Research Reimbursement Rates

October 2002
Research Reimbursement Rates 

Page 4 of 4.
October 2002



_________________________


Section 1:  Obtaining Procedure Rates for Creating Clinical Trial Budgets

The information in this section pertains to obtaining any procedure or test rates for a clinical study.  The agreement between the Dept. of Veteran’s Affairs Medical Center, San Francisco, and the Northern California Institute for Research and Education (NCIRE) establishes a standardized billing rate for most test procedures.  This rate is 80% of the current Medicare Reimbursement rate.  If there is a pre-existing budget that has been already approved by the Service for a specific test, this rate will be honored.  The Medicare rates are updated every year in January.  All requests to use VA facilities for research projects must be approved by the Service Chiefs or designees for the following reasons:

1. To determine if there is excess capacity to support the research project.

2. To acquire CPT codes and pricing for budgeting and reimbursement purposes.

3. Inform Clinical Services on the estimate of possible impact on workload.

4. To meet with the PI or coordinator to discuss any special needs required of the research project.

Listed in the next section “Contacts List” will provide all necessary contacts for obtaining necessary approvals and pricing for the required procedures.
Contacts List

	Service Representatives
	Contact Name
	Phone Number/Email

	VA Research – Human Research Compliance
	Kathy Schulz, HRCO/AO Clinical Research
	221-4810, ext. 2392

Kathy.Schulz@med.va.gov

	Facility Fees – Inpatient Stays
	Kathleen Stanley, Clinical Research Coordinator
	221-4810, ext. 4220

Kathleen.Stanley@med.va.gov

	Fiscal Service
	Devendra Patel, Asst. Chief Fiscal
	221-4810, ext. 3558

Devendra.Patel@med.va.gov

	NCIRE Representative 

Industry Grants
	Newton Ong
	221-4810, ext. 3892

Newton.Ong@med.va.gov

	NCIRE Representative

NIH Grants
	Maggie Chow
	221-4810, ext. 3735

Magdalene.Chow@med.va.gov

	Laboratory Testing
	Howard Leong, Chief Technologist, Lab Medicine Service
	750-2276

Howard.Leong@med.va.gov

	Pathology Services
	Howard Leong, Chief Technologist, Lab Medicine Service

Will Coordinate for Pathology Serv.
	750-2276

Howard.Leong@med.va.gov

	Pharmacy
	Henry Leung, Research Pharmacist
	221-4810, ext 2925

Henry.Leung@med.va.gov

	Radiology, 

except for MRI
	Fouad Tabsharani, Chief Technologist, Radiology Service

Diana Hidalgo, Alternate
	221-4810, ext. 2669

Fouad.Tabsharani@med.va.gov
221-4810, Ext 2660

Diana Hidalgo@med.va.gov

	Radiology, 

MRI Only
	R. Jolly Brown, Contract Specialist, Consolidated Contracting
	221-4810, ext. 5556

R.Jolly.Brown@med.va.gov


Commonly Ordered Tests:

Rates are based on 80% of current Medicare Reimbursement Rates, if available.  Procedures that are not listed below require notifying the Service’s contact for appropriate CPT coding and pricing.  

Medicare reimbursement rates can be found at this website:  www.tricare.osd.mil/cmac/cmaclocality.cfm
1. Laboratory:

	Test
	CPT Code
	80% Medicare Rate

	Common Panels:
	
	

	Electrolytes
	80051
	$9.79

	Lytes/Bun/Creat/Glucose/Calcium
	80049
	$11.85

	Liver function 
	80076
	$11.44

	Lipid Panel
	80061
	$17.99

	Urine Electrolyte panel (Sodium, Potassium, Chloride)
	84300,82436,84133
	$20.52

	Hepatitis Panel (HbsAg, HbsAb, HbcAb, Hep A-Total, IgM, HCV AB)
	80074
	$63.62

	Single tests:
	
	

