RESEARCH FISCAL PROCESSES

The Office of Grant Administration
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Learning Objectives

This educational session will review the Financial Clearance process and
fiscal responsibilities for a billable research study/clinical trial, including:

An overview of the function of the Office of Grant Administration

Guidance on translating your study into the data required on the
Financial Clearance Form

A better understanding of the mechanisms that facilitate the daily
activity of a study and subsequent billing

A brief overview of ethical, legal, and regulatory considerations
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The Office of Grant Administration (OGA)

Evaluate a study’s proposed conduct within the Grady Health
System

Oversee the financial clearance review process and execute
approvals from a study’s commencement to completion

Perform feasibility analysis; facilitate the operationalization of a
study; and provide support for the daily conduct of each study

Implement standardized processes to monitor study activity and
manage the financial aspects of each study

Provide guidance on collaborating with Clinical Departments, and
Grady Key Personnel according to Institutional policies

Assist each Pl/Research Team in determining a Grady FIT instead of
having to come up with a Grady FIX

What is the function of OGA?
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What is Financial Clearance?

Financial Clearance

Is the amalgamation of the submission of study documents with
standardized processes to operationalize each study

Is continuous as it facilitates the oversight of research conducted at
Grady and it’s related sites

Is a required component of the Grady Research Oversight
Committee (ROC) Application

Relies on the collaboration between Affiliate Institution Personnel
and Grady’s Key Personnel for its effectiveness

Is an essential element of research patient care in the Grady Health
System
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Financial Clearance is a Requirement

Financial Clearance is required:

» For all research and/or clinical trials conducted within the Grady Health System
» From the study’s commencement to completion

» Whether a study does or does not involve billable activity

» Independent of study funding

» Independent of intended patient contact

Study Type

oClinical Trial

*No Funding ¢Clinical Research
eInitial Review eFederal eQualitative/Observational Research
*Amendment Submission eIndustry eSurvey/Questionnaire

Submission Type Funding Source

*Annual Review eFoundation & Other eData ONLY
\_°Study Completion / eTissue/Sample Collection
eRegistry & Public Health Surveillance
eHumanitarian/Emergency Use Device




OGA’s Standardized Processes

Financial Clearance involves standardized processes that:

>

>

A\

Are applicable to EVERY study but take into consideration the unique
requirements of each study

Facilitate the management of each study in an organized manner

Give thoughtful consideration of resource use at Grady, examine the potential
for related fees and financial recovery

Are key to the appropriate management of research that has billable activity

Enable the successful management of research patient visits and support
Grady’s Common Goal for PATIENT CENTEREDNESS

Clarity
Standardized /_ \ Patient

Research ——  Quality Centered

Processes \— _/ Research
Productivity
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The Financial Clearance Form (FCF)

Submission Categories:
The instructions tell you which
Sections to complete.

*Don’t forget the SPECIAL instructions
for First Time Use

The Support Document List:
Tells you what documents are
required for each Submission
Category.

Check the Applicable Submission Categories & Complete the Appropriate Sections of this Form: ‘required
[ initial Submission: Complete Sections | =1l
[] Amendment Submission: Complete Section IV & Applicable Sections (I-l1l)

Do not update sections of this Form that are not applicable to the amendment.
[] Annual Renewal: Complete Section V & Provide the Current IRE Expiration Date

Do not update data in Sections | - IV or Attachment A if an amendment iz not being submitted.
O Study Completion: Submission for Financial Clearance is not required.

Provide a copy of the IRE Notification of Close-Out document.

INITIAL CONTINUING STUDY

SUPPORT DOCUMENT LIST REVIEW REVIEW AMENDMENT . "ociee
Study Protocol . . Required
A current version of the protocol must remain in the OGA file b LI if Amended LT
IRB Approval Document Required Required Required Required
IRB Submission Document(s) . .
See the ORA ROC Application for detalls If Requested LI b ML M
Informed Consent Form Required If Mew or ]
Required if participants will consent if Applicable Amended If Applicable NiA
List of Clinical Procedures/Services (ie, itemized budget or PRA) Required If Mew ar i cable NIA
Required if there are Grady billable or SOC items, sernvices or procedures if Applicable Amended i
Grady Pharmacy Estimate for IDS Required If Mew or If Applicable NA
Required if there are investigational drug services (ID'S) at Grady if Applicable Amended
Research Equipment Questionnaire Required If Mew or CEre o
Required if non-Grady equipment will be used on Grady's campus if Applicable Amended o
Clinical Trial Agreement/ Subcontract ) If Mew or )
Required if GHS is being subcontracted If Applicable Amended If Applicable NiA
Investigational Product, Device & Supply Approval If New o 1 New or

