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Overview

*»Setting Up for Research Billing

‘*Registration and Scheduling

**Clinic/MHHS Invoices

“*Sponsor Payment and Reconciliation H



Qefing Up for Resgarch Billing
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Employer Group (EG)

Accounts

*»Accounts used to hold charges within the
billing system

*Used for:

— Workers compensation
— Research Billing

*»Clinical Research EG Is requested by
emailing CRF@uth.tmc.edu




Case Billing

*+*GE uses cases to group related data

‘*Research cases group the invoices for the
study together

*s»Each patient receilves a case number
linked to the Research EG account

s»Cases are requested by emailing
CRF@uth.tmc.edu




Clinical Research Case Billing Request Form

Patient Name:

/ : Medical Record Number:
’ ~ DOB:

Research Study CPHS Number [H5CR):
Research Study Billing Account [EG #):

Subject Enrollment Dote:
Subject Expected Date of Completion:

OinicalTrials_gow &

IDE &:

Prowider type:

Principal Investigator:
S-drn-nlfﬂq)ﬂltmt
Phomne:

Email:

Diate of Request:

Compirir ol sections
1. Email compieted form to CRFE@Uh tmc.eds
2. Prowide & copy of the case billing 52t up to the department sooounts team and place & copy in shudy file onos soocunt is s=tup

Fer more information on this form, contact CRF@uth smeedu or call 715 500 9985
hitp: _uth.edu/sponsored-project s-administration/crf/ budzet-developmenthitm

Case Billing Mumber: I




Research ldentifier

*+*CRF will mark the research check box

*»Dates used to identify are provided under
the Case Billing Request

*»Occurs simultaneously with Case Setup




Registration & Scheduling




Registration & Scheduling

* Research patient status should be
communicated up-front at the time of
registration or scheduling

PA
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Registration & Scheduling

“» Appointment Types:
» SOC: Standard of Care

<%+ RES: Research Sponsor Paid
<+ BOTH: Mixed Billing - - BILLING RISK

< Memorial Hermann Reqgistration
— MHHS Research Reqgistration Form

\\
\


https://www.uth.edu/sponsored-projects-administration/tools-resources/forms-templates

Provider Information

s Coordinator complete Charge Document

*New ancillary email distribution lists!!
— Research.InternalMedicine@uth.tmc.edu
— Research.Anesthesiology@uth.tmc.edu
— Radiology.Research@uth.tmc.edu

._/5_/-6 | _



https://www.uth.edu/sponsored-projects-administration/tools-resources/forms-templates
mailto:Research.InternalMedicine@uth.tmc.edu
mailto:Research.Anestheiology@uth.tmc.edu
mailto:Radiology.Research@uth.tmc.edu

Provider Information

++700.6 Is an ICD-10 diagnosis code that
states the patient is a participant in a
clinical trial

++/00.6 must be applied to all research
patient claims for services will be billed out
to Medicare/ 3" party payers

= “0-0-0 i&-




Clmlc and MHRS |nV0|Ce

Ain,




Paying for Research

Charges

**Multiple providers
— UT Physicians
— Memorial Hermann Hospital
— St. Luke’s CHI
— Harris Health




MEMERNY
NOTE: Please review your new charges and notify us of any questions or possiblke errors

within 60 days: we have a very Nmited Smeframe for moving research bill charges back
to the patient account for “routine and customary” clinical charges.

Date: October 18, 2016

Ta: Billing Representative
General Address
Houston, Texas 77030

From: Kay Shaw, Director of Financial Services
Memorial Hermann Center for Clinical Innovation & Research Institute

Pl Meredith Grey

Account Name: 200=20000¢

Account Number:  014441144-1411
Awesome Research

Summary of account activity:
Previous balance $1,000.20
New charges $631.70 | Am—
Adjustments $0.00
Payments $0.00
Total Due $1,531.90 | (e——
60 days+ past due $183.38

If you have any guestions please contact Linda Dargin in the Memordal Hermann
Research Office at 713-704-4220.




