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Program Support Ceuter
Financial Management Services

(C DEPARTMENT OF HEALTH & HUMAN SERVICES Division of Cost Allocation

26 Pedersl Plaza, Room 41-122

New York, New York 10278

Phonc: (212) 264-2069

June 15, 2011 . Pax: (212) 264-5478

Ms. Nancy E. Vasil

Director of Financial Services

University of Massachusetts Medical School
55 Lake Avenue North

Worcester, MA 01655

Dear Ms. Vasil:

A negotiation agreement is being faxed to you for signatuwe. 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 dxstnbute the agreement to awardmg 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 negot:anon agreement.
Informatlon relating to these requirements is enclosed.

In consideration of this negotiation, the following conditions are agreed to:

1. The following under/(over) recoveries resulting from the settlement of your fringe benefit
rate for Fiscal Year Ended June 30, 2010 were considered in establishing fixed rates for
Fiscal Year Ending June 30, 2012, The under/(over) recoveries must be included in your
fringe benefit proposal based on actual expenses for Fiscal Year Ending June 30, 2012.

-Forward Amounts
Workers' Compensation Insurance § 90,677
Health and Welfare - § 638,698

2. A fringe benefit proposal based on actual cost for Piscal Year Ending June 30, 2011 is
' due in our office by December 31, 2011.

* The University of Massachusetts
A-133 report may be viewed in full

T ———
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Ms. Nancy E. Vasil 2 June 15,2011

A proposal encompassing all activities of your institution together with the required supporting
information must be submitted to my office at the address below for each fiscal year your
institution claims costs under grants and contracts awarded by the Federal Government. This
proposal is due within six months after the close of your fiscal year. Therefore, a proposal for
fiscal year ending June 30, 2010 will be due in my office not later than December 31, 2010*.
The proposal will be used to establish rates/amounts for the fisca] year subsequent to the last
- period covered by an approved final, fixed, or predetermined rate(s). Failure to submit a timely
proposal will be intetpreted as a forfeiture of reimbursement for indirect costs. Therefore,
ess 2 sal is reccived by December 31, 2010, future a e by the Department of
Health and Human Ser Services will be for direct www
osts contained in this ag i

may be subject to. dlﬂlgances.

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 duc 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. .
FHA
Robert 1. Aaronson
Director, Division of
: " Cost Allocation
Enclosures
Conourrence:
\.A /
e f fna) U
Title .
, /by, HF +CFD
Date  ¢4//c/7)

* FYE June 30, 2010 proposal has been received.



JUN. 16. 2011

7:19AM

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 1043167352A1
ORGANIZATION:

University of Massachusetts Medical

School

55 Lake Avenue North

Worcester,

MA 01655-

NO. 0296 F. 4

ORIGINAL

DATE:06/15/2011

FILING REF.: The preceding
agreement was dated

03/17/2010

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

SECTION I: INDIRECT COST RATES

RATE TYPES:

IYRE

PRED.
PRED.
PRED.
PRED,
PRED.
PROV.

FIXED FINAL
" EFFECTIVE PERIOD
EROM To
07/01/2010 06/30/2011
07/01/2010 06/30/2011
07/01/2010 06/30/2011
07/01/2010 06/30/2011
07/01/2010 06/30/2011
07/01/2011 Until
Amended

XBASE

{PROVISIONAL)

64 .50 On-Campus
26 .00 Off-Campus

19.00 All Location

34 .50 On-Campus
25,90 Off-Campus

PRED.

(PREDETERMINED)

APPLICABLE TO
Research
Research
OSA-CM (SR#6)
Other Spon Act
Other Spon Act

Use the same
rates and
conditions as
those cited for
the fiscal year
ending June 30,
2011.

Modified total direct costs, consisting of all balaries and wages , Efringe
benefitas, materials, supplies, services, travel and subgrants and subcontracts
up to the first $25,000 of each subgrant or subcontrxact (regardless of the
period covered by the subgrant or subcontract). Modified total direct costs
shall exclude equipment, capital expenditures, charges for patient care,
student tuition remission, rental costs of off-site facilities, scholarships,
and fellowships as well as the portion of each subgrant and subcontract in
excess of $25,000.

Page 1 of 4
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ORGANIZATION: University of Massachusetts Medical School
AGREEMENT DATE: 06/15/2011

SECTION IXI: SPECIAL REMARKS

NA

'TREATMENT OQF PAID ABSENCES

Vacation, holiday, sick leave pay and other paid absences are included in
salaries and wagese and are claimed on grants, contracts and othexr agreements
as part of the normal cost for salaries and wages. Separate claims are mot
made for the cost af these paid absences. '

1. The following rate applies to research effort performed at
the Massachusetts Biologic Labs:
TYPE FROM TO RATE
PRED. 07/01/10 06/30/11 53.5%
PROV. 07/01/11 Until Amended Use the rate cited for
the period ending 6/30/11

2, The following rate applies to research effort performed at
the Shriver Campus:

TYEE FROM TO RATE

PRED. 07/01/10 06/30/11 41.5%

PROV. 07/01/11 Until Amended Use the rate cited for
the period ending 6/30/11

3. The rates in this Agreemsnt have been negotiated to xreflect
the administrative cap provisions of the revisions té OMB
Circulax A-21 published by the Office of Management and Budget on
May B, 1996. No rate affecting the institution's fiscal periods
beginning on or after October 1, 1991 contains total
adwinistrative cost components in excess of that 26 percent cap.