This approval is obfained from the Grady Value Analysis (VA) Commitiee. Refer If Applicable NIA
to the “0GA Product-Device Tip Sheet” for instructions. Amended Amended
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The Financial Clearance Form (FCF)

The FCF is divided into sections. Each section collects different information about
the study/clinical trial.

r N
¢ General Study Information h
. *The Content of each section is designated by subsection headers
Sectlo ns I, I I & I I I *The data in these sections is constant except if there is/has been an IRB
approved amendment
k ) *Exception - the IRB Expiration Date must be current )
é \
] * Amendment Information
Sectl O n IV *The information summarized in this section should be captured in other sections
of the FCF
L y,
7~
. e Annual Renewal Information
Sect | O n V *Renewal information should only be provided in this section unless there is also
an amendment
A
7
AttaCh me nt A e Clinical Billable Procedures & Services ]
*Detailed information about clinical procedures/services
A

IMPORTANT: First Time Use of the new FCF for an Amendment or Renewal submission requires that Sections
I-11l be completed to capture the general study information.
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Financial Clearance: Study Details

Equipment

Necessity for a
Contract or
Agreement

Medical Product or
Device

Research Location Handheld or
Information Personal Use Device

Enrollment . Disposables and
Information Sections | & I other Supplies




Financial Clearance: Study Details

Data Extraction &
Medical Records

Grady Resource Use

Ancillary Services

Grady Campus
Procedures/ Services
(Non-OGA Billable)
Investigational Drug
Services

Laboratory

Specialty Services

Insurance & Sponsor
Paid Clinical
Procedures/Services

Section Il &
Attachment A




Approval & Commencement

Study
Operationalization
at Grady

Proposed Study
Conduct
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Key Components for Study Management

‘ A Uniquely Identifiable Study

‘ Enrolling & Scheduling Research Participants
‘ Managing Research Participant Visits

. Providing Encounter Notifications

‘ Managing Study Accounts

‘ Specifying Investigational vs. Routine Clinical & Pharmacy Services

oF Grady



Uniquely Identifiable Study

The Affiliate Institution facilitates:

e The Institutional Review Board (IRB) review and the provision an IRB Number.
» Registration of the study/trial with the National Library of Medicine (NLM) to obtain a

National Clinical Trials number (NCT#).

SECTION1 - STUDY INFORMATION

I EEMEDAL IMEADRIATIOM

IRB Number:

Current IRB Expiration Date: “Reguired
[ WiA i an IRE Exemption was granted. Please provide the IRE Determination Letter

Stupy TYPE

[] Registry

[} Survey / Questionnaire

[C] Public Health Surveillance

Instructions: Choose the most applicable research category befow. The choice should correspond with the study fype indicated
in the Protocol, IRB submission, and ROC Appiication Form.

Nore: Sume -:a:feg'ones are inclusive :IF.SE'p'E'r:'h' r].-pes :lf reseamh activities. Forexampie, & cfinical research sfudy involves data collection, 8 survey, snd fissue

vou'fonipehonei T linisal Nocoorain ey study will look &t medical reconds with no pafienf interaction, onlv check Dsfs and provide inclusion dafes.

I:l Clinical Trial - NCT# *Required
L) Clinical Research - NCT# it Appizatie)
[l Qualitative / Observational Research

[ Data Only Study (ie., medical record review or data refrigval)
Data collection inclusion dates: from ___ to “Required

[ Tissue/ Sample Collection (No participant interaction)

[[] Humanitarian/Emergency Use Device, specify #

[ other

Payor/Plan
Code
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Uniquely Identifiable Study

Grady’s Office of Research Administration (ORA):
e Assigns a unique Payor/ CT Plan Code to billable studies.

e The Payor/Plan Code is subsequently used on other official ORA/OGA documents as the Grady
Identifier in conjunction with the IRB number.

