
Patient Care Bill Review
Presented by Dartmouth’s Clinical Trials Office



Terminology
•Technical Services – Services billed out by the Hospital (Dartmouth Hitchcock Medical 
Center [DHMC]) .

• Professional Services – Services billed out by the Clinic (Dartmouth Hitchcock Clinic 
[DHC]).

• Itemization – Itemizes the services, labs, etc for a particular visit number and date of 
service. 

• Statement – Invoices all approved visits that have outstanding balances as of the date 
the statement was printed. [Please note: RMD will ‘drop’ a visit to a statement if they 
have not had a timely response from the study bill reviewer.]

• Medicare Coverage Analysis (MCA) – A document that determines the underlying 
eligibility of the study for Medicare coverage and reviews the clinical events specified in 
the protocol to determine which can be reimbursed by Medicare [or other insurance 
providers] and which will need to be paid for by the study. 



Terminology
• Patient Milestone Tracking Sheets (PMTs) – A document created from the MCA 
Billing Grid to help track visits and events for each individual patients. 

• DH1 / DH4 – DH1 is the hospital billing system for the Northern Region. DH4 is the 
hospital billing system for the Southern Region. 

• Velos – Research database where all clinical trials and associated patients are entered 
and tracked. 

• eDH – Electronic medical records system; office notes, lab results, etc are held here.

• Compliance Research Review / Release Team – Reviews charges held to determine 
whether they should be released to study or to insurance based on the final Medicare 
Coverage Analysis, eDH and Velos.



Terminology
• Study Bill Reviewer – The person responsible for reviewing patient care charges that 
are released to study and approving statements for payment.

• SOC Reports  – A monthly report, which the Study Bill Reviewer is required to review, 
of all charges released to the patients’ insurance during the prior month. The goal of 
which is to locate study charges that may have incorrectly been released to a patient’s 
insurance. 



The MCA Billing Grid



The Research Billing Flow Chart
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• Clinical Trial identified in Velos/DH1/DH4/PPM

• Patient linked to study

• Capture  patient charges
1. DH1 – downloaded weekly
2. DH4  - downloaded monthly
3. PPM (patient protocol manager) reviewed daily

• Review patient charges
Using the final MCA, e-DH & Velos calendars to determine responsible payer
If insurance, identify the appropriate research codes to be applied to claim

• Release charges from hold

The Compliance Bill Review 
Process



The CTO Bill Approval Process
• Using the PMT/MCA Billing Grid, approve or reject services listed on the itemization.

• Cross services off the PMT as approved. 

• Send itemizations, with approval or rejection indication, back to RMD Research 
Billing.

• Save copies of itemizations behind patient’s PMT.

• Upon receipt of statements, match approved itemizations to statements.



Patient Milestone Tracking Sheet
Patient Name: Pt ID#:
Schedule I, Weekly x 3, on days 1,8 and 15 of a 28-day cycle

Pretreatment Termination
Screening Final Visit

Day s -21 to 0 Day  1 Day  2 Day  3 Day  4 Day  5 Day  8 Day  15 Day  22 Day  1 Day  8 Day  15 Day  22 Day  1 Day  8 Day  15 Day  22 Day  1 Day  8 Day  15 Day  22 Day  1 Day  8 Day  15 Day  22 Within 30 Day s from last dose

PROCEDURES
Informed Consent N/A N/A NB
Inclusion/Exclusion Criteria N/A N/A NB NB
Demographic Data N/A N/A NB
Medical/Surgical History N/A N/A NB
Prior Medication & Procedures N/A N/A NB NB
Interim Medical History N/A N/A NB NB NB NB NB NB NB NB NB NB NB NB NB NB NB NB
ECOG Performance Status N/A N/A NB NB NB NB NB NB NB
Physical Examc STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY

Neurologic Examc NB NB NB NB NB NB NB NB NB NB NB NB NB NB NB NB NB Neurological exam w ould be an integral part of the physical 
exam

Vital Signsd N/A N/A NB NB NB NB NB NB NB NB NB NB NB NB NB NB NB NB NB
Concomitant Medications N/A N/A

Adverse Events N/A N/A

DRUGS N/A N/A

E6201n  -- Supplied by Sponsor N/A N/A NB NB NB NB NB NB NB NB NB NB NB NB NB NB NB NB

IV Administration of Chemo Drug (60-120 Minutes)n STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY

LABS
Venipuncture 36415 000508444, 000506281, 004207018 STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY
Specimen and Handling 99001  000508159, 000508211, 000508218, 000508231 STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY STY
CBC w /diff and platelets 85025 000508707, 000508708, 000508036, STY STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY
CMP STY STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY
CPK 82550 000508124 STY STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY
LDH 83615 000506641, 000508185, 000508826 STY STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY
Magnesium 83735 000508202 , 000506642, 000509388 STY STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY
Uric Acid 84550 000508298 STY STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY STY STY STYo STY

