VA Long Beach Healthcare System

IMPACT ESTIMATION WORKSHEET – PATHOLOGY AND LABORATORY MEDICINE

As Principal Investigator (PI), I estimate that the pathology and laboratory procedures required during this investigation represent       percent ROUTINE clinical care and       percent RESEARCH.  Pathology and Laboratory Medicine may provide support only for projects approved by the R&D Committee.  The Investigator must reimburse the Healthcare System for use of laboratory resources (reagents, supplies, tech time, etc.) in support of research projects when: 1) The procedures are not necessary for diagnosis or treatment of the patient, 2) The procedures are ordered primarily to screen, enroll, or monitor a patient for study related purposes, and/or 3) The patient undergoes procedures to note study effects or as a prerequisite of continued study enrollment.   A list of test reimbursement fees for common procedures is attached.  If a procedure is not listed, please contact DMM HCG.

DMM HCG reserves the right to discontinue research test performance in: 1) The rare instances when we lack personnel to perform direct patient care tests; 2) If researchers do not inform us in advance of types of tests that will be requested; 3) If un-resolvable difficulties arise due to changes from the initial agreement between researcher and laboratory.  A minimum two-week lead-time before the initiation of the study is required for review of the protocol and development of the worksheet.  Please contact Laboratory Service at 4069 to schedule an appointment with Ken Wendell to discuss the protocol and estimated expenses.

Date:      

Estimated Project Start Date:      , End Date:      
Principal Investigator:      

Physician(s) or Investigator(s) ordering tests: same 

Study Title:      
Research Study Number (MIRB):      


Contact Phone:      

Contact Email:      
Project Administrative Agency:  FORMDROPDOWN 

Account Number to be billed:      

	CALCULATIONS FOR EXPENSE (ESTIMATE ONLY*):

	I request waiver of Pathology and Laboratory fees  FORMCHECKBOX 
. Complete the estimation below even if you request a waiver.

Justification:      



Is this a JIT (Just-in-Time) submission?  FORMDROPDOWN 
   If you stated yes, please note that the costs quoted below only apply to this submission.  If the sponsoring agency does not approve and fund your submission, you must submit another Impact Estimation Worksheet noting the change in funding source.  

	Procedures Requested:
	Test Cost:
	# Per Subject:
	Cost per Subject:

	     
	$      
	     
	$      

	     
	$      
	     
	$      

	     
	$      
	     
	$      

	     
	$      
	     
	$      

	     
	$      
	     
	$      

	Est. Number of Patients:      

No. Of Outpatient Visits:      

	Total per Subject
	$      

	# Subjects per Study
	        

	Total COST OF STUDY
	$      


*Above charges are estimates only.  Final resolution of charges may exceed original estimate.

____________________________


____________________________


Principal Investigator




Chief, Pathology & Laboratory Service

Please send signed copy to Lucinda Swan (x5373) & Cynthia Kerenyi (x5801).

SCIRE Review for foundation projects  _______ 

Initials
IEW-Radiology-1
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