OFFICE OF GRANTS ADMINISTRATION USE ONLY

Grady Payor Code:
“U Grady
Research Oversight Committee (ROC) Research Administration
Division of Medical Affairs Office: 404-616-7757
80 Jesse Hill Jr. Drive SE Fax: 404-616-0747

P. 0. Box 26118, Atlanta. GA 30303

PI Name: Date:
C/o:

Organization:

Department:

Office:
Fax:
IRB#:
Payor/Plan IRB Expires:
Code RIW Fxnires:

CT Plan Code:|

Protocol Title:

Re: Research Protocol:
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Investigational vs. Routine Clinical Procedures/Services

The Affiliate Institution or Principle
Investigator will:

Provide general and specific details about
the proposed procedures/services as
outlined in the Affiliate Institutions’
budget.

Specify clinical procedures/services that
will be paid by the Sponsor.

Specify routine or standard of care (SOC)
clinical procedures/services that will be
paid by a Third Party. This is based on
the National Coverage Determination
(NCD) criteria.

—  The NCD facilitates required research coding

ATTACHMENTA
CLINICAL BILLABLE PROCEDURES / SERVICES

CPT
Code

Quantity

R ~ EAP Code
Procedure/Service Descriptor (Per Subjecy (OGA Use Only)

iﬁﬂ [ Insur

BILLABLE PROCEDURES & SERVICES
1. Does this study include billable procedures or services?

| No STOP. You have completed this Form unless this submission includes an Amendment or Annual
Renewal (Sections IV & V).
Yes | If Yes, provide a response to the questions below.

2. Does this study include Non-Grady billable procedures or services at a Grady related site? [] No [] Yes
If Yes, indicate the procedure or service Category and non-Grady Location where it will be performed:
Category: [ Clinical [J] Pharmacy
Location: [] Grady ACTSI [J CHOA-HS [ Other, specify:

3. Does this study include Grady Pharmacy or Investigational Drug Services (IDS)? [ No [] Yes
If Yes, check all applicable responses below.
[ This study requires Grady Investigational Drug Services.
Please request a Pharmacy Estimate from Grady 1D S and submit it with this Form.
[ This study involves an Investigational New Drug (IND). Provide the IND Number: |
[ This study requires other pharmacy services (i.e., purchase or distribution of supplies). Specify: ___

4. Does this study require the use of Grady’s Laboratory to provide study specific services? o [ Yes
If Yes, check all applicable responses below. An agreement for specialty services and its associated fees are
provided after consultation. Nofe: These services are different from services captured in Attachment A,

[ Phlebotomy, collection only. No Grady processing or storage required.
[ Specimen collection/retrieval (i.e., blood, tissue, other). specify:
[ Special specimen processing andfor storage. specify:

Nofe: Services provided by Grady's Laboratory and personned are nof syronymous with senvices requested from ACTSI. Specialfy senvices exceed
the routine services capfured on Aftachment A

5. Does this study include clinical procedures or services that are identified with a CPT code?

No | If No, You have completed this Form

Yes | If Yes, check all applicable responses below AND complete Attachment A — Billable Frocedures/
[

Services
=[]

This study includes procedures/services that will be billed to the Sponsor.
This study includes procedures/services that have been verified by the PI's Institution as being billable to a
Third Party Payer (.e., Medicare/Medicaid or a Health Insurance Provider).

Note: If procedures/services identified as being billabie fo Insurance are not “routine clinical services” at Grady the cost
of the services are hillable fo the Sponsor.

#D This study includes procedures/services that occur in the following hospital setting (check all applicable):
m) [ during In-patient stay [] Out-patient
[ This study includes procedures/services that will generate Professional Fees (e.g., Reading an MRI, EEG).

Note: ProFees are billed by Emory Medical Care Fdn (EMCF).




Investigational vs. Routine Clinical Procedures/Services

The Office of Grant Administration (OGA) will:

* Advise about Grady’s clinical procedural norms, and service or departmental standards and
provide fee information.

* Use the payment source details to outline study specific research fiscal & compliance

guidance.
ATTACHMENT A
CLINICAL BILLABLE PROCEDURES [ SERVICES
CPT i i 5 i EAP Code Price per Unit
Code Procedure/Service Descriptor £ %gﬂ?gq [0GA Use Only) {OGA Use Only)
a
a

! OFFICE OF GRANTS ADMINISTRATION USE ONLY |

| OTHER CosTs & FEES |

OGA Comments:

oF Grady



Investigational Drug Services

The FCF Section lll
* Collects general information about

SECTION Il - ANCILLARY SERVICES, RESOURCE USE & BILLABLE PROCEDURES

| BILLAELE PROCEDURES & SERVICES

3. Does this study include Grady Pharmacy or Investigational Drug Services (IDS)? [[J No [] Yes
If Yes, check all applicable responses below.

the need for investigational drug 0

and ‘other’ pharmacy services o
O

This study requires Grady Investigational Drug Services.
Please request a Pharmacy Estimate from Grady IDS and submit it with this Form.

