
Dr Matthew Lau 
Obstetrician, Gynaecologist & Fertility Specialist 

Knox Private Hospital Consulting Suite Tel: 0481 360 083, (03) 9005 0994 
Suite 10, 262 Mountain Highway Fax: (03) 8080 3256 
Wantirna 3152 City Fertility: 1300 118 883 
 

IVF FEE SCHEDULE 
Please Note: Your GP’s referral will need to cover the date of your Day 1 of your cycle for you to be able 
to claim your Medicare or Health Fund rebates where applicable. There may be occasion where another 
IVF Specialist will perform the Transfer. Medicare Rebates may be greater if individuals/families have 
reached the Medicare Safety Net Threshold within a Calendar Year. 
 

Service Item No. Fee
Medicare 

Rebate Approx
Est. Out of Pocket

Planning Stim Cycle 13209 $300.00 $78.85 $221.15
Egg Pick Up 13212 $700.00 $330.00 $370.00

Fresh - Embryo Transfer 13215 $300.00 $103.50 $196.50
Total $1,300.00 $512.35 $787.65  

 
An invoice in the amount of $1300 for the above cycle will be created when EPU is booked and due for 
payment on the day of your Egg Pick-Up which includes $300 for your transfer. If a Transfer does not go 

ahead with this cycle, the invoice will be adjusted to $1000. 
 

Planning/ Consultation for 
FET

13209 $300.00 $78.85 $221.15

Frozen Embryo Transfer 13215 $300.00 $103.50 $196.50
Total $600.00 $182.35 $417.65  

 
An invoice in the amount of $600 for the above cycle will be due for payment on the day of Transfer. 

 
Planning/ Consultation for 

IUI
13209 $300.00 $78.85 $221.15

IUI 13203 $550.00 $453.10 $96.90
Total $850.00 $531.95 $318.05  

 
An invoice in the amount of $850 for the above cycle will be due for payment on the day of procedure. 

 

Testicular Biopsy - Needle 37605 $550.00 $296.10 $253.90
Testicular Biopsy - Open 37606 $750.00 $439.70 $310.30
Testicular Biopsy - Open 

Bilateral 37606 $950.00
 

 
Payment for Testicular Biopsy is due for payment on the day of procedure 

 
I (please print name)  ....................................................................   .................................................................................................................  have read the 
above IVF fees and agree to pay said fees within the required timeframe. 
 
Signature: Date: 
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