CBR SUBMISSION WORKBOOK

Version 11/01/19

The CBR Submission Process consists of completing the appropriate sections of this
workbook and attaching specific study documents. Please see below for a list of submission
types, required documents for each submission and workbook forms applicable for each
submission type. The Bookmark feature to the left will navigate you through the various
sections of the Workbook. Blue underline indicates that you will be taken directly to the form
or link referenced.

Please note it is required that a CBR Submission Workbook be completed for ALL CBR
submissions. The Billing Plan lists all protocol activities: 1) billable services (such as labs
and radiology scans that are CPT-coded services billed though the UAB Health System) and
2) non-billable services (such as informed consent and concomitant medications that are
study services without CPT codes). Each study activity from the protocol Schedule of Events/
Study Schema is required to be listed under the corresponding header in the Billing Plan.
Please use the attached FAQs to assist with completing this Workbook.

CBR SUBMISSION CHECKLIST FOR EACH SUBMISSION TYPE

FEASIBILITY FEE SUBMISSION
Complete the forms specified below and E-mail the CBR Submission Workbook to

fap@uab.edu by using the Submit CBR Workbook to CBR button on the CTAW

Form page.

[] CBR Submission Workbook- complete the CBR Submission Form;

[] CTAW Form.

FULL SUBMISSION

Complete the forms specified below in the CBR Submission Workbook and submit any
applicable additional documents via E-mail to fap@uab.edu by using the Submit CBR
Workbook to CBR button on the Billing Plan page.

[ ] CBR Submission Workbook, at a minimum complete the CBR Submission Form
and Billing Plan(s);

Including additional Billing Plan spreadsheets is done by clicking the "+" button at the bottom of the
Excel document, then copy and pasting the Billing Plan template into the new spreadsheets.

[] Study Protocol, final version. The UAB IRB Human Subjects Protocol (HSP)
can satisfy this requirement if a protocol is not available;

[ ] Draft Consent(s);
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[ ] Manual of Procedures, if available;
[] Sponsor Draft Clinical Trial Agreement, if available;
[ ] Draft Sponsor Budget - Industry sponsored trials (required)

[] Sponsor Lab Manual (If UAB Laboratories will be doing any special processing/shipping
for the study).

If applicable, please submit as indicated below:

[ UAB Laboratory Use - The Lab Questionnaire in the CBR Submission Workbook must
be completed, if the UAB Hospital Laboratories are involved in the study (which
includes TKC 2nd Floor Lab, Whitaker Lab, Outreach Lab and CRU/CCTS blood draws
sent to UAB Labs for resulting, shipping, or processing);

L1 Flow Cytometry Use - The Flow Cytometry Form in the CBR Submission Workbook
must be completed if the UAB Flow Cytometry lab will be involved in the study;

[ clinical Research Unit (CRU) Use - The CRU award letter, when available.

**If the study involves Radiology procedures/services, please contact Radiology Research
at radresearch@uabmc.edu.

DEVICE TRIAL SUBMISSION

(Includes all devices including, but not limited to: Cat. A, Cat. B, Post Market, Pre-Market,
510K Summary and Non-Significant Risk Devices)

Complete the forms specified below in the CBR Submission Workbook and submit any
applicable documents via E-mail to fap@uab.edu by using the Submit CBR Workbook to
CBR button on the Billing Plan page.

[ ] CBR Submission Workbook, at a minimum complete the CBR Submission Form,
Device Form and Billing Plan(s);

Including additional Billing Plan spreadsheets is done by clicking the "+" button at the bottom of the Excel
document, then copy and pasting the Billing Plan template into the new spreadsheets.

[] Study Protocol, final version. The UAB IRB Human Subjects Protocol (HSP) can satisfy
this requirement if a protocol is not available;
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[] Draft Consent(s);

[ ] Manual of Procedures (If available);

[ ] The Department of Health and Human Services (FDA) memo indicating device type and
device #;

[] Draft Sponsor Clinical Trial Agreement;

[] Draft Sponsor Budget (required);

[ ] Reimbursement manual/Implant procedure coding from the sponsor (if available);

[ ] Sponsor Lab Manual (If UAB Laboratories will be doing any special processing/shipping
for the study).

If applicable, please submit as indicated below:

[] UAB Laboratory Use - The Lab Questionnaire in the CBR Submission Workbook must
be completed, if the UAB Hospital Laboratories are involved in the study (which
includes TKC 2nd Floor Lab, Whitaker Lab, Outreach Lab and CRU/CCTS blood draws
sent to UAB Labs for resulting, shipping, or processing);

[ ] Flow Cytometry Use - The Flow Cytometry Form in the CBR Submission Workbook
must be completed if the UAB Flow Cytometry lab will be involved in the study;

[] Clinical Research Unit (CRU) Use - The CRU award letter, when available.