This study involves an Investigational New Drug (IND). Provide the IND Number:
This study requires other pharmacy services (i.e., purchase or distribution of supplies). Specify:

The Pharmacy Estimate:

e Is facilitated by Grady’s Investigational Drug
Services (IDS)

e Captures the detailed drug services required
by the protocol.

e Isapplicable to patient services and invoicing

Grady

INVESTIGATIONAL DRUG SERVICE
Pharmacy Services Estimate
H
| STUDY INFORMATION

Pl Name:

IRB #:

Protocol Title:
Protocol Name [ No.:

| TREATMENT SUMMARY

Number of Subjects:
Investigational Agent{s):
Details:

| FEE ESTIMATE

Fee Type Description
Initiation:
Maintenance:
Dispensing:
Closeout:
Compounding:
i ous:

Amount
1.000.00

300.00

| Additional Comments: ‘

ady



Anci"a ry se rvices & the use of [C] Yes. If Yes, Indicate the services and/or resources below
, [0 Grady Nursing / Patient Care Services.
. All research studies involving Grady Nursing services must be submitted to the Nursing Research
G ra dy S reso u rces ° Committee. Refer to the ROC Application Form for additional information.
. Note: Support services provided by Grady Nurses are not synonymous with services provided at ACTS!.
°
ReqUIre an approval’ aCknOW|edgment’ [0 Use of Departmental Space or Clinical Staff.
authorization, a contract or agreement Grady Clinical Department. __ e
. Grady Department Administrator Name: Required Note: This parsan ie not the Cief of Sendce
prior to commencement of the use. Specify the space request* (e.g. room 2b2):
. Specify Grady Staff participation requirements (e.g., study-specific training, etc.):
i M ay INCUr a fee for use. [0 Data Extraction and Reporting.

Ancillary Services & Resource Use

SECTION Il - ANCILLARY SERVICES, RESOURCE USE & BILLABLE PROCEDURES
GRADY ANCILLARY SERVICES [ RESOURCE USE

Does this study require Grady services or the use of resources that are not directly billable to the patient?
Note: (**) indicates that fees may apply for the service or resource use.

[0 No. Skip to Billable Procedures/Services

Data extraction and Reporting services are provided by the Grady Business & Clinical Intelligence (BCI)
Department*=. Refer to the ROC Application Form for additional information.

[0 Medical Records or Imaging CD Request.
Medical records and CD requests are processed by Grady Health Information Management (HIM)
Department*=. Refer to the ROC Application Form for additional information.

Note: BCI and HIM services are not synonymous with the extraction of patient data from Epic by the Pi/Research
team

[0 Other, specify (e.g., patient billing data):

4. Does this study require the use of Grady’s Laboratory to provide study specific services? ] No [ Yes
If Yes, check all applicable responses below. An agreement for specialty services and its associated fees are
provided after consultation. Nofe: These services are different from services captured in Attachment A.

[ Phlebotomy, collection only. Mo Grady processing or storage required.
[0 Specimen collectionfretrieval (i.e., blood, tissue, other). specify:
[ Special specimen processing and/or storage. specify:

Nofe: Services provided by Grady's Laboratory and personne! are nof synonymous with services requested from ACTS! Specially services exceed
the routine services capfured on Attachment A
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Patient Enroliment & Visit Scheduling

Patient Enrollment:

* |s captured in Epic by linking the patient’s medical record to the Payor/Plan Code.

* Indicates that the patient has consented to participate in a research study.

* IsaKEY component for research billing.