DETAIL STATEMENT Nﬁﬂm

o= SERWICES RECEVED ATMHHS MEMOR AL HER ANNN HOSPITAL |
.y PATIENT HANE ACCOUAT NUMEER  PT FROM ¥ i

'
R14-0616, OOISHI | 401188529350 | %X | mane |

EENDPATMENTS TO

Moo i Gy MIOR AL HE FMANN HOSPITAL ]
G| Address RE SEARCH OFF ICE-MALBOX 20 |
HOUSTON, T® T30 BT 1 FANNE I
UNITED STATES OUSTOM, TEXAS TH030 - |

BLOOD GASES WITALE 02 54 P

050415 LOOD GASES WIGALC 02 SA PL 2
0815 LOOD GASES WICALCO2 SA Pr. 3

0SM4MS5 | sdazHe 0D GASESWICALCO2 SA pr4 4090

OSN4N5 | esaznn [BLOOD GASES WICALCO2 SA PLS [ 409 :

0SN21E | sazze DGASESWCALCO2SA PLE 4090 i

0T/ 6 | sadacB DGASESWCALCI2SA PL.6 4090 :

oPEEnE | swane DGASESWICALG (25A PLT 4090 '

076 | enszza DGASESWICALC 02 A PL @ 4030 t

0B01HE | smazze D GASES WICALC 0254 PL 9 [ nm

OBE | sodaze DGASES WICALCO02SA PL 10 40.90 1.

soaxzi8 BLOOD GASES WICALC 02 54 P 11 |

S aam DGASES WICALC (2 SA (3999) == ‘I

oaras 4090 :

TOTAL CHARGES 5370 |

|

CURRENT BALANCE ;3170

|

|

|

|

1

i

!
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PATIENT NAME
BATIENT 1

AUTH BY
PACKRGE # PACKAGE DESCRIFTION

ADDITIOMAL SERVICES

g._')hb 1.5

AU]':‘H#.

INVOICE# 27365149 PATIENT 1 "DIRG: V70.
i FHYS ' PROCEDURE DESCRIPTION FROC. CD- UHITS cn{mcm
05/23/15 PBATINO MD, MAGNETIC IMAGE, BRATN (MRI) 70551 1 51.04,
MARIA O -
BALANCE: '9i.o4
4. bliels
INVDICE# 27365150 PATIENT1 . DIRG: W70.0 - -
04/18/15 CHOI MD, MAGNETIC IMAGE, BEAIN (MRI) 70551 1 -91.04"
JEANIE M ‘
- BALANCE: 91.04
PACHRGE TOTAL 0.00
CASE TOTAL 182.08
EATIENT NRME
FATIENT 2
CRSE # ROTH :BY RUTH # - .
232461 ' . L
PACKAGE # PACKAGE DESCRIPTION ]ogl I'G"th
e k] AWESOME RESEARCH :
WDICE# 27372297 PATIENT 2 DIRG: 434,
FHYS ’ PROCEDURE DESCRIPTION FROC' CDr UHITS C!H.ARGE
03/27/15 BONFANTE M, MAGNETIC IMAGCE, BRAIN (MRI) 70551 1 91.04
ELIENE E : : - :
E

UT*PHYSICIANS

PO BOX 301173
Dallas,TX 75303-1173

| CRTACH HERERL AN FRETURRL BOTTON PORTICH WY YUY FATMEMT

BALANCE: - 91.04

MEREDITH GREY STATEMENT RUN DATE
BILLING CONTACT 11/04/2015
6431 FANNIN ST ,MSBE1.254 EG0X 30000000
HOUSTOMN, TX 77030
by
PAGE: 1
hwck bevrn I ascism or reuares nboraion . oo
Vour rousnce intbrrslion i on e sseom e, P i redes snd noty s of chenges:

PA miwbs

@
H
S




PACKAGE TOTAL . 0.00.
CASE TOTAL S 9104
ATIENT HAME

: APATIENT 1 :

.

