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Program Suppon Center

Fínanci¿l Management Services

Division of Cost AllocaríonTH & HUMAN SERVICES

FebruarY 4, 201-I 26 F¿deral Plaza, Room 4f'I22
New Yorlc. Ncw York 10278

Phone: (212\264.2069
Fdx (212)26+5418

Mr, Michael Collins
Vice President/Research & Adninis¡raÈion
Massachusetts Eye and Ear Infirmary
243 Charles SE,reet
BosEon, MA 02L14

Dear Mr. Collins:

A negotÍation agreemenÈ is being f Ðred Èo you for sigrnature. This
*gt"ã*enÈ reflects an r¡¡rderstanding reached between your institution
and a member of my staff concerning the retes or amounts thaE may

be used Èo support, your clain for cosEa on grants and conErects with
Ehe Federal- èovernment. The agreement must be signed by a duLy
auÈhorized representaeive of you= ínstieution and faxed to me,' reLain
a copy for your file. Our tax number is (2L2\ 264-5478. We will
reproduce and disE,ribute the agreemenE. t,o awardingi agencies of Ehe

Federal GovernmenL for t}-eir use.

RequiremenEs for adjustment.s to costs claimed under Federal Grants
and Contracts resulÈing from this negotietion are dependent upon the
trype of rate contained in the negotiation agreement. fnformatlon
relating to Èhese requirements is encl-osed.

In consideralj-on of this agreemen!, Èhe foltowing \¡ras agreed to:

1. The folLowing carry-forward amounÈ is from the finalizaÈion of
fringe benefibs for fiecal year ended Septenber 30, 2009. The
carry-forward is to be included wi¿h your actual fringe benef it
raEe calculatÍons for the fiscal yeer specified below:

Frinqe Benefits RaEe
RolI Forward

FYE oe/30/2o].r
s2 ,453 ,2L6

2. The fringe benefit proposal for fÍsca1 year ending SepEember
30t 20L0 is due to be submit,ted Èo our offÍce by March 37, 20LL.

À proposal encompassing all activities of your institution together
with the required supporting information musE be submiEced to my
offíce at the address shown on page 2 for each fiscal year your
institucion claims costs under granÈ,s and contracts awarded by Ehe
Federal GovernmenÈ. This proposal is due witshin six months after
the close of your fiscal year. therefore, a proposal for fiscal year
ending SepÈember 30, 201-0 will- be due in my office noÈ laÈer Ehan
March 31, 207I.
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Mr. Michael Collins February 4, 20LL

The proposaL wilt be used Eo establíeh raEes/amounts for the fiscål
y"^i subseE-rene to the l-ast period covered by an approved final,
fixed, or predeEermined rate (s) . Failure to eubmi¡ a EimelY
proposat wilt be interpreEed as a forfeílure of reimbursement for
indirecE cosÈs. 1¡g¡efore, unless a proposal is received by Mârch

31., 20L7, future 4!4IêE-me49 È,he CmenÈ, of HeaLÈh and lluman

irect costs onlY and will not de for E,he

of cost,s conËained in this t. In addiEion, the
costs claimed against awards alre made mav be ect to

If you are unable Eo eubmit your proposal by the prescribed date,
you may reguest an extension. This reErest mugt be submitted prior
lo the due date of Ehe proposal and must conEain a justification for
ghe êxtension and, Ehe date the proposal will be submitted.

your proposal and relevanE correspondence should be addressed Eo;

DepartmenE of Hea1th a¡d Human Services
Division of Cost, Allocation
26 Federal E].aza, Room 4L'I22
New York, New York t0218
(2r2\ 264-L823

fn addicÍon, please ackaowl-edge your êoncurrence with Ehe .comments
and conditions ciced above by sigming Ehis letter in che space
provided below and FÀIl (2L2-264-5478, it to me with the enclosed
negotiat,ion agreement .

Sincerely,

ßJ,rß*
DírecËor, Division of

Cost ÀIlocaEion
Enclosures

?.r'r,,l,I 7 cfc)

d.isaIlowaJ¡ces .



