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Egg Donor Cost Summary  
Prepared especially for TBD regarding Donor TBD 

 

Donor Reservation and Clinic Engagement ………………  $500.00 
Refundable or transferable if Donor does not receive conditional non-medical approval from your 
IVF Physician. Conditional non-medical approval means approval of your donors profile and 
medical records, if any, before any medical testing is done.    
Agency Fee………………………………………………………  $7,200.00 
If your donor does not receive medical and psychological clearance the entire amount is 
transferable to another donor in AAGs database or $3,600.00 is refundable. 
Genetic Counseling…………………………………………... $0 - $275.00 
Paid to a genetic counselor after conditional non- medical approval prior to commencement of 
medical screening.  

 

Donor Psych Evaluation……………………………... $0 if in house or up to date 
or $425.00 - $800.00 

Paid to the mental health professional during the donor screening process. A mental health 
professional will interview your donor and administer a written examination such as an MMPI or PAI 
in order to issue psychological clearance to your IVF Physician.  
Recipient Parent Legal Counsel…………………...... $500.00 - $1,250.00 

depending on attorney 
Donor Legal Counsel…………………………………. $400.00 - $850.00 

depending on attorney 
Recipient Parents and Donors will have to enter in to a legal agreement after the Donor has been 
medically and psychologically cleared, but before she starts injections. Each party will have an 
independent attorney to represent them. Attorney referrals are provided by the Agency or 
recipients may pick their own legal counsel specializing in third party reproduction. Once the 
contract is complete the drafting attorney will issue a legal clearance letter to your IVF Physician 
and Donor will be allowed to start her injectable medications.  
Escrow Management ……………………..…………. $350.00 
Paid to the escrow management company upon deposit of funds.  
IVF Cycle Medical Insurance*……………………... $385.00-$530.00 depending 

on IP age. 
Paid to the Insurance company after your donor has received full medical and psychological 
clearance from your IVF physician but prior to injection start. This insurance is a short term 
complications policy and does not cover IVF treatment, monitoring or medication.  
 
EDO: $385.00* for $250,000 maximum aggregate limit 
EDO: $580.00* for $500,000 maximum aggregate limit 
EDR: $480.00* for $250,000 maximum aggregate limit (Suggested limit) 
EDR: $675.00* for $500,000 maximum aggregate limit 
*Does not include surplus lines tax which will vary by individual state. Premiums quoted apply to Donors age 19-32 or 
Recipients age 21-40. Donors or Recipients falling outside of this age range will incur additional special consideration fees 
as shown below. Coverage eligibility in every special consideration case will be determined by the carrier.  
Recipients Age 41-45 = $50.00 additional premium  
Recipients Age 46+ NOT COVERED without a letter from the treating physician stating recipient is not at increased risk for 
IVF treatment and payment of $100.00 additional premium. Subject to underwriting approval  
Donor 33+ NOT COVERED  
*For Sample Policy contact our office.  
Donor Compensation…………..………………. $4,500.00 - $10,000.00 
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$750.00 of this amount is paid to your Donor upon her first injection (after full medical and 
psychological clearance). The remainder is not paid to your donor until after retrieval.  
 
Donor Sibling Registry..………………. $0 - $398.00 
$199 per membership (Donors and Recipients). This is an optional service for parties who wish 
to remain anonymous but want to leave the door open for contact later down the road. The Donor 
Sibling Registry is a third party service that allows parties to maintain anonymity by 
enabling contact through anonymous usernames eliminating the need for a third party 
facilitator (like clinics or agencies). 
Miscellaneous Donor expenses …………..…………………... $1,000.00 deposit 

$415.00 average 
Allowance to cover a background check of your donor as well as to repay your Donor for cycle 
related expenses she paid for out of pocket. Typical reimbursable expenses might include:  
- Prescribed or over the counter medications such as birth control pills, prenatal vitamins, etc 
- Tolls, Pay Phones, Postage, Parking meters, faxes, taxis 
- Child care or pet sitting  
- Mileage at the current IRS medical mileage rate when donor is driving her own vehicle to 

and from medical appointments (reimbursed after the 30th mile).  
- Baggage fees for checked luggage 
- Airport Parking 
- Ground transportation to and from airports (if no rental vehicle is available) etc 
Reimbursements are paid to your Donor after retrieval or cycle cancellation (assuming such 
cancellation was not due to donor negligence) per the expense report she turns in to AAG.  
Whatever is not used from this amount at the end of the cycle is returned to you. 
Traveling Expenses …………...…………………...……… $0 - $4,000.00 deposit 

