
  Transl Androl Urol 2020;9(5):2107-2112 | http://dx.doi.org/10.21037/tau-20-944© Translational Andrology and Urology. All rights reserved.

Original Article

Minimal access to male fertility prices online: an analysis of the 
Society for Assisted Reproductive Technology (SART) clinics

Ryan G. Larsen1^, Cole S. Bowdino1, Melissa A. Mathes2, Stephanie L. Gustin2,3, Christopher M. Deibert1 

1Division of Urologic Surgery, University of Nebraska Medical Center, Omaha, NE, USA; 2Department of Obstetrics and Gynecology, University of 

Nebraska Medical Center, Omaha, NE, USA; 3Heartland Center for Reproductive Medicine, Omaha, NE, USA

Contributions: (I) Conception and design: CM Deibert, RG Larsen, CS Bowdino; (II) Administrative support: CM Deibert, SL Gustin; (III) Provision 

of study materials or patients: CM Deibert; (IV) Collection and assembly of data: RG Larsen, CS Bowdino, MA Mathes, CM Deibert; (V) Data 

analysis and interpretation: RG Larsen, CS Bowdino, MA Mathes, CM Deibert; (VI) Manuscript writing: All authors; (VII) Final approval of 

manuscript: All authors.

Correspondence to: Ryan G. Larsen. Medical Student, Urologic Surgery Clinic Lauritzen Outpatient Center, 3rd Floor, 4014 Leavenworth Street, 

Omaha, NE 68105, USA; University of Nebraska Medical Center, 42nd and Emile St., Omaha, NE 68198, USA. Email: ryan.larsen@unmc.edu.

Background: Though insurance coverage is evolving for male infertility services, most patients continue to 
pay out of pocket. These costs such as semen analysis and intracytoplasmic sperm injection preparation may 
affect the utilization of those services. We sought to determine online price transparency specifically for male 
infertility services on the websites of in-vitro fertilization (IVF) clinics in the US.
Methods: In this cross-sectional analysis, pricing data was acquired from each clinic on the Society 
for Assisted Reproductive Technology (SART) website as of July 2019. Each website was examined for 
availability and cost of services. Pricing data that required applying for a quote or a phone call was excluded. 
Mean price was calculated for each service. Additionally, practice location in an insurance coverage mandated 
state (ICMS) was also analyzed to evaluate for any effect on price transparency. 
Results: Only 24.7% (89/361) of SART clinic websites included any pricing information. Of clinics with 
websites (361/383), 16.3% (59/361) had ≥2 prices reported and only 5.0% (18/361) had ≥6 prices reported. 
Only 3.6% (13/361) reported prices for male-related infertility services. Average semen analysis price was 
$161 of 10 reporting clinics. Four clinics reported sperm cryopreservation or annual sperm storage price, $388 
and $555, respectively. Sperm retrieval cost $244 at the two reporting clinics. ICMS did not affect male price 
transparency, ICMS 3.1% (6/194) vs. non-ICMS 4.2% (7/167) (P=0.576).
Conclusions: Price transparency of SART clinics on websites is relatively poor with only about one-
quarter of clinics providing any cost information at all. Male infertility related pricing information is even 
more rarely reported compared to other IVF services potentially causing a stronger barrier for males to 
pursue infertility treatment.
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Introduction 

The United States spends more per capita on health care 
than any other developed nation (1). Recently, the United 
States federal government has placed focus on price 
transparency in health care with the intention to decrease 
health care spending and allow greater consumer choice. 
Though insurance coverage is evolving for infertility 
services, most patients and couples continue to pay out-of-
pocket for much, if not all, of their treatment. Prior research 
has evaluated the out-of-pocket expense infertility couples 
incur, ranging from $912 up to $19,234 (2). When selecting 
a fertility clinic, many patients will review the website first 
including a search for prices of fertility treatment. The 
cost of treatment is also one of the first questions asked 
at initial appointments during discussion of work-up and 
treatment recommendations. Overall, male-related factors 
are the sole cause of infertility in couples 20% of the time 
while 20–40% of the time male infertility is a contributing 
factor (3). The price of male-related infertility services such 
as semen analysis, semen cryopreservation, and in-vitro 
fertilization (IVF) with intracytoplasmic sperm injection 
(ICSI) may affect the utilization of those services by 
patients due to the financial and social burden of acquiring 
infertility treatment. There has yet to be defined availability 
of online pricing for infertility services. We sought to 
determine online price transparency specifically as it relates 
to male infertility services on the websites of Society for 
Assisted Reproductive Technology (SART) member clinics 
nationwide. We present the following article in accordance 
with the MDAR reporting checklist (available at http://
dx.doi.org/10.21037/tau-20-944). 

