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HOSPITAL RATE AGREEMENT
EIN #: 136217083321 Co DATE: September 11, 2008
HO$PITAL: FILING REF.: The preceding
Cchildren's Memorial Hospital Bgreement was dated
2300 Children's Memorial Plaza February 20, 2007

Chicago IL 60614

The rates approved in this agreement are for use on dgrants, contracts and other
agreements with the Federal Government, subject to the conditicns in Secticn ITI.

SECTION 1: INDIRECT_COST RATES*

RATE TYPFES: FIXED FINAL PROV. (PROVISIONAL) TRED. (PREDETERMINED)
EFFECTIVE PERIOD

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO

FINAL 09/01/06 08/31/08 47.0 Oon Site Organized Research

PRED. 09/01/08 08/31/11 47.0 On Site : Organized Research

PROV. 09/01/11 uNTIL AMENDED Use same rates and conditions as those cited

for fiscal year ending August 31, 2011.

*BASE:

Total direct costs excluding capital expenditures (buildings,
individual iteme of egquipment: alterations and renovations), that
portion of each subaward in excess of $25,000; hoapitalization and
other fees associated with patient care whether the services are
obtained from an owned, related or third party hospital or other
medical facility: rental/maintenance of cff-site activities; atudent
tuition remission and student support cests {(e,g.. student aid,
stipends, dependency allowances, scholarships, fellowehips) .
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HOSPITAL:
Children's Memorial Hospital

AGREEMENT DATE: September 11, 2008

SECTION I1: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

The fringe bepefits are charged using a rate(s). Over/under recoveries from actual costs

are adjusted in current or future pericd=. The directly claimed fringe benefits are
listed below.

TREATMENT OF PAXD RABSENCES:
Vacation, nholiday, sick leave pay and other pald absences are included in salaries and
wages and are claimed on grants, contrackts and other agreements as part of the normal cost

for salaries and wages. Separate claims for the costs of theae paid absences are not
made.

Equipment Definition -

Equipment means an article of nonexpendable, tangible personal property having a useful
1ife of more than one year and an acquisition cost of more than $5,000 pexr unit.

FRINGE BENEFITS:

FICA Retirement

Disability Insurance Wotker's Compensation
Group Life Insurance Unemployment Insurance
Health Insurance Tuition Reimbursement
Employee Health Service Employee Relations
Child care Subsidy TIAD/CREF

Tn-kind salaries and wages and non-labor costs are included in the base.
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HOSPITAL:
Children's Memorial Hospital

AGREEMENT DATE: Se_ptem.ber 11, 2008
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SECLION ITI: GENERAL

A, LIMITRATIONS:

The rotes in this Agreement ars subject Lo any gtatubory or administrabive 1imicotions snd apply to o givem grank, contrs¢t or
ocher agreement orly to cthe oxtent that fupds are avallable. Acceprance of the rates ig gubjecc to ths £ollowing condigions:

{1) only cosks incurred by the organizakion wore included in ite indirect eest peol ae finally accepted: pueh cosby axs legal
cbligationa of khe oxganization and are allowable under kbe governing cest pxinaiplee; (2) Tha same conté that have heen created asa
indirect costs arc not claimed aw direct costm; (3) gimilax cypes of costd havc been accorded consiptent aecounting trcatment; and
{a} The information provided by the ergapiration which wag uped co cotablish the wactes ip not lotex found To be matcrially
sncomplate or inacourace by che Pederal Government. In such situationa the tatgla) would ke wubject o renegotiation atb khe

digcretion of the Pederal Goveynment .

D. ACCQUNTING CHANGES:

Tnis Agreemcnt ig based on the accounting syatem purpeorced by che organization te be in effect during cha ngreengnt period. Changes

to rhe method of acoounting £or toste which affect the amount o

f reimbursament regulting £rom che uee of this Agreemcnt requlre

prior approval of the authorized reprcsentative of the cognizant agency. Such changes include, but are not limited co, changes in
the chsrging of a pazticular type of cost from indirsct ro direct. Failurc ke obtain appzeval may resulr in cosc disallowances.

C. FIXED RATRE:

If 5 fixed rate is in this Agreement, it ip based on an cotimatc of the cnato for the paried covcred by the rate. When the actual
conts for chis peried are decermined, an adjustment will De made co 4 rato of a furure year(s) to compengate for che difference
between the coste uscd to eptablieh che fixed rakte and astusl coabs.

n. UswE BY OPHER FEDERAL AGENCIES:

The ¥aces in chnio Agscemenc were approved in accozdance wich the cost principles premulgaked by the Department of Health and
Human Servi¢es, and should be applicd to the grants, contractd and ochor agrcomeuta goverad by these regulacions gubjcct to
any limitations in A above. The hospital may provide moples cf tho Agreemeor o ather Pederal Agencies to give thom @arly

notification of che Agreamcnl .

E. DIHER:

If any Federal contrackt, grant or obthe agrecwment i reimbureing indircet coatd by a Weans other than the approved rate(s) in this
Agreemant, the organizacion ohould (1) credit such coetp bo the affocted programs, and {2) apply che approved ratcl{g) to the
appropriate base to identify the proper amount of ipdirect costs allocalile to these programs.

#Y THE HOSPITAL:
Children's Memerial Hespltal

{HOSF

Wt f . Jaddt

(SIGHATITRE)

Paula Noble

(NAME)

Chief Financial Officer & Treasurer

{¥LTLE}

9 [22]0?

(DATE)

O REHALE OF THE FEDERAL GOVERNMENT :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
{ASERD

AMB)

DYRECTOR, DIVISION OF COST ALLOCATION:
(TILLE)  CENTRAL STATEf FIFLD OFFIC2

Sepromber 13, 21908
{DATE) 5117

e nuenzemsyarive:_Depise Shirlee
(214) 767-3313

Telophone:
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