Page 2 of 4
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4. Fringe benefits are claimed using approved rates contained in
the Massachusetts State-Wide Cost Allocation Plan, The following
additional fixed fringe benefit charges are approved for the

University:
FYE FYE

) 6/30/11 6/30/12
Workers' Cowpensation Insurance .53%(S&W) .53%(S&W)

Medicare (1) (1)
. Health and Welfare - 1.27%(S&W) 1.36%(S&W)
Unemployment (1) (1)

(1) Beginning for Fiscal Year 2008 the State negotiated rate
incorporates Unemployment Insurance and Medicare in the Federally
negotiated State "6B" rate. .

5. EBquipment means an article of nonexpendable, tangible
personal property having a useful life of more than one year, and
an acquisition cost of $5,000 or more per unit,

6. Commonwealth Medicine is the public, non-profit consulting and
service organization founded by the University of Massachusetts
Medical School. The Other Sponsored Acivities - Commonwealth
Medicine (OSA-CM) base consists of the direct costs of public
sexvice programs that have evolved through partnerships with
State agencies,

This separate OSA-CM rate receives an allocation of applicable
general and administrative and information services costs only.
Departmental administration, sponsored projects administration
and facilities costs are not applicable to these programs.

THIS RATE AGREEMENT UPDATES FRINGE BENEFIT RATES ONLY,

NO. 0296

P.

b
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ORGANIZATION: University of Massachusetts Medical School
AGREEMENT DATE: 06/15/2011

SECTION IIXI: GENERAL

A.  LIMITATIONS:

Tha rates in this Agresmenc are subject to any statutory or admsniserarive Llimitations and apply to & given graac,

cottract ox othey agreament omly to the axcane ehar funds are available. Acoeptance of the rateg iz subjcct to the
following conditiona: (1) Onl{ ceats incurxed by che crganization were included in its faciliciea and administrative coac
poocls s finally accepted: such costa ard legal ehligationy of the organizacion and are allewsble wnder tho governing cost -
prineiples; (2] The sams costs thar have beca treatad ag facilicies and odministrative costs Are not claimed az direct
coats; (3) Bimilar eypea of costs have bedn aceorded consistent accounting tyearmenc:; and (4) The information provided by
the organisation which waf used to aokablish the xates ie not lacar found to be marerially imcemplete or inmccuxate by the
Federal Governmant. In such gituations the rare(s) would be subject Lo renegersation at the discrecion of che FPedaral
Goverement: . .

B. ACCOUNTING CHANGRE: .

This Agreemgnt is based on the accounting system purperted by the oxganization te be in effsct during che Agreemant
pexicd. Changes =o the method of accounring for costs which affect tha amount of reiwbursement resulring from the usc of
this Agreement require prior appzoval of the authorized represcutative of the cognizant agency. Such changes insluda, buk
axc not limiced eo, changes in the charging of a paxticular type of cost f£from faciliciesa and administrative to direct.
Pailure to obtain approval way rcosult in cosc df{sallewances.

C. PIXED BATES: :

If a £ixed xatc ig in this Agreement, it is based on #a ectimate of the aoses for the period covered by the rate. Uhen the
uccual coasce for this pcxiod are derermined, am adjustment will be wmadc Ko a race of & futuxe yeazr(s) to compensate for
.the differencc betvean the cogts uscd To eathablish the £fixed rate and actual costs.

D, USE AY OTHHR FRORGAL AGENCIES:

The races in this Agreemesr were spproved in aceordance with cthe authority in Office of Management and Budget Clrcular A~
21 Cizcular, and ahould be applied ko grants, contracts and othex agroements severed by this Circular, subjece to pny
limitaciens in A above. The crguuization may provide copics of the Agreewent to cther Federal Agencies to give them early
potification of the Agzreemant. - '

E. . OTHER.
If any Pederal contract, grase or othcr agreament is reimbursing faciliries and adminiatracive eoats by a mcags othar than
cha ppproved rate(e) in this Agreemenr, the crgmnization aheuld (1) credit such to the affecced programs, and (2)

apply the approved raca(a) to the appropriate base to identify che preper amotnc of facilicSes and administracive coscs
allocsblo Lo thesa progxaws.

BY THR INSTITOTION: ON BEHALY OF THE FEDERAL GOVERNMENT:

Univeraity of Masouchusetts Medisal School .
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Tty £ n - L4110

(SXGUATORE) (STIGMATIRE)
A/ E‘ /‘j/é Robert I. Aaronscn
(auE) ‘ )
MMM/// or, /L} ‘f'li: - CF 0 Direoctor, Northcastern Fisld office
(TITLE) {TITLE)
‘_ér// t‘/ / 6/15/2011
(oaTE) l ’ (DATE) 0577

REPRRSENTATIVE: Michael Stanco

Telephous; (212) 264-2069
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