**If the study involves Radiology procedures/services, please contact Radiology Research
at radresearch@uabmc.edu.
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AMENDMENT SUBMISSION

Complete the forms specified below and E-mail with the additional required documents to
fap@uab.edu by using the Submit CBR Workbook to CBR button on the Billing Plan page.
Note that Amendments should be submitted for CBR review ONLY if there are certain
changes:

1) Additions/deletions made involving clinical billables; 2) Change in clinical billable
service location or 3) Change in Pl.

[ cBR Submission Workbook, at a minimum complete the CBR Submission Form
and Billing Plan(s);

The amended Billing Plan(s) should be the last FAP-Approved Billing Plan(s) with the addition of colored highlight
indicating ALL changes being made by this amendment (if changes involve billable activities). Including additional
Billing Plan spreadsheets is done by clicking the "+" button at the bottom of the Excel document, then copy and
pasting the Billing Plan template into the new spreadsheet.

NOTE: Please create a new Billing Plan spreadsheet for EVERY new amended Billing Plan (each arm/cohort) related to
this amendment and any future amendments. All study Billing Plans should be in one Excel document in chronological
order from the initial FAP-Approved Billing Plan(s) through to the current amendment in the CBR Submission
Workbook.

[ ] Amended study protocol, if study changes are in the protocol document (UNTRACKED
VERSION);

[ ] Summary of Changes (SOC) Document. If amendment changes are not specific protocol
changes, then provide a complete listing in your E-mail submission to CBR (i.e. Change
in Pl or change in billing designation of existing activity at existing visit, etc.).

If applicable, please submit as indicated below:

[ ] UAB Laboratory Use - The Lab Questionnaire in the CBR Submission Workbook must
be completed: 1)If there are NEW UAB Hospital lab services added OR 2) Previous labs
occurring at new time points that were not reflected in the last FAP-Approved Billing
Plan. The UAB Hospital Laboratories include: TKC 2nd Floor Lab, Whitaker Lab,
Outreach Lab and CRU/CCTS blood draws sent to UAB Labs for resulting, shipping, or
processing;

[ ] Flow Cytometry Use - The Flow Cytometry Form in the CBR Submission Workbook
must be completed: 1) If there are NEW flow cytometry lab services added OR 2)
Previous flow cytometry labs occurring at new time points that were not reflected in the
last FAP-Approved Billing Plan;

[IClinical Research Unit (CRU) Use - If the CRU award letter was amended as a result of
this amendment, then CBR needs a copy of this letter as soon as possible.

**If the study amendment adds Radiology procedures/services not previously performed
in the study, please contact Radiology Research at radresearch@uabmc.edu.
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UAB CLINICAL BILLING REVIEW (CBR) SUBMISSION FORM

Project Title:

Protocol Brief Title/Short Title:

Protocol #:

Sponsor Name (Funding Source):

Sponsor/Funding Type:

[] Federal [] Industry
[] Investigator-Initiated [] Cooperative Group
[ ] Academic Collaboration

[] Other: |

Principal Investigator (PI):

Pl E-mail: (johndoe@uab.edu)

Assigned Study Coordinator:

Assigned Study Coordinator E-mail: (johndoe@uab.edu)

Department/Division:

Submitter:

Submitter E-mail: (johndoe@uab.edu)




Submitter Phone Number:

Clinical Services will be provided in what setting? Mark all that apply.

[ ] Hospital Inpatient [ ] Outpatient [ ] CRU Inpatient
[] CRU Outpatient [] Child Health Research Unit (CHRU)

Anticipated Study Start Date: (MM/DD/YYYY)

Estimated number of participants to be enrolled at UAB: (numeric response)

IRB # assigned to this study (Required):

Is this study registered on ClinicalTrials.gov currently or will it be in the future?

O Yes (O No If Yes, please provide the NCT number assigned to this study or

indicate "PENDING" if not yet received:

Is this study conducted under an IND or Device application reviewed by the FDA?

O Yes O No If Yes, please provide the FDA# (IND#, IDE#, K#, P#, etc.) assigned to this

study or indicate "PENDING" if not yet received (NOTE: Study will be put On Hold until # received)

Has this study been granted an exemption from being required to have an FDA IND?

O Yes (O No

*If Yes, please provide documentation to CBR confirming this exemption (Required)

If the Physical Exam is in a billable location (TKC, Hospital, etc), is physician receiving effort
fortheexam? O Yes (O No

Please select the correct submission type below, include all required documents, and
submit to fap@uab.edu via the buttons on one of the last two pages of this Workbook.
CBR review will begin once ALL required documents are received.