FEB, 9 2011 1:04PMl

EOSPITÀ^TJS RÈ'TE AGREEMENT

EINr 104210359141

ORGANIZÀTfON:

Massachusects Eye Ànd Ear Infirmary
2d3 Charles Street
Boston, MA 021-l-4-

Îl¡e raceg approved in uhis agreemenL are for use oD
agreemenEs with the Federal GovernÍtene, eubject È,o

N0,4765 P,4

ORIGINAL

DATE: 02/ 04/207L
FfLlNc REF.: The preceding
agreernent was dated
o8 /12 / 2009

graneg/ cont,racEs and oÈ,her
the conditiong fn Section III.

SECTION I: IIIDTRECT COST Rå,TES

RÀTE TYPES: FTXEÞ

TYPE

PRED.

ÞROV.

E¡'E'EEIIVE PERIOD

FROM T!
r0/0L/20t0 os/?o/2oL!
I0 / 01-/2o]-a Uneil

Amended

B.urE (t) IrOCÀ,$r,Ory

s7.00 On-Site
57.00 on-SiÈ,e

APPIjICÀBI,E TO

Research
Research

FINÀIJ PROV. (ÞRoVISIONAÍ,) ÞRED. (ÞREDETER}ÍINED)

l.EÀsE

Total direcc coets excluding capiEaì_ expenditures (buildings, indÍviilual igemeof equipnênE,. aLlerat,ions and renovationê), tshat porciô¡¡ oi eactr subaward inexcess of $25,000; hospitalízation and oÈher feee associaEed wich paeient carewhether the senrices are obtained from an owned, related or third. parcyhoepital or other ¡nedical facÍliEy; rental/maintenanee of off-EiEe acÈiviEies;
EÈudenE tuition remiseÍon and scudent suppôrE co6ts (e,g., sEudenE aid/scipends, dependency allowances, schotarships, fellowehips) .

Þage 1 of 4 Hr_0511
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ORGÀI{IIZATION: MassachuseÈÈs Eye Ànd Ear Tnfirmary
AGREEMENT DÀTE : 02/04/ZOtt

N0,4765 P, 5

SECTION I: FRING|E BEIIEFIT RÀÎES*r

ITPE FROIû Eg RìTE (t) r¡ocÀrroN èÞraÉIc4E;LE_qo

ALL Emp1oyee6

Use the same
races a¡rd
condit,ions as
Èhose cited
for fiscal
year ending
Sepfember 30,
2011.

FrxED r0/t/2070 9/30/2OLL 31. o0 ALt
PROV. L0/t/20LL Unril

amended

** DESERIPTTON ÔF' FRINGE BENEFITS R.èTE EÀSE:

Þage 2 ot 4
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ORGAI,II ZÀTION : MaesachuseECs

AGREEMEITT DÀTE : 02/ 04/20L1

Eye Ànd Ear Infirmary

N0,4765 P,6

êECTION II ¡ SPECIÀI, RE¡'Íå'RKS

TRUTTMEtrIT OF NRTNGE BENENTT.S.:

Tlre fringe benefits are charged using the rate(s) listred ín the Fringe
Benefies Secrion of EhiF Àgreemeng. The fringe benefice included in che

rate (s) are listed below.

TREÀqMENT OF PÀID ÀRSEITCES

Vacat,ion, holiday, eick leave pay and obher paid absenceÊ are included in
salaries and wagáe and are claimed on grant,s/ corlEracte and oEher agreements

ae part of t,he normat coet for salarlee and wages. Separate claims are noE

made for r,he coêE of these paíd abaenceÊ.

1) Equipments meanê an argicLe of nonexpendable, eangible personal
properuy having a ueeful l-ife of more than three yêars, and an
acguisitÍon cost of 52,500 or more per uniE'

2\ The fringe benefÍCs raEe consiete of HealÈ,h rnaurance, Life
rnsurance, iong-Term DisabÍIity, FICA, TuiEion (nmployees)
ReimbursemenE, worker's CômpeneaÈion, Peneion and UnemploymenE
CompensaEion.

3) thie Raee ÀgreemenE is updating Ehe Frínge BenefíE Race.

