HOSPI TALS RATE AGREEMENT

EIN: 1042104298A1 DATE: 12/ 15/ 2020
ORGANI ZATI ON: FI LI NG REF.: The preceding
Hebr ew Rehabilitation Center for Aged agreenment was dated

1200 Centre Street 11/ 21/ 2017

Boston, MA 02131-1097

The rates approved in this agreenent are for use on grants, contracts and ot her
agreenments with the Federal Governnent, subject to the conditions in Section I11.

SECTI ON | : | NDI RECT COST RATES

RATE TYPES: FI XED FI NAL PROV. (PROVI SI ONAL) PRED. ( PREDETERM NED)

EFFECTI VE PERI OD

TYPE FROM 10 RATE( % LOCATI ON APPLI CABLE TO
PRED. 10/ 01/2020 09/ 30/ 2023 60. 00 On-Site Resear ch

PROV. 10/ 01/ 2023 09/ 30/ 2026 60. 00 On-Site Resear ch

* BASE

Total direct costs excluding capital expenditures (buildings, individual itens
of equi pnment; alterations and renovations), subawards, hospitalization and
other fees related to patient care.
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ORGANI ZATI ON:  Hebrew Rehabilitation Center for Aged
AGREEMENT DATE: 12/ 15/ 2020

SECTI ON | : FRI NGE BENEFI T RATES**

TYPE FROM T10 RATE(% LOCATI ON
PRED. 10/ 1/ 2020 9/ 30/ 2023 27.50 On-Site
PROV. 10/ 1/ 2023 9/ 30/ 2026 27.50 On-Site

** DESCRI PTI ON OF FRI NGE BENEFI TS RATE BASE:
Sal ari es and wages.

APPLI CABLE TO

All
All

Enpl oyees
Enpl oyees
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ORGANI ZATI ON:  Hebrew Rehabilitation Center for Aged
AGREEMENT DATE: 12/ 15/ 2020

SECTI ON | 1: SPECI AL REMARKS

TREATMENT COF FRI NGE BENEFI TS:

The fringe benefits are charged using the rate(s) listed in the Fringe
Benefits Section of this Agreenent. The fringe benefits included in the
rate(s) are |listed bel ow

TREATMENT OF PAI D ABSENCES

Vacation, holiday, sick |eave pay and ot her paid absences are included in
sal ari es and wages and are clained on grants, contracts and ot her agreenents
as part of the normal cost for salaries and wages. Separate clainms are not
made for the cost of these paid absences.

1. The fringe benefits included in the fringe benefit rate are |isted bel ow

Pensi on, Health | nsurance, Wrker's Conpensation |Insurance, Disability

i nsurance, Unenpl oynment | nsurance, Life Insurance, Education and Trai ning,
Soci al Security Taxes, Travel and Conferences, Dental |nsurance, Vision

| nsurance, Tuition Assistance, and M scel | aneous Benefits.

2. Equi prent neans tangi bl e personal property (including information
technol ogy systens) having a useful life of nore than one year and a per-unit
acqui sition cost which equals or exceeds the | esser of the capitalization

| evel established by the non-Federal entity for financial statenent purposes,
or $1, 000.

3. Upon receipt of any Federal awards that may significantly inpact the
existing rates, you nust contact CAS imedi ately, as rate adjustnents may be
required. In addition, predeterm ned rates cannot be used for Federal cost
rei mbursenent contracts. Therefore, if you receive a Federal cost

rei mbursenent contract, you nust also notify CAS i nmedi ately.

Your |1 DC and FB proposal based on actual costs for the fiscal year ending
09/ 30/ 2022 is due in our office by 03/31/2023.
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ORGANI ZATI ON:  Hebrew Rehabilitation Center for Aged
AGREEMENT DATE: 12/ 15/ 2020

SECTI ON | 11: GENERAL

A LI M TATI ONS:

The rates in this Agreement are subject to any statutory or administrative limtations and apply to a given grant,
contract or other agreement only to the extent that funds are avail able. Acceptance of the rates is subject to the
following conditions: (1) Only costs incurred by the organization were included in its indirect cost pool as finally
accepted: such costs are |legal obligations of the organization and are all owabl e under the governing cost principles;

(2) The same costs that have been treated as indirect costs are not clainmed as direct costs; (3) Simlar types of costs
have been accorded consistent accounting treatnment; and (4) The information provided by the organi zati on which was used to
establish the rates is not later found to be materially inconplete or inaccurate by the Federal Governnment. In such
situations the rate(s) woul d be subject to renegotiation at the discretion of the Federal Governnent.

B. ACCOUNTI NG CHANGES:

This Agreenent is based on the accounting system purported by the organization to be in effect during the Agreenent
period. Changes to the method of accounting for costs which affect the anpunt of reinbursenent resulting fromthe use of
this Agreenent require prior approval of the authorized representative of the cognizant agency. Such changes include, but
are not limted to, changes in the charging of a particular type of cost fromindirect to direct. Failure to obtain
approval may result in cost disallowances.

C. El XED RATES:

If afixed rate is in this Agreenent, it is based on an estinmate of the costs for the period covered by the rate. Wen the
actual costs for this period are deternined, an adjustnent will be made to a rate of a future year(s) to conpensate for
the difference between the costs used to establish the fixed rate and actual costs.

D. USE BY OTHER FEDERAL AGENCI ES:

The rates in this Agreement were approved in accordance with the cost principles pronul gated by the Departnment of Health
and Human Services, and should be applied to the grants, contracts and other agreements covered by these regul ati ons
subject to any limtations in A above. The hospital may provide copies of the Agreement to other Federal Agencies to give
themearly notification of the Agreenent.

E. OTHER:

I f any Federal contract, grant or other agreenent is reinbursing indirect costs by a neans other than the approved rate(s)
in this Agreenent, the organi zation should (1) credit such costs to the affected progranms, and (2) apply the approved
rate(s) to the appropriate base to identify the proper anount of indirect costs allocable to these prograns.

BY THE | NSTI TUTI ON: ON BEHALF OF THE FEDERAL GOVERNMENT:

Hebr ew Rehabi litation Center for Aged
DEPARTMENT OF HEALTH AND HUVAN SERVI CES

Digitally signed by Darryl W. Mayes -S

(| NSTI TUTI CN) (Bﬁml W. Mayes DN: c=US, 0=U.S. Government, ou=HHS, ou=PSC,

ou=People,

0.9.2342.19200300.100.1.1=2000131669,
_S cn=Darryl W. Mayes -S
2 /%\t) Date: 2021.01.06 08:00:16 -05'00"
('Sl GNATURE) (S| GNATURE)
Ji m Hart

Darryl W Mayes
( NAVE) ( NAVE)

Chi ef Financial Oficer _ _ _
Deputy Director, Cost Allocation Services

(TITLE) (TITLE)
01/ 07/ 2021 12/ 15/ 2020
(DATE) (DATE) 3390
HHS REPRESENTATI VE: Ryan McCart hy
Tel ephone: (212) 264-2069
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