SUBMISSION TYPE: Use drop-down box

Previous FAP# assigned for a Feasibility Fee Submission and/or Full Submission
associated with this study:
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LAB QUESTIONNAIRE
Use this form if you have lab work performed by CRU, CCTS, UAB Outreach/Hospital Laboratories

*NOTE: Please ensure set up and feasibility assessment have been performed by the lab(s) before the study has begun

1. How many participants do you plan to enroll in this study?
2. What is the planned study start date and study close date?
VENIPUNCTURE

Below please check all that apply

Study staff will perform blood draw

|:| CRU will perform blood draw (NOTE: blood drawn by CRU staff is sent to Hospital Lab for results)
|:| Hospital Lab/Outreach Lab phlebotomist will perform blood draw

RESULTS
Below please check all that apply

|:| Specimens will be sent to a central or off-site laboratory for results (Please see PROCESSING section below)

Hospital Lab/Outreach Lab will provide results for local labs (ex. will perform "chemistries", serum pregnancy
test, urinalysis, etc and provide results). If this box is checked, please answer questions below.

1. Location? TKC [ UAB Hospital [_]
2. The labs performed at the TKC/UAB Hospital Lab will be?

Standard of Care (billed to insurance)
Research (billed to study)
Both standard of care and research

3. Will the study require auto fax to receive reports? If so, please provide the contact information below
Name, campus address, phone, email of person receiving fax: |

Fax number to send reports:| |

4. Will local labs require specific instructions beyond hospital lab normal process for reporting (i.e.
cell count reported in triplicates, reporting not available the same day)? Refer to LabSource at
www.labsource.hs.uab.edu for turnaround times. If yes, provide brief description below.

PROCESSING (centrifuge, specimen storage, preparation for shipping, and shipping)
Below please check all that apply

Study staff will perform processing and shipping

If PROCESSING assistance is required, please check all that apply:
CCTS (SPAN) UAB Hospital/Outreach Lab

Processing

Storage
Shipping to an off-site or central lab
After hours, weekends, holiday processing

Stool specimens N/A

Complexity processing such as buffy coat
Please give a brief description: |

For more information on CRU or CCTS lab, please visit their website at
www.uab.edu/ccts/clinical-translation/clinical-services
[Note - CRU and CCTS Ilab are separate requests]
. Or contact by email, cctsclinical@uab.edu. For more information about Hospital Labs, please
visit their website at www.labsource.hs.uab.edu. Or contact by email at kacklin@uabmc.edu.
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FLOW CYTOMETRY FORM
UAB HOSPITAL LABS - FLOW CYTOMETRY LAB
PRELIMINARY RESEARCH LAB TESTING QUESTIONNAIRE

* This form must be completed and submitted no later than 2 weeks before research protocol
testing begins.

1, Cluster Designations (CD) to be reported (Please specify particular subsets. CD3+CD4
+ % of lymphocytes and CD3+CD8+ % of lymphocytes, not just CD3, CD4, CD8)

NOTE: In order to perform Flow Cytometry, results from CBC/Diff are required.

2. Estimated patient volume:

Number of Subjects:

Number of Specimens Per Subject:

Duration of Study (Months specimens will be received):

3. Attach protocol and reference the protocol page(s) specific to Flow Cytometry:




DEVICE FORM

Submission Form for Hospital Review of Device Trials

Purpose: UAB Hospital, The Kirklin Clinic, and other UAB Medicine clinical facilities support the conduct of
Device trials in their facilities. To ensure UAB Medicine facilities appropriately submit claims for these
services, please furnish the following information to the UAB Clinical Billing Review Office (FAP).

1. Type of device (attach FDA letter):

[] Category A

[] 510K Summary
[ ] FDA-Approved
[ ] Post-Market Appr. - Carotid Stenting

[] Other

[ ] Category B

[ ] Non-Significant Risk
[ ] Wearable Device

[ ] Pre-Market Approval

2. Name of Device:

3. Specify the venue/location where the procedure to implant the device will be

performed:

[] TKC

[] UAB Hospital

[] Children's Hospital

[] Other

[] UAB Highlands

4. Provide the specific procedure area for your response in Question # 3 (i.e. OR, HVC,

etc.):

5. Financial arrangements for the device and related procedure (5a-f):

a. Is the sponsor furnishing/providing the device at no charge?

[]J]Yes []No

[] If No, what is the amount being charged? |
[] If Yes, will device be sent directly to study team or will it go through Central Supply?|

b. Provide the name, number and E-mail for the sponsor contact responsible for
negotiation of the device purchase agreement and/or the price for the device.

c. Who is paying for the procedure to implant the device?

O Sponsor
QO Other

O Insurance (SOC)




d. What is the volume of patients expected to participate in the trial at UAB?

e. Specify the name of the procedure(s) related to the device implant:

f. Provide a list of patients who have had this procedure performed in the last 6-9 months.
This includes names, MRNs and dates of service when the procedure was performed.




CLINICAL TRIALS ACTIVITY WORKSHEET (CTAW) FORM

The CTAW Form Template is attached to this document. Once you have completed the

CTAW Form for this study submission, please save the new document and use the
buttons below to:

1) Upload CTAW Form and any additional documents.

