July 1, 2004


Appendix H(1)

HINES V.A. HOSPITAL

Pharmacy Fee Schedule for Sponsored Research

Complete form and forward a copy to Pharmacy Service (119):  Attention Investigational Studies Coordinator.

	Principal Investigator(s):
	     

	Protocol Title:
	     

	Sponsor Protocol Number:
	     

	Protocol Start Date:
	     

	Grant Account Number:
	     

	Estimated Number of Patients:
	     


	I.
	Start-Up Fee (required)
	
	
	$1000.00 / protocol

	
	A.
	Review protocol
	
	
	

	
	B.
	Establish dispensing procedures
	
	
	

	
	C.
	Establish drug accountability records
	
	
	

	
	D.
	Receipt of drug shipments into inventory and proper storage of drug
	

	
	E.
	Staff in-services
	
	
	

	
	F.
	Monitor inventory and ordering
	
	
	

	
	G.
	Participate in sponsor site visits
	
	
	

	
	H.
	Prepare drug return reports and shipment
	
	

	
	
	
	
	
	

	II.
	Dispensing Activities  (check service to be performed)
	

	
	A.
	Inpatient
	
	
	

	
	 FORMCHECKBOX 

	1.
	Oral Medication or IV ampules/vials with no compounding
	$    4.00

	
	 FORMCHECKBOX 

	2.
	IV push compounding fee (non Heme/Onc)
	
	$  24.00

	
	 FORMCHECKBOX 

	3.
	Heme/Onc Fee
	
	
	$300.00

	
	 FORMCHECKBOX 

	4.
	Miscellaneous compounding
	
	$
	

	
	
	
	$60.00/hr x       hours + cost of material
	

	
	
	
	
	+      /material cost

	
	B.
	Outpatient
	
	

	
	 FORMCHECKBOX 

	1.
	Oral Medication or IV ampules/vials
	$20.00/dispensing

	
	
	
	
	

	III.
	Clinical Activities (optional)
	

	
	A.
	Patient monitoring activities
	$40.00/hour x       hours

	
	
	
	
	

	IV.
	 Annual Administrative Fee (required, begins the 2nd year)
	$      

	
	
	
	
	

	V.
	Resource Requirement (if applicable)
	$      


	Prepared by:
	
	
	Phone:
	

	
	
	
	
	
	

	Date:
	
	
	
	


