important decisions of your life. If the 
surrogacy journey is done correctly, the feeling of accomplishment and honor of 
bringing a human or humans into this world for another family is indescribable. I will 
never forget the day I got to introduce my Intended Fathers to their brand-new babies 
that I helped bring into this world!  Seeing my Intended Fathers meet their children is 
a feeling of joy that I’ll never be able to fully explain. In that moment, I knew I made the 
right choice in choosing to become a surrogate. 
 
Although my story and my feelings are common among surrogates, I have definitely 
encountered surrogates with journeys that did not end so well. I’ve heard stories where 
the Intended Parents didn’t let the surrogate meet the baby after birth, or made very 
little effort to communicate or connect with the surrogate during the surrogacy 
journey. Surrogacy journeys can also take a turn when personal events happen—like 
a divorce or job change.  
 
The following are a list of items to seriously consider before deciding to become a 
surrogate.  
 

1. Build a support system:  
 
a. The first thing I did when contemplating surrogacy was discuss it with my 

spouse. I wanted to make sure we were on the same page since it would 
make such a huge impact on our lives. Also, I knew I would definitely need 
her support with doctors’ appointments and more.  
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b. I also talked with my oldest daughter. She was old enough to understand 

surrogacy, and I wanted to make sure she was comfortable with what her 
mom was going to undertake. 

 
c. I spoke with close friends and family and told them I was seriously 

contemplating becoming a surrogate, and asked for their thoughts and 
opinions.  

 
2. Think about your goals for the process: 

 
a. It helps to lay out some of your goals for the journey. If you have a clear 

vision in your mind of the type of IPs you’d like to carry for (e.g., same-sex 
couple, heterosexual couple, single parent), that’ll help when you start 
receiving IP matches from your agency or when you start searching for an 
independent match. 
 

b. Consider whether you would want an open-relationship or a more closed-
relationship with your IPs. 

 
c. Think about whether you’re comfortable carrying twins, or if you would 

prefer a singleton pregnancy. Be aware that many IPs would prefer twins, 
but that twin pregnancies are significantly riskier than singleton 
pregnancies. 

 
3.   If using an agency: 
 

a. If going with an agency, you’ll want to do some research to decide which 
agency you feel fits you best. Oftentimes, there will be a “why us” tab on the 
agency’s website that will give you an idea of what the agency stands for, 
what its beliefs are, and what it has to offer surrogates and IPs.  
 

b. Then, I would suggest going to the agency’s “surrogate” tab. There, you’ll 
find information about its surrogate requirements, surrogate 
compensation, surrogate application process, etc. You’ll want to be sure 
you qualify under their “requirements” tab before going any further.  
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c. Some agencies will also schedule a call with you to discuss questions you 
may have or to give you more information prior to filling out the 
application. 
 

d. Ask if you can speak to previous surrogates to learn about their 
experiences with that agency. 

 
4.   Compile a list of questions & make your views known: 

 
a. How does compensation work? How/when do you get paid? Ask for a 

breakdown of your compensation. 
 

b. Definitely ask questions about all the 
insurance aspects. If you have 
medical insurance, you’ll likely be 
expected to use it for your 
surrogacy pregnancy, unless your 
insurance explicitly excludes 
surrogacy pregnancies. 
 

c. How are you, as the surrogate, covered 
throughout this process? How does the 
agency match surrogates with IPs? Do you get 
to pick potential matches? 
 

d. Does the agency offer counseling services? Post-surrogacy services? 
 

e. What happens if something unexpected happens, such as medical 
complications, relationship issues with IPs, or transfer failures? 
 

f. Make sure when you fill out all the paperwork, you are very upfront about 
your views. Don’t do anything for the sake of a “quick match.” There will be 
a match out there for you that fits your views. For example: The agency 
may tell you that it’ll be difficult to match you if you don’t agree with 
termination should the baby have Down syndrome. If you truly are 
uncomfortable with that, you do NOT need to change your views. Always go 
with your gut.  
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5. Set up a doctor’s appointment:  
 
a. You will need a medical clearance letter from your primary doctor or 

OB/GYN in the very early stages of your surrogacy journey. Your doctor will 
need to sign off saying that you are medically fit to carry a baby at that 
time. 

b. I recommend doing this with your OB/GYN, since they’ll be with you 
throughout the surrogate pregnancy. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. Consider whether you’ve finished building your own family: 
 
a. If the answer is ‘no,’ then surrogacy, at this point in time, is probably not a 

good idea. Surrogacy pregnancies are riskier than normal pregnancies, 
and there is a chance that you may lose your ability to have future 
children.  

b. If the answer is ‘yes,’ then proceed with caution and deep thought ☺ 
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Cost Breakdown for IPs During a Surrogacy Journey 

 
The first thing to note is that surrogates should not have to pay for anything during the 
surrogacy journey. There will be times in which the surrogate will have to pay for 
something upfront, but she should 100% always get reimbursed for any expense 
related to the surrogacy journey. 
 
During a surrogacy journey, surrogates may not be told about the costs that are 
involved for IPs, unless the IPs are comfortable sharing that information with their 
surrogate. Having this breakdown should not sway your decision one way or the other. 
It’s simply just to give you an idea of what goes into a surrogacy journey for IPs. For 
reference, the table below is a sample breakdown of the expenses IPs may have during 
a surrogacy journey with an agency (this cost is actually on the lower end for IPs): 
 

Agency Fees  $  22,000.00    

Legal Fees 
 

Intended Parent (contract + pre-birth order)  $    6,230.00  
Gestational Carrier (contract)  $    1,500.00  
Escrow  $    1,500.00  
Total Legal Fees  $    9,230.00    

Carrier Fees 
 

Compensation  $  30,000.00  
IVF Cycle & Screening  $    4,000.00  
Monthly Allowance (Total)  $    2,000.00  
PIO and Estrogen Medication  $       800.00  
Transfer Fee  $       750.00  
Maternity Clothing  $       750.00  
Start Medication Fee  $       500.00  
Life Insurance Policy  $       500.00  
Total  $  39,300.00    

Other 
 

Carrier Health Insurance Co-Pays  $    3,000.00    

Total Surrogacy Cost  $  73,530.00  
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Conclusion 
 
Surrogacy is a wonderful and beautiful journey and it is absolutely worth doing. We 
hope that this informational packet has been helpful for you in figuring out whether 
you want to become a surrogate. If you are already in the beginning phases of 
surrogacy, we hope this clarified the process more thoroughly for you. Through this 
packet, our goal is to better educate surrogates and future surrogates about all that 
goes into a surrogacy journey, not only for surrogates but for Intended Parents, too. 
Our intention is not to sway you in one direction or another, but to help guide you 
toward the necessary information to figure out what better suits your vision of your 
perfect surrogacy journey. We want to reiterate that you are amazing just for thinking 
about surrogacy, and that The Biggest Ask is here to help support you in any way we 
can.  
 
Don’t forget to follow us on Instagram @thebiggestask and/or Facebook to stay 
current on our most recent events! 
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