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awce,
f / Program Support Center
' Financial Management Services
- C DEPARTMENT OF HEALTH & HUMAN SERVICES Division of Cost Allacation
February 4, 2011 26 Federal Plaza, Room 41-122

New York, New York 10278
Phone: (212) 264-2069
Fax: (212) 264-5478

Mr., Michael Collins

Vice President/Research & Administration
Massachusetts Eye and Ear Infirmary

243 Charles Street

Boston, MA 02114

Deax Mr. Collins:

A negotiation agreement is being faxed to you for signature. This
agreement reflects an understanding reached between your institution
and a member of my staff concerning the rates or amounts that may
be used to support your claim for costs on grants and contracts with
the Federal Government. The agxreement must be signed by a duly
authorized representative of your institution and faxed tome; retain
a copy for your file. Our fax number is (212) 264-5478. We will
reproduce and distribute the agreement to awarding agencies of the
Federal Government for their use.

Requirements for adjustments to costs claimed under Federal Grants
and Contracts resulting from this negotiation are dependent upon the
type of rate contained in the negotiation agreement. Information
relating to these requirements is enclosed.

In consideration of this agreement, the following was agreed to:

1. The following carxy-forward amount is from the finalization of
fringe benefits for fiscal year ended September 30, 2009. The
carry-forward is to be included with your actual fringe benefit
rate calculations for the fiscal year specified below:

Fringe Benefits Rate FYE 09/30/2011
Rell Forward $2,453,216

2. The fringe benefit proposal for fiscal year ending September
30, 2010 is due to be submitted to cur office by March 31, 2011.

A proposal encompassing all activities of your institution together
with the required supporting information must be submitted to my
office at the address shown on page 2 for each figcal year your
institution claims costs under grants and contracts awarded by the
Federal Government. This proposal is due within six months after
the close of your fiscal year. Therefore, a propesal for fiscal year
ending Septembexr 30, 2010 will be due in my office not latexr than
March 31, 2011.
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Mr. Michael Collins -2- February 4, 2011

The proposal will be used to establish rates/amounts for the fiscal
year subsequent to the last period covered by an approved final,
fixed, or predetermined rate(s). Failure to submit a timely
proposal will be interpreted as a forfeiture of reimbursement for
indirect costs. Therefore, unless a proposal is received by March
31, 2011, future awards made by the Department of Health and Human
Services will be for direct costs only and will not provide for the
recovery of costs contained in this agreement. In addition, the
costs claimed against awards already made may be subject to
disallowances.

If you are unable to submit your proposal by the prescribed date,
you may request an extension. This request must be submitted priox
to the due date of the proposal and must contain a justification for
the extension and the date the proposal will be submitted.

Your proposal and relevant correspondence should be addressed to:

Department of Health and Human Services
Division of Cost Allocation

26 Federal Plaza, Room 41-122

New York, New York 10278

(212) 264-1823

In addition, please acknowledge your concurrence with the comments
and conditions cited above by signing this letter in the space
provided below and FAX (212-264-5478) it to me with the enclosed

negotiation agreement.

Sincerely,

L.

obert I. Aaronson
Directox, Division of
Cost Allocation
Enclosures

Cyncurrence:
|

L//ﬁhme

é%(ﬁldaﬁ A,
Title

‘-)«‘:?/’////o//

Date

—
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ORIGINAL

HOSPITALS RATE AGREEMENT

EIN: 1042103591A1 DATE:02/04/2011
ORGANIZATION: FILING REF.: The preceding
Massachusetts Bye And Bar Infirmary agreement was dated

243 Charles Street 08/12/2009

Boston, MA 02114-

The rates approved in this agreement are for use on grants, c¢ontracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES
RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)

EFFECTIVE PERIOD

TYEE FROM o) RATE (%) LOCATTON APPLICARLE TQ

PRED. 10/01/2010 09/30/2011 57.00 On-Site Research

PROV. 10/01/2011 Until 57.00 On-Site Research
Amended

*BASFE

Total direct costs excluding capital expenditures (buildings, individual items
of equipment; alterations and renovations), that portion of each subaward in
excess of $25,000; hospitalization and other fees associated with patient care
whether the services are obtained from an owned, related or third party
hospital ox other medical facility; remtal/maintenance of cff-site activities;
student tuition remission and student support costs (e,g., student aid,
stipends, dependency allowances, scholarships, fellowships).
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ORGANIZATION: Massachusetts Eye And Ear Infirmary
AGREEMENT DATE: 02/04/2011

NO. 4765 P. 5

SECTION I: FRINGE BENEFIT RATESx*x*

ITYPE FROM Io RATE (%) LOCATION
FIXED 10/1/2010 8/30/2011 31.00211
PROV. 10/1/2011 Until

amended

** DESCRIPTION OF FRINGE BENEFITS RATE BASE:

APPLICABLE TO
All Employees

Use the same
rates and
conditions as
those cited
for fiscal
year ending
September 30,
2011.
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ORGANIZATION: Massachusetts Eye And Ear Infirmary
AGREEMENT DATE: 02/04/2011

6

SECTION II: SPECTIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

The fringe benefits are charged using the rate(s) listed in the Fringe
Renefits Sectien of this Agreement. The fringe benefits included in the

rate(s) are listed below.

