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f* Program Support Center
i {i C Financiat Management Services
: 2 » DEPARTMENT OF HEALTH & HUMAN SERVICES Division of Cost Atlocation

. . 26 Tedural Plazn, Room 4]-122

ew York, New York 10278
Phone: {217) 264-2069

Fae: (212) 264-5478

Email: deany@ipseqov

May 7, 2013

Mr. Kenriath Barritt

Corporate V.P. Financtal Operations
8t Luke's Roosevelt Hospital Center
555 West 57th Strest, 19th Floor
New York, NY 10019

Dear Mr. Bamitt:

A copy of an Indlrect cost rate agreement is being emalled to you for signature. This agreement reflects an
understanding reached between your organization and a member of my staff coricerning the rate(s) that
may be used to support your claim for Indirect costs on grants and contracts with the Federal Government.

Plaase have the agreement signed by an authcrized representative of your arganization and returned to me
by email or fax, retairing the copy for your flles. Our fax number is {212) 264-5478 and emall address s
deany@psc.gov, We will reproduce and distribute the agreement to the appropriate awarding organizations

of the Federal Governmant for thelr use.

An Indirect cost proposal, together with the supporting information, is required to substantiate your claim for
indirect costs under grants and contracls awarded by the Federal Government. Thus, your next proposal
based on actual costs for the fiscal year ending 12/31/2015, Is dua in our office by 08/30/2016.

Sincerely,

T Yog

Regional Director
Diviston of Cost Allocation

ePhone: (212) 264-2069  eFAX: (212) 264-5478  eE-mail: deany@psc.gov



EIN: 11329143433)
ORGANIZATION:

St. Luke's Roosevelt Hospital'Center

HOSPITALS RATE AGREEMENT

555 West 57th Styeet, 19th Floor
Kew York, NY 10019-

ORIGINAL

DATE:05/07/2013
FILING REF.: The preceding

agreenment was dated
02/01/2010

The rates approved in this agreement are for use on grants, contracks and other
agreements with the Federal Government, subject to the conditions in Section ITI.

SECTION I: INDIRECT COST RATES

RATE TYPER;:

IXPE

PRED.
PRED.

PRED.

PRED.

PRED,
PRED,

PRED,
PRED.

BROV,

FIXED
D GL

FROM
01/01/2013
01/01/2013

01/01/2014
01/01/2014

01/01/2015
01/01/2015

0L/01/20186
01/01/20186

pL/01/2017

PINAL

e
12/31/2013
12/31/2013

12/31/2014
12/31/2014

12/31/2015
12/31/2015

12/31/2016
1z2/31/2016

Until
Amended

PROV, ({(PROVISIONAL)

RATE (%) LOCATION
63.90 On-8ite

46.30 On-8ite

66.00 On-Site
48.00 On-8ite

§6.50 On-gite
48.50 On-Site

67.00 On-3ite
44.00 On~-8ite

PRED.

{PREDETERMINED)

APP BRI,
Research

Other Sponsored
Activities
Research

Other Sponsored
Activities

Research

Other Sponsored
Activities

Resgsarch

Other Sponsored
Agtivities

Use same rates
and conditions
as those cited
for fiscal year
ending
December 31,
2018,

Page 1 of 4

H10218



ORGANIZATION: 8t. Luke's Roosevelt Hogpital Center
AGREEMENT DATE: 5/7/2013

JRASE
Total direct costs excluding capital expenditures {buildings, individual items
of equipment; alteratious and renovationg) and subawards,
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ORGANIZATION: St. Luke's Roosevelt Hospltal Center
AGREEMENT DATE: 5/7/2013

B8ECTION II: SPECIAL REMARKS

JREERIMENT OF FRINGE BENEFITH.

Fringe benefits applicable to direct saluries and wages are treated as direct
casts.

IREAIMENE OQF PAID ARSENCES

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

Equipment means an article of nonexpedable, tangible personal property having
a useful life of wore than oune year, and an acquisition cost of §500 or mora

per unit,
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-this Agreemant, ¥egquire prior &

ORGANTZATION: St. Luke's Roosevelt Hospital Center
AGREEMENT DATE: 5/7/2013

BECTION IIYI: GENERAL

A, LENITATTONS;

The rates in this bgreement ave subject ro any statutvty or adminisprative limitations and apply to & alven grant,

eonkrack or ather agreament only to the exkant bhat funds avg availabls, Aoceptance of the rates is subject to the
irect copt peol sy Einally

following conditicna: (1) Only costs inaurred by Lhe organizacion wexe Included in ips dud
lowoble under the governing wost principles;

aceapted: such costn axe legal chligacionn of the organization and are all

{2) The pame comts rhar have been trepted as indirack cosbs are ot claiwed am direct egaen; {31 Similar eypes af costs
hove boen accorded <opsigtont ascounting crenemank; and {4) The infesmuabion provided hy the organization which was vsed to
establich che yaves is not laker found tp be materially Incomplete ox inspcuzabe by the Federal Goverament. In such
sivuations the ratelsz} would be subjecr ko ranegotiarion at tha disovatien of the Fedaya) Gavarament.

B, AGROUNTING CHANGES;

Thip Agreement is basad on Lhe accounting system purported by the organization to be ip effect during the hgresnent

paried, Changas to the nethod of sccounking for costs which affact the amount of reimbursement, cesulbing from the use of
Pproval of fhe authorized reprosgntative of the cagnizant ageney. Such changes include, bul

are got Limited to, changes in Lhe oharging of a parcioxlar type of cost from indirset ho divect. Pailuxe to obtain

Bpproval may resulk in cost disallewancas.

C. EiA80 BATES: .
If a fixad vace id iy this Agreement, it is based bn sn asktimare of khe costs For the peviod wovarad by the vate, When the
actual costs Eor this peviod are determined, an adjustment will be made to & rate of 2 future year(s)} to compengate for
Ehe difterence batwaen Lhe costs used to pstablish che £ixed rate and aobuwal coats. :

U, ML BY QINER PROERAL AGENCIES:

fhe rates in thle hgveement were approved in accerdanas wikh the cosk principlee promulgnted by the Deparvment of Health
ned Human Bevvices, and should be applied to the grants, conbracts and othar agveements coversd by these regulations
subjeat to any Limltacions in A sbuva. Tha hospital may provide copies of the Agreenent ko cdther Foderal Rgencies ko giva

Lhan sarly nobification of the Agreempnl.

E. QOTHER: .
If any Fedural contrack, geant or athor agreemsnt ig reimbursing indicect costs by 2 means pthex than the approved rakels)
in this Agraement, the organization should {1) vredit euch costs to the affsqted prograus, and (2} apply che approved
zatelcl to the approprisce buse to Identify the propex ameunt of indirect caats allocable to these programs.

BY THE TNBTTIUTION: ON HEHALI OF THE FEDRZRAL GOYERNMENT:

§k. Iuke's Rossavelt Towpital Center '
‘ DEPARTHMENT OF HERLTH RAND KUMAN SERVICES
IHETYRUTION] ) {ACENCY)
- el
{SICNATURE} . : et \ ﬁ
/ LY . ) 7 -
K vy 56“'-'(‘ ) j ¢ : Darryl W. Mayes
(NANE) : - ) {NAMB)
"+ } N
(_t)-["“ﬂ, ‘/ A | Pretmng A, 0 t:ra,-;{—f WS Regions) Birector
(rIvE) ' (rrmaE
' L) L '
7/*?\ 57/ /_3 5/7/2013 *
7 : .
(OATE} DATE) 0218

HHB REDRRSENTATIVE: Joseph Guarnisrd

(212) 264-2069

Telephone
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