Scheduling a Visit:

* For Out-Patient services requires the use of the standardized Pre-Registration process.

e For a participant who is an In-Patient does not require scheduling

* In a Specialty service area may differ from the Out-Patient process

* To use the Georgia CTSA requires the use of the Clinical Research-Assist (CR-Assist) system

o b Grady

Office of Grant Administration

MAINTAINING PATIENT ENROLLMENT INFORMATION

EPICTIP SHEET

-+

Grady

Rasearch Study & Contact Information

Grady Plan Code* (2.0 EB00. Refer to the study’s ROC Approval document)

Appointment Request Information

Patient Demographic Information

NOTE: A patient MUST be “enrolled” into the referenced study in Epic prior to transmitting this form

oF Grady



Managing a Research Visit

\L

* Provides a virtual

4 Patient Check-in )

e |s required to open an
out-patient visit or
encounter

location where
charges can connect

J

( Research Orders \

* Preferably are placed in Epic
e Limited locations use Paper
Requisitions

e “Orders Only” must be used with a
research encounter

e Use the ICD10 procedural code
Z00.6 to identify the order as
being “Research” related

¢ Should match the procedures/
services on the approved FCF

Patient Check-out\

e |s required to close
the encounter

e Initiates the billing
process

\_ /

oF Grady
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Office of Grant Administration

o Grady

TIP SHEET

H VisiTs

Office of Grant Administration

This Tip Sheet provides an overview of the processes that have been approved for managing research participant visits

on the Grady campus. If your study has study-specific visit requirements that differ from the processes outlined below
please inform OGA to allow them to assist you in operationalizing your study.

SCHEDULING RADIOLOGY SERVICES FOR RESEARCH PARTICIPANTS
TiP SHEET

This Tip Sheet provides an overview of the processes that have been approved for scheduling research visits for

studies that require Radiology services. This information is supplementary to the detailed instructions provided
in the "Managing Patient Research Visits” Tip Sheet.

Please note that any additional processes agreed upon with the Radiology Department regarding services for
your study should be adhered to when scheduling and having participants complete their visit.
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Encounter Notification

Grady cjinical Research Patient Tracker Form - seis@omnes
4 Encounter Notification ) P ——
. . . - Cump!ele_ﬂlisform_aﬂereach pﬂﬁentvis?L_Type or write legibly - _
e |s accomplished by sending a Patient " Plsse et 1o HPAA eisions when sbaing s forn. Dot e een s o vt 7
I LDy ine or the Iy e emall.
Tracker Form to OGA B
e Facilitates charge verification, billing :‘m':::,":;g,,:f i;‘_:,’:‘;,:‘:’c':‘;’;e:’
and COding :::Len;)::j:em ;I:t:fminn:*
[ |S a Crucial Step for preventing Inordertofacllrlmiepmcessmg,plea.sepaycloeeaiﬁerm?nmﬂ'efollumng
. L. . * Provide or ONLY. Use the Financial Clearance as a guide for
patients from receiving a bill from e L e e
. :x:rr:n“c? Ml:rbmng?lr; %rﬁde the procedure. Procedures that were not determined to be “Billable to
\_ Grady Health Services )
Date of Service* Procedure Descriptor: IE::.?;I: ct; Quantity*
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
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Billing & Account Management

Hospital Balances
TOTAL:

Charge Verification (Clinical, IDS, Other) e

$® Charges Moved To Research Accounts

. . Selact All :
Invoice Preparation Target Hospital Acco

[0 5006217576 - Jumg

int Research Study

o Account

& Charges

Select All 1 Filters

ription

LABORATORY - CHEMISTRY

l:[',=l Grady

CLINICAL INVOICE

Mail Payments To: O LABORATORY - IMMUNOLOGY
GRADY HEALTH SYSTEM INVOICE NO: Frvx-013118
Office of Gramts Adnsinistrarion Date: Fbruary 11, 2018 ] 0305 LABORATORY - HEMATOLOGY
50 Het Plaza. Suite 301
Athinta, GA 30303 Stady TRE 000000

Principal Imrstigator Dolty Duck

Climical Research Coordimator — Mightier Mouse

Srady Spansar Type Tndusry or Federal or Foundation

Account Name PORST

HARTD

Lnstitutien Emary Universty sr Morehouss Schosd of Medicing

BALANCE DUE s
“Please Include the invoice wember om vous remirtance. Thask rou’ . ) L
Amount Charged pee=tibinr
Based o Fer
DOs MR NAME CPT EAP Cole Procedure Desctiption Quy Amoust|Schedule
Lab 15 40000 | 5 25.00
FaA Rate Industry 25%) IB 6.25 |
TOTAL [$ £00.00 | § 3128 == ——— PR—
OUTSTANDING et -
Chinical Invoice Payments Yo 3
bvoice # | Amount Due




Billing & Account Management cont.

