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UC Health Clinical Research Billing: Best Practices and 
FAQs

An overview of common research billing challenges, addressing different points in the 
lifespan of research billing, including Coverage Analysis, RedCap study submission, and 

Research Encounter Form submission. Also touching on the future of research billing as well 
as best practices.

Charlie Fremont
Clinical Research Applications/Systems Administrator

UC Health Office of Clinical Research

Today’s Presentation:
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UC / UC Health 
Research Billing Best Practices and 

FAQs  
• Charlie Fremont
• Clinical Research Administrator

• Epic Research Billing Analyst/ Research Billing 
Reviewer

• Office of Clinical Research

• Thanks everyone for doing your part! We greatly appreciate all the linking 
and REFs that we already receive, it is very important work. I am not able to 
say thanks for every REF I receive so I wanted to say it now.
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Overview (Lifespan of Research Billing)
• Coverage Analysis/CA/MCA 
• REDCap Submission
• Linking/Associating Study to 

Patient/Encounter/Orders
• Research Encounter Form (REF) 

Submission
• Research Billing Invoicing Challenges
• Future Impact “PRL” Billing 

Calendars/CTMS

*Major mutual 
goal is to protect 
patients from 
being 
inappropriately 
billed!



Visual  Overview
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Coverage Analysis/CA/MCA
• Not expected to know the exact CPT code
• Please review item and service descriptions and “S” designations + respond via email 
• Sometimes conflicts aren’t realized until the Research Encounter Form (REF) is reviewed, not appropriate 

workflow – niche experts review and formulate the CA, I merely translate that into the REF.

• Please 
familiarize self 
with the CA, or 
the coded 
schedule of 
events (SOE), as 
the encounter 
form (REF) is 
really a bucket 
of possibilities
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Coverage Analysis/CA/MCA
• Essentially if any items are not going into Epic please notify us, as they will not need to be on the REF.

• Doing own blood draws, own labs, using own or sponsor EKG equipment, using a treatment room that is not a hospital location

• People doing the CA/MCA don’t know these details, and as such that would be propagated into the REF 
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REDCap Submission Process (Billing Aspect) 
• Please include CWMS # if applicable
• ***When selecting Billing Setup***

• Choosing this study does not include research billable items, 
means that the study will upload to Epic as non-billable, and will 
not undergo research billing review

• Choosing this study does not include research billable items 
means that any item or service provided will bill to the patient or 
their insurance

• This selection has functional important impact

• 3rd option is a qualifying 
clinical trial that has a 
MCA/CA, that is when the 
CWMS# helps me to 
locate the Coverage 
Analysis



Uploaded as non-billable 
truncates the rest of the 
cascade

Submitted as no research 
billing, means I will not review 
the submission, and will not 
create an REF. Charges will not 
sort to the study account, and 
when I double check often I 
check the report grouper to see 
if the study is non-billable. So 
with no REF in the mailbox and 
the study uploaded as non-
billable the patient would be 
billed.
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Linking/Associating Study to 
Patient/Encounters/Orders

• Enrolling Into a Study (Active Statuses)
• Linking from Appointment
• Linking from Orders Only Encounter with 

Orders
**Linking is what stops the charges for review
**Research Encounter Form (REF) is what I refer 
to for the review

Professional Billing (PB) input – be sure to email the research encounter form (REF) to 
UCP-ClinicalTrialBilling@UCHealth.com
Link the encounter/appointment/orders and use the research diagnosis

**select appropriate RSH – UCMC/WCH etc.
until we move to a single RSH*

** please don’t use complete status until billing is 
done (most pertinent for single encounter studies)

SOPS (compliance 360) on this, as well as some video modules

mailto:UCP-ClinicalTrialBilling@UCHealth.com
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Research Encounter Form/REF Submission
• Ideally submit same day, same week
• If late and encounter isn’t linked patient will likely be billed
• If early (especially a month or more), be sure to link the appointment 

/encounter or there’s not much of a trigger for me to review
• Not ideal, if appointment is rescheduled, I may not be notified.
• Ideally do these as/when you would do your Case Report Form (CRF)

Email both: research-finance@uchealth.com
And UCP-ClinicalTrialBilling@UCHealth.com
One is for hospital billing and the other is for professional billing

mailto:research-finance@uchealth.com
mailto:UCP-ClinicalTrialBilling@UCHealth.com


Research Encounter Form 
(REF) Sample

CWMS # 30623

RESEARCH ENCOUNTER FORM

Registration and Visit Information

Please note:  form should be completed for an individual participant for only a single date of service.

