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NEWS: 

 

Recruitment and Retention of Clinical Trial Subjects is at an 
all-time low. 

According to an article published in the Wall Street Journal 
on April 13, 2016, The National Institutes of Health (NIH) 
and the Food and Drug Administration (FDA) are proposing 
some changes to streamline and simplify the protocol 
creation and informed consent processes. They are hoping 
to attract more patients who may be reluctant to 
participate due to the arduous process and oftentimes 
overwhelming amount of information provided to them.   

 

Read more online at The Wall Street Journal.  
http://www.wsj.com/articles/clinical-trials-need-more-
subjects-1460407076. 

 

 
 
Items to Note:  
 

 Our new indirect rate for non-federal clinical trial agreements as of 
October 1, 2015, is 30% across all affiliates. 

 
 At the close of an active clinical trial, the remaining balance of funds will 

be assessed the applicable indirect costs. 
 

 Your Research Administrator can provide the research discount rate for 
Lifespan tests and procedures. Call or email Gina Johnson or Kim-Marie 
Lawrence.  

 
 Training is available at your site! Call or email Gina Johnson. Topics 

include Coverage Analysis, Internal Budget, LifeChart billing review, and 
much more… 
 