Methods

In this cross-sectional analysis, pricing data was acquired 
by searching each infertility clinic listed on the SART 
website as of July 2019. Of the 383 clinics listed on the 
SART website, 361 clinics had webpages. Thus, 361 total 
clinics was used for statistical purposes. Each website was 
individually examined for availability of services and price 
information by searching through all menus pertaining to 
financial or general patient information. Services searched 
included: male-related infertility services (semen analysis, 
sperm cryopreservation, annual storage of sperm, and sperm 
retrieval); initial clinic consultation, female services such as 
monitoring labs, intrauterine insemination (IUI), IVF with 
and without medications, ICSI, embryo cryopreservation, 

embryo annual storage fee, frozen embryo transfer, egg 
cryopreservation cycle, donor egg cycle, embryo biopsy, 
embryo retrieval and transvaginal ultrasound. Only 
pricing data that was readily accessible by website search 
was included. Pricing data that required applying for a 
“quote” or requiring a phone call was not included as the 
goal was only to determine online availability. Degree of 
price transparency was noted by recording the number 
of price conditions reported by each individual clinic. A 
mean price was calculated for each service. For clinics 
that offered a range as a price, an average of the maximum 
and minimum of that range was calculated. This resulting 
number was used in mean price calculations. Each website 
was also examined for financing information, noting third-
party financing or financing by the clinic (self-financing). 
Additionally, practice location in an insurance coverage 
mandated state (ICMS) was also analyzed to evaluate for 
any effect on price transparency online. This study was 
exempt for IRB review at the University of Nebraska 
Medical Center. The authors received no financial support 
for the research, authorship, and publication of this article. 
ICMJE guidelines were followed in authoring this article.

Statistical analysis

A chi-square test was utilized to determine any significant 
difference in the number of clinics that reported price data 
in ICMS vs. non-ICMS, as well as the number of clinics 
that reported price data in university vs. non-university 
associated clinics. To determine any differences in prices 
in ICMS vs. non-ICMS clinics for IVF cycle prices, a 
two-tailed Student’s t-test assuming unequal variance was 
used. Only prices for IVF cycles without medications were 
compared for the purposes of this statistical analysis. 

Results

Only 24.7% (89/361) of SART affiliated IVF clinic 
websites included any cost or pricing information (Figure 
1). Of clinics with websites (361/383), 16.3% (59/361) 
had ≥2 prices reported and only 5.0% (18/361) had ≥6 
prices reported (Table 1). Thirteen percent of clinics 
(7/54) associated with universities reported price data. 
This was statistically different from the 26.7% (82/307) 
non-university associated clinics that reported price data 
(P=0.031). Sixty-four-point-eight (234/361) of SART 
clinics mentioned financing options, including clinic self-
financing 10.2% (37/361), third party financing 62.6% 
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(226/361) or both. 
Nineteen-point-nine percent (72/361) reported IVF-

related prices (IVF cycle with/without medications and 
IVF medications alone). Average IVF price (without 
medications) was $9,279. The most reported price was IVF 
without medications (51/89). Table 2 displays the other 
most reported prices of services. Average price of IVF 
with medications was $12,923 and average price of IVF 
medications alone was $4,398. 

Only 3.6% of clinics with websites (13/361) reported 
prices for male-related infertility services. The degree 
of price transparency for male-related infertility services 
is reported in Table 3. Of the 10 clinics with pricing 
information for semen analysis, the average price was $161. 
Four clinics reported pricing information for the price 
of sperm cryopreservation or the annual price of sperm 
storage, with an average of $388 and $555, respectively. Of 
the two clinics with pricing information for sperm retrieval, 
the average price was $244.