Page 3 of 4
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oRGAITIZÀTION: MaSSaChueetts Eye And Ear Infirmary
AGREEMENT DÀTE t 02/ 04/zo]-]-

N0 4765 P,

SECTION IIT¡ GENERÀIJ

Â. tJU!IÄuaNS.r

E' è¡¡I$¡¡IINô-$ÀNGEE-L
Thls ÀgrsoncrB i. bqaê¿l ôn Ebe accout¡Ei¡rg øyÉÈêl[ purporced by chc crgsninaElÊn Eo be ln efúccc cqling uha ÀgleenenE

EËriô¿1. chang6s Èo chc *.iÀã-oi scciuu¿i¡g-Éc¡ e-o¿ci utrldr arfecu ¿hc tÍtgt¡nÈ c! rÊiEÞuËèêm6nÈ ¡eeul,slng Éron lhe utê 0t

lb¿E Àsrecnc¡rÈ rêqutrÊ ptiãi1eptãtti-oiìí" eu¿r¡oriecaiipr.".i¿atl've ôl-Ehs cognreasÈ ¡gctrcy' sueh.chàngéE l¡otrucc' Þus

å!e noE llnfcec Ec, êhanEes ln che chargt¡g or I parri.óurii 
"ypu 

of ccrè fEe irrállecÈ co dlrecc. Failure Èo ôÞtå1tr

¡FpEôvåI tilÀy rêsulÈ fn êc5B diEsllouaËcea.

c. t¡5EDlùse-
If a flxcal r¡ee iø ir Èhl8 Àg!6ern€nç, iÈ i¿ btêêd ôn en BsElrneÈc af sbe co¿e¿ fô! Èhe Pêrlod covcacd Þl' çhe tÀEe' when thê

qcÈuar êôsEs tor Éhl8 Dcricd rra ¿teÉêñûlneò, ¿n ¡eiu"i;Èii-*irl ¡. nade ço R ¡¡çc of ¡ fu¡qe yêôr(È) Eo coÛlpensaçc fot
.i"-ãifi.t*cÀ ¡e¿ueen-che ccaÈz uEêd rô êôEåÞIlah fhe ftxcd r¡Èc Ðfìd åéÊu&1 éoEca,

Thc raceu in Èhi¿ Àgrêèn6ÀÉ wore rÞD¡ovcd in åceôrdancê uIÈh Èhc carg princiÞle¿ Þrôütt¡rgecêd by Eha oepl¡rnetrÈ of llêarÈh

ànd, Human ecrvtccr, sncl êhould Þê epÞLLcC co cnt gtüiÀ, 
"ãncti""' 

and ouhci¡gitelmen¡¿ covered by Ehêsê ¡egul¡çicu
aubJêcc Èo eny timfÈrÈion¡-i"ïi¡äiä.-rle troaprc,ãr-;;t'p;*i¡À co¡rrea or uhe Ãgxccrncnc Èc otàêr Feóe!ôl Àgenciaa cc srve

cbcn elrl!¡ toEfflêac'1on of Èbc ãgtccrcur.

E, otr@i
r€ any FâalEre¡ coRÈ!¡cÈ, grsnE ôE ôthêr egË€e¡nc¡)t, iz rêlcìbrrslnd l¡dlrecÈ cosBs Þ/ ù 'clru ôthÊE E¡ån Ehê approvGa reÈclø)

j¡¡ ÈhiE Àgreehéne, cn. orjioiioci* ou*rã (r) credic euch coa¡ã co Èhê qffêctêd Þrogne!É, erd- (3) etÐtv Ehê 44trêt/êd

r¡Èe(€) ec ç,hê cppropË1aÈóbErÀ go lConcify Èhc proÞêr ilúóunE of lndlrccE ccsE¿ ¡Ilocablê eo Bhê8Ê Progr¡n8'

D.

BY lEE IIÍEÌTIT9T¡ôT¡:

Maê¿achugÊcÈÁ EYe Ànd Eär ¡nfiæry

oN EEIIÀÚF OF fl{E PEDERÀ¡J GOI,ERNMENII

DEPÀAî{ENT OÞ ltESr,lB a$D l{ÚlÀ!l ÊERvlcDs

Robêrc l. Àaroneon
(N¡HE)

Dlrêcr'or, Norsheåeucan Field ôÉfiÊc

(rrrLE)

2/412öLr

----ra\.-r- 
Ê¿" ¡ çøJz-'L

(r,Dr{E)

Ftr>,&t-'-<
(îITI¿E}

(DÀ18)

a C-€ c)

IDÀTE) O51T

ttHS REPREEENÍB!¡vE;

llê1êÞhone I

.ToGellh Guarnieri

(SIGI{AIURE)
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