Invoice Dissemination

esignee Invoice Review

itutional Invoice Processing &
ment Remittance

Account Reconciliation

From¥ | Grants

To..
Send
cc...
Subject Marnth 2019 Clinical Research Billing - Plan Code Exxx (secure)

Please see the attached Clinical Invoice for the referenced study:

Grady Plan Code: Exxx
IRB#: 00-00000

Please review the invoice for accuracy and advise with changes or questions. If all is correct, please remit payment to the
following address:

Grady Health System

ATTN: Office of Grant Administration
50 Hurt Plaza, Suite 301

Atlanta, GA 30303

About Your Account:

. It is important that the Pl /designee submit invoices in a timely manner to their institutions Accounts Payable
Department to assure that payment for services remains current. To facilitate distribution, you may provide OGA with
the account manager’'s name to be included on the monthly invoice distribution.

. Included on each monthly invoice is a current list of invoices that our records reflect have not been paid. If you have
record of payment for one of the invoices listed as outstanding, please provide the following information to allow us to
research the payment and correct our records: 1) the check number; 2) the check issuance date; and 3) the date that
the check cleared.

o Be sure to retain a copy of each invoice for your records and for resubmission to your Institutions’ AP in
instances where invoices were not paid.

o Invoice inquiries should be sent to grants@gmh.edu referencing the invoice number (or the invoice
month/year if the invoice number is not known) and the Grady Payor /Plan Code.

It is OGA’s pleasure to support the clinical activity for your study.
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Project Close Out or Completion

The Pl/Designee is Responsible For:
* Verifying that each patient’s participation status is updated in Epic
e Submitting a FCF to notify OGA the following activity has concluded:

Ll Patient related billable activities (Pharmacy & Clinical)
=  The use of Grady resources

=  The use of an approved investigational product or device
* Notifying OGA that Official IRB Close Out document has been received

NOTE: Allowing the ROC approval to expire is NOT the same as initiating
study close out or completion

oF Grady



OGA Documents

RESEARCH FORMS

OGA Research Financial Clearance Form

OGA Research Patient Pre-Registration Form

OGA Research Patient Pre-Registration Form — Radiology
OGA Research Patient Tracker Form

OGA Research Medical Equipment Use Tip Sheet

OGA Research Product-Device Use Tip Sheet

OGA Visit Management — Patient Enrollment Tip Sheet

OGA Scheduling Radiology Services — Patient Enrollment Tip Sheet

FAQs Conducting Clinical Trials and Research at Grady
ORA/OGA Research 101: Educational Session (March 2018)
ORA Research Oversight Committee (ROC) Forms

ﬂ https.//www.gradyhealth.org/static/office-of-grants-administration/ ,0 by ﬂ 0 =~ | Office of Grants Administra... I
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Regulations & Consequences for Non-Compliance

Regulations

The False Claims Act

The Anti-Kickback Statute

The Fraud Enforcement and Recovery Act of 2009 (FERA)

The 2010 Patient Protection and Affordable Care Act (PPACA)

Consequences for Non-Compliance

Loss of community trust and damaged reputation with industry

Staff time lost by correcting billing errors

Financial Penalties — FDA & Regulatory Sanctions

Potential endangerment of federal funding and federal health care programs
Civil Enforcement Actions (qui tam suits)

Criminal Prosecution and Fines

oF Grady



False Claim Settlements

The Department of Justice obtained more than $2.8
billion in settlements and judgments from civil cases
involving fraud and false claims against the government
in the fiscal year ending Sept. 30, 2018.

Recovery Categories: drug and medical device industry
other health care providers

https://www.justice.gov/opa/pr/justice-department-recovers-over-28-billion-false-
claims-act-cases-fiscal-year-2018
oF Grady



OGA Contact Information

David G. Noble, Director
Email: dnoble@gmh.edu

Yvette Washington, Grants Research Analyst
Email: ybenjamin@gmh.edu

OGA Central Email: grants@gmh.edu
This email address should be used for ALL submissions (e.g. Financial Clearance Applications, Patient
Tracker Forms, etc.). Do not send or copy personal work email addresses on submissions.

Web Address: http://www.gradyhealth.org/static/office-of-grants-
administration

oF Grady
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