Comparing clinics in and out of ICMS, 13.4% (26/194) 
of ICMS clinics reported prices of IVF cycle specific 
services. The average price of an IVF cycle (without 
medications) in an ICMS was $9,359. Fifteen percent 
(25/167) of non-ICMS clinics reported prices of IVF cycles, 
with the average price being reported as $9,195. The 
number of clinics that reported in ICMS vs. non-ICMS 
was not significant (P=0.670). The average prices between 
ICMS and non-ICMS for IVF cycles (without medication) 
were not statistically significant (P=0.832). 

Just 3.1% (6/194) of ICMS and 4.2% (7/167) of non-
ICMS clinics reported any male infertility services price 
data. There was no significant difference in the number of 
clinics in and out of ICMS that reported prices (P=0.576). 
Table 4 provides a breakdown of what price conditions were 
reported for ICMS vs. non-ICMS, as well as the average 
prices for each male infertility service.

Discussion

In this original evaluation, overall price transparency by 
SART clinics nationwide is poor at 25%, yet many clinics do 
mention financing options for care. When the degree of price 
transparency is examined, it shows that even when a clinic 
reports some price data, it is rarely more than 2 prices with 

Figure 1 Price transparency of IVF clinics displayed by a 
histogram showing the number of clinic websites that provided 
price data pertaining to either male or female infertility services. 
IVF, in-vitro fertilization.

450

400

350

300

250

200

150

100

50

0

N
um

be
r 

of
 c

lin
ic

s

383
361

89

Number of clinics IVF clinics with 
websites

Clinice with price 
data on website

Table 1 Degree of price transparency for clinics with websites 
pertaining to all male and female infertility services. Measured 
as percentage of total clinics reporting a certain number of price  
conditions

Number of price 
conditions reported

Number of clinics 
with websites

Percentage of total 
clinics with websites 

≥2 59/361 16.3%

≥4 37/361 10.2%

≥5 25/361 6.9%

≥6 18/361 5.0%

≥10 7/361 1.9%

Table 2 Top six price conditions that were reported across all IVF 
clinics with websites, in descending order. Both male and female 
infertility services were assessed. All other price conditions were 
reported by less than 20 clinics

Service Number of clinics

IVF cycle without medications 51

Frozen embryo transfer 29

Egg cryopreservation cycle 24

IVF cycle medications 23

Donor egg cycle 23

IUI cycle 21

IVF, in-vitro fertilization; IUI, intrauterine insemination.
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only 16.3% of clinics reporting 2 or more prices on their 
websites. With only 1.9% of clinics reporting 10 or greater 
prices, over 98% of clinics nationwide have room to improve 
to allow patients to evaluate whether pursuing infertility 
services is financially feasible for them and their individual 
budgets. This is especially pertinent in today’s world as the 
millennial and generation Z populations are coming of an 
age where they will be seeking infertility treatment as they 
mature into adulthood. In a study, 54% of millennials (ages 
18 to 24) search online for health information before seeing 
a doctor (4). These two generations are more likely than 
previous generations to go online to search for the array and 
prices of services that may be provided by individual clinics 
before going through traditional channels such as requesting 
a quote or visiting with physicians as the initial contact to the 
infertility clinic (5).

Universities reported well below the national average of 
price transparency with only 13% of university-associated 
fertility clinics reporting any price data vs. 25% of clinics 
nationwide. This may further increase the barrier to 
pursuing infertility services by patients who reside in areas 
where a university-associated IVF clinic is their only option. 

The degree of price transparency for male-specific 
infertility services is even more poorly reported than 
general IVF services with only 3.6% of clinics nationwide 

reporting male-specific infertility services. Though the 
price of a semen analysis is a small fraction of IVF prices, 
this remains an area where clinics can better provide price 
details to their patients. Providing price transparency for 
male-related infertility services is important because 20–
40% of the time male infertility is a contributing factor to 
a couple’s infertility (3). Also, all men have a semen analysis 
done at least once during their evaluation and treatment (6). 