Pregnancy Test (serum/urine) 81025, 84702, 84210
000508132, 000509416 000509156, 000506401, 
000508491, 004207084, 004207062, 004207001, 

000506703, 000507013
STY STY

Urinalysis 81000, 81001 000508448, 000508447, 004207050 STY STY STY STY STYo STY STY STYo STY STY STYo STY STY STYo STY STY STYo STY
PT 85610 004206780, 000508240, 000508281 STY STY STY
PTT 85730 000508094, 000508283 STY STY STY
Peripheral Blood for IL-8, IL-6k N/A N/A STY STY STY Central lab
Peripheral Blood for circulating tumor cells/BMCs N/A N/A STY STY STY STY STY Central lab
PK Blood Collection N/A N/A STY STY Central lab
ANCILLARIES
MRI -or- CT Scans of  Chest/Abdomen/Pelvis w ith/w ithout 
Contrast - prof

STY STY STY STY STY STY

MRI -or- CT Scans of  Chest/Abdomen/Pelvis w ith/w ithout 
Contrast - tech

STY STY STY STY STY STY

Bone Scans - prof 78300, 78305, 78306, 78315, 
78320, A9503

002907985, 002907551, 002907557, 002907559, 
002908621

STY STY STY STY STY STY Bone scans should be performed every 6 cycles, betw een 
days 22 to 28 of the cycle, or as clinically indicated.

Bone Scans - tech 78300, 78305, 78306, 78315, 
78320, A9503

002907985, 002907551, 002907557, 002907559, 
002908621

STY STY STY STY STY STY Bone scans should be performed every 6 cycles, betw een 
days 22 to 28 of the cycle, or as clinically indicated.

Photographs of Skin Lesions N/A N/A STY

ECGf - prof 93000,93005, 93010 004206643, 000293005, 004206031, 000293010, 
000409662

STY STY STY STY STY STY STY ECG machine provided by sponsor - only professional 
reading w ill be charged.

ECGf - tech 93000,93005, 93010 004206643, 000293005, 004206031, 000293010, 
000409662

STY STY STY STY STY STY STY ECG machine provided by sponsor - only professional 
reading w ill be charged.

Tumor Tissue Core Biopsyh (biomarker screen) N/A N/A STY STY

Archival Tumor Tissuei N/A N/A STY

BRAF-Mutation Analysisp (central lab) N/A N/A NB
Surrogate Tissue: Skin Biopsyj (5mmx3mm, sub-Q. upper 
thorax or supraclavicular or upper extremity) (Central Lab)

N/A N/A NB NB Historical tissue samples w ill be used.  Study charges w ill be 
for lab processing.

Hotel Accommodations N/A N/A STY STY STY STY STY

Noted in ICF under section "Screening Tests and 
Procedures", "due to schedule of research related blood 
testing done during Cycle 1. ***Hotel stay only required for 
Cycle 1***

Meal Vouchers N/A N/A STY STY STY STY STY

Noted in ICF under section "Screening Tests and 
Procedures", "due to schedule of research related blood 
testing done during Cycle 1. ***Hotel stay only required for 
Cycle 1***

For Footnotes:  See TAB "Footnotes Schedule I, Wkly dosing"

Cy cle 1 Cy cle 2 and bey ond Cy cle 2 and bey ond

MRN #:

See Physical Exam Appendix

See Physical Exam Appendix

HEM-ERNS; F1018 EISIA

   Items & Services
Ex tension

Date(s) of Visit:

  Range of CPT / HCPCS Codes  Range of CDM Codes
Treatment Ex tension

Cy cle 2 and bey ond
Ex tension

Cy cle 2 and bey ond
Ex tension

Comments

See CT/MRI and Contrast Charge Code Appendices

NB (throughout)

NB (throughout)

See Infusion Charge Code Appendix

See BMP-CMP Appendix

See CT/MRI and Contrast Charge Code Appendices



DHMC Itemization



DHC Itemization



DHMC Statement



DHC Statement



Compliance Research Review Team:
Denise Preston – Denise.S.Preston@Hitchcock.org
Jim Fallon – Jim.M.Fallon@Hitchcock.org
Kristy Driver – Kristy.L.Driver@Hitcock.org
Lynn Langley – Lynn.A.Langley@Hitchcock.org

Pre-Award Business Operations Associates (MCA Specialists):
See Handout – “Clinical Trials Office: Division of Clinical Trial Studies”

Study Bill Reviewer: 
Will be dependent on who the department assigns as the person 
responsible for bill review. This may be a study coordinator, study 
research nurse, or other administrative personnel. 

Contact Information


