Intended Parents:
Donor #:

Consult A thirty-minute consultation shall be provided to discuss our process, associated costs, and No
related matters. Charge
A gency Retainer The agency will initiate contact with the donor to commence coordination and will transfer the $500.00
Fee is separate from donor’s profile and all applicable medical records to the clinic. Retained services shall be
escrow and is non- . .
refundable provided for a duration of twelve months.
AMH Testing provided through an outside Laboratory $150.00
Optional Add On ** Includes small processing fee charged to An Eggceptional Match for purchase**
A gency Fee The agency will coordinate the donor’s medical and psychological testing with the Intended $10,000.00
Fee is non-refundable, Parent(s)’ clinic, follow up on results, manage travel and cycle logistics, and oversee the legal
re- matching services contract process.
offered for 12 months from
execution chontract
Fam ,’ly Limit This fee covers the administrative work necessary to ensure compliance with Colorado’s $400.00
Comp liance Fee Donor-Conceived Persons Protection Act (DCPA), specifically the family-limit regulations.
Services include:
- Verifying donor eligibility for additional retrieval cycles or sibling projects.
- Tracking and documenting all family matches to ensure adherence to the 25-
family cap.
- Coordinating with clinics and legal teams to secure appropriate donor consent
and manage any applicable exceptions.
- Conducting biannual follow-ups with recipient families to obtain pregnancy
and live birth outcomes.
- Conducting annual follow-ups to ensure the donor’s demographic, medical, and
family medical history remain current.
- Maintaining permanent records as required under the DCPA.
Escrow The agency will assist with the establishment of the third-party escrow account and will $800.00
Fee is paid to AEM and promptly handle all reimbursements through this account. Additionally, detailed travel
Sed Tt @y expense breakdowns will be provided as necessary to ensure transparency and proper
documentation.
Egg Donor The agency provides guidance to donors based on industry-standard recommendations; $8,000.00+
Compensa fion however, each donor retains the right to set their desired compensation. Previous donors may
request an increase in compensation.
Donor compensation does not include reimbursement for missed wages, travel expenses,
communication costs, gasoline, or childcare.
Psychological Psychological Evaluation along with a Personality Assessment Inventory $500.00

Evaluation

* If applicable, fees may vary by state




1 our Oocyte Donation Agreement will be prepared by one of our referred attorneys on
Agreemen p your behalf. Your donor will have separate representation from a different firm so no conflict
of interest will be of concern. If you have an attorney you would like to utilize who specializes
in Reproductive Law, please let us know immediately.
*Subject to change based on attorney choice and location
Donor Plan provided by New Life Agency (www.newlifeagency.com) $600.00
*Pricing will vary due to sales tax and processing
Supplemental
PP **Includes processing fee charged to An Eggceptional Match for purchase**
Insurance
Travel Expen ses Intended Parents are responsible for donor and companion airfare, ground transportation, $6,500.00+
gratuities, parking, tolls, lodging, communication expenses, and a food per diem as outlined in
the ODA. Travel locations may affect these fees; estimates are based on typical travel
requirements, but actual costs may vary depending on destination, duration, and travel
arrangements.
1 ency will obtain quote from a local fertility clinic for your budgeting purposes. Clinic fees
Outside Agency will obtain q fi local fertility clinic for your budgeting purp Clinic f Up to
Moni to”.ng will be paid by Intended Parent’s credit card on file with AEM. $3.500.00
) .
Video Con ference Coordination of video conference conducted between the Intended Parent(s) and the Donor. $250.00
Egg Donor Hold Payable to An Eggceptional Match should you place your journey on hold. $250.00
/11 nical and pharmaceutical fees are included within your escrow account. i
Clinical and Clinical and ph ical f NOT included withi Variable
Pharmaceutical
Fees All medi . . s
medical and pharmaceutical expenses incurred are the responsibility of the Intended
Parent(s) and paid to the provider directly. Please contact your clinical team for an estimate.
A ﬁiliate A gency An Eggceptional Match has access to over 6,000 additional donors through our “Affiliate $1,500.00_
Fee Agency Network”. Should you have interest in one of these egg donors, additional fees will $5.000.00
’ .
be incurred, collected and paid from your established escrow account directly to the affiliate
agency on your behalf.
International Where applicable to cover translation fees for cycle. $5,000.00
Agency Fee
Fee is non-refundable
Includes notarization of the donor’s DCPA consents and Oocyte Donation Agreement.
Notary Fees y g $100.00

Additional notary services, if required, may incur a separate fee.

IMPORTANT: Pages 1-2 contain standard estimated costs and fee descriptions for a typical donor cycle. Your donor's
actual compensation request and your cycle-specific estimated expenses are outlined on Page 3.


http://www.newlifeagency.com/

