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Clomiphene Citrate-1UI
PRICE LIST (2012)

General:

Unless your insurance covers Clomiphene Citrate/intra-uterine insemination (1Ul) procedures, it is the
policy of Specialists In Reproductive Medicine & Surgery, P.A. (SRMS), that all patients prepay for
their procedures. The amount of $1,263.00 is required prior to the initiation of any Clomiphene cycle.
Please discuss any financial concerns you have with the front office regarding these requirements.

Discount Now Available:

As a courtesy to our patients, SRMS is now offering a special plan for those patients who prepay for
three or more Clomiphene Citrate/IUI cycles. This plan is only open to those patients who have the
Clomiphene Citrate/1Ul procedures listed as uncovered services by their insurance company. The
advantages of the plan include:

» 10% discount on the specific Clomiphene Citrate/lUl SRMS charges including endocrine
testing, physician visits, ultrasound procedures, semen preparations and the 1Ul procedures
themselves.

» Reduced check-out time.

Program Breakdown:

In general, the fees associated with a Clomiphene Citrate/IUI cycle are separated into medications
purchased outside of the practice and those services/procedures offered here at SRMS. Below is a
summary of a single Clomiphene Citrate/l1UI cycle:

Purchased Outside of the Practice Not Subject To Proposed Discount:

Medications: Probable Fees * These prices may vary

Clomiphene Citrate (or Letrozole) $50.00-$150.00 with respect to the

HCG 80.00 amount of medication

Progesterone/Vaginal 72.00 needed by the individual
Subtotal: $202.00 - $302.00% |  LPatent
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Clomiphene Citrate-1UI Price List (cont.)

1UI Cycle Fees Provided at SRMS Subject to Proposed Discount:

Procedure Total Before Discount Total After Discount
Package U/S $146.00 $131.40
hCG Injectable 112.00 $100.80
Therapeutic Injection 43.00 $38.70
Package U/S 146.00 $131.40
Insemination (1UI) 400.00 $360.00
Wash/Isolate 416.00 $374.40
Subtotal: $1,263.00 $1,136.70

Prepaid Package:

The probable total cost before discount for each Clomiphene Citrate/1UI cycle is estimated at
$1,263.00 with an estimated total of $3,789.00 for three cycles. The total cost for three discounted
cycles would be $3410.10, an estimated savings of $378.90.

The prepaid fees are due by cycle day five of the treatment month.
No Discount is available on medications as these fees are paid directly to the pharmacy.

Cancellation Policy:

Any of the unused prepaid charges will be refunded to the patient upon request.

Changes In Fees:

The incurred costs estimated here are not guaranteed. Individual variability often results in an
unpredictable number of ultrasounds, blood tests and medication vials administered. All fees listed
here are subject to change without notice.

Fees Billed In Excess Of Prepayment:

Any fees charged beyond the prepayment plan will be billed at normal and customary fees without the
10% discount and will be due at the time of service. If the Clomiphene Citrate/1Ul process requires
fewer visits and practice resources, the patient will have a credit balance due and SRMS will refund
accordingly.

We agree and understand the information provided above and have had all of our questions answered
to our satisfaction.

I I
Patient Date Physician Date

I I
Guardian (if necessary) Date Witness Date
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