	SAMPLE FIXED PRICE SCOPE OF WORK—PAYMENTS SECTION

	PI to insert scope of work description including:  WHO-PI and Team, WHAT-Protocol / Goals/ Objectives, WHEN-timeline of tasks including deliverables due dates, WHERE-contact for invoices and deliverables, HOW-Data to Redcap / DCC.  SOW for fixed price or fixed fee would include payment information.
FIXED PRICE PAYMENT SCHEDULE

Deliverable

Report / Invoice Due Date

Estimated Payment Date

Payment Amount

Comments

1.

Send invoice to WU Financial Contact in Att. 3A and electronic copy of fully executed subaward to WU Administrative Contact in Att. 3A

Invoice will be processed when fully executed subaward is received

$

Initial payment will be made upon receipt by Prime Recipient of fully executed subaward agreement and acceptance by Prime Recipient PI of deliverables (if any at this stage) received.

2.

Send report of progress and invoice for agreed upon payment amount upon completion of deliverable

Within 30 days of receipt of progress report and invoice

$

Payment contingent on completion and acceptance of deliverables by Prime Recipient PI.

3. 
Send report of progress and invoice for agreed upon payment amount upon completion of deliverable
Within 30 days of receipt of progress report and invoice

$

Final payment contingent on completion and acceptance of deliverables and final study report by Prime Recipient PI.

 


SAMPLE FIXED FEE SUBAWARD SCOPE OF WORK

NIH-Supported Patient Fixed Fee Payments
	Patient Initial Payment –through 30 Days



	Data to complete the following Case Report Forms (CRFs) should result from patient interactions during screening, study baseline & initial treatment
· Confirmation of Eligibility CRF

· Baseline CRF

· Confidential Subject Information CRF

· Baseline Quality of Life Questionnaire CRF

· Initial Treatment CRF 
· 10 day & 30 day Follow Up CRFs

· 10 day & 30 day Quality of Life Questionnaire CRFs

· Etc.

· Etc.

· Etc.
	

	Total (includes DC & IC)


	$X,XXX


	Patient Final Payment –through 2 Years Follow-Up



	Data to complete the following Case Report Forms (CRFs) should result from patient interactions during follow up visits
A complete set of the CRFs below are due following patient visits 3-6:

· Follow Up CRF

· Quality of Life Questionnaire CRF

· End of Study CRF (at 24 months or patient withdrawal only)
· Adverse Event Forms

· Serious Adverse Event Forms


	

	Total (includes DC & IC)
	$X,XXX


Payment Schedule:
This subaward reflects patient payments funded via NIH funds.  Payments are tied to timely completion and Data Coordinating Center (DCC) electronic or fax receipt of all case report forms (CRFs) as listed in the tables above.  The DCC will update the Clinical Coordinating Center (CCC) at Washington University monthly regarding data completion.  The CCC will reimburse the clinical sub sites at least quarterly based upon the DCC data reports.  