TREATMENT OF PAID ABSENCES

Vacation, holiday, sick leave pay and other paid absences are included in
galaries and wages and are claimed on grants, contracts and other agreements
as part of the nmormal cost for salaries and wages. Separate claims are not
made for the cost of these paid absences.

1) Equipment means an article of nonexpendable, tangible pexrsonal
propexty having a useful life of wmore than three years, and an
acquisition cost of $2,500 or more per unit.

2) The fringe benefits rate consists of Health Insurance, Life
Insurance, Long-Term Disability, FICA, Tuition (Employees)
Reimbursement, Worker's Compensation, Pension and Unemployment
Compensation.

3) This Rate Agreement is updating the Fringe Benefit Rate.
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ORGANIZATION: Massachusetts Eye And Ear Infirmaxy
AGREEMENT DATE: 02/04/2011

SECTION III: GENERAL

A.  LXMITATIONS:

The yates in thig Agreement arc subjear co any scatutery ox adminigcracive limitacions and apply to a given grant,
sontract or other agreement only to the extent that funds are available. Aceeptance of the ratec if subject o ths
fallowing eonditions: (1) Gnly cosce imcurxcd by the organizacion wore included in ica indirect gosc pool as finally
accepted: zuch eoecs are lcgal chbligations of the organization and ars allovablc under the governing cest principles:

{2) The game cozte Ehae have beon treated ag indirect costs axe not claimed as direct coste: (3) Similar types of coate
have basn accordcd concisbent ACCOUNting ctreatment; and (4) The information provided by the crganization which vas used to
cscablish the rates is not later found to be materially {ncomplate or inaccurate by the Federal Govermment. In zuch .
situaciona che rate(e) would be subject to renegoviatdon at the disoretion of tha Fedoral Government.

B, ARCQUNTING CHANGES:

Thia Agreemcnt iz bazed on The accounting cystem purporced by the orgsnizacien to he in offoct during the Agreement
paried. Chenges Lo chc mecthod of accounting for costa which affect thc amount of reimbursament resultving £zem the use of
thip Agreament require prior approval of the authozized reprecentative of tha cognizant agency. Such changes include, buc
are not limited to, changez in the charglng of a particular type of coyt frem indirect to direcc. Failuxe ta ebtain

spproval may result in cosc dimallowances.

C.  EZXXED SMYES:

If a fixcd rare i ia ehis Agreement, it is based on an esuimatc of che casts for the period covezed by the rate. When the
setual eosre for chip period are derermined, an adjustment will be made To & Zate of & future year(s) Co compensave £or
che difference betwaen the costd uced to ealablish the fixed rate and actual COBCS.

D. USP BY OTHPR FEDERAL AGENCIES:

The races inm this Agreement were approved in aceordance with the cost principles promilgaced by the Department of Health
and Human Scrvices, and sheuld e applicd to the granes, contracts and other sgreemente covered by cheae zegulavions
pubjeet to any limitations in X abeve. The hospital may provide eeples of The AgIcCment &9 other Pederal hgencles te give
chem early notificacion of the Agreemant.

E. OIEER:
1€ any Fedexal comtzact, grant or other agreement is reimburaing {ndirect costs by @ means other Ehan the approved ratel(s)

in thic RAgreemant, the organizatien should (1) eredit such ceats to the affeckad programe, and (2) apply the appréved
Yate(s) co che apprepriate hasa to idencify the proper ameunt of indizcet costa allocable €o these programs.

BY THE INSTZTUTION: ON BBHALF QOF THE PEDERAL GOVERNMENT:

Maseachugacta Eye And Baz Infizmary DEPARTMENT OF HEAUTH AND HOMAN SERVICES

TYTUTION) (LY )
=

(/us{emmm (SIGNATURE)

S

- ~

Mo \—-@J‘r\(.&‘/u}{/c' Robert I. Aaronson

(NAME) (NRME)

6%‘[”‘?' (/e—b\“" 7 Cl: O Directox, Noxcheastcxn Field Office

(TITLE) {TITLE)

:}2//: Z) o7 2/4/2011

(DATE} (DATE) 0511
HHS DREPRESENTATIVE: Joseph Guarnieri
Telephene: (212) 264-2069
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