
NONPROFIT RATE  G EEMENT

EIN: 1042452600A1 •

ORG NIZATION:

Harvard Pilgrim Health Care, Inc.

93 Worcester Street

Wellesley, MA 02481-

DATE : 10/31/2017

FILING REF.: The preceding
agreement was dated
01/04/2016

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 III.

SECTION I: INDIRECT COS  RA ES
RATE TYPES: FIXED FIN L PROV. (PROVISIONAL) PRED. (PREDETERMINED)

EFFECTIVE !PERIOD

TYPE FROM TO A E(%) LOC TION PPLIC B E TO

FI AL 01/01/2016 12/31/2016 66.00 On-Site Research

FINAL 01/01/2016 12/31/2016 28.00 Off-Site Research

PRED. 01/01/2017 12/31/2018 66.00 On-Site Research

PRED. 01/01/2017 12/31/2018 28.00 Off-Site Research

PROV. 01/01/2019 12/31/2020 66.00 On-Site Research

PROV. 01/01/2019 12/31/2020 28.00 Off-Site Research

*BASE

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

Page 1 of 3 N2330 



ORGANIZATION: Harvard Pilgrim Health Care, Inc.

AGREEMENT DATE: 10/31/2017

SECTION II: SPECIAL REM RKS

TREATMENT OF FRINGE BENEFITS:

Fringe benefits applicable to direct s laries and wages are treated as direct
costs.

Fringe benefits are charged utilizing an internal rate calculated annually.
Applicable over/under recoveries from actual costs are adjusted in annual
setting of future rates.

TREATMENT OF PAID  BSENCES

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 p rt of the normal cost for salaries and wages. Separate claims are not
made for the cost of these paid absences.

The next proposal based on actual costs for the fiscal year ending 12/31/2017
is due in our office by 06/30/2018.

Equipment means tangible personal property (including information technology
systems) having a useful life of more than one year and a per-unit acquisition
cost which equals or exceeds the lesser of the capitalization level
established by the non-Federal entity for financial statement purposes, or
$5,000 .
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ORGANIZATION: Harvard Pilgrim Health Care, Inc.

AGREEME T DATE: 10/31/2017

SECTION Ills GENERAL

A.  IMITATIONS:

The rates in this Agreement are subj ct to any statutor  or adminis rative limit tions and apply to a given grant,
con ract or other agree ent only to  he extent that funds are a ailable.  ccep ance of the rates is subject to the
following conditions: (1) Only costs incurred by the organization were inclu ed in its indirec  cost pool as finally
accepted: such costs are legal obligations of the organization and are allo able under the governing cost p inciples;
(2) The same costs th t have been treated as indirect costs are not claimed as direct costs; (3) Similar types of costs
h ve been accorded consistent accounting treat ent; and (4) The information provided by the org nization  hich  as used to
establish the rates is not later fo nd to be materiall  incomplete or inaccurate by the Federal Govern ent. In such
situations the rate(s) would be subject to renegotiation at the discretion of the Federal Government.

B. ACCOUNTING CH NGES;

This Agreement is based on the accounting system  ur orted by the organization to be in effect during the Agreement
period. Changes to the  ethod of accounting for costs which affect the amount of rei bursement resulting from the use of
this  greement  equire prior approval of the authorized representative of the cognizant agency. Such changes include, but
are not limited to, changes in  he charging of a particular type of cost from indirect to direct. Failure to obt in
approval may result in cost disallo ances.

C. FI ED R  ER:

If a fixed rate is in this   reement, it is based on an estimate of the costs for the period covered by the rate. When the
actual costs for this pe iod are determine , an adjust ent  ill be made to a rate of a future year(s) to com ensate for
the difference bet een the costs used to establish the fixed rate an  actual costs.

D. USE BY OTHER FEDER L  GENCIES:

The rates in this Agreement were approved in accordance with the authority in Title 2 of the Code of Federal Regulations,
Part 200 (2 CFR 200), an  should be applied to grants, contracts and other agreements covered by 2 CFR 200, s b ect to any
limitations in   above. The organization may provide copies of the  greement to other Federal Agencies to give them ea ly
notification of the Agreement.

E. OTHER:

If any Federal contract, grant or other agreeme t is reimbursing indirect costs by a means other tha  the approved rate(s)
in this Agreement, the organization should (1) credit such costs to the affected programs, and (2) apply the approved
ra e(s) to the appro riate base to identify the proper a ount of indirect costs allocable to these programs.

BY THE INSTI UTIO :

Harvard Pilgri  Health Care, Inc.

O  BEHALF OF THE FEDERAL

DEP RTMENT OF HEALTH  ND

GOVERNMENT:

HUMAN SERVICES

(I STITUTION) ( GENCY)

Darryl W. Mayes -A
Ogtit/ ty Di-r,< W. -A
0\: c=lA 5 Cfr.tv.me-i, ou=.S-i & «.=?$C
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0tfs 7.11 H071347 6507

(SIGN TURE)  (SIGNATU E)

V \l [ . Clc  t  ?/i Darryl W. Mayes

(N ME)  (N ME)

cf a st   tec  ures' Deputy Director, Cost Allocation Services

(TITLE) (TITLE)

u ol 10/31/2017

(DATE)
(D TE) 3306

HHS representative: Michael Stance

elephone: (212) 264-2069
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