INSURANCE VERIFICATION AND

FILING

As a service for our patients, the ART Fertility
Program verifies insurance benefits before your
initial office visit. Based on coverage verification, we
can file claims with the following insurance carriers:
Blue Cross/Blue Shield PMD, United Health Care,
Cigna, Tricare and Aetna. We will file claims with
commercial insurance carriers if benefits are verified
prior to your visit. Please note that all medications
must be paid and filed by you.

We request that you immediately notify our office
of any changes in your insurance coverage.

PLEASE NOTE: All fees contained in this brochure
are subject to change without notice.

CONSULTATION & WORK-UP

Initial Consult $154.00 - $237.00

Screening and Testing - Female

Mycoplasma Culture $110.00
Chlamydia $ 85.00
TSH $ 71.00
Free T4 $ 60.00
Prolactin $100.00
Rubella $ 40.00
Vitamin D $135.00
Pap Smear (LabCorp)

Screening and Testing - Male

Semen Analysis $ 70.00
SCSA $400.00
Kruger $ 50.00
Screening and Testing - Female & Male (each)
HBcAB $105.00
HBsAG $ 53.00
HCV $ 60.00
HIV $ 110.00

Your initial visit can range from $140.00 to $1,544.00
depending upon the testing and diagnostic work-up
required. If your insurance carrier covers infertility
diagnosis and testing, many of these services may

be covered.
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INFERTILITY MONITORING

A monitoring cycle with medication typically
includes the following services and costs, but varies
based on the individual’s treatment plan. If you
achieve pregnancy, further testing and costs could
be incurred which will be your responsibility.

Counseling with Nurse (3) $129.00
Sonars (4) $840.00
Post-Coital Test (1) $ 89.00
Estradiol (3) $330.00
LH (1) $ 80.00
Progesterone (4) $336.00
FSH (1) $ 84.00
HSG (1) plus hospital fees $195.00
Hysterosonography (SIS) $468.00
Semen Prep for Insemination $160.00
Semen Prep/Non-Prepped Donor Sples $160.00
Semen Prep/Prepped Donor Samples $ 70.00
Donor Semen Samples $700 - 1500.00
Insemination Procedure $215.00
Pregnancy Test $ 84.00

THE COSTS OF MEDICATIONS ARE
NOT INCLUDED IN THE IVF
ESTIMATES. THE COSTS PER PATIENT
CAN RANGE FROM $3,000 TO OVER
$6,000, DEPENDING ON THE
STIMULATION PRESCRIBED.

Please note that medications may be
prescribed by your physician based on your
diagnosis and treatment plan. The cost for
these medications varies.

IN VITRO FERTILIZATION (IVF)

Consultation and work-up are required prior to in
vitro fertilization.

Baseline Studies:

FSH Test (1) $ 84.00
Pregnancy Test (1) $ 84.00
Estradiol Test (1) $ 110.00
Sonar (1) $ 210.00
Office Visit with Nurse (1) $ 43.00
Baselines Subtotal $ 531.00
Suppression Check:
Estradiol Test (1) $ 110.00
Pregnancy Test (1) $ 84.00
Affirm VP (1) $ 90.00
Sonar (1) $ 210.00
Office Visit with Nurse (1) $ 43.00
Suppression Check Subtotal $ 537.00
IVF Cycle Monitoring:
Estradiol Tests (3) $ 330.00
BV Blue (1) $ 34.00
CBC (1) $ 28.00
Progesterone Tests (3) $ 252.00
Follicular Sonars (3) $ 552.00
Pregnancy Evaluation after IVF $ 278.00
Monitoring Subtotal $1,440.00
IVF Procedures:
Ultrasound Guidance $ 475.00
Egg Retrieval $2,000.00
Egg Identification from Fluid $ 740.00
Sperm Prep for Insemination $ 160.00
Culture & Fertilization of Eggs $2,330.00

Culture & Fertilization, extended 4-7 days $ 825.00

Prep Embryos for Transfer $ 320.00
Embryo Transfer $ 320.00
Ultrasound for Transfer $ 210.00
Procedures Subtotal $7,380.00
Optional Services for IVF :
Intracytoplasmic Sperm Injection (ICSI) $1,280.00
ICS], if greater that 10 oocytes $ 545.00
Assisted Embryo Hatching (AEH) $ 960.00

TESA $2,365.00

Embryo Insemination $ 220.00

Cryopreserve Excess Embryos $ 770.00
- Annual storage fee after one year $ 300.00

Frozen Embryo Transfer:

Monitoring $ 447.00

Thaw / Transfer $2,150.00



IVF BILLING AND PAYMENT

POLICIES

The estimated costs include your follow-
up pregnancy test and office consult with
the physician. If you obtain pregnancy,
further testing and costs could be
incurred  which will be  your
responsibility.

The total costs payable to our Program
may vary if diagnostic tests are
performed elsewhere. If your charges do
not exceed the estimate, you will receive
a refund after completion of your cycle.
Payment to our Program is due in full on
the day you begin suppression check.

If you have insurance coverage for IVF,
you must have this approved by the
business office before you begin your
cycle, or payment in full will be required.
ART Fertility Program accepts American
Express, Visa, MasterCard, Discover
Card and checks. Cash can only be
accepted in the Birmingham office.
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Birmingham, Alabama 35209
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Northport, AL 35473

205-870-9784 e 800-476-9784
Fax 205-870-0698
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