ANDROLOGY LABORATORY FEE SCHEDULE AND POLICY
July 1, 2010

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.........c..c.cccocevirennnnne. $ 130.00
SPIIL EJACUIALE BNATYSIS ... ettt bbb bbbt b b s bbb bbbt e bbb b et et e bt et b et 175.00
Retrograde semen analysis, both antegrade and retrograde analyzed .............ccoveveieriiie i 160.00
Post Vasectomy Analysis, referral PRYSICIAN .........ccccv oottt et et eesbesbesbeereenes 30.00
Strict Criteria Morphology, using CASA tECAN0IOQY ..........ccviiiiiii bbb 155.00
0] 0 1= £ 01U ] | PSPPSR 60.00
HamSter €gQ PENELIALION BSSAY ........ueveteiteieieiterieteste ettt sttt sttt b e e bt b et et e e b e e et e e b e eb e e b et e bt ebene ekt ebene ekt ebe e ekt eb et et e ebe e ebeabeneebe s 425.00
Yo LCT I/ 0] o T ] (0T SRS 60.00
SPEIM LONGEVILY TESE. ... ettt ettt ettt bbb et e et e bt b e b e b e e e a b e eE e e b e e b e eb £ eE 22 s e e a b e nE e eb e e b e e beeb e e meembenbeabenbeabeebe et eneees 155.00
ACTOSOME SEIMUIALION TEST ......ei ettt ettt et e st e s te e st e s e et e beseesbesEeebeebeeneenbeneenbesbesbenteaneeneeneens 155.00
X-Y sperm identification, USING FISH ............ooiii it e e b e te e ae e s e e e et e be s b e s teebeeree e eneees 420.00
Anti-Sperm antibody profile, agglutinating immunobead direct and indirect (when applicable)...........ccccooiiiiiiiiennns 220.00
0TS ot e L 1) PSSR 130.00
Mucus-sperm interaction test, 90 minute observation, with external CONrol ...........cccccoiv v 300.00
SEBMEN CUITUIE ...ttt et bbbt e et et e b e e E e he e b £ 4R e ea e eE e b e e E e eb £ 2E £ 4R e eR b e Ae e e b e A b e ebeeE e e Reen b e nbeebenbeebe et e aneaneennen 25.00
Weekend service (added to the test to provide you with weekend coverage--Urine LH test excluded).........cccocovevvvnvnnnnne 10.00
SEMEN COIIECTION DBVICE. .......ccuieeiiitiieiiiteieies ettt e st bbb bbb e stk e b bbbt e b e e bt b et bt e ket et s be e b e st e ebe et 20.00

URINE LH SURGE TESTING:

WWBEKAAYS LLH ... .ottt ettt e b e e tb et e b e e be e st e s b e beeheessesbesbeebeessesbesbeebe e st esbesbeens et ebesteeneenrens 15.00
WVBEKENAS LLH ...ttt bbb e s e b e h e e b e £ e R e e b e e b e e e £ e R e e bt ebeeb e b e s e e bt ebenbe b eneebenbesbenreneas 20.00
ClearBlue Easy, 10 day LH TESE KIT ..........ccciiieieiieeieieie sttt e e testeeseeseestesseeseenseseeaneaseeneesseenes 30.00

REPRODUCTIVE HORMONES:
(oL (o U TV gL = (1Y) RSP US P 120.00
] 1 = o [T ) LSOO OSSO PO O U PP PSR UPPRPRP 120.00



BLOOD ASSAYS and ADDITIONAL TESTING:

Hepatitis B surface antigen or COre antiDOGIES. ............coviiiiiiiiie ettt e s re e e e sae e e s e nnens 55.00
HIV L&2 .ot b et b b b s bk bt h £ E AR E R4 b £ AR b e A b b h e bbb bt b bbbt n b n e r e 55.00
RUDBEBIIA ...ttt et e b et b e b e s b e e st et et e e heess e s b e s beebeess e st e beeae e s b e b e ebeeaeessebeabeensesbesteaneenreeas 30.00
Cytomegalovirus 1gG and IgM (When appropriate).........c.cccciviieiiiiiisieeierese e sae e saesreenee e s 55.00
o 1L Y OSSOSO 155.00
2] [oToTo IR 47 o 11 [ [PPSR 55.00
[ (5] 0 LT O 1 1] oo o [T SO ST 55.00
SYPRIITIS (RPR) ...ttt bbb e b e e b e e bt e 42 s e b £ e bt ke e e Rt e b e eb e b e Rt e b e e be b ene e b e et e st eneabeabeneanes 40.00
Lo To S TO L oo = I (0] o] gl o= o 1 Vo[- PSS 375.00
CYSHIC FIDIOSIS SCIEEIMING ... .ccviitiitieec ettt b e e beesb et e st e s be e st et e st e eaeessessesbesbeessensesbesbeereensesreareas 250.00
G 170] 177 o] 1o PSS 670.00
SICKIE CRII ANBITHA. ...ttt h bbbt b e s bbbt bt e st bbb e s bbbt b e e bt et e e b e et e bt b e 55.00
Chlamydia, LCR probe with N. gonorrhea (CErvical SWab) ............cccouiiiiiiiicieie e 90.00
HEFPES CUTTUIE (SEITIBN)....c.titicteetieie st ettt ettt e et et et e s et e e te e s e e s e e naeeb e es e e s eeebeeE e e s e e eeeaseeseenteeseaseeneenseaneaneeneeneenreas 40.00
oL B (T S URUSURURTS 40.00
SPERM MANIPULATION:
ST LC IR ] ST URPRSSRSRPN 130.00
R oo = (o [TV T o TSR 165.00
(o [OT o= Lo o o] o (o] 4 41 OSSOSO URT PRSPPI 155.00
YN 1] o oL VAV ATZ: T o FO RSP RSPRORROTRPP 130.00
Density Gradient CENEFITUGALION ...........iiiiieici ettt sttt st eseebe st et eseebesbe e eneebesbeneenes 195.00
SEIUM TNCUDBTION ...ttt bt bbb bbbt bbb e e Rt e bt b b e bt e bt eb e b eneebeabe e nes 195.00
ST LU o i o o o PP SSRRN 195.00
= 1o T = L o] o SO 215.00
HEPAFN INCUDBLION ..ot ettt e s et e sttt e st e be e st e st e eesteaseeseensesaeaneaneeneenrenreas 215.00
Refrigeration plus Heparin INCUDALION ...........c.ooiiiiiiic e re e 250.00
Refrigeration/heparin Incubation coupled with Density Gradient centrifugation............cccccocvviviieicnnce e, 280.00
Pentoxyfylline Incubation trial Preparation..............cccooiiiiiiii it re e 130.00
Processing fee for receiving donors from outside faCility .............cccoovieiiiiii i 25.00
Donor storage conSUIAtIoN WIth LOFi .........coiiiiiiiiic et e e e s e e 50.00
Donor thaw of outside facility IUTL SAMPIE..........c.covoiiiiiicc et e et resre e e naens 50.00
Frozen donor sample (Minimum of 15 X 10% PMSD/AI)..........o..ouieeeeoeeeeeeeeeeeeeeeeeeeeeeeeees e ee e 300.00
Frozen donor sample 1UI ready (Minimum of 15 X 108 PMSD/AD ........ovuieeeeeeeeeeeeeeeeeeseeeeeeeee e 420.00
(7] o) Y20 ] il (o] o) gl (o] a0 N g 113 (o] Y/ (] 5 1 OSSR 20.00
Sperm freezing, including test thaw, if OFAEred .............ooi i seesne e 130.00
LTS consultation with BRE/DTC (0N€ tIME TEE) .....eciiieie ittt ee s 30.00
Minimum [0NQ TErM STOFAGE TEE .....ve oottt te s teere e estesreereeneeneeene e 125.00 per year
Frozen storage, per vial/month (prepaid in 6 MONth PEriodS) ........ccccveieriiiiiieecce e 2.00
(@) | (= I S To I (=Tod o] I o =T gl [0 | ST 75.00
Shipping and handling for gamete ShIPMENT............cccooii i shipping charges plus 250.00
Electrical Ejaculation SPerm PreParation.............c.ccuoiiiiiiiiiiiieie ittt ettt te e a e s beebe s s e besbeateenaesresreenas 255.00
Electrical Ejaculation Sperm Preparation- AZOOSPEIMIIC .......ccviiveieriereseeiestesesreeeesaesesseeseessessesseeseessessesseessessessenses 155.00
OTHER:
INSEIMINALION O ...ttt b b e h bbb R e b e e b e e b e £ e bt e b e e bt b e Rt e bt e bt e b e b e s e e bt eb et et eneebe et 130.00
Office visit (CONSUITALION = 45 MINULES) .......cveieiiiieiieieite ettt te et e re et et e st e teese e b e s beeteeseessesteaseessesseaseaseenseseesseans 215.00
EXxtended PRONE CONSUITATION. ........cviiiiitiieiei ettt bbbt bbbttt ettt ese b e 60.00
QLIRS (o0 P Tl o] o1 A o) o= Y T PSR SSRSN 310.00
Offsite fee (additional fees may apply-please speak to the 1aboratory).........cccccceiiiiiiiicici s 250.00
Vasovasostomy 0bservation (fOr firSt NOUN) .........c.ooiiiiiii ettt st sresaeene s 205.00
Additional hourly charge for vasovasostomy observation of SPErm .........c.ccov e 145.00
e IS S 0] o] o PSPPSR 920.00
= [=Toa 0 ol g gL Tod 0 )Tod0] o)V TSSOSO SS RSP 630.00
TUNEL @SSAY (SCIT) ..ttt b bbb bbb bbb bt bbb b e bbb et e bt e bt e bt e e bt e bt e st eneene e 155.00
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