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3 Sisters Surrogacy Fee Exhibit A 
 

Thank you for choosing 3 Sisters Surrogacy!  Our team is committed to providing the very best 
experience for both you and your gestational carrier. We are proud to be offering one of the 
most cost-effective, straight-forward agency fees in the country.  
 
Our fees include candidate recruitment, screening and interview, facilitation of the match 
process, including Skype and/or in-person meetings, assistance with scheduling travel and 
physician visits, support for both the parents and surrogate through the matching and clinical 
process leading up to confirmation of pregnancy. We also provide pregnancy and post-partum 
management through 4 weeks after delivery. 
 
**Ask us about our discount when using an egg donor from our partner company The Donor Solution! 
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Designated Surrogate Program     Agency Fee - $10,500 
*For intended parents with a known gestational carrier. 
For case management until pregnancy confirmation.  
 
Payment is in 1 installment:   

1. $10,500 due with application 
**Initial SeedTrust® Escrow Funding of $5,000 due upon matching 
**Pregnancy management fee (if desired) is due at confirmation of heartbeat.  

 
Criminal Background Check Included 
Medical Records Review Included 
Social Work Visit Included 
Initial Insurance Review Included 
Cycle Management until Pregnancy Confirmation:  

Coordination of appointments  
Coordination of travel  
Coordination of legal contracts  
Coordination of escrow establishment  
Updates to all parties  

Included 

Pregnancy Management:  
Weekly calls/reports  
Coordination of birth documentation with attorneys and hospital  
Designing a birth plan  
Quarterly gift for GC  
Surrogate gift at birth  

$2,000 

Additional Insurance Review (if needed) $325 
Intended Parent Psychological Evaluation (If not performed by clinic) Actual 
SeedTrust® Escrow Initial Funding (due upon matching): 

Attorney Fees for Surrogate’s Contract Review  
Psychological Testing of Surrogate Candidate 
Surrogate Local Doctor’s Appointments (if applicable) 
Surrogate Travel (if applicable) 

$5,000 
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Special Services 
 

In person case management 
We will send one of our case managers to be with your surrogate during 
procedures, appointment, birth, etc. Due 1 week prior to travel date. Billed 
in 1 hour increments plus actual travel lodging and meal expenses. 

$50/hr. 

Consultation Services 
For those couples wanting to manage their designated surrogate, we offer 
consultation by the hour to guide you along the way. Billed in 30-minute 
increments. 

$150/hr. 

On-Call Pregnancy Case Management 
Need to speak with one of our staff outside of weekly updates? We’re 
available! Billed in 30-minute increments. 

$50/hr. 

California Escrow Management 
Due to California law, all escrow accounts managed by California companies 
must first be reviewed and approved by 3SS. This fee covers the agency side 
of the process and will be in addition to the escrow company’s fee. Due with 
3rd installment.  

$500 

Rematching Fee 
If your Designated Surrogate does not pass medical screening or get through 
a transfer, you can opt to rematch with a surrogate through our Premiere 
Program. You will be responsible for all fees associated with the Premiere 
Program Fee Schedule, less an $5,500 discount.  

 

 
 
I/we understand the above costs, what all is included, and payment schedule for the 3 Sisters 
Surrogacy Fees.  I/we understand that the payments are nonrefundable once paid. I/we 
acknowledge that all fees must be paid prior to embryo transfer, or the procedure may be 
postponed. I/we have read and understand the payment structure as outlined in the Agency 
Agreement. I/we understand that SeedTrust® Escrow is a third-party independent escrow 
company that we will work with. 
 
 
_____________________________    _____________________________ 
Parent Signature  Date    Parent Signature  Date 
 
 
_____________________________    _____________________________ 
Parent Name (printed)     Parent Name (printed) 


