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ARugust 12, 2009

Mr. Ronald E. Bartlett

Vice President & Chief Financial Officer
Boston Medical Center {(formerly Boston Uniwv,
Medical Center Hospital)

660 Harrison Ave., 2nd Floor

Boston, MA 0211E8-2353

Dear Mr. Bartlett:

A negotiation agreement is being faxed to you for signature. This
agreement reflects an understanding reached between vyour
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 £ile. 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 zrate 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 cost for fiscal
year ended September 30, 2009 will be submitted by March 31,
2010.

s The settlement of the actual fringe benefit rates for fiscal
year ended September 30, 2008 resulted in an under-recovery
of $4,757,462. The under-recovery for fiscal year 2008 is to
be included in your actual fringe benefit rate proposal for
fiscal year ending September 30, 2010.
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Mr. Recnald E. Bartlett ' -2- hAugust 12, 2009

A proposal encompassing all activities of your institution
together with the reguired supporting dinformation must be
submitted to my office at the address shown below for each fiscal
year your institution claims costs under grants and contracts
awarded by the Federal Government. This proposal is due within
gix months after the close 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 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 Tecovery of costs contained ip this agreement. TIn addition,
the st laimed ainst awards alrea made ma ject 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 propcsal 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) 284-1823

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

wncerely,

v (o

Fobert I. Azronson
Director, Division of
Cost Allocation
Enclosures
Concurrence;

Name

Title

Date
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ORIGINAL

HOSFITAL RATE AGREEMENT

EIN $#: 1043314058321 DATE: August 12, 2005
HOSPITAL: . FILING REF.: The preceding
Boston Medical Center Agreement was dated

One Boston Medical Center Place October 15, 2008

Boston MA 02118-2598%

The rates approved in thiz agreement are for use on grants, contracts and othex
agreements with the Federal Government, subject to the conditions in Sectien III.

“SECTION I: INDIRECT COST RATES*

RATE TYPES: FIXED FINAL PROV. [PROVISIONAL) FRED. (FREDETERMINED)
EFFECTIVE PERIOD

"TYPE TROM TO BATE (%) LOCATIONS APPLICABLE TO

ERED, 10/01/08 09/30/089 £7.0 On-Site Research

PRED. 10/01/0% 09/30/11 9.0 On-Site Research

PRED. 10/01/08 09/30/11 FIE Off-Site Research

PRED. 10/01/08 09/30/11 30.3 All Other Sponsored Act.

FROV, 10/01/11 UNTIL AMENDED Use same rates and conditions as those cited

for fiscal year ending September 30, 2011.

*BAEE:

Total direct costs excluding capital expenditures (buildings,
indi?idual itema of eguipment; alterations and renovations); subawards;
hospitalization and other fees asscociated with patient care whether the
services are obtained from an owned, related or third party hospitalor
other medical facility; rental/maintenance of off-site activities;
student tuition remission and student support costs (e.g., student aid,
stipends, dependency allowances, scholarships, fellowships).

(1) H10930
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HOSPITAL:
Boston Medical Center

AGREEMENT DATE: August 12, 2005

SECTION I: FEINCE BENEFITS RATES**

‘RATE TYPES: FIZED FINAL FROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERIOCD

TYEE FROM TO RATE (%)  LOCATIONS APPLICABLE TO

FIXED 10/01/09 09/30/10 31.2 All All Employees

PROV. 10/01/10 UNTIL AMENDED Use same rates and conditions as those cited

for fiscal year ending September 30, 2010.

#**¥DESCRIFPTION OF FRINGE EENEFITE RATE EASE:
Salaries and wages.
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HOSPITAL:
Boston Medical Center

AGREEMENT DATE: August 12, 2008

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE EBENEFITS: ) . - .
The fringe benefits are charged using the rate(s) listed in the Fringe Benefits Section 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 salaries and

wagee 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 theee paid absences are not

made.

1. Boston Medical Center was formerly Boston University Medical Center Heospital, Beston
City Hospital and Boston Speciality and Rehabilitarion Hospital and Trustees of Health and
Hospitals of the City of Bostem, Inc.

2. BEquipment means an article of nonexpendable, tangible personal property having a useful
life of more than twe years and an acquisition cost of $5,000 or more per unit.

