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LOUISSTOKES CLEVELAND VA MEDICAL CENTER
Medical Research Service
Standard Operating Pelicy and Procedure (SOP)

EffectiveDate:  July 1, 2006

SOPTitle: Paying Human Subject Volunteerswith VA Appropriated Funds
SOP Number: HSP- 008A

SOPVersion: 00
1. PURPOSE: To establish a procedurefor payment to research subjects

2. POLICY: Payment of subjects must bea part of thelnstitutional Review Board {IRB) approved
protocol and included in the IRB-approved informed consent form.

3. DEFINITIONS:
a Form 1358 = Subject payment log

b. Form 10-7078 —"* Authorization and Invoicefor Medica and Hospital Services" isto be used to
generateactual payment

4. RESPONSIBILITIES: List responsibilitiesof individuas

a The Principal Investigator (Pl) will assurethat IRB approval has been granted prior to initiating
subject participation payments.

b. The Pl or designeewill maintain arecord of subject paymentsand assure adequatemoney is
allotted to cover these payments.

C. The Adminigtrative Officer (AO) or designeewill set up payment accountswith Fiscal Serviceand
approveall Form 7078's prior to submission to Fiscal Service.

5. PROCEDURE:

a The amount, method and frequency of human subject volunteer paymentsare authorized by the
IRB.

b. Pl or designee will work withthe AO to set up estimated quarterly expenditure.

C. The AO will initiatethe official obligation by submitting an electronic 1358 to Fiscal Service. Itis
important to be aware of the VA fiscal year.

(1) TheVA fiscal year isOctober 1 through September 30.
(2) Thefiscal year isdividedinto four quarters
(@ October 1 - December 30
(b) January 1 - March 31
(© April 1 =June30
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(d) July1- September 30
d. Fiscal Servicewill assign the Obligation Number.

(1) Ifitislikely that there will be numerouspayments(i.e. 20 subjects) in one quarter, thena
new obligationshould beset up at the beginning of each quarter.

(2) VA accounting precticesdictatethat the balancein an obligation should be de-obligated after
six monthsand a new obligation generated. Therefore, if it islikely that therewill be only afew
(20-30) paymentsthroughout the fiscal year, an obligation will be set up for a period of six months
or until theend of thefiscal year (whichever isless).

(3)  Theobligation number i.e. D66---, expiresat the end of thefiscal year and cannot be used
after September 30. A new 1358 must be generated through Fiscal Serviceand will havea new
designation,i.e. D76---. Thisisdone by the AO after communication fromthestudy Pl or

designee.

e Once an obligation number isassigned the AO will generate VA Form 4-1358 (See Appendix A).
Thisform will be kept by the study Pl or designee and used as the subject payment log. The study Pl or
designee must advisethe AO when the obligation needsto be increased and by how much.

f. Once the obligation number has been assigned, actual paymentscan be made by generating VA
Form 10-7078. (see Appendix B). The Study P or designeegeneratesthis form.

(1) TheAO or designeemust signtheform in two places using a pen with blueor purpleink.

(2)  Thesubject can bepaid in one of two ways - either by receiving cash or requesting payment
by check.

(@ CASH: Toreceivecash, thesubject must taketheoriginal signed 10-7078 form and a
picturelD to the Agent Cashier. Thecash limit is $500.

(b) CHECK: Toreceiveacheck, the statement " Please Pay by Check™ must beplaced in
the body of the 10-7078 form (Box 6). The AO will signtheformand forward it to Fiscal
Servicefor payment, which may take two weeks.

(c) A copy of theformshould begivento the subject.

(d) !f Volunteer subject paymentsexceed $600 per year, they are considered taxable
income. Fiscal Service providesalist of payeesand paymentsto the IRS.

6. REFERENCE: VHA Handbook 1200.5
7.  RESCISSION: July 1, 2009
8. FOLLOW UPRESPONSIBILITY: Research ComplianceOfficer
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Purpose

VOLUNTEER PAYMENTS

Invedtigator's Name

XXX [inv proj #] {INV Initials)

1358

PO # -

Obligation No. D 6 6 XXX

Estimated Obligation

Date Initials Change Number @ increase Decrease Balance
01/03/06 FY-Qtr-XXXX-XXXX (assigned by VISTA) 300 | 00 300 00
i.e - 06-2-2521-0200
Authorization & Order Record Liquidation
Date Reference # Description Indiggitizfl or Cumulative Urgg:i:‘j:eted |
XXLKKIXX 01 Last name 25 00 25100 275 00
02 Last name 40 ; 00 65 | 00 235 00
.03
.04
i
!
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AUTHORIZATIONAND INVOICEFOR
MEDICAL AND HOSPITAL SERVICES

NOTICE: Public reporting burden for this collection of information is estimated to average 2 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden to VA
Clearance Officer {723}, 810 Vermont Avenue NW, Washington DC 20120, and to the Office of Information and Regulatory Affairs, Project Officer (2900-
0080), Officeof Management and Budget, Washington DC_20503.. DO NOT send applications to thisaddress.

1A. DATE 18. ISJUING OFHCE 1C DATE OF ISSUE (Month,day, year)
OF ISSUE VA Medical Center Today
Today 10701 East Boulevard 1D. VETERAN'S NAVE (Firgt, middeinitid, last)
Cleveland, OH 44106
2. NAME OF FHYSCOAN OR FACILITY 3. VETERANSAAM NUMBER | 4. SOCAL SECURITY NUMBER
C- Subject's XXX-XX-XXXX
¥uli Name 5. AUTHORIZATION VALID good for fisca year
Street Address FROM T0
City, State Zip 16/01/05 09/30/06
8. SERVICES SHOWN BELOW ARE AUTHORIZED FOR THE PERIOD INDICATED IN iTEM 5 ABOVE. 7. FEE
(See special provisions on the back of this form)
Volunteer subject payment for whatever — blood draw, pulmonary test, questionnaire, etc St
K (if applicable)
8. FEE SCHEDULE OR CONTRACT 9. AUTHORITY 94, 10. ESTIMATED AMOUNT
D66XXX, 01 then sequential .02, .03 Title 38 USC 213 il
11. FISCAL SYMBOLS 12. AUTHORIZED BY (Name and Titie)
366/70161.001 (This changes at the begiming of a fiscal year) JACLYN B, BLUME, Administrative Officer/Research

PARTII - INVOICE
13. DATE(S) 14. DESCRIPTION OF SERVICE (If services furnished are identical to those authorized, enter 15, FEE
OF SERVICE the remark "As Authorized Above' in thiscolumn. Otherwise, itemize services.) G AMBD
MONTH DAY YEAR SERVICE FURNISHED AMOUNT
XX XX XX AsAuthorized Above $ #Ht
154 SOCIAL SECURITY NUMBER Individual or organization furnishing service, 46. BILLING DATE
CREMALOYER 1D NUMBER enter billing date and amount claimed. 17. TOTAL
(Continuehbilling on back if necessary.) CLAIMED | ¢ i i
PART i - FOR VA USE ONLY
ADMINSTRATMECERTIFICATION AUDIT BLOXX
AMOUNT DUE DATE VOUCHER AUDITOR
Payment of thiswill not cause payee to excssd maximum amourt alowed. Services have $
been fumished asauthorized @ medicaly approved exoet asstated below.
REMARKS
SGNATURE AND TITLE DATE
JACLYN B. BLUME, Administrative QOfficer/Research
PART IV - ACCOUNTING BLOCK .
[N PAT NO TC&C LiQ AMT $ DATEANITIALS
18T SA
CPF
2IND SA
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