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COST INFORMATION FOR DONOR EGG CYCLE

This is an approximation of charges for one cycle of In Vitro Fertilization using donor eggs and may change depending on the individual regimens.  Prepayment of IVF charges is due prior to commencing treatment.  Additional charges incurred will be billed to the Recipient.  Procedures not performed will be reimbursed.  The fees listed below are estimates only and are subject to change without notice.  

Egg Donor Fees

Consultation, Base line ultrasound




$190.00

Cultures (Gonorrhea/Chlamydia/Pap Smear)



$500.00

Physiological Evaluation





$750.00

Lab Screening*






$800.00


(CBC, ESR, Comprehensive Chemistry Profile,


Rubella, CMV IgG, IgM, Blood type and screen,


RPR, HIV type I &II, Hepatitis B & C, Blood 

Hexosaminidose, Hemoglobin Electrophoresis,

Cystic Fibrosis Screening, Urine Drug Screen, 

Karyotyping)

Physician Fees & Ultrasound: Monitoring for 10 days

$2000.00

Blood work:  Estradiol, Progesterone, LH for 10 days

$2950.00

Egg Retrieval







$1800.00

Laboratory Charges:  Egg Identifications & cultures


$2300.00

Operating room & anesthesia charges



$1750.00

Egg Donor Compensation





$2500.00





TOTAL


$15,540.00

Medications:  Fertility medication costs depend on individual response and may vary.  The fees listed above do not include medications and it is the recipient’s responsibility to purchase the medications prior to therapy.

*NOTE:  These labs are done by an outside laboratory, but are included into the total.

Recipient Fees

IVF Consult







$190.00

Office Hysteroscopy






$545.00

Physician Fees & Ultrasound Monitoring for 5 days


$1000.00

Blood work:  Estradiol and Progesterone for 5 days


$1370.00

Sperm Preparation






$250.00

Embryo Transfer






$1000.00

Pregnancy Test






$105.00






Total



$4460.00

*Laboratory Screening:  Female




$180.00


(HIV, Hepatitis B sAg, RPR, Rubella,


ABO Type and Screen)

*Laboratory Screening:  Male




$120.00


(HIV, Hepatitis B sAg, RPR)

**ICSI (sperm injection into egg)




$1000.00

**Assisted Hatching






$1000.00

**Embryo Biopsy






$1750.00

MESA & TESA:  Not incurred by all patients

Medications:  Fertility medication costs depend on individual response and may vary.  The fees listed above do not include medication and it is the recipient’s responsibility to purchase the medication prior to therapy.

*NOTE:  These labs are done by an outside laboratory and are not included into the fees and will be billed to the patient.

**NOTE:  These charges are not incurred by all patients and therefore are the recipient’s responsibility.

The Columbus Center for Reproductive Endocrinology & Infertility has estimated the cost of donor egg IVF.  The number of ultrasound and blood work for both the donor and the recipient may vary as to how each individual patient responds to the fertility medications before the retrieval.  Charges for treatment of ovarian hyperstimulation or additional medications provided during the donor’s retrieval, that may occur, are the responsibility of the recipient.  Patients are billed for any additional ultrasounds, blood work, medications, or other test ordered by the physician at the end of the IVF cycle (after first pregnancy test).

Donor Compensation

Cancellation

If for any reason the donor or the recipient is cancelled before the retrieval has occurred, the donor’s compensation is prorated.  Below are the compensation fees for the donor.  

Birth Control Pills (BCP)




$50.00

Lupron







$30/day

Stimulation Medication




$30/day

Each patient account will be reconciled after the embryo transfer.  Any balance due is billed out approximately 30-45 days after completion of the IVF cycle.  If the donor or recipient fails to complete a cycle, or the physician cancels the cycle, accumulated charges will be deducted from the initial payment and the donor will be compensated for the portion of the cycle in which she has completed.  If for any reason the cycle is cancelled, the recipient will be charged a 5% fee for laboratory preparation.  This amount will be deducted from the initial payment.  Recipients will be issued a refund for any 

procedures which are not performed.

Embryo Freezing

The payment of $20,000 includes the initial freezing of any viable embryos.  There is a $300 annual storage fee.  On your anniversary date (the date your embryos were initially cryopreserved), you will have 30 days to decide to pay this fee, donate your embryos or dispose of your embryos.  

FINANCIAL AGREEMENT

We/I have read and understand the In Vitro Fertilization with Embryo Transfer using Anonymous Donor Eggs financial conditions.  We/I agree and understand the terms and conditions, disclosure and payment schedule.  We/I understand that the Columbus Center for Reproductive Endocrinology & Infertility will provide services outlined herein.  Furthermore, we/I assume full financial responsibility for these serves provided and any additional medically necessary serves as a result of the In Vitro Fertilization with Embryo Transfer using Anonymous Donor Eggs procedure.  We/I agree to make the deposit and keep my account status current at all times.

____________________________________

________________________

Patient’s Signature





Date

____________________________________

________________________

Spouse’s Signature





Date

____________________________________

________________________

Practice Manager’s Signature




Date
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