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Please fill out the table below, showing any and all procedures that will be requested from the service which are over and above those that would normally be required as standard care.
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For all patients participating in this study, the study personnel will code all orders to clinical services as either research-related or standard care. A research billing request slip will be filled out by the study staff and will accompany the patient to the service location.
Using this research billing slip and computer records as appropriate, the clinical service will keep records of all procedures performed for research purposes and compile a regular periodic invoice of charges based on actual usage. Upon being presented with an invoice, SIBCR will reimburse VAPSHCS for those costs.
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