COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 042868893 DATE:07/24/2014

ORGANIZATION: .. FILING REF.: The preceding
MGH Institute of Health Professions agreement was dated

36 First Avenue, 2nd Floor 03/30/2012

Boston, MA 02129-4557

The rates approved in this agreement are for use on grants, contxacts and other
agreements with the Federal Government, subjeot to the conditione in Section IXI.

SECTION I: Facllities And Administrative Cost Rates

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

TYRE EROM Yo} RATE (%) LOCATION APPLICABRLE TO

PRED. 07/01/2014 06/30/2017 60.00 On-Campus All Programs

PRED, 07/01/2014 06/30/2017 35,00 Off-~-Campus All Programs

PROV. 07/01/2017 Until 60,00 On-Campus All Programs
Amended

PROV, 07/01/2017 Until 35,00 Off-Campus All Programs
Amended

*BASE

Potal direct costs excluding capital expenditures (building, individual itewms
of equipment; alterations and renovations), and that portion of each subaward
in excess of $25,000.

Page 1 of 3 U71234




ORGANIZATION: MGH Instilitute of Health Professions
AGREEMENT DATE: 7/24/2014

SECTION II: SPECIAL REMARKS

\ .
TREATMENT .OF FRINGE BENEFITS: )
Fringe benefits applicable to direct salaries and wages are treated am direct
costs. .

‘TREA! B

Vacation, holiday, sick leave pay and othexr pald absences are included in
salaries and wages and are claimed on grants, contracts and othexr agreements
ap part of the normal cost for salaries and wages. Separate claims are not
made for the cost of these pald absences.

OFF~-CAMPUS DEFINITION: For all activities performed in facilities not owned by
the institution and to which rent is directly allocated to the project(s) the
off-campus rate will apply. Grants or contracts will not be subjsct to more
than one F&A cost rate. If more than 50% of a project is performed off-campus,
the off-campus rate will apply to the entire project.

Equipwent means an article of nonexpendable, tangible personal property having
a useful life of more than one year, and an acquisition tost of $5,000 or more

pex unit.
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ORGANIZATION: MGH Ingtitute of Health Professions
AGREEMENT DATE: 7/24/2014

SECTION IIX: GUENERAL

Ao LIMITATIONAL

The rates in thin Agreement are subject to any staotutory or administrative limitations and apply to a given grant,
conkract or other agreement only to the extent that funds are availlable, hoceptance of the rates is subjeol to tha -
following conditions: (1) Only costs dncurred by the oxgonlzatlion were invluded in dtp facilities and administrative cost
poalo as finally accepted: such costs are legal obligations of the organization and are allowablo under the governing cost
principles; (2) The pame costs that hava been treated am facilities and administrative costs are not clalmed an diract
conty; (3) Similar types of conta have been accorded consintent accounting treatment; and (4) The information provided by
the organizatlon which waa used to establish the rates is not later found to ba waterially incomplete or inacourate by tha
Pederal Governmoent. In nuch eltuations the rate{s) would bhe subject to renegotiation at the discretion of the Federal
Oovernmant.,

B,  ACCOUNTING CHANGHS:.

This Agroement io based on the accounting aystem purported by the organizatlon to be ln effeot during the Agreement
period. Changes to the method of accounting for gosts which affect the emount of reimburaement resulking from the uno of
this Agreement require prior approval of tha authorized representative of the cognizant agency. Such changes include, but
are not limited to, changes in tho oharging of a particular type of coot from faclilities and administrative to direct.
Failure to obtain approval may renult in cost disallowancen.

€. ZIXED RATES:

1f a fixed rate in in thig Agreement, it 1is based on an estimate of the costs for the period covered by the rate, When the
actual conto for thip period are dotermined, an adjustment will be mada to a rate of a future year(s) to componsate for
the difference between the costs uned to establish the £ixed rate and actual costs.

0, USE_BY OTHER PHORRAL AGENCIEH:

The rates in thls Agreoment ware approvad in accordanace with the authority in Offlce of Management and Budget Circular A-
21, and should ho applied Lo grants, contracts and other agreemants covered by this Clroular, subjeot ‘to any limitations
in A above, The organization may provide coplop of the Rgrosmant to othur Fedozal hgencles to glve them corly notification

of the Agreement.

E. QTHER)

If any Pedoral contract, grant or other agreement im reluburoing facilities and administrative coste by a meanas other than
the approved rate(s) in thio Agreement, the organization vshould {1} o¢redit ouch costs to the affeoted programa, and {2)
apply the approved rate{s) to the appropriate huse to ldentify the proper amount of facllicles and adminlstrativo costs
alloocable to theso programs,

BY THE INSTITUTION: ON DEHALF OF THE FBDERAL GOVERNMENT)

Well Snakibeke of Honith, Froteasions DRPARTMENT OF HEALTH AND HUMAN SERVICES
lms'rrrm'mu() (RQENCY)

o ,

(ﬂqkﬁﬁngg}q/y/w C?—T::)c14*JL\IL tulOu&&
(amrwrun(aau (staNATURE) O \‘ Q

Darryl W. Mayes

(NAMR) {NAME)

Doputy Direotor, Coot Allocatien 8ervices

{TITLE) {TITLR)
7/24/2014

[DATR) [DATR) 1234
HHS REPRESENTATIVE: Ryan McCaxthy
Telephone (212) 264-2069
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