Participant Name Study Name
Brook -Arena APD334-302 UC12 Study

Visit

MRN IRB Number
2021-0106

Principal Investigator
Loren Brook

Visit Date Completed by
NCT NCT03996369

CPT Research (R) IP /OP Description Date
Provided Comments

Ambulatory 99201 R OP
HC VISIT LEVEL 1

Professional Services Provided

Ambulatory 99202 R OP
HC VISIT LEVEL 2

Professional Services Provided

Ambulatory 99203 R OP
HC VISIT LEVEL 3

Professional Services Provided

Ambulatory 99204 R OP
HC VISIT LEVEL 4

Professional Services Provided

Ambulatory 99205 R OP
HC VISIT LEVEL 5 NEW

Professional Services Provided

Ambulatory 99211 R OP
HC VISIT LEVEL 1 ESTABLISHED

Professional Services Provided

Ambulatory 99212 R OP
HC VISIT LEVEL 2 ESTABLISHED

Professional Services Provided

Ambulatory 99213 R OP
HC VISIT LEVEL 3 ESTABLISHED

Professional Services Provided

Ambulatory 99214 R OP
HC VISIT LEVEL 4 ESTABLISHED

Professional Services Provided

Ambulatory 99215 R OP
HC VISIT LEVEL 5 ESTABLISHED

Professional Services Provided

• Portions which are end-
user/coordinator responsibility



REF Sample

71045 R OP HC DIAG CHEST 1 VIEW Professional Services Provided

71046 R OP HC DIAG CHEST 2 VIEWS Professional Services Provided

71047 R OP HC DIAG CHEST 3 VIEWS Professional Services Provided

71048 R OP HC DIAG CHEST 4+ VIEWS Professional Services Provided

71250 R OP HC CT CHEST W/O CONTRAST Professional Services Provided

71260 R OP HC CT CHEST W CONTRAST Professional Services Provided

94010 R OP HC SPIROMETRY Professional Services Provided

94729 R OP HC DIFFUSING CAPACITY Professional Services Provided

Bill to:

Attention Brad Paynter Location of Service UCMC

Email payntebt@ucmail.uc.edu WCH

Department Digestive Diseases TDC

Address 231 Albert Sabin Way, ML 0595 UCPC

City/State/Zip Cincinnati,OH 45267

Misc. Services

Radiology

Respiratory


REF

														CWMS # 30623

								RESEARCH ENCOUNTER FORM

								Registration and Visit Information



				Please note:  form should be completed for an individual participant for only a single date of service.



				Participant Name				Study Name		Brook -Arena APD334-302 UC12 Study		Visit

				MRN				IRB Number		2021-0106		Principal Investigator		Loren Brook

				Visit Date				Completed by				NCT		NCT03996369



				CPT		Research (R)		IP /OP		Description		Date
Provided		Comments

		Ambulatory		99201		R		OP		HC VISIT LEVEL 1				Professional Services Provided

		Ambulatory		99202		R		OP		HC VISIT LEVEL 2				Professional Services Provided

		Ambulatory		99203		R		OP		HC VISIT LEVEL 3				Professional Services Provided

		Ambulatory		99204		R		OP		HC VISIT LEVEL 4				Professional Services Provided

		Ambulatory		99205		R		OP		HC VISIT LEVEL 5 NEW				Professional Services Provided

		Ambulatory		99211		R		OP		HC VISIT LEVEL 1 ESTABLISHED				Professional Services Provided

		Ambulatory		99212		R		OP		HC VISIT LEVEL 2 ESTABLISHED				Professional Services Provided

		Ambulatory		99213		R		OP		HC VISIT LEVEL 3 ESTABLISHED				Professional Services Provided

		Ambulatory		99214		R		OP		HC VISIT LEVEL 4 ESTABLISHED				Professional Services Provided

		Ambulatory		99215		R		OP		HC VISIT LEVEL 5 ESTABLISHED				Professional Services Provided

		Ambulatory		92132		R		OP		HC COMPUTERIZED OPHTHALMIC IMAGING ANTERIOR SEGMENT				Professional Services Provided

		Ambulatory		92134		R		OP		HC SCAN COMPUTERIZED OPHTHALMIC RETINA				Professional Services Provided

		Ambulatory		92235		R		OP		HC FLUORESCEIN ANGIOGRAPHY UNI OR BILAT				Professional Services Provided

		Ambulatory		86580		R		OP		HC TUBERCULOSIS, INTRADERMAL (PPD)				Professional Services Provided

		EKG/ECG		93000		R		OP		PR ELECTROCARDIOGRAM, COMPLETE				Professional Services Provided

				93005		R		OP		HC ELECTROCARDIOGRAM				Professional Services Provided

		Endo		45300		R		OP		HC PROCTOSIGMOIDOSCOPY,RIGID,DIAGNOS				Professional Services Provided

