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Costed Treatment Plan
Patient ID label Partner ID label (if applicable)
Contact phone number: Email address:

This is your personalised Costed Treatment Plan. A member of staff will select the consultations,
investigations, tests and/ or treatments that are recommended for you and provide a total cost.

Your plan should be explained to you in full before you pay for or start any consultation, investigation or
treatment. A new Costed Treatment Plan should be completed before each treatment cycle, or if your
treatment plan changes.

If you have any questions or concerns about your plan, please speak to a member of the team.

Payments must be made by credit or debit card in person at the clinic or by telephone on 0115970 9238.
Prices are inclusive of VAT where applicable.

Treatment Packages

Treatment type Package includes m
Treatment using partner sperm

Standard treatment All treatment packages include as standard: Included | Included
package e Nurse planning appointment

e Support counselling (up to 6 sessions included free
of charge per couple/ individual)

e Follicle tracking ultrasound scans

e Triggerinjection (HCQG) (if required)

e Luteal support (if required)

e Luteal phase progesterone blood test

e Early pregnancy scan (if pregnant)

e Follow up consultation with Consultant or
Specialist Nurse (if required)

Ovulation induction (Ol) | Includes all elements of standard treatment package, plus: £450
using Clomid or e Clomid/ Letrozole stimulation
Letrozole Does notinclude:

e Prescription charge for Clomid/ Letrozole
Ovulation induction (Ol) | Includes all elements of standard treatment package, plus: £880
using gonadotrophins e Gonadotrophin stimulation e.g. Gonal F
Stimulated Intrauterine | Includes all elements of standard treatment package, plus: £1,350
Insemination (1Ul) e Bloodborne virus screening for both partners

e Gonadotrophin stimulation e.g. Gonal F
e Partner sperm analysis and preparation
e Intrauterine insemination

fert.form.24 Version7
Page 1 of 6 07/07/26



% 3LIFE e
= Uni\rersityo f-ltg;?:itiﬁrs‘
Costed Treatment Plan

Treatment Packages

Treatment type Package includes Select
Treatment using donor sperm

Donor Insemination (DI) | Includes all elements of standard treatment package, plus: £1,650

natural cycle or using e Bloodborne virus screening for both partners (if

Clomid or Letrozole required)

e CMVscreening
e Donor sperm recipient implications counselling
e Clomid/ Letrozole stimulation (if required)
e Personalised matching service to NUH Life sperm
donor
e NUH Life donor sperm
e Donor sperm analysis and preparation
e Intrauterine insemination
e HFEAtreatment fee
Does notinclude:
e Prescription charge for Clomid/ Letrozole

Donor Insemination (DI) | Includes all elements of DI package above, plus: £2,330
using gonadotrophins e Gonadotrophin stimulation e.g. Gonal F (instead of

Clomid/ Letrozole)
Donor Insemination (DI) | Donor Insemination treatment packages using sperm POA
using external donor supplied from an external donor bank. Price available on
sperm application.

Consultations and Scans

Service Details Select
Initial Consultation Initial consultation with Consultant £245
Follow-up (within 12 Follow up appointment with Consultant £160
months)
Nurse consultation/ Treatment planning and/ or consent appointment with £140
Treatment planning Specialist Nurse.
Baseline scan Transvaginal pelvic ultrasound scan to assess ovaries, £120

fallopian tubes and endometrium before start of treatment.

Includes:

e Copy of report provided to patient/ clinic

Baseline scan with Transvaginal pelvic ultrasound scan to assess ovaries, £170
nurse review fallopian tubes and endometrium before start of treatment.

