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C DEPARTMENT OF HEALTE & HUMAN SERVICES lutncial Managamen Service
Divitiou of Cost Aljocation
‘vq'%
* 28 Fedoral Pisza-Room 41-122

New York, New Yaork 10278
PHONE: {212)-264-2069
FAX: {212).264-5478

April 10, 2008

Mr. Ronald E. Bartlett

Vice President & Chief Financial Officer
Boston Medical Center (formerly Boston Univ.
Medical Center Hospital)

660 Harrison Ave., 2nd Floor

Boston, MA 02118-2393

Dear Mr. Bartlett:

A negotiation agreement is being faxed to you for signature. This
agreement yeflects 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 agreemept 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 digtribute the agreement To
awarding agencies of the Federal Governmment for their use.

Requirements for adjustments to costs claimed under Federal Grants
and Contracts resulting from this negotiation are deperdent 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. A fringe benefit proposal based on actual eost for fiscal
year ended September 30, 2007 will be submitted by June 30,
2008* (*Extension Granted).

2. The settlement of the actual fringe benefit rates for fiscal
year ended September 30, 2006 resulted in an under-recovery
of $5,554,176., The under-rxecaovery for fiscal year 2006 is to
be included in your actual fringe benefit 'rate propesal for
fiscal year ending September 30, 2008. '

The following dis a recap of fringe benefit under/(over)-
recoveries to be included in the actual fringe benefit
proposals submitted for the fiscal years shown below.

UNDER
EFROM FISCAL YEAR TQ_FISCAT YEAR {OVER) ~RECOVERY
2003 2007 ($1,286,839)
2005 2008 (§ 411,4486)
2006 2008 55,554,176
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Mr, Ronald E. Bartlett -2~ April 10, 2008

A Dproposal encompassing all activities of your dinstitution
together with the required supporting dinformation must be
submitted €0 wmy office at the addresg shown below for each figcal
year your institution c¢laims costs under grants and contracts
awarded by the Federal Government. This proposal is due within
gix months after the cleose of your fiscal year. Therefore, a
proposal for fiscal year ending September 30, 2010 will be due in
my office not later than March 31, 2011. The proposal will be
used to establish rates/amounts for the fiscal year subsequent to
the last period covered by an approved £fimal, f£fixed, or
predetermined rate(s). Failure to submit a timely proposal will
be interpreted as a forfeiture of reimbursement for indirect
costs. Therefore, unless g proposal ig received by March 31,
2011 ture awards made b he Department of Health a Hu

Sexvicezs will be for direct coste o =Y will not provide for

the recovexy of costg contained in this agreement. In addition,

t sts claimed ainst _aw s _alread ade mav 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
prior 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,

ProxyO_.

Robert I. RAaronson
Director, Division of
Cost Allocation
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DATE: April 10, 2008

HOSPITAL RATE AGREEMENT

EIN #: 1043314093Al

FILING REF.: The preceding
Agreement was dated
December 11, 2006

HOSPITAL:

Boston Medical Center

(formerly Boston Univ. Medical Center Hospital)
One Boston Medical Center Place

Bosgton MA 02118-295%5

The rates approved in thig agreement are for use on grants, contracts and other
agreements with the Federal Govermnment, subject to the conditioms in Section ITT.

SECTION I:. INDIRECT COST RATES*
RATE TYPES: FIXED FINAL

PROV. {PROVISIONAL) PRED. (PREDETERMINED)

EFFECTIVE PERIOD

TYPE FROM I0 RATE (%) LOCATIONS APPLICABLE TO

PRED. 10/01/07 08/30/08 65.0 On-Site Research

PRED. 10/01/08 08/30/09 6£7.0 on-Site Regearch

PRED. 10/01/09 09/30/11 69.0 Oon-8ite Research

PRED. 10/01/07 09/30/11 23.7 Off-8ite Research

PRED. 10/01/07 058/30/11 30.3 A1l Other Sponsored Act.

PROV. 10/01/11 UNTIL AMENDED Use same rates and conditions as those cited
for figeal year ending September 30, 2011.

YBASE:

Total direct costs exoluding capital expenditures (buildinge,
individual items of egquipment; alterations and renovations); subawards;
hospitalizatieon and other feesz aspociarvred with patient care whether the
services are obtained frem an owned, related or third party hospitalor
other medical facility; rental/maintenance of off-site activities;
student tuition remission and student support coets (e,g., student aid,
stipends, dependency allowances, scholarships, fellowships).

(1) H10530
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HOSPITAL:
Boston Medical Center
(formerly Boston Univ. Medical Center Hospital)

AGREEMENT DATE: April 10, 2008

SECTION I: FRINGE BENEFITS RATES**

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

TYPE FROM I0 RATE ($) LOCATIONS APPLICABLE TO

FIXED 10/01/07 08/30/08 30.0 All All Employees

PROV. 10/01/08 UNTIL AMENDED Use same rates and conditions as those cited
for fiecal year ending September 30, 2008.