Insurance coverage mandated by states does not appear 
to affect price transparency of IVF-specific prices. Clinics 
that report IVF cycle price data (without medications) 
in non-ICMS and ICMS are nearly equal at 15.0% and 
13.4%, respectively. The average price of IVF cycles 
without medications in ICMS is slightly higher but is not 
statistically significant. 

Additionally, it does not appear that insurance coverage 
mandated by states affects the price transparency of male-
specific infertility services. Since male-specific services are 
so poorly reported, the sample size may not be large enough 
to identify differences between ICMS and non-ICMS 
for such services at this time. The role of local insurance 
coverage also matters greatly, even in ICMS. Plans may 
cover different lifetime or yearly amounts for fertility care 
and each plan has different requirements in terms of out of 
pocket and copayments. Listing the price the clinic charges 

Table 4 Comparing the price transparency of male infertility services between insurance coverage mandated states and non-insurance coverage 
mandated states

Service
ICMS Non-ICMS

Number of clinics reporting price Average price Number of clinics reporting price Average price

Semen analysis 3 $160 7 $161

Sperm cryopreservation 4 $388 0 –

Sperm annual storage fee 2 $600 2 $509

Sperm retrieval fee 1 $100 1 $387

ICMS, insurance coverage mandated states.

Table 3 Degree of price transparency for clinics with websites for male-related infertility services only. Measured as percentage of total clinics 
that reported a cost for each respective service

Service Number of clinics with websites Percentage of total clinics with websites 

Sperm analysis 10/361 2.77%

Semen/sperm cryopreservation 4/361 1.11%

Semen/sperm annual storage fee 4/361 1.11%

Sperm retrieval 2/361 0.55%
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for sperm retrieval for example, is only part of the parallel 
process of defraying expenses through insurance. 

The lack of price transparency online has been studied 
in other areas of medicine. For example, it was found that 
18% of children’s hospitals listed prices on their websites 
for tonsillectomy-adenoidectomy (7). Yet, the lack of price 
transparency regarding infertility services has not been 
reported. While the lack of price transparency does not affect 
the utilization of some medical services as much, it certainly 
affects the utilization of a service such as infertility treatment 
that can have substantial out of pocket costs for the patient. 

Increasing price transparency has shown to improve 
patient-centered health care, particularly in cancer treatment. 
Sharing prices in cancer care has been shown to enhance 
“shared decision making” between physicians and patients 
to help make the best choices for each individual patient (8).  
It may also allow for greater “diagnosis” of financial 
assistance needs for less obvious patients that may otherwise 
not have been referred to financial counselors (8). Greater 
transparency earlier in the process may also allow for patients 
to budget and plan for the financial burden that comes with 
added health care services that is associated with a cancer 
diagnosis and subsequent surveillance (8). These benefits of 
price transparency likely are present in infertility services and 
may also add the extra benefit of allowing patients to pursue 
a diagnosis in the first place by being able to decipher how 
much the initial tests or treatments may cost them. 

Future investigations may include price transparency 
from simply calling the clinic to receive a quote on the 
prices of services available by phone but not online. 

Limitations

Three independent evaluators of the SART clinic websites 
were used to collect data. Not all SART clinics have 
developed websites available to evaluate the pricing further 
limiting the price transparency for infertility services. 
Comparing male-related infertility treatment prices in 
ICMS vs. non-ICMS is limited due to the small sample size 
in each that recorded prices. Initial workup and treatment, 
such as semen analysis and IUI, may be offered at other 
sites not identified within the SART clinic list. These 
outside clinic websites were not assessed or included in our 
evaluation. 

Conclusions

Price transparency of SART clinics on-line is relatively 

uncommon with only about one-quarter of clinics providing 
any price information at all. When examined further, the 
degree of price transparency shows that only a few clinics 
report more than two prices. Price of IVF services is a 
significant barrier to receiving care as many patients must 
pay out of pocket for these treatments. With the lack 
of pricing information available, it may delay or restrict 
patients from pursuing assisted reproductive technology 
for fertility preservation and/or infertility diagnoses. Male-
related infertility treatment pricing information is even 
more rarely reported compared to other IVF services 
potentially causing a stronger barrier for males to pursue 
infertility treatment. 
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