Includes:

e Review of results with Specialist Nurse

e Copy of report provided to patient/ clinic
Follicle tracking scan Transvaginal pelvic ultrasound scan to assess follicular £110
growth during a cycle. Includes:

e Copy of report provided to patient/ clinic
Follicle tracking scan Transvaginal pelvic ultrasound scan to assess follicular £160
with nurse review growth during a cycle. Includes:

e Review of results with Specialist Nurse

e Copy of report provided to patient/ clinic
Saline infusion Transvaginal pelvic ultrasound scan with saline infusion to £395
sonography assess uterine and tubal anatomy. Includes:

e Review of results with Specialist Nurse

e Copy of report provided to patient/ clinic
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Consultations and Scans
Service Details Cost m

Hysterosalpingogram Tubal patency test using X ray imaging, performed by £430
(HSG) Specialist Nurse. Includes:
e Review of results with Specialist Nurse
e Copy of report provided to patient/ clinic
Additional counselling Further support counselling sessions, in addition to the 6 £70
sessions offered free of charge per patient/ couple
Preghancy scan Early pregnancy scan from 7 weeks gestation. Includes: £120
e Copy of report provided to patient/ clinic
Pregnancy scan with Early pregnancy scan from 7 weeks gestation. Includes: £170
nurse review e Review of results with specialist nurse
e Copy of report provided to patient/ clinic

Screening and Blood Tests

Screening type Details Select

Male and female

Bloodborne virus Blood test for HIV, Hepatitis C, Hepatitis B Antigen and Core £140

screening package Antibody, HTLV

CMV Blood test for CMV £45

Syphilis Blood test for Syphilis £45

Chlamydia and Urine test for Chlamydia and Gonorrhoea £45

Gonorrhoea

Cystic Fibrosis screen Blood test to screen for Cystic Fibrosis carrier status £230

Karyotype Blood test to screen for chromosomal abnormalities £420

Female only

AMH Blood test for AMH £100

Female endocrine Blood test for one of: FSH, LH, prolactin, oestradiol, £40

single test progesterone, TSH

Female endocrine Blood test for three or more of: FSH, LH, prolactin, £110

package oestradiol, progesterone, TSH

PMOS screen Blood test for FSH, LH, testosterone, SHBG, TSH, prolactin £180
and oestradiol

Beta-hCG Blood test for beta-hCG (preghancy blood test) £40

Vitamin D Blood test for Vitamin D levels £40

Male only

Male endocrine Blood test for FSH, LH, testosterone and prolactin £110

package

Y chromosome Blood test to screen for Y chromosome microdeletions £220

microdeletions

Male genetics screen Blood test to screen for Cystic Fibrosis carrier status and £635
chromosomal abnormalities (karyotype)

Terms and Conditions

e Costs are inclusive of VAT where applicable
o A new Costed Treatment Plan should be completed before each treatment cycle, or when the
treatment plan changes.

e Prices are reviewed periodically and may change. Where prices change after the Costed
Treatment Plan has been issued but before payment is made, patients will be informed and
provided with an updated Costed Treatment Plan with the new costs.
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Payment must be made by credit/ debit card in full in advance of the consultation/ investigation/
start of treatment

Payments can be made in person at the clinic or by telephone 0115 970 9238

A receipt/ authorisation code will be given as proof of payment for each transaction

Cash, cheques, bank transfer and private medical insurance are not accepted

Payments must be made in full. Payment plans and post-treatment invoicing are not provided

If payment is not received in full in advance, NUH Life reserves the right to withhold services
Where investigations e.g. blood tests, are performed for patients outside of NUH Life treatment
pathways or that have been requested by an external fertility provider, results will be issued to
the patient but not interpreted, unless otherwise specified.

