VA Long Beach Healthcare System

IMPACT ESTIMATION WORKSHEET – DIAGNOSTIC & MOLECULAR MEDICINE

(To be used for Pathology, Laboratory, Radiology and Nuclear Medicine procedures)
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

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.  
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 
   FORMCHECKBOX 
   VA   FORMCHECKBOX 
  UCI
 FORMCHECKBOX 


Will you be using a central lab?  Yes   FORMCHECKBOX 
   If yes, please attach Form 1572.   No  FORMCHECKBOX 
  
For all studies, please copy the page(s) in the protocol that contains the section titled “Safety & Efficacy” or “Time and Events Schedule” or ‘Study Flow Chart” or something similar and the associated footnote section. Highlight the test(s) being done at the Central Lab. 
Are you using the VA OP Lab?      Yes   FORMCHECKBOX 
    Please list the test(s) being done at our local lab below.  None  FORMCHECKBOX 

	 CPT Code          Test/Procedure:
	Cost:  
	# patients enrolled in study
	Total Cost to Medical Center:  

	     
	$      
	     
	$      

	     
	$      
	     
	$      

	     
	$      
	     
	$      

	     
	$      
	     
	$      

	     
	$      
	     
	$      


*Above charges are estimates only.  Final resolution of charges may exceed original estimate. In FY 08, CMAC rates can be found at website: 
http://www.tricare.mil/cmac/ProcedurePricing/ProcPricing.aspx use Los Angeles area and insert CPT code in search engine.
Who is doing venipunctures?   Research staff  ___  OP Lab ___  (cost is $8.50 per draw)
	I request waiver of Pathology and Laboratory fees FORMCHECKBOX 
. Complete the estimation above even if you request a waiver.

Justification:        Central Lab, chart review only,  tests are done as Std of Care for this disease/illness     









____________________________







Jamshid Tehranzadeh, Chief, Radiology
____________________________

____________________________


______
Principal Investigator


M. DaCosta-Iyer, Chief, Laboratory











DMM HGC Rvw
SCIRE Review for foundation projects  _______ 
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