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( DEPARTMENT OF HEALTH & HUMAN SERVICES Figancial Mapagement Service
Division of Cost Allotation
e

26 Federal Plazs-Room 41-122
New York, New York 10278
PHONE: (212)-264-2063

FAX: (212)-264-5478
March 22, 2006

Mr. Michael Collins

Vice President/Research & Administration
Massachusetts Eye And Ear Infirmary

243 Charles Street

Boston, MA 02114-

Dear Mr. Ceollins:

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 agreement must be signed by a duly
authorized representative of your institution and faxed to me; 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.

A proposal encompassing all activities of your institution togethexr
with the required supporting information must be submitted to my office
at the address shown on page 2 for each fiscal year your institution
claims costs under grants and contracts awarded by the Federal Govern-
ment. This proposal is due within six months after the close of your
fiscal year. Therefore, a proposal for fiscal year ending September 30,
2006 will be due in my office not later than March 31, 2007. 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 rates(s). Failure to submit a timely proposal will be

interpreted as a forfeiture of reimbursement for indirect costs. re-
oposal j h 31, 2007 u wards

made b lth an man Servi will be fo i

costs only and will not provide for the recovery of costs contained in

this agre . ddition, the costs claim aingt awards read

made may be subject to disallowances.
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Mr. Michael Collins -2 - March 22, 2006

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

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

Sincerely,

Doy s O

Robert I. Aaronson
Director, Division of
Cost Allocatiocon

PLEASE SIGN AND FAX A COPY OF THE NEGOTIATION AGREEMENT



MAR. 23. 2006 7:23AM DHHS DIV COST ALLOC NO. 3871 P 4

ORIGINAL

HOSPITAL RATE AGREEMENT

EIN #: 1042103591A1 DATE: March 22, 2006
HOSPITAL: FILING REF.: The preceding
Massachusetts Eye And Ear Infirmary Agreement was dated

243 Charles Street January 20, 2005

Boston MA 02114-

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

SECTION I: INDIRECT COST RATES*

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED . (PREDETERMINED)
EFFECTIVE PERIOD

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO

PRED. 10/01/05 09/30/07 51.0 On-Site Research

PROV, 10/01/07 UNTIL AMENDED 51.0 On-Site Research

*BASE:

Total direct costs excluding capital expenditures (buildings,
individual items of equipment; alterations and renavations), that
portion of each subaward in excess of $25,000; hogpitalization and
other fees associated with patient care whether the services are
obtained from an owned, related or third party hospital or other
medical facility:; rental/maintenance of off-eite activities; student
tuition remission and student support costs (e,g., student aid,
stipends, dependency allowances, scholarships, fellowships).

{1) H10511
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HOSPITAL:
Massachusetts Eye And Ear Infirmary

AGREEMENT DATE: March 22, 2006

SECTION I1I: SPECIAL REMARKS

TREATMENT OF PAID ABSENCES:
Vacation, holiday, sick leave pay and other paid absences are included in salaries and
wages and are claimed on grants, contracts and other agreements as part of the normal cost

for salaries and wages. Separate claims for the costs of these paid absences are not
made.

Treatment of Fringe Benefits: Pringe benefits applicable to direct szlaries and wages are
treated as direct cost.

Equipment means an article of nonexpendable, rangible personal property having a useful
life of more than one year, and an acquisition cost of $500 or more per unit.

(2)
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HOSPITAL:
Massachusetts Eye And Ear Infirmary

AGREEMENT DATE: March 22, 2006

SECTION I1I: OFHERAL

A. LIMITATIONS:

The rates in thiz Agreemsnt are subject to any statutory or administrative limitations and apply t¢ & given grant, contrsct or
other agreemsnt only to the extent that funds are available, Acceptance of the ratce iz sudbject to the followany condiclona:

(1) Only coats incurred by the organizacion were included in icrs indirect cost peel as finally accepted: such costa are legal
obligations of the organization and are allowable under the goverming cost principlea; (2) The same coste that have been treated an
indizcet cosTe are not claimed as direct coste; (3) Jamilsr types of coscs have been accorded conaimtent ds¢ountling treatment: snd
t4) The information provided by the organization which waz used te establish the racea is not later found to be materiglly
incomplete or inaccurate by che Federal Governmenc. In Such siruations cthe ratc(s) would be subjact te renegotiacion ac che
atacretion of the Federal Government.

8. ACCOUNTING CHANGES:

Tnig Agteement ie based on the accounting system purported by ctha organization to be in effect during the Agreement pericd. Changes
to tha method of accouncing for costs which affect the amcunt of reimbursement rasultang from the use of thais Agreement requira
prior approval of thec authorized representative ¢f the cognizant agency. Such ¢hanges include, but are noc limiced to, ¢hanges in
the chargsng of a parcicular typc of cost from indirect to direct. Fatlure to obtain approval may resuli in cost dissllowancea.

C. FIAED RATEE,

If a fixed rate is in this Agreemenc, 1t 16 baacd on an estimate of the costs for the period covered by the rate. When the actual
coats for this period are devermined, an sdajustment will be made to a rate of a future year(s) to compensacte for the difference
berween the coats used te eatablish the fixed rate and acecual cosacs.

D. USE BY FEDERAL AGENCIES:

The rates in this Agreement wers approved in accordance with the cost principlea promulgated by the Department of Hecalth and
Human Servicee, and should bé¢ applied to the granta, contracts and other agreemcnta covered by these regulations subject to
any lamitations in A above. The hoapital may provide copies of ths Agreement to other Federxal Agencies to give them early
norification of the Rgrcoment.

E. QTHER:

If any Federal conczach, gXent ¢r other agreement is rcimbugsing indirect coate by a means othexr than the approved ratc(s) in thie
Agreement, the organizacion should (1) credit such coste to the affected programsg, and (2) apply the approved race(s} to the
appropriate bapc to identify the proper amount of indirect c¢ests allocable to theee programs.

BY THE HOSPITAL: ON BEHALF OF THE FEDERAL GOVERMMENT:
Magsachuactty Sye Ane Bar Iafirmary

DEPARIMENT OF HEALTH AND HUMAN EERVICES

"o J %_/ t% ( }A‘._,
(SIGNATURE) i [8ICNATURE)
u&mm
frasidert Robert 1. Aaronson
(NAME) {BAME)
DIRECTOR, DIVISION OF COST ALLOCATION

{TITLE) {TITLE)

- \ 2 \

S 7 % March 22, 2006
(DATE) (CATE) 0511

mis RepRESENTATIVE._JOSeph Guarnieri
Telephone: (212) 264-2069

(3)
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