
ULTRASOUND (76857)  (2-3 PER CYCLE)

Professional fee $158 each

Hospital fee $910 each each ultrasound $1,068

LAB TESTS

Serum Progesterone (84144)  (2-3 per cycle) each $246

OOCYTE FERTILIZATION

Oocyte Thaw (89356) $1,063

ICSI (89280 or 89281) $3,139

Semen Processing (89261) $1,255

Embryo Culture (89250) $964

Extended Embryo Culture (89272) $1,049

$7,470

EMBRYO TRANSFER PROCEDURE

Embryo Preparation (89255) $767

Hospital Fee (58974) $1,275

Professional Fee (58974) $1,600

Ultrasound Guidance (76857) $1,068

$4,710

Embryo Biopsy for PGS/PGD (89290/89291) $2,496

Embryo Cryopreservation (89258) $1,357

Annual Embryo Storage Fee (89342) $1,103

Service Fees that may be applicable to your medical plan: 

Ultrasound OB (1/2 per cycle) (76817) each $1,193.00

** Donor Egg cost (if used) is not included

** Shipping costs are not included

** Medications are not included

Center for Reproductive Medicine
EMBRYO TRANSFER WITH DONOR OOCYTES - Approximate Fee Schedule July 1, 2024 - June 30, 

2025

To assist you in your financial planning, we have prepared an ESTIMATED  fee list for the cost of an Embryo 

Transfer Cycle when using Donor Oocytes. This list does not include all of the cost of office visits, diagnostics 

tests, laboratory test, and medication for services prior to beginning the cycle.  Certain fees may be covered by 

your insurance carrier, but many services are not covered. You will be billed for services not covered by your 

insurance carrier. Questions regarding fees, please call (734) 763-6295 Option 1 and ask to speak to the 

Financial Counselor.