2) Submit this study submission for CBR review. _



BILLING PLAN

The Billing Plan Template is attached to this document. Including additional Billing
Plan spreadsheets is done by clicking the "+" button at the bottom of the Excel
document, then copy and pasting the Billing Plan template into the new spreadsheet.
Once you have completed the Billing Plan(s) for this study submission, please save
the new document and use the buttons below to:

1) Upload Billing Plan(s) and any required documents.

2) Submit this study submission for CBR review.
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CTAW Form Template



		Clinical Trial Activity Worksheet (CTAW) - List all activities to be billed to the study or that may be invoiced to the sponsor for payment AND attach all applicable ancillary-specific request forms, i.e. Radiology, Flow Cytometry, etc.  Please do not include those services that are routine care and will be billed to patient/insurance. 

		Principal Investigator:						Protocol #:

		To be completed by the Requestor						CBR USE ONLY
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Frequently Asked Questions When Completing the CBR Submission Workbook

Billing Plan:

1)

2)

3)

4)

5)

What portions of the Billing Plan do the submitting departments need to complete?
Response: The submitting departments complete the following on the Billing Plan:

e Study specific information in the top left corner

e Study Activities -List ALL of the Study Schema/Schedule of Events activities under the appropriate
heading. Include any other billable activities that may not be reflected in your Study
Schema/Schedule of Events (i.e. Venipuncture needed for the lab testing, etc.).

e Location — Provide the location(s) identifying where each study activity will be performed. (See
the bottom of the Billing Plan for example abbreviations).

e Provider — List the provider for each study activity. This identifies the billing area that will bill for
the study activity or the study staff member who will perform the study activity. (See the bottom
of the Billing Plan for example abbreviations).

e Department Code-If you know the specific department within the location where the study
activity will be performed, use the department code listing at the end of this form to identify that
specific department.

e Visit Names — List each study visit name as you would like them to appear in OnCore.

o Billing Designations: Use the Billing Designations chart at the top of the Billing Plan to identify the
billing designation for each study activity that occurs within each study visit. These billing
designations are placed under the visit name with the corresponding row for each study visit
activity.

What will a FAP-Approved Billing Plan look like?

Response: The CBR Analysts will complete the CBR Use Only box and provide the CPT codes and Research
Cost for the study activities when a study is FAP-Approved. If pricing/coding and/or an LOA are pending, then
the CBR Use Only box will be completed at initial FAP approval. Pending information will be sent under
separate Email once received.

Can | use an older version of the Billing Plan to complete my CBR submission on April 29, 2019 or after?

Response: No. You MUST use the current version of the Billing Plan in order to provide CBR and the
OnCore team with specific information needed to approve and appropriately create your study.

Older versions may not capture all current information and would slow down the processing of your
submissions.

Do I need to complete the Billing Plan and the CTAW form when completing a Full, Device or Amendment
Submission?

Response: No. The Full, Device and Amendment submissions would require a Billing Plan and NOT a
CTAW form.

Can | provide notes regarding the study visits/activities on the Billing Plan?
Response: YES. Please provide any study notes or clarifications under the Study Notes header on the

Billing Plan. By providing this information, it may reduce any questions CBR has about the review of your
submission.
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CTAW Form:

1) Dol need to complete the CTAW form and the Billing Plan when completing a Feasibility Fee Submission?
Response: No. The Feasibility Fee submissions would require a CTAW form and NOT a Billing Plan.
2) What portions of the CTAW Form do the submitting departments need to complete?

Response: The submitting departments complete the following on the CTAW form:

e Activity Name - This will be a listing of all study activities being billed to study for which the
submitting department needs pricing.

e Location of Service - Provide the location(s) identifying where each study activity will be
performed. (See the bottom of the Billing Plan for example abbreviations).

e Provider - List the provider for each study activity. This identifies the billing area that will bill
for the study activity. (See the bottom of the Billing Plan for example abbreviations).

3) What will a FAP-Approved CTAW form look like?

Response: The CTAW form will have the CDM/CPT Code and Research Price columns completed when a
Feasibility Fee submission is FAP-Approved.
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DEPARTMENT CODES TO SPECIFY LOCATIONS WHERE STUDY ACTIVITIES WILL BE PERFORMED:

Notes:

o Those Locations left blank are likely Hospital billable areas, but this could not definitively confirmed at
the time of receiving this listing.
o Most Department Names ending with “Clinic” are likely TKC billable areas.