$3,747.00 average 
Paid to book donors travel accommodations such as airfare, hotel, rental car, and per diems. A 
donor may need to travel to your clinic once for medical testing (typically a one-day trip) and again 
for donor and a companion for retrieval (typically a 5-9 day stay near your IVF clinic). Certain cities 
such as New York, NY, Los Angeles, CA, Beverly Hills, CA, Basking Ridge, NJ, etc may incur higher 
travel fees which will be reflected in your cost summary.   
Whatever is not used from this amount at the end of the cycle is returned to you. 
Medical Screening and Monitoring local to Donor ... $0 - $2,000.00 deposit 

$1,386.00 average 
If your donor does not live within a reasonable driving distance from your IVF clinic she can have 
testing and monitoring appointments done at a medical facility closer to her home. Your clinic may 
make financial considerations to you for appointments that are not done in their office. Paid to 
monitoring facility for each appointment donor attends local to her (in other words, appointments 
NOT done at your IVF clinic).   
Whatever is not used from this amount at the end of the cycle is returned to you. 
Clinic Fees……………………………….……… $NOT COVERED 
This quote DOES NOT include the cost of your IVF clinic. Any fees charged by your IVF clinic 
must be paid directly to them. You should request an itemized fee schedule from them to 
understand the total of clinic and agency/donor related fees.   
Donor Medication ………………………………… $NOT COVERED 
These fees DO NOT include your Donors medication. This amount will be paid directly to your 
IVF Physician or pharmacy. Please contact your IVF clinic for a quote on the overall cost of your 
Donors IVF medication.  
 

Estimated Total: $14,835.00 - $29,153.00 
 

 

Accepted Forms of Payment: A debit or credit card may be used to pay the retainer. 
Checks or Bank Wire must be used for remaining funds (second payment).  
 

 
The First Payment of $500.00 is due to reserve your donor before the Agency can begin coordinating your 
cycle with your IVF clinic.  
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The Second Payment for the remaining amount is due after Conditional Non-Medical Approval of your 
Donor. This payment will need to be made to the Escrow Company with a check or bank wire. You will 
receive instructions on how to make this payment. It may be possible to split the second payment into two 
payments consisting of the trust account expenses and Donor Compensation if requested by Intended 
Parents and approved by the program director.   
 
 

 Alternative payment forms: Credit Cards or Financing (will incur additional fees) 

 
Total from page 3 minus agency fee:   
$14,835.00 - $29,153.00 x 3% = $445.05 - $874.59 
New Total including financing and agency fees: 
$15,280.05 - $30,027.59 

 
IM 
Initials_____ 

 
IF 
Initials_____ 

 
 

      
 
Financing: It is important to understand that there is an additional cost for using alternative payment 
forms of payment such as Credit Cards or medical Financing (i.e. United Medical Credit or 
MedicalFinancing.com). An additional 3% will be added to the sum of the total amount listed above and will 
be collected with your second payment. To ensure you have a full understanding of the additional cost of 
financing we have calculated this additional percentage for you below: 

By our signatures below we confirm we have read and understand this cost summary and have had an 
opportunity to ask questions about the potential costs associated with our egg donation cycle. We 
understand that An Angel’s Gift estimates foreseen costs associated with our egg donor cycle in good faith 
but that there are some costs that are unforeseen. We understand that we have the option to utilize 
accepted forms of payment that do not incur additional fees and that we have a full understanding of the 
additional cost of using alternative forms of payment such as credit cards or financing. Refund schedules 
are outlined in the “Agreement Between An Angel’s Gift and Intended Parents” Services provided by An 
Angel’s Gift as well as fee schedules and refund policies are fully outlined in the “Agreement Between an 
Angel’s Gift and Intended Parents”  
 

___________________________________ 

      

____________________ 

Date 

Intended Mother 

___________________________________ 

      

Intended Father 

____________________ 

Date 

 