3. The following fringe benefits are included in the fringe benefit rate: FICA, Pension,
Health Insurance, Dental Insurance, Life Ineurance, Long Term Disability Insurance, Short
Term Disability Insurance, Worker's Compensation and Unemployment Insurance, Flex Benefit
Payout, and Human Resources.

4. The following rates shall be used to apportion occupancy related coste to those Federal
Awards given to Boston Medical Center but performed at Boston University. These rates,
together with the Off-Campue rates, represent the full indirect coste applicable to Boston
Medical Centexr effort at Boston University.

TYEE FROM TO RATE
DRED. 10/01/08 09/30/11 i5.3%
TROV. 10/01/11 Until Amendad  35.3%

This rate agreement updates fringe benefit rates only.
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HOSPITAL:
Ec:?ton Medical Center

AGREEMENT DATE: August 12, 2008

SECTION III: GENERAL

h. LIMITATIONS:
Ths rates in this Agreemsnt are subject to any stacutery of sdmipigk=scive limipacione and apply to & given grant, contract o
ocher agrecment only bo bhe sxkbent that funde are avallable. Acceptance of the rTakes i3 subjece to the following conditions:

{1) only coece incurred by che orsanizaction were included in its indirect cost pool ag finally agocepted: such cests are legal
obligations of the organization and ars alleowable under che governing cost principles; (2} The eame costa cthat have been breaced as
indirest coets are not claimed as dirsct costs; (3) Similar cypes of coets have been accorded comsistent accounting Tresatment: and
{4) The information provided by the organization which wae uscd te establish the races ig not later found to be mabezially
incomplete or lnaccurate by the Federal Gowerneent. In such sltuations the rate(s) would be subject to renegotiation at the
diszrecion of the Federal Oovernment.

B. ACCOUMTIMG CHAMGES:
Thie Agreement ie based on the accounting system pusperced by the organizaticn to be in effect during the hgreemenc pariod. Changes
to the methed of accounting for coste which affect the amount of zoimbursement resulting Lrom the use of thie Agreement require

gr approval of che authorized represcatakive of the cognizant agency. Such changes include, buk are not limited to, changes in
ﬁ: §m=5:rq of a pareicular cype of coat from indirecc to direckt. Failure ko ebrain approval may regult in cost disallowances.
€. FIXED RATES:
If a fixed zate 18 in this Agreement, it ie based an an estimace of the costs for the perisd covered by the rate. Whan the acktual
copte for chie pericd are determinod, an adjcttment will be mada to a3 rate of a future year(s) te compensate for tha difference
between the costs used to escabligh cthe fixed race and actual cosata.

D. UEE BY MOEMCIES

The rates in this Agreemanc were approved in accordance wibth khe cost principles promulgacted by che Deparctment of Health and
Human Services, and should be applied te the granks, centracts and othar agreementa covered by these regulaticms subject ko
any limitakbions ia A above. The hospical may provide copies of che Agreement to obhar Peder:l Agencies ce glve them early
notificacion of che Agreement.

E. OTHER:

If any Federal cemtract, grant or other agrecment ia reimburaing indirect cests by a means other than the approved rate(s) in this
HAgzeement, the organizatien shsuld (1) credic such cosce to the affected programe, and (2) apply the approved rate(s) co the
appropriace base to identify the proper amount of irdirect cszts allocable to chese programe.

-.H'f THE HOSPITAL: QM BEHALF OF THE FEDERAL GOVERMMBEMT:
Boston Madical Cencer

DEPARTMENT OF HEALTH AND HIMRW SERVICES

P

Ll
{SIOWATURE]} (SIGNATURE)

Rﬂﬂﬂid 2 Bafjrlt’;‘\‘\‘ Robert I. Aaronson
{HAME) [MAME]
\.lr’p T[%"’\(lf‘l e and C_ O DIRECTOR, DIVISION OF COST ALLOCATION
> (TITLE) (TITLE)
g’ﬁ ‘Z/(‘J 7 _August 12, 2009
(TATE) i {DATE) 0830

HHS REPRESENIATIVE: JOSeDh Guarnieri

Telephone: (212) 264-2069

(4)
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