Dept Code Department Name Location
3199 | 14 E SHORT STAY SPEC P

3069 | 3 SPAIN SPEC PROCEDURE
3127 | 3E RESPIRATORY PROCEDU
3103 | 3W RESP PROCEDURES
3173 | 4 EAST NEWBORN NURSERY
2000 | 4 MAIN

2005 | 4 NORTH

3123 | 4 SPAIN SPEC PROCEDURE
3171 | 4W

3270 | 5 CPM S PSY ADDICTION
3086 | 5 EAST SPEC CARE NURSE
3285 | 5 FLR SPEC CARE NUR
2010 | 5 MAIN

2015 | 5 NORTH

3072 | 5 NORTH SPEC PROC REV
3141 | 5N ENDOSCOPY

2020 | 6 NORTH

3198 | 6 SOUTH SPECIAL PROCS
3061 | 6NE SHORT STAY UNIT
3156 | 8 CENTRL GYN ONC SPEC
3026 | 8SC

3104 | 9P CAMELLIA PAV. RESP.
9998 | A/R TRANS-ACTIVE AR
9999 | A/R TRANS-BAD DEBT AR
3293 | ACUTE CARD TRANPLT PRO
3241 | ACUTE TRAUMA CLINIC
3204 | ADDICTION RECOVERY - P
3205 | ADDICTION RECOVERY O/P
3232 | ADOL SUB ABUSE PROG
3098 | ADULT CARDIAC CATH
3288 | ADULT PARTIAL HOSP PRO
3277 | AMB DIALYSIS - ADU

