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Our family lze/ping to create your fami/y.
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                      (Albany IVF fees are subject to change at any time without prior notification.)

Initial Consult & Baseline Testing (cycle day 3 blood work)

Advances Infertility – Testing or treatment included, But not limited to the following:

1.  Ultrasounds                


         
6.  Surgery/Infertility Related
2.  Montoring Bloods

        

7.  IUI

3.  HSG/SHG.                                                           
8.  Drug Therapy/Related Testing  

4.  Semen Analysis  

         

9.  FAARCI

5.  Post-CoitalTesting
* IVF IS A NON-COVERED TREATMENT INCLUDING ALL RELATED MONITORING. 

99211

OV 4-5 @ $25.00 each
76856

Complete Sonogram - 1 @ $260.00                                   
76857   

Limited Sonogram 3-4 @ $175.00 Each                                                                                                     
76830              
Ultrasound, Transvaginal 4-5 @$190.00 Each   
BLOODS
83001

FSH - 1 @ $90.00

83002

LH  - 4-5 @ $90.00

84702
Beta – 1 @ $80.00

82670   

E2  - 4-5 @ $120.00 each
84144

P4  - 3-4 @ $80.00 each
36415 
            
VENIPUNCTURE EACH BLOOD DRAW @ $15.00 each
58100   

ENDO BIOPSY 

        

$ 129.00 

58322  

INTRAUTERINE INSEMINATION     

$ 145.00

89260                      SPERM WASH-SIMPLE                                       $   60.00 

89260D

SPERM WASH-SIMPLE Donor
            
$  60.00
89261
            
SPERM WASH-COMPLEX
                        
$  150.00 

89310D  

COUNT & MOTILITY (Donor)                    
$  40.00 

Sperm Cryoprrservation                        $ 130.00  
Storage Fee/Monthly                            $ 10.00 per month stored (fee paid upon thawing of specimen)      

Chymotrypsin                                        $ 25.00

Aquistion Fee

               $ 50.00(Fee charged once sperm shipment rec’d) 
Revisit Appointment with doctor. 

99215  
$180.00

99214  
$ 130.00

HSG  
58340  
$200.00

SHG  
58340  
$200.00 

76831  
$350.00 


A4550  
$ 50.00
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