Sleep and Behavioral Neuroscience Center (SBNC) 
Proposal Pricing Questionnaire

Dear Investigator,

This form has been designed to assist you in preparing for your upcoming Proposal Pricing meeting with the SBNC management team.  Please come prepared to discuss your proposal in detail.  For example, if you intend to request that the SBNC perform overnight PSG studies, we will need to know which EEG channels will be collected.  
Updated 7-1-17
Date:  
Principal Investigator: 
Department: 
Preferred Phone# and/or e-mail: 
Proposal Name: 
Funding Agency: 
Earliest Submission Date:     
Project Period Start:     
Earliest Start Date at the SBNC: 
Duration of study:      
Expected Number of Participants:        
Expected Visits/ Nights per Participant:     
Expected Visit Duration:     
Expected Time Points:     
Please denote the expected number of participants and visits per fiscal year (July 1 through June 30) in the grid below.  Also, please note that if project period does not align with fiscal year it will be necessary to prorate the number of participants and visits per fiscal year. Budget estimates will be provided in terms of cost per fiscal year and must be reallocated to fit project period.   
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Proposal description/abstract: 
1. Requested Services 
Please note that all studies incur a one-time start-up fee for the provision of protocol implementation services.   

SBNC CORE SERVICES

ACQUISITION
 FORMCHECKBOX 
 Overnight Apneasceen PSG:  
 FORMCHECKBOX 
 Overnight Routine PSG:  
 FORMCHECKBOX 
 Consultation/Training for daytime MSLT/MWT:  
 FORMCHECKBOX 
 Overnight Monitoring without PSG:  
 FORMCHECKBOX 
 ApneaLink Set-up:   
 FORMCHECKBOX 
 Offsite Research Visit-Apneascreen PSG:   
 FORMCHECKBOX 
 Offsite Research Visit- Routine PSG:   
 FORMCHECKBOX 
 Consultation/Training for MindWare Physiology System Collection :HRV, impedance cardiography, skin conductance, facial EMG and continuous blood pressure
 FORMCHECKBOX 
 Other (please specify): 
PROCESSING- Select the type of data you are requesting to have processed.

 FORMCHECKBOX 
 Apneascreen PSG Scoring-edited spectral data also provided for C3, C4, F3 and F4


 FORMCHECKBOX 
 Routine PSG Scoring- edited spectral data also provided for C3, C4, F3 and F4

 FORMCHECKBOX 
  Edits Spectral data for Sleep Deprivation Studies (Wake EEG, WakePET, MSLTs, and sleep deprivation) 

 FORMCHECKBOX 
 ApneaLink Review

 FORMCHECKBOX 
 Other: (please specify) 
SBNC OPTIONAL SERVICES: Other items to consider for your study include the following sample collections below; however, please note that this list is not all encompassing.  Please note that these services can only be provided on a case-by-case basis when study load allows.  Support from protocol staff is often needed to collect measures outside of core services.  For sleep studies, sleep techs provide basic vitals and height/ weight measurements.  
.
 FORMCHECKBOX 
 Blood pressure





 FORMCHECKBOX 
 Pulse





 FORMCHECKBOX 
 Temperature





 FORMCHECKBOX 
 Pulse O2
 FORMCHECKBOX 
 Height and weight  






 FORMCHECKBOX 
Pregnancy Test  

 FORMCHECKBOX 
Urine Drug Screen  

 FORMCHECKBOX 
Saliva Sampling  

 FORMCHECKBOX 
Breathalyzer 
 FORMCHECKBOX 
 Abdominal circumference
 FORMCHECKBOX 
 Hip-to-waist ratio


 FORMCHECKBOX 
 BMI

 FORMCHECKBOX 
 Other:  
PSG ACQUISITION DETAILS.   Select from the channels listed below.  Specify if you will be using different montages (channel selections) on different sleep nights.  
a.
Standard sleep channels as recommended by AASM (referenced to A1/A2 and includes ground)  
 FORMCHECKBOX 
 C3




 FORMCHECKBOX 
 C4




 FORMCHECKBOX 
 EOG1




 FORMCHECKBOX 
 EOG2




 FORMCHECKBOX 
 EMG1




 FORMCHECKBOX 
 O1




 FORMCHECKBOX 
 O2




 FORMCHECKBOX 
 F3




 FORMCHECKBOX 
 F4
b.  Apnea/PLM screening channels (includes above channels in section a) 




 FORMCHECKBOX 
 EKG2 (1024hZ)



 FORMCHECKBOX 
 RESP (oral-nasal thermocouple)



 FORMCHECKBOX 
 RESPRS (nasal pressure cannula)



 FORMCHECKBOX 
 Thoracic effort



 FORMCHECKBOX 
 Abdominal effort



 FORMCHECKBOX 
 Summation effort 




 FORMCHECKBOX 
 Left/Right Anterior Tibialis



 FORMCHECKBOX 
 Oximetry
c.  Additional EEG channels beyond standard used for above:

 FORMCHECKBOX 
P3   FORMCHECKBOX 
 P4   FORMCHECKBOX 
 T3   FORMCHECKBOX 
  T4   FORMCHECKBOX 
 P3-C3   FORMCHECKBOX 
 P4-C4   FORMCHECKBOX 
 Other: 
d.  Heart Rate Variability (HRV) Channels: (only select these channels if planning to do HRV analysis on nights other than the screening night)


 FORMCHECKBOX 
 Thoracic Effort

 FORMCHECKBOX 
 Abdominal Effort

 FORMCHECKBOX 
 EKG2 (1024 hz)

e.  Optional Pupillometry Channels

 FORMCHECKBOX 
 Left Corrugator EMG

 FORMCHECKBOX 
 Zygomatic EMG

 FORMCHECKBOX 
 Other 
f.  C-PAP channels

 FORMCHECKBOX 
 Snore channel
 FORMCHECKBOX 
 Air flow

 FORMCHECKBOX 
 Oral flow

 FORMCHECKBOX 
 Air pressure




 FORMCHECKBOX 
 Air leak
g.  Additional Data Collection 

 FORMCHECKBOX 
 Harmonie Temperature Collection

 FORMCHECKBOX 
 Digital Video (recommended to score ApneaScreen PSG)


 FORMCHECKBOX 
 Other:      
3.  High Density EEG collection 

 FORMCHECKBOX 
 High density EEG collection with 128 channel Geodesic EEG system 400 (please note that scoring of this data is only provided on standard PSG sleep channels and not on all high density channels) 
DATA COLLECTION FORMS List the self-report assessments that you plan to have collected in the SBNC and also the method of collection. Sleep techs may assist with collection of paper assessments and set-up of Web-DX; however, this is the primary responsibility of protocol staff.  Also, any questions related to Web-DX creation and management should be directed to Jean Miewald with Database Management, Organization, and Network Services.
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