5620 | ANATOMIC PATH HIGHLAND Highlands
5030 | ANESTHESIA

3407 | ANESTHESIA CARDIO SERV
3406 | ANESTHESIA GEN SERVICE
3083 | ANESTHESIA TECH

3010 | ANESTHESIOLOGY

3082 | ANESTHESIOLOGY SPEC PR
3159 | AOC

3365 | APHERESIS SERVICES
3323 | ATCU

3236 | ATU

3237 | ATU ANCILLARY
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3428

AUDIIOLOGY CLINIC

TKC

3955

BEDSIDE TESTING HGLD C

Highlands

3109

BEDSIDE TESTING REV

5610

BLOOD BANK

3040

BLOOD BANK LAB

3962

BLOOD BANK LABS HGLD C

Highlands

3064

BMT HEMOC/ONC ICU

3186

BONE MARROW TRANS SPEC

3217

BONE MARROW TRANSPLANT

3144

BONE MARROW TRS BANK

3410

BREAST HEALTH CLINIC

TKC

3176

BRONCHOSCOPY

3447

BRONSCOSCOPY LAB CLINI

TKC

3133

BURN DRESSING

3242

BURN TRAUMA CLINIC

3046

C6N

3048

C6S

3411

CARDIAC CATH LAB CLINI

TKC

3090

CARDIAC CATHERIZATION

3183

CARDIAC MONITORING S5S

3134

CARDIAC REHAB

3182

CARDIOLOGY - OPERATION

3412

CARDIOLOGY CLINIC

TKC

3413

CARDIOLOGY PROC CLINIC

TKC

3419

CARDIOVASC SURG CLINIC

TKC

3178

CARDIOVASCULAR NMR

3155

CARDIOVASCULAR PERFUSI

5800

CAT SCAN

3004

CCN

3254

CCN

3234

CCN OUTPATIENT CLINIC

3005

CCuU

3319

CDM FLAGGED/NO CHGS

3179

CENTRAL MONITORING

3120

CENTRAL SUPPLY

3135

CHEMISTRY LAB

3956

CHEMISTRY LAB HGLD CLI

Highlands

3200

CHILDERSBURG DIALYSIS

3416

CHRONIC KIDNEY DIS CLI

TKC

3006

CICU

3068

CICU SPECIAL PROCEDURE

3317

CICU SPECIAL PROCEDURE

3114

CLINIC PHARMACY

3207

COAGULATION LAB

3959

COAGULATION LAB HGLD C

Highlands

3508

CONTIN CARE NURS JT7

3417

CONTINENCE CLINIC

TKC

3418

COUMADIN CLINIC

TKC

3087

CPM 5N ADOLESCENT

3088

CPM 5N SPECIAL PROCEDU

3357

CPM 5SE ADULT 1I

3223

CPM ADDICT REC PROGRAM

3042

CPM: 7S GERIATRICS
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3255

CRITICAL CARE TRANSPOR

3452

CT CLINIC

TKC

3138

CV OPERATING ROOM

3013

CVN

3021

CYTOLOGY

3963

CYTOLOGY LAB HGLD CLIN

Highlands

3071

CYTOLOGY LABORATORY

3020

CYTOLOGY/HISTOLOGY

3952

CYTOPENIA LAB HGLD CLI

Highlands

3044

CYTOPENIA LABORATORIES

3000

DAILY SERVICES CHRG RO

3420

DERMATOLOGY CLINIC

TKC

3421

DERMATOLOGY PROC CLINI

TKC

3422

DEXA SCAN CLINIC

TKC

3423

DIABETES NUTRITION ED

TKC

3958

DIAG MOLECULAR BIO HGL

Highlands

3206

DIAG MOLECULAR BIO LAB

3051

DIAG RADIO DIABETE

3276

DIALYDID IDPN REV

3113

DIETARY TUBE FEEDING

3424

DIGESTIVE GI MED CLINI

TKC

3221

E.R. PHYSCIANS

3080

ECG

3180

ECG MONITORING SPAIN W

3081

ECHOCARDIOGRAPHY

3933

ECHOCARDIOGRAPHY HLND

Highlands

5810

EKG/EEG

3066

ELECTRO STUD SPAIN

3065

ELECTRODIAGNOSTIC STUD

3070

ELECTROENCEPHALOGRAM

3089

ELECTROPHYSIOLOGY LAB

3097

ELECTROPHYSIOLOGY LAB

3259

EMER RM RESID

3258

EMERGENCY DEPARTMENT

3426

ENDOCRIN DIABETES CLIN

TKC

5050

ENDOSCOPY

3431

ENDOSCOPY CLINIC

TKC

3427

ENT SURGERY CLINIC

TKC

6300

ER

3403

FAMILY PRACTICE CLINIC

3142

G.I. LAB

5820

GAMMA KNIFE

3926

GAMMA KNIFE-HLND

Highlands

3430

GEN INTERNAL MED CLINI

TKC

3209

GEN MED RESP PRO

3462

GENERAL SURGERY CLINIC

TKC

3243

GENERAL TRAUMA CLINIC

3472