3

G

CASE # AUTH BY ' AUTH #
238883 S
. ) N N
PACHRAGE # EDESCRIPTION Fﬂ}\ Tei el
519 ) AWESOME RESEARCH
INVOICE# 27372349 PATIENT1
=

o DIAG: 434.91
PHY! FROCEDURE DESCRIPTION FHOC CD UNITS CHARGE
04/26/15 PATEL MD, MAGNETIC IMAGE, BRAIN (MEI) 70551 1 91.04
RAJLN P
. BALANCE: 91.04
FACHAGE TOTAL 0..00
CASE TOTAL 91.04
PATIENT NAME
BATIENT 2
CRSE # AUTH BY AUTH #
232461 : .

PACKAG

E-

3

BALANCE : 91.04

e

+ DETACH HEFE 1 AND FETURN

Gk bl 1 ekdmaner s | ioemtion i coned.
o man

UT*PHYSICIANS

PO BOX 301173
Dallas,TX 75303-1173

MEREDITH GREY STATEMENT RUN DATE
BILLING CONTACT 11/04/2015
6431 FANNINST, M5B 1. 254 EG012000228

HOUSTON, TX 77030

ol o g,

E # PACKAGE DESCRIPTION w wll.u‘.'ls'
ADDITIOMAL SERVICES ) X :
INVOICE# 27378773  PATIENT 2 DIAG: ¥70.7 o

PHYS i PROCEDURE DESCRIPTION PROC CD UNITS -CHARGE
"04/21/15 BONFANTE METIA M, MAGNETIC IMAGE, BRAIN (MRI) 70551 1 51.04
ELIANA E .




U

DI"JDICEG 27378780 P.FL'I'ZEB!IT?.

DIAG: V70.7
03/17/1s memrm :m, Hammnc IMAGE, BRAIN (MRI}

70551 1 91.04-

_ : 91.04
Phcmt-li 'IG'I'AI. D.00

0-30 DAYS 31-50 51-50 51-120 G\I"ER 120
0.00 546.

. IEI'I_H l—nlmmmm-}l ﬂll.Im'l -
UT+PHYSICIANS

PO_BOX 301173
Dalioaw, TK 75303-1173

5546.24

BEG0XIO000000
6431 FRNNIN ST, MSB 1.254 EG0I00000000
HOUSTON, TX 77030

UTHealth | Sponsored Projects Administration



Double Checking

‘*Make sure the patients are on the study.

‘*Make sure the charges are
expected/budgeted.

‘*Make sure they are NOT SOC on the CA.

¢ f I ‘ PA




Sponsor Payment and

econcnllatlo
ecoucmsno




What generates a

nayment?

*Invoices

“*Online Case Report Form Completion

*»Contract Language




Invoicing Information

*What patients were seen?
*When were the patients seen?
**What procedures were done?

*What was In the negotiated contract?




Reconciliation

Information

‘*What patients were seen?

*When were the patients seen?
**What procedures were done?
‘*What was in the negotiated contract?

‘*What did | send to the sponsor for payment?




lts all about timing...

¢ Sponsor payments typically lag behind invoices.

“+ Keep a record/copy of all invoices, case report

forms, and other payment correspondence.

“* Payment to MHHS and UTP should also be

Included

Minimum of Monthly Reconciliation




CcCommon Issues with
Recon

‘*Negotiated invoiceable items not
requested

s Sponsor withholding

“*Invoices for procedures not associated
with the study

**Negotiated rates from MHHS or UTP
change.







Contact Information

+» John Valenta
— 713-500-3952
— John.A.Valenta@uth.edu

s CRF
— Group email - CRF@uth.tmc.edu
— 713-500-3073

¢ Sponsored Projects Administration
— 713-500-3999 (main line)

— Webpage - https://www.uth.edu/sponsored-projects-
administration/index.htm



mailto:John.A.Valenta@uth.edu
mailto:CRF@uth.tmc.edu
https://www.uth.edu/sponsored-projects-administration/index.htm
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