	ABO/Rh
	86900
	$4.50

	Fibrinogen
	85384
	$11.70

	Follicle Stimulating Hormone (FSH)
	83001
	$24.83

	Gentamicin
	80170
	$21.90

	Carbamazepine
	80156
	$20.77

	Acetaminophen
	82003
	$27.02

	Albumin
	82040
	$6.62

	Alkaline Phosphatase
	84075
	$6.91

	ALT (SGPT)
	84460
	$7.20

	Amylase
	82150
	$9.00

	aPTT
	85730
	$9.00

	AST (SGOT)
	84450
	$6.90

	Beta Hydroxybutyrate
	82010
	$10.92

	Bilirubin, Total
	82247
	$6.70

	BUN
	84520
	$6.14

	Calcium
	82310
	$6.89

	CBC + Auto Diff, Plts.
	85022
	$7.80

	CD4/CD8 Lymphocyte subset
	86359
	$50.39

	CEA
	82378
	$25.34

	Chloride, Serum
	82435
	$6.14

	Cholesterol
	82465
	$6.00

	Cortisol
	82533
	$22.49

	CPK
	82550
	$9.30

	CPK MB
	82553
	$15.42

	Creatinine
	82565
	$6.84

	D-Dimer
	85378
	$9.90

	Digoxin
	80162
	$17.74

	Ethanol
	82055
	$14.43

	Ferritin
	82728
	$18.20

	Folate, RBC
	82747
	$23.14

	Free Thyroxine (FT4)
	84439
	$14.17

	Gamma GT
	82977
	$9.62

	Glucose
	82947
	$6.00


	Test
	CPT Code
	80% Medicare Rate

	Hepatitis A, IgM
	86709
	$15.73

	HbcAb
	86704
	$16.11

	HbsAb
	86706
	$14.99

	HbsAg
	87340
	$13.80

	HCV ab
	86803
	$20.15

	HCV Genotype
	87902
	$347.34

	HCV Viral Load
	87522
	$57.22

	Lutenizing Hormone (LH)
	83002
	$24.74

	Hemoglobin A1c
	83036
	$13.19

	HIV AB (HIV ½)
	86703
	$18.33

	HIV Genotyping
	87901
	$343.90

	HIV Quant. Viral Load
	87536
	$164.30

	Immunoglobulins (IgA, IgG, IgM)
	82784x3
	$37.49

	Iron
	83540
	$8.66

	Lactic Acid
	83605
	$14.26

	LDH
	83615
	$8.07

	Lithium
	80178
	$11.25

	Magnesium
	83735
	$8.95

	Osmolality
	83930
	$8.82

	Phenobarbital
	80184
	$19.79

	Potassium, Serum
	84132
	$6.14

	Prealbumin
	84134
	$19.49

	Procainamide-incl Napa
	80190
	$22.38

	Prolactin
	84146
	$27.02

	Protein, Total
	84160
	$6.91

	Prothrombin Time, INR
	85610
	$6.30

	PSA
	84153
	$24.58

	Quinidine
	80194
	$19.79

	Reticulocyte Count
	85044
	$6.60

	Rheumatoid Factor
	86431
	$9.00

	Salicylate
	80196
	$15.90

	Sed Rate
	85652
	$6.00

	Sodium, Serum
	84295
	$6.42

	Transferrin
	84466
	$17.06

	Testosterone
	84403
	$34.49

	Testosterone, Free
	84402
	$34.02

	Theophylline
	80198
	$18.90

	Thrombin Time
	85670
	$8.40

	Timed Urine Calcium
	82340
	$8.73

	Timed Urine Creatinine
	82570
	$8.06

	Timed Urine Urea Nitrogen
	84540
	$6.58

	Triglycerides
	84478
	$7.69

	Troponin-I
	84484
	$13.74

	Uric Acid
	84450
	$6.90

	Urinalysis-no microscopic
	81003
	$3.90

	Urinalysis-with microscopic
	81000
	$5.10

	Urine Drug Screen
	80100
	$19.50

	Pregnancy (qual)- serum/urine
	84703
	$10.65

	Vitamin B12
	82607
	$20.13


The listed rates include the costs of phlebotomy and processing.  If only phlebotomy procedures are required, a $5.00 fee per patient is charged.  If only phlebotomy and specimen centrifugation are requested, a fee of $7.50 per patient is charged.

Those laboratory tests that are not performed in-house by the Laboratory and are sent out to the contract reference laboratory will be charged the contracted reference lab price plus a $5.00 administrative fee (The administrative fee will cover the time for preparing the sample, requisitioning into the reference laboratory, packaging, and reporting of results).

Note:  Anatomic Pathology requests can be directed to Howard Leong, Lab Medicine Service for coordination.

2. Radiolology:

	Test
	CPT Code
	80% Medicare Rate

	CT 3D Reconstruction
	76375
	$152.54

	CT ABD w/o Dye
	74150
	$287.24

	CT ABD with Contrast
	74160
	$339.47

	CT Pelvis w/o Dye
	72192
	$292.79

	CXR PA&LAT
	71020
	$35.90

	Air Contrast Barium Enema
	74280
	$137.90

	Sonogram Popliteal Vascular
	93925
	$183.26

	Doppler Color Flow
	93325
	$123.12

	Venigram – Unilateral
	75820
	$71.79

	Venigram - Bilateral
	75822
	$109.91


Note:  A separate contract exists for MRI studies.  Please contact R. Jolly Brown, ext. 5556.

3. Pharmacy (Dispensing Fees for Investigational Drug Services):

Note:
SFVAMC Research Pharmacy cannot purchase pharmaceuticals at federal rates for non-VA funded studies.

A. One time set-up fee based on complexity and staffing requirements.  

Level 1-2 protocols:   
$200.00

Level 3-4 protocols:  

$400.00

B. Level 1:  $10.00 per prescription;  Initial protocol review and identification of pharmacy issues, development of dispensing procedures, preparation of drug accountability records, inventory control, verification of patient consent, meeting with study monitors, related problems and communications, off-hour arrangement, study close-out.

C. Level 2:  $25.00 per prescription; For study prescriptions that require mailing, special/pre-packaging, off-site randomization.

D. Level 3:  $40.00 per prescription;  Preparations and dispensing of injectable drugs, compounding blinded/placebo drugs.

E. Level 4:  $50.00 per prescription;  Preparations and dispensing of bio-hazardous materials.

4.
In-Patient stays: $500.00 per 24 hour hospitalization in 1A(3) (formerly known as SDTU).   For further information about other inpatient charges, contact Kathleen Stanley.