GENETICS CLINIC

3195

GERIATRIC PSYCH ONE DA

3225

GI SURG PROCEDURE RM

3023

GI SURGERY

3425

GI SURGERY CLINIC

TKC

3009

GYN/ONCOLOGY UNIT
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6420

HEALTH PROMOTIONS

3145

HEART ACQUISITION RV

3196

HEART TRANSPLANT ICU

3029

HEM/ONC SPECIALTY UNIT

3136

HEMATOLOGY LAB

3957

HEMATOLOGY LAB HGLD CL

Highlands

3001

HEMATOLOGY LAB REV

3432

HEMATOLOGY ONC CLINIC

TKC

3019

HIGH RISK OBSTETRICS

3260

HIGH RISK OBSTETRICS

3915

HIGHLAND CLINICS LAB

Highlands

3939

HIGHLANDS PAIN PROCEDU

Highlands

3045

HISTOCOMPATIBILITY LAB

3800

HLND 4 MAIN

Highlands

3802

HLND 4 NORTH

Highlands

3804

HLND 5 MAIN

Highlands

3806

HLND 5 NORTH

Highlands

3810

HLND ICU

Highlands

3812

HLND PATIENT EXPRESS

Highlands

3279

HOME DIALYSIS

3226

HOME INFUSION THERAPY

3212

HSF FAMILY PRACTICE

3470

HSP2

3471

HSP3

3315

HTICU MISC REVENUE

3516

HV&C COMMON

3353

HVC PRE AND POST RECOV

3700

ICU

3085

ICVU

3056

IMCU

3208

IMMUNOCYTOLOGY LAB

3960

IMMUNOCYTOLOGY LAB HGL

Highlands

3265

IMMUNOLOGICAL STUDIES

3076

IMMUNOLOGY

3953

IMMUNOLOGY HGLD CLINIC

Highlands

3363

INFUSION CLINIC JT15

3360

INFUSION CLINIC TKC 2

TKC

3359

INFUSION CLINIC TKC 3

TKC

3361

INFUSION CLINIC WIC

3433

INTERNAL MEDICINE I

TKC

3434

INTERNAL MEDICINE II

TKC

3435

INTERNAL MEDICINE IIT

TKC

3463

INTERNAL MEDICINE IV

TKC

3263

J10W TREATMENT ROOM

3091

J14E GI/MED

3047

B3W

3052

J5E

3053

J5N

3450

JOINT ULTRASOUND CLINI

TKC

3517

JT15E HOSPITALIST

3771

JTN5 ADULT PSYCHIATRY

5600

LAB

3158

LAB OUTREACH SERV
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3914

LAB-HLND

Highlands

3058

LABOR & DELIVERY

3170

LABOR AND DELIVERY

3230

LABOR AND DELIVERY

3519

LAMB IMMUNOCYTOLOGY LA

5000

LASER CENTER

3148

LIVER ACQUIS REVENUE

3436

LIVER TRANSPLANT CLINI

TKC

3310

LIVER TRANSPLANT UNIT

3147

LUNG ACQUIS REVENUE

3024

M7

3028

M7N

3039

M8

3355

M9 THORACIC SURGERY

3453

MAMMOGRAM CLINIC

TKC

3128

MATERNITY EVAULATION U

3324

MCDONALD CLINIC LAB

3219

MED. NUTRITION THER CL

3283

MEDICAID EPSDT SCREENI

3174

MEDICAL SERVICES BLOOD

3438

MEG CLINIC

TKC

3077

MICROBIOLOGY

3954

MICROBIOLOGY HGLD CLIN

Highlands

3008

MICU

3313

MICU PROCEDURES

3306

MLSU

3322

MLSU CLINIC

3308

MLSU PROCEDURES

3160

MLSU THERAPY

3509

MOTHER BABY UNIT

3286

MOTHER/BABY ATRIUMS

5805

MRI

3454

MRI CLINIC

TKC

3287

MSICU LAB REVENUE

3437

MULTI DIS DIABETES CLI

TKC

3409

MUSIC THERAPY

3049

N15E

3059

N4E

3439

NEPHROLOGY CLINIC

TKC

3440

NEUROLOGY CLINIC

TKC

3907

NEUROPSYCH CLINIC

Highlands

3041

NEUROSURGERY

3441

NEUROSURGY CLINIC

TKC

3510

NEWBORN NURSERY 2

3002

NICU

3266

NICU SPECIAL PROCEDURE

3291

NIR PROCEDURES

3273

NIR SUPPLIES

3060

NUCLEAR MEDICINE

5825

NUCLEAR MEDICINE

3157

NURSE COUNC. SPEC. PRO

7000

NUTRITION

3505

OB NEWBORN

FAQs — CBR Submission Workbook Version 04-01-19

Page 7 of 11





3504

OB POST PARDUM

6710

OCCUPATIONAL THERAPY

3944

OCCUPATIONAL THERAPY H

Highlands

3193

OCCUPATIONAL THERAPY ]