				45307		R		OP		PR PROCTOSGMDSC RIGID W/RMVL FOREIGN BODY				Professional Services Provided

				45308		R		OP		HC PROCTOSIGMOIDOSCOPY,REMV LESN				Professional Services Provided

				45309		R		OP		PR PROCTOSGMDSC RIGID RMVL 1 LESION SNARE TQ				Professional Services Provided

				45320		R		OP		PR PROCTOSGMDSC RIGID ABLATION LESION				Professional Services Provided

				45321		R		OP		PR PROCTOSGMDSC RIGID DCMPRN VOLVULUS				Professional Services Provided

				45327		R		OP		PR PROCTOSGMDSC RIGID TNDSC STENT PLMT				Professional Services Provided

		Eye Exam		92002		R		OP		PR EYE EXAM, NEW PATIENT,INTERMED				Professional Services Provided

				92004		R		OP		PR EYE EXAM, NEW PATIENT,COMPREHESV				Professional Services Provided

				92012		R		OP		PR EYE EXAM, EST PATIENT,INTERMED				Professional Services Provided

				92014		R		OP		PR EYE EXAM, EST PATIENT,COMPREHESV				Professional Services Provided

		PHLEBOTOMY		36415		R		OP		HC PHLEBOTOMY				Professional Services Provided

		Radiology		71045		R		OP		HC DIAG CHEST 1 VIEW				Professional Services Provided

				71046		R		OP		HC DIAG CHEST 2 VIEWS				Professional Services Provided

				71047		R		OP		HC DIAG CHEST 3 VIEWS				Professional Services Provided

				71048		R		OP		HC DIAG CHEST 4+ VIEWS				Professional Services Provided

				71250		R		OP		HC CT CHEST W/O CONTRAST				Professional Services Provided

				71260		R		OP		HC CT CHEST W CONTRAST				Professional Services Provided

		Respiratory		94010		R		OP		HC SPIROMETRY				Professional Services Provided

				94729		R		OP		HC DIFFUSING CAPACITY				Professional Services Provided

		Misc. Services





				Bill to:

				Attention		Brad Paynter				Location of Service		UCMC

				Email		payntebt@ucmail.uc.edu						WCH

				Department		Digestive Diseases						TDC

				Address 		231 Albert Sabin Way, ML 0595						UCPC

				City/State/Zip		Cincinnati,OH 45267



				Please send completed form via email to:

				For hospital billing:		research-finance@uchealth.com

				For professional billing:		ucp-clinicaltrialbilling@uchealth.com



				Research encounter form must be completed and received on the same date service is rendered. If service occurs after hours

				or during the weekend, form must be completed and received no later than the next business day.











&"-,Bold Italic"**Research cost is subject to change without notice.&"-,Regular"

Policy Reference		&P


mailto:research-finance@uchealth.commailto:ucp-clinicaltrialbilling@uchealth.com
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Research Billing Invoicing Challenges
• If there is a disagreement about the research billing invoice, please email 

Leah Mcclain and CC me, include any supporting info (CA/REF) to resolve 
disputes.

• This is necessary because she doesn’t have direct access to the coverage analysis or agreed 
upon budget

• Front end efforts (CA/Budget) can be undermined without checks and balances
• Leah.Mcclain@UCHealth.com
• Charlie.Fremont@UCHealth.com

• If someone leaves the team that was heading many studies, please let us know who has 
responsibility for their old studies**

mailto:Leah.Mcclain@UCHealth.com
mailto:Charlie.Fremont@UCHealth.com
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Future Impact of PRL/Billing Calendars (CTMS)  
• Moving away from Research Encounter Forms/REFs and email-based 

communication means linking is even more important
• Without linking there will be no trigger for billing review
• Reviewing along with the MCA/CA will be very important
• The benefits will be, less paperwork, easier more transparent billing 

review (ultimately enable more people to do review process and do so in 
a much shorter turn around) other facilities have reported 24 hr. 
turnaround
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Questions / Contact

• REF/Linking questions
• Charlie.Fremont@UCHealth.com

• REF Submission and Billing Questions
• Research-finance@UCHealth.com

• REDCap submissions/questions
• Nate.Harris@UCHealth.com

• MCA/CA questions
• Trina.Mcfarland@UCHealth.com

• Contracting 
• Heidi.Rowles@UCHealth.com
• Devon.Sanford@UCHealth.com

• Budget
• Heather.Roberson@UCHealth.com
• Macy.Michael@UCHealth.com

mailto:Charlie.Fremont@UCHealth.com
mailto:Research-finance@UCHealth.com
mailto:Nate.Harris@UCHealth.com
mailto:Trina.Mcfarland@UCHealth.com
mailto:Heidi.Rowles@UCHealth.com
mailto:Devon.Sanford@UCHealth.com
mailto:Heather.Roberson@UCHealth.com
mailto:Macy.Michael@UCHealth.com
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