VA Portland Health Care System Institutional Review Board

IRQ Appendix B – Payment for Participation

Principal Investigator:       


Email:      


Date:      
Study Title:       




Study ID:      
This appendix should be completed if subjects will receive any type of payment for participation in this research study.

1.  Specify the type of payment (i.e. cash, gift certificate, ClinCard*):       
*NOTE: If using ClinCard to distribute payment to subjects, please see the FAQ ClinCard Reference Guide at: http://www.pvarf.org/forms.php  Although you are required to enter information in some fields, DO NOT enter any of the subject’s personal information in any field.
2.  Specify the payment amount per visit and, if applicable, total possible for all visits:      
3.  Justify payment amount on the basis of time, travel and effort involved:      
4.  Explain the schedule of payment (e.g., when payment is given and in what amount):      
5.  Will all payments come from funding administered by the VA, OHSU, or Portland VA Research Foundation (PVARF**) as designated on the Proposed Project Questionnaire (PPQ)?   
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


5a. If NO, please explain:      
**NOTE: PVARF needs to be listed under “Other” on page 2 of VA Form 10-0493.
6.  Describe conditions to be fulfilled by subjects to receive either full or partial payment.       
NOTE:  Information provided in answers to 1, 2, 3, 4, and 6 must also be indicated in the Informed Consent Form and HIPAA authorization, appropriate.
7.  Will a prorated system*** of payment be used?  
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


If NO, please justify:       
***NOTE: The FDA encourages a prorated system of payment whereby subjects who do not finish the protocol are paid in proportion to the part completed. The amount of payment must be justified on the basis of time and effort involved, and must not be so large as to constitute undue inducement of the subject to participate in the research. 
8.  Please indicate from the circumstances below, why subjects are receiving financial or other form of payment for participation:

 FORMCHECKBOX 
  No direct subject benefit (The study is not directly intended to enhance the diagnosis or treatment of the medical condition for which the volunteer subject is being treated, and the standard of practice in affiliated, non-VA institutions is to pay patients in this situation.)

 FORMCHECKBOX 

Others being paid (In multi-institution studies, subjects at a collaborating non-VA institution are to be paid for the same participation in the same study at the same proposed rate.)  

 FORMCHECKBOX 

Comparable Situations (Subjects are compensated in comparable situations.)

 FORMCHECKBOX 

Transportation Expenses (Travel expenses are incurred by the subject that would not be incurred or reimbursed in the normal course of receiving treatment.)

9. State the page(s) of the protocol (either in the main body, or as an appendix) which include the following:      
A. Substantiation that proposed payments are reasonable and commensurate with the expected contributions of the subject.

B. The amount of payment and terms of the payment are in the informed consent form.

C. Payments are fair and appropriate and do not constitute (or appear to constitute) undue pressure or influence on, or coercion of, the prospective research subjects to volunteer for or continue participation in the research study.
  NOTE: For research under a DOD addendum in which U.S. military personnel are involved, dual compensation is limited. An individual is prohibited from receiving pay or compensation for research during duty hours. U.S. military personnel may be compensated for research if the participant is involved in the research when not on duty.
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