3970

OCCUPATIONAL THERAPY-A

3971

OCCUPATIONAL THERAPY-O

3107

OP PT

3140

OPERATING ROOM

3442

ORAL SURGERY CLINIC

TKC

3181

ORGAN ACQUISITION CHAR

3244

ORTHO GENERAL CLINIC

3245

ORTHO NP CLINIC

3246

ORTHO SPINE CLINIC

3247

ORTHO TRAUMA CLINIC

3118

ORTHOPEDIC SPECIAL PRO

3054

OSsCu

3443

OSTEOPOROSIS CLINIC

TKC

3267

OTOLARYNGOLOGY

3429

OTOLARYNGOLOGY CLINIC

TKC

3078

OUTPATIENT

3112

OUTPATIENT PHARMACY RA

3161

OUTPT CLIN DECISION

3038

P7

3015

P9

5040

PACU/PATIENT EXPRESS

6415

PAIN MANAGEMENT

3938

PAIN MANAGEMENT HLND

Highlands

3444

PALLIATIVE CARE CLINIC

TKC

3503

PALLIATIVE CARE CPM3

3256

PATIENT TRANS HELICOPT

3095

PEDIATRIC CARDIAC CATH

3096

PEDIATRIC CARDIAC CATH

3354

PEDIATRIC ECHOCARD

3278

PERITONEAL DIALYSIS

3121

PHARM/MINOR ER

3110

PHARMACY

5410

PHARMACY

3116

PHARMACY - EMERGENCY D

3117

PHARMACY ONE DAY SERVI

3366

PHASE 1 CLINICAL TRIAL

6800

PHOTOGRAPHY

3100

PHYSICAL THERAPY

6700

PHYSICAL THERAPY

3942

PHYSICAL THERAPY HLND

Highlands

3101

PHYSICAL THERAPY SPAIN

3445

PLASTIC SURGERY CLINIC

TKC

3057

POST ANESTHESIA

3172

POST PARTUM

3446

PRE-OP ASSESSMENT CLIN

TKC

3139

PREP HOLD 5

3137

PREP HOLD 7

3188

PSYC. OCCUPATIONAL THE

3194

PSYCHIATRIC ONE DAY
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3187

PSYCHIATRIC SERVICES

3448

PULMONARY CLINIC

TKC

3175

PULMONARY FUNCTION

3034

R3SE

3035

R3W

3036

R4

3055

RADIATION ONCOLOGY

3050

RADIOLOGY

5815

RADIOLOGY

3228

RADIOLOGY -- CT

3062

RADIOLOGY - MRI

3227

RADIOLOGY -- ULTRASOUN

3449

RADIOLOGY CLINIC

TKC

3930

RADIOLOGY-SPEC PROC-HL

Highlands

5020

RECOVERY

3906

RECOVERY HIGHLANDS

Highlands

3231

RECOVERY STABILIZATION

3150

RECOVERY WARD

3130

RECREATION THERAPY

3075

REFERRED TESTING

3261

RENAL TRANSPLANT CLINI

3131

RESPIRATORY THERAPY

6000

RESPIRATORY THERAPY

3772

REVENUE INTEGRITY

3451

RHEUMATOLOGY CLINIC

TKC

3033

RNIC

3268

RNICU SPECIAL PROCEDUR

3003

S5 INTERMEDIATE CARE

3017

S55

3302

S5SE

3290

S55W CV O/P PROCEDURES

3292

S55W SPECIAL BEDS

3043

S6S

3025

S7S RENAL TRANS SURG

3012

S9SE

3022

S9SwW

3032

S9SwW

3203

S9SW - GEN MED RESP PR

3900

SAME DAY SURG HLND

Highlands

5005

SAME DAY SURGERY

3284

SEIZURE MONITORING INC

3063

SHORT STAY ADMIN

3067

SICU LAB

3316

SICU SPECIAL PROCEDURE

3190

SLEEP CENTER

3936

SLEEP CTR-HLND

Highlands

6410

SLEEP LAB

3132

SMOKING CESSATION

3520

SPAIN REHAB CTR CPM3

3129

SPAIN REHAB CYSTOSCOPY

3105

SPAIN REHAB OCCUP THER

3189

SPAIN REHAB-PSYCHOLOGY

3248

SPECIAL CARE UNIT
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5830

SPECIAL PROCEDURES

3079

SPECIAL PROCEDURES LAB

3964

SPECIAL PROCS LAB HGLD

Highlands

3030

SPECIMEN CONTROL

3951

SPECIMEN CTL HGLD CLIN

Highlands

3946

SPEECH & HEARING HLND

Highlands

3264

SPEECH AND HEARING

3972

SPEECH AND HEARING-ACU

6720

SPEECH THERAPY

3973

SPEECH-OUTPATIENT

3314

STEP DOWN UNIT-CPM

3364

STROKE PREVENTION

3599

STROKE/SURG STEP DOWN

5010

SURGERY

3084

SURGICAL FLEX UNIT

3007

SURGICAL ICU

3961

SURGICAL PATH HGLD CLI

Highlands

3515

SW6SE THORACIC SURGERY

3119

TAUB CLINIC

3074

TBICU SPECIAL PROCEDUR

3282

TELEVISION SERVICE CHA

3146

TISSUE ACQUIS REVEN

3473

TKV - TKC VIR

3458

TRANSPLANT CLINIC

TKC

3271

TRANSPLANT DIALYSIS

3094

TRANSPLANT EVAL UNIT

3037

TRAUMA BURNS NURSING

3016

TRAUMA/BURN IC

3233

TRAUMA/BURN IC

3218

U.A.B. RUSSELL CLINIC

3073

UAB HUNTSVILLE CLINIC

3143

UED LABORATORY

3457

ULTRASOUND CLINIC

TKC

6425

URODYNAMICS

3459

UROGYNECOLOGY CLINIC

TKC

3460

UROLOGY CLINIC

TKC

3115

VASCULAR ACCESS DEPT

3916

VASCULAR ACCESS RADIOL

Highlands

3238

VASCULAR INTERVENT RAD

3304

VASCULAR LAB

3461

VASCULAR LAB CLINIC

TKC

3240

VIR PROCEDURES

3229

VIR SUPPLIES

3272

W 807 23-HR DIALYSIS

3011

WS5NE

3201

W5NE/CVN SPECIAL PROC

3014

W5NW

3018

W6NE

3102

W6ENE

3031

W6NW CARDIOLOGY

3126

W6NW RESP PROCEDURES

3274

W8 I/P DIALYSIS

3027

W8N
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3108 | W8N RESPIRATORY PROC
3124 | WONW SPECIAL PROCEDURE
3507 | WOMEN'S PACU

3321 | WOMEN'S SER PERIOP CAR
3518 | WOMENS SRV PERIOP CARE
3917 | WOUND CARE CLINIC Highlands
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Billling Plan Template



		Billing Plan Date:								Billing Designations																CBR Use Only:

		Investigator: 								Billed to Patient/Insurance												S				FAP Analyst:

		Protocol #:								Billed to study/study sponsor												X				FAP Approval Date:

		Protocol Version/Date:								Provided by the sponsor at no cost												P				FAP Number:

		Sponsor:								Not billable to patient/insurance and not paid by sponsor												N/A				Study Type:

																										Billing Codes:



				CPT		Location		Department		Provider		Research		Visit Names

		Study Activities		Code				Code				Cost

		Pharmacy (Where will drug be stored, eg. Research Pharmacy, TKC, Hospital Pharmacy)









		Study Treatment (Drug/Device/Administration)       Please list drug/device and administration on two separate lines







		Laboratory (one line item per CPT-coded activity)





















		Pathology





		Procedures







		Office Visits (Please indicate if PI is receiving effort of physical exam)



		Not Billable (Services not billable through UAB Health System.  Activities without CPT codes, EKG performed by study team, etc.)































		Location Abbreviation Examples:		TKC= Kirklin Clinic; UABH=UAB Hospital;  HL=Hospital Lab /TKC Lab/Whitaker Lab; CL=Central Labs (Sponsor-specific lab) SC=Sparks Center; RP=Research Pharmacy; UABHGH=Highlands;     BDB=Boshell Diab. Bldg.    CHRU = Child Health Research Unit		Provider Abbreviation Examples:				PI= Principal Investigator; SC/RC=Study coordinator; UABH= UAB Hospital; HL=Hospital Lab/TKC Lab/Whitaker Lab;     CL=Central Labs          (Sponsor-specific lab); TKC=TKC/HSF Personnel; RP=Research Pharmacy; UABHGH=Highlands; BDB=Boshell Diab. Bldg.            CHRU = Child Health Research Unit



		STUDY NOTES:
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