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University of Connecticut Health Center Investigational Drug Services (1DS)
Base Fees Estimated Charge Worksheet
This form contains the base fees for 105 services and to be used as a reference guide. See other forms for use. Fees are adjusted annually
in July after an annual review, the next adjustment will occur on July 1, 2013. If the protocol will extend for more than one year, please
3ccount for 3 possible increase for drugs of supples Nt provided by sponsors. Please complete the top portion of the form and subme
V13 emad t0 rlacasse® uche edu or fax 1o (360)679-1913. For questions or Clanfications, please CONTact the IDS Pharmacist at (860)679-2085.

Today's Date: |

Study Title:

Principal Investigator:

Type of Dispensing (see section I):

Dept/Divisior Estimated Total Number of Patients to Enroll:
Sponsor (if applicable): Estimated Dispensings per Patient:
Contact Person Duration of Study (example 1,2,3 years):
"This 5ection below to be Completed by the Investigational Drug PRarmacist and OnCe Completed will be relayed to the CONLAct person.
Activity Rate Totals
[—Study Set-Up and Close-Out Activities, Includes: | p and Close Dt Activites, Tnoudes: $720.00 (First Year Only)
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[A. Oral drup or ready-to-use SVP or LVP-bulk $9.00 per dispensing |
B. Oral Placebo or overencapsulated medication-bulk | $18.00 per dispensing
C. SVP or LVP preparation (non-cytotoxic) $18.00 per dose
D. SVP or LVP preparation (cytotoxic) $24.00 per dose

Tpsent

E. Unit-of-use oral drugs or SVP or LVP (non-cytotoxic)

56.00 per day and 51.20 per dose.

F- Unit-of-use oral drugs or SVP or LVP (cytotoxic)

56,00 per day and 52.40 per dose.

[Outpatient or Inpatient
[G. CADD-Pump cassette preparation $30.00 per dispensing
H. Gene Therapy $36.00 per dispensir

1. Miscellaneous compoundis

hr/dose @ 548.00/hr

[Commercially Purchased Medication (when not provided by sponsor) at JOH Pharmacy Wholesaler Cost

Supplies (empty gelatin capsules, IV tubing, etc)

i —
anable

T e R — $66.00 per patient

8. Study Monitor Visits $50.00 per hour |

C. Miscellaneous

Maintenance (not assessed for the 1t year)

[5360.00 (per each sunsequent year}
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Estimated Total Charge for Study

Eecive 8/1/2012 0L

Estimated Per Patient Charge
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