VYDESCRIPTION OF FRINGE BENEFITS RATE BASE:
Salaxies and wages.

(2)
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HOBDITAL:
boston Medical Center
(formerly Boston Univ, Medical Center Hospital)

AGREEMENT DATE: April 10, 2008

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITE:
The friuge benmetits are charged using the rate(s) listed in the Pringe Benefits Section of
thig 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 salaries and
wages and are claimed on grants, contracts and other agreements as part of the normal gost
for salaries and wages. Geparate claims for the coste of these paid absences are not

made.

1. Boston Medical Center was formerly Boston University Medical Center Hospital, Baston
City Hospital and Boston Speciality and Rehabilitation Hospital and Trustees of Health and

Hoepitals of the City of Beston, Ing.

2. Equipment means an article of nonexpendable, tangible perscnal property having a useful
Jife of more than two years and an acquislition cost of $5,000 or more per unit.

3. The following fringe benefite are included in the fringe benefit rate: FICA, Pemsion,
Health Insurance, Dental Insurance, Life Insurance, long Term Disability Insurance, Short
Term Disability Insurance, Wotker's Compensation and Unemployment Insurance, Flex Benefit
Payout, and Human Rescurces.

¢. The following rates shall be used to apportion occupancy related costs to those Federal
Awards given to Boston Medical Center but performed at Boston University. These rates,
rogether with the Off-Campus rates, represent the full indirect costs applicable to Boston
Medical Center effort at Boston University.

TYPE FROM T0 RATE
PRED. lo/01/07  09/30/11 35.3%
PROV. 10/01/%1  Until Amended  35.3%

(3)
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HOSPITAL:
Boston Medical Center
{(formerly Boston Univ. Medical Center Hospital)

AGREEMENT DATE: April 10, 2008

SECTIQN Ttf: GENRRAL
A, LIMITATIONS:

The raced in shis Agrecment azt subject to any statutory or adminisczative limitationg and apply tb a given grant, CORLIACL OF
other agreement ondy te the extent chat funds are available. Accoptante of the rates is subject to the following cenditions:

(1) only costs iocurred by the organization wexs included in ite inddirect cost pool as finally accepted: such costs are legal
obligationd of che organization and sre allowvable undey the govarning cost prineiplef; (2) The same costs that have been trodwed a8
indirect costs are not claimad ax direct costy: (3) Similax nypos of combs have hean accorded congigcent accauncting tredtmens: and
(4) The information provided by the erganizatien which wap used te emtablish the races is not latey found co be matexially
ingonplecs or inaccurate by the Federal Soveimment. In eush sicuatsons che zare(s) weuld ba subject Lo remegotisriem ar the

Ciscxretion of the redaral Covernment.

B, UNTING CHANGES:
Tuis Agreement i3 bascd en ghe accounting svatem pusported by the organizacien to be in effect during the Roreement period. Chenges

co the weshod of accounting foxr coabs whieh affmct the amount of reimburgenant resulzigg from the use of this Agreement require
pricz approval of che autherited rapresentative of the Cogniazanc agency. Such changed include, but are net limited to, changes in
the charging of & particular wype of cost feom indirect ke dirceb. Fatlure ve obrain approval mdy Yesult in coat disallowances.

. FLGED BAYRS: .
If o fixea rate {6 4n chip Agreement, it io bised on an cstimate of ¢he godze far cho period covered dy tha rate. When fhe accual
coscs for chie perind sre detormined, an adjustment will bo made ko a rate of & future year(s) co cowpensace for the difference

bpatween the coats ured co eptablish the Lixed race and actual costy.

D. YSE BY OTHER FEDERAL AGENCIES:

The races in chis Agrecment Were spproved in accordancé with the coast principdcé pzemulgated by che Deparitment of Healen and
Human Bczvices, end obould bs applicd oo tha grancta, contracts and other igreements covered by thedse regulatiems aubject te
any limicacticas in A above, The hospital may provide &eples of the Agreement to ouhex Faderal Agencics to give them saxly

notilicatian of the Agrasmant.

E. OTHER:
1! any Federal centract, grant or ether sgreement ig reiwbursing indirect coste by a wmaans other than the approwved vate(g) (n this

Agresment, the cryanization shondd (1) credit such esres to the affected programg, and (2) apply the approved zite(e) co the
appropriatc base to idencify che proper amount of indirect costs allscable to thaee programs.

ON BEHALF OF THE FEUEBAL GOVERNMENT:

BY THS HOSPITAL:

DEPARTMENT OF REALTH AND HUMAN SERVICES

(AQENCY)
_l Qmm_‘
{3YCNATURE)
RoxAep £, BHATrer Robert I. Aaronson
(NAME) (NAME)
K P /://’)DC!QC/L arw{’ (/;0 DIRECTO VISIQN OF COST Tr
(PITLD) (PITLE)
L// ZE—/O 7 April 198, 2008
(DATE) (DRTE) 0930
uns meerRemntATIVE: JOSeph Guarnier
Telephone: (212) 264-2069
(4)
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