Memorandum of Understanding for Grant Accounts
Payment for Hospital Services Used by Grant

The Medical Center has authorized a 50% discount of the current Charge Description Master technical (Hospital) charges for studies sponsored by a “for-profit” entity.  Studies sponsored by a “non-profit” entity will receive a 60% discount.  FEDERALLY funded or FEDERAL pass-through sponsorship will receive different discounts dependent on the hospital unit.  An example is clinical laboratory services will average 83%.  Note: Pricing will change.
This includes laboratory, cardiovascular, radiology, anesthesiology, and other charges, and also includes OR time, room and board for inpatients, and clinic visits. All charges that would normally be placed on a patient’s bill are discounted. 
We need an authorized individual to sign this document so that all parties involved understand their responsibilities with respect to the payment of charges.

1. You are here now to establish a grant account with Patient Accounts.  This special account will generate the appropriate discount calculations as bills are created.

2. The PI should have prepared the grant using the appropriate discount from the current CDM charge. The PI should take into consideration that CDM charges usually go up annually. 

3. It is up to the PI to see that the research subjects are appropriately registered in Patient Access to this special grant account for all research services. 

4. Patient Accounts will generate an appropriately discounted bill – using the current CDM charge – on a monthly basis and send it to the person designated at the time the account is set up.
5. The PI (or research administrator) will identify and report in writing discrepancies in the bill within 30 days of the statement date.  The contact in Patient Accounts is:  Patient Accounts Department, 8th Floor Marshfield Building, Mail Code 732, ATTENTION: Carmen Rosa, Grant Administrator.
Documentation required includes:  Grant Adjustment Request Form and page(s) from the grant bill related to the request.  Discrepancies may include, but are not limited to:

· Charges to the grant account that are not a part of the grant or study

· Patients billed to the grant that are not grant patients

6. Patient Accounts will respond to and process (where appropriate) requests for adjustments within 30 days of receipt of the request provided necessary documentation accompanies the request.
7. Research Coordinator will transfer money from grant/contract account to Hospital Receivables within 45 days of receipt of the bill.  Although payments are required within 45 days of receipt of the bill, please note that any payments made beyond 90 days from the date of service must be supported with OBFS form #GC81 (COST TRANSFER JUSTIFICATION FOR SPONSORED PROJECTS) pursuant to rules established by the office of grants and contract management.  This is a University Policy that all research programs are required to follow.  Contact Scott Kennedy, Managing Director, Grants and Contracts, for more information regarding this rule.  (312-413-3163 or scottken@uic.edu)
8. When payments are submitted, the transfer of revenue and expenditure voucher must specifically state the dates or period of time the payment covers.
9. Research Coordinator must monitor funds available for continuation of the study or grant.  If funds are depleted and the study continues, the department is still responsible for payment.  

10. The Research Coordinator must notify Patient Accounts within 30 days of any changes to the research program (e.g. changes in contact information, researchers, mailing address, etc.)

NOTE:  If written notification of errors is not made within 30 days of the issuance of the bill, Patient Accounts is not obligated to make adjustments at a later date.  It is the responsibility of the PI and/or the research administrator to contact Patient Accounts in a timely manner if a billing discrepancy is thought to have occurred.   

A grant account number will not be issued unless this Memorandum of Understanding is signed. Please sign this form and return it to Patient Access in order to get your number. If you have any questions or reservations about your payment obligations, please contact the Associate Director of the Clinical PAF Processing Office or the Assistant Director of Patient Accounts.

Name of Grant: _____________________________________
Date: __________

Signature of Authorizing Individual:______________________
Title: ______________

MOU Patient Accounts-Clinical PAF Processing Office, 10/8/2015 OVCR