Where consultations, investigations, treatments or services are cancelled, the Cancellation
Policy will be enacted

Additional Terms and Conditions and Agreements are in place for andrology laboratory services,
donor sperm purchase for use in treatment elsewhere and sibling sperm reservation

Where patients, partners or visitors to NUH Life exhibit abusive, violent and/ or harassing
behaviour either in person, verbally or in writing towards any member of NUH Life staff, NUH Life
reserves the right to withhold services in accordance with Nottingham University Hospitals NHS
Trust Policy HSSP013
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Nottingham
University Hospitals
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Cancellation policy

Appointment cancellations

Appointments cancelled with more than 48 hours’ notice will be eligible for a full refund. Where
cancellation occurs with less than 48 hours’ notice or non-attendance, the applicable cancellation fee

will be retained from the prepaid amount:

Appointment cancellation policy
| Appointmenttype _____________Cancellation fee_

Appointment type

Consultation £75
Follow-up consultation £60
Nurse consultation £50
Baseline scan £50
Baseline scan with nurse review £70
Follicle tracking scan £50
Follicle tracking scan with nurse review £70
Additional counselling £30
Pregnancy scan £50
Pregnancy scan with nurse review £70

Why treatment cycles may be cancelled

An IUl or DI treatment cycle is considered complete once insemination has been performed. Our data
shows that up to 20% of IUl/ Dl cycles are cancelled before insemination. This can be for various reasons,

including:

Over or under response to medication

Illness

Change in personal circumstances causing patient/ partner to withdraw
Patient/ partner withdrawal of consent

Partner unable to produce semen sample on day of treatment (Ul only)
Semen sample not suitable on day of treatment (IUl only)

Service availability
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Service availability

NUH Life operates a 6 day a week treatment service for most weeks of the year. There is no treatment
service available on a Sunday, for two weeks over Christmas and other planned periodic closures
throughout the year (patients will be informed in advance). There are no ultrasound scans available at
the weekend or on Bank Holidays.

The team makes every possible effort to schedule and manage cycles to avoid closures. However, if
treatment cannot proceed due to service availability, the standard treatment package cancellation
policy will apply. Cancellation fees cover the cost of medication, staff, consumables and otherresources

already used in the cycle.

What happens if your cycle is cancelled
If your treatment cycle is cancelled for any reason, the applicable cancellation fee will be retained from

the prepaid amount:

Treatment Package Cancellation Policy

Cycle type

Stage of cancellation

Letrozole

insemination

All treatments First monitoring scan of the treatment cycle £100
completed, and no gonadotrophin medication
administered
Ol using gonadotrophins Any point after first dose taken by patient £500
Stimulated IUI After first scan, before day of insemination £950
Stimulated IUI On day of insemination £1,150
DI natural cycle/ Clomid/ After first scan, before sample thaw on day of £450

DI natural cycle/ Clomid/
Letrozole

On day of insemination, after sample thawed

£1,650 (Full treatment
cost, no refund)

DI with gonadotrophins

After first scan, before sample thaw on day of
insemination

£1,130

DI with gonadotrophins

On day of insemination, after sample thawed

£2,330 (Full treatment
cost, no refund)

All treatments

At any stage due to failure to attend or follow agreed
treatment plan without prior notice

Full treatment cost, no
refund

fert.form.24 Version7
Page 5 of 6 07/07/26




G T

% 3LIFE e

\\\{‘:/ = Uni\c'ersilzlyo f-ltg;?:liltiﬁrs‘
Costed Treatment Plan

Agreement
e The cost of my consultation/ investigations/ treatment has been explained to me in fulland |
accept the Terms and Conditions and Cancellation Policy laid out in this document
e | understand that | may require multiple cycles of treatment to achieve a live birth
e |understand that non-compliance with the Terms and Conditions laid out in this document may
result in NUH Life withholding services in accordance with NUH Life and Trust policy

current planned treatme
Patient name Partner name
Patient DOB Partner DOB
Patient K number Partner K number
Patient signature Partner signature
Date Date
Staff use only
Treatment plan Ts and Cs and
and cost explained cancellation policy
by explained by
Date Date

Payment and Refund Record (Staff use only)

Payment Service Amount Amount Receipt no. | Recorded on | Staff
date charged paid payment log | initials
Refund Service Reason Amount Recorded on | Staff
date refunded payment log | initials
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