
 

 
 

ANDROLOGY LABORATORY FEE SCHEDULE AND POLICY 
 

July 1, 2009 
 
 We consider this your program and are here to help in any way we can.  Every effort is being made to keep 
our cost to you as low as possible.  We are proud that our costs are among the lowest in the United States for the type 
and quality of service that we provide. As you compare prices between facilities, be careful that the tests compared 
contain the same measures and the same data are reported. Please be aware of the following items related to our 
financial policy: 
 
1. The laboratory financial policies have been developed with two objectives in mind: to keep our cost as low as 

possible and to give full disclosure. Thus avoiding contribution to a financial position from which it would be 
difficult for our clients to recover. 

 
2. Because delayed payment raises our costs and therefore increases the price that we must charge, payment is 

required at the time of service.  You should be aware that insurance companies often do not pay for fertility-
related procedures. Therefore, you need to be prepared to pay for the test(s) yourself.  NOTE:  WE DO NOT 
BILL YOUR INSURANCE OR ACCEPT ASSIGNMENT.  We will give you a paid receipt containing the 
information you will need to submit a claim to your insurance company. 

 
3. We are not a finance company and cannot carry balances over a prolonged period.  If services must be billed, 

a 10% billing charge will be added, and payment is expected within 30 days. 
 
4. If an account balance has not been paid in reasonable time, the account will be turned over to an outside 

agency for collection.   
 

PROCEDURE AND COSTS:        
Semen analysis, complete with membrane function tests, including culture and fructose, if needed ....................................$ 125.00 
Split ejaculate analysis ...................................................................................................................................................................... 170.00 
Retrograde semen analysis, both antegrade and retrograde analyzed .......................................................................................... 155.00 
Post Vasectomy Analysis, referral physician .................................................................................................................................. 30.00 
Strict Criteria Morphology, using CASA technology...................................................................................................................... 150.00 
Sperm count.......................................................................................................................................................................................... 60.00 
Hamster egg penetration assay .........................................................................................................................................................420.00 
Sperm Morphology.............................................................................................................................................................................. 60.00 
Sperm longevity test ............................................................................................................................................................................150.00 
Acrosome stimulation test ................................................................................................................................................................150.00 
X-Y sperm identification, using FISH ..............................................................................................................................................410.00 
Anti-Sperm antibody profile, agglutinating immunobead direct and indirect (when applicable) .......................................210.00 
Post-coital test .....................................................................................................................................................................................125.00 
Mucus-sperm interaction test, 90 minute observation, with external control ......................................................................... 300.00 
Semen Culture....................................................................................................................................................................................... 25.00 
Weekend service (added to the test to provide you with weekend coverage--Urine LH test excluded) .................................10.00 
Semen Collection Device...................................................................................................................................................................... 20.00 
 
 
URINE LH SURGE TESTING: 
Weekdays LH...................................................................................................................................................................... 15.00 
Weekends LH..................................................................................................................................................................... 20.00 
ClearBlue Easy, 10 day LH test kit .................................................................................................................................... 30.00 
 
REPRODUCTIVE HORMONES: 
hCG (quantitative) ............................................................................................................................................................ 115.00 
Estradiol ........................................................................................................................................................................... 115.00 
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BLOOD ASSAYS and ADDITIONAL TESTING: 
Hepatitis B surface antigen or core antibodies ................................................................................................................. 55.00 
HIV 1&2 ............................................................................................................................................................................. 55.00 
Rubella ................................................................................................................................................................................ 30.00 
Cytomegalovirus IgG and IgM (when appropriate) ...................................................................................................... 55.00 
HTLV I/II ......................................................................................................................................................................... 150.00 
Blood typing ....................................................................................................................................................................... 55.00 
Hepatitis C antibodies ........................................................................................................................................................ 55.00 
Syphillis (RPR) .................................................................................................................................................................  40.00 
Egg/Surrogate donor package ......................................................................................................................................... 365.00 
Fertility Center NMDP..................................................................................................................................................... 305.00 
Cystic Fibrosis Screening................................................................................................................................................ 240.00 
Karyotyping....................................................................................................................................................................... 650.00 
Sickle Cell Anemia ............................................................................................................................................................ 55.00 
Chlamydia, LCR probe with N. gonorrhea (cervical swab) .............................................................................................. 85.00 
Herpes culture (semen) ..................................................................................................................................................... 40.00 
Stat fee ................................................................................................................................................................................ 40.00 

 
SPERM  MANIPULATION: 
Sperm wash........................................................................................................................................................................ 125.00 
Retrograde wash............................................................................................................................................................... 160.00 
Husband-donor mix ......................................................................................................................................................... 150.00 
Antibody Wash ................................................................................................................................................................. 125.00 
Density Gradient centrifugation ....................................................................................................................................... 190.00 
Serum Incubation ............................................................................................................................................................. 190.00 
Swim-up or Swim-down .................................................................................................................................................... 190.00 
Refrigeration..................................................................................................................................................................... 210.00 
Heparin Incubation ........................................................................................................................................................... 210.00 
Refrigeration plus Heparin Incubation .......................................................................................................................... 240.00 
Refrigeration/heparin Incubation coupled with Density Gradient centrifugation ........................................................  270.00 
Pentoxyfylline Incubation trial preparation .................................................................................................................. 125.00 
Processing fee for receiving donors from outside facility .................................................................................................. 25.00 
Donor storage consultation with Lori............................................................................................................................... 50.00 
Donor thaw of outside facility IUI sample ......................................................................................................................... 50.00 
Frozen donor sample (minimum of 15 x 106 PMSD/AI) ............................................................................................... 280.00 
Frozen donor sample IUI ready (minimum of 15 x 106 PMSD/AI) ...............................................................................  390.00 
Copy of donor long history form......................................................................................................................................  20.00 
Sperm freezing, including test thaw, if ordered ................................................................................................................ 125.00 
LTS consultation with BRE/DTC (one time fee) ............................................................................................................. 30.00 
Minimum long term storage fee .......................................................................................................................... 125.00 per year 
Frozen storage, per vial/month (prepaid in 6 month periods).......................................................................................... 2.00 
Off-site LTS collection per hour ......................................................................................................................................... 75.00 
Shipping and handling for gamete shipment ................................................................................................................. 250.00 
Electrical Ejaculation Sperm Preparation ....................................................................................................................... 245.00 
Electrical Ejaculation Sperm Preparation- Azoospermic ............................................................................................ 150.00 
    
OTHER: 
Insemination Fee .............................................................................................................................................................. 125.00 
Office visit (Consultation - 45 minutes)............................................................................................................................ 210.00 
Extended Phone Consultation ........................................................................................................................................... 60.00 
Testicular Biopsy processing............................................................................................................................................. 300.00 
Offsite fee (additional fees may apply-please speak to the laboratory) ....................................................................... 240.00 
Vasovasostomy observation (for first hour)..................................................................................................................... 200.00 
Additional hourly charge for vasovasostomy observation of sperm............................................................................ 140.00 
FISH 5-probe..................................................................................................................................................................... 895.00 
Electron microscopy......................................................................................................................................................... 610.00 
TUNEL assay (SCIT) ........................................................................................................................................................ 150.00 
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