HOSPITAL RATE AGREEMENT

EIN: 93-0386823 Date: 07/30/2024
ORGANIZATION: FILING REF.: The preceding
Legacy Emanuel Hospital & Health Center agreement was dated
Legacy Health System 07/21/2022

2801 N. Gantenbien
Portland, OR 97227

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 IIl.

SECTION I: INDIRECT COST RATES

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERIOD

TYPE FROM T0 RATE(%) LOCATION APPLICABLE TO

PRED. 04/01/2023 03/31/2026 65.30 All Research

PROV. 04/01/2026 03/31/2029 65.30 All Research

BASE

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

Upon receipt of any Federal awards that may significantly impact the existing rates, you must contact
CAS immediately, as rate adjustments may be required. In addition, predetermined rates cannot be used
for Federal cost reimbursement contracts. Therefore, if you receive a Federal cost reimbursement
contract, you must also notify CAS immediately.
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ORGANIZATION: Legacy Emanuel Hospital & Health Center Legacy Health System
AGREEMENT DATE: 07/30/2024

SECTION I: FRINGE BENEFIT RATES**

TYPE FROM T0 RATE(%) LOCATION
FIXED 4/1/2022 3/31/2023 31.30 All
FIXED 4/1/2023 3/31/2024 27.40 All
PROV. 4/1/2024 3/31/2027 27.40 All

Salaries and wages.

APPLICABLE TO

All Employees
All Employees
All Employees
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ORGANIZATION: Legacy Emanuel Hospital & Health Center Legacy Health System
AGREEMENT DATE: 07/30/2024

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

The fringe benefits are charged using the rate(s) listed in the Fringe Benefits Section of this Agreement.
The following fringe benefits are included in the rate(s):

SOCIAL SECURITY, WORKERS COMPENSATION, UNEMPLOYMENT COMPENSATION, GROUP LIFE,
MEDICAL, DENTAL, VISION, EMPLOYEE TUITION ASSISTANCE, EMPLOYEE DISCOUNT, TRI-MET,
PRODUCTIVITY BONUSES, RETIREMENT.

TREATMENT OF PAID ABSENCES:

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

DEFINITION OF EQUIPMENT
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 $5,000.

NEXT PROPOSAL DUE DATE

Fringe benefit cost proposals based on actual costs for fiscal year ending 3/31/2023 and 3/31/2024
will be due no later than 9/30/2024. And indirect cost proposal based on actual costs for fiscal year
ending 3/31/2025 will be due no later than 9/30/2025.
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Sarah Jensen

Sarah Jensen (Aug 7, 2024 15:05 PDT)

Sarah Jensen

VP of Finance Operations

08/07/2024
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EMAIL: CAS-SF@psc.hhs.gov

July 30, 2024

Sarah Jensen

Vice President - Finance
Legacy Emanuel H&H Center
Legacy Health System

2801 N. Gantenbein Ave.
Portland, OR 97227

Dear Ms. Jensen:

A copy of an indirect cost/fringe benefits rate agreement is being sent to you for signature. This
agreement reflects an understanding reached between your organization and a member of my
staff concerning the rates that may be used to support your claim for indirect and fringe benefit
costs on grants and contracts with the Federal Government.

In addition, both parties agree to the following over/under recoveries:

Under- recovery of $68,202 applicable to All Employees
Over-recovery of $59,442 applicable to All Employees

These amounts are included in your fixed fringe benefit rates for the fiscal year ending (FYE)
3/31/2023 and 3/31/2024 respectively, which are listed in the attached rate agreement.

Please indicate your concurrence by counter-signing this letter below and returning it to me.

Please have the agreement signed by an authorized representative of your organization and return
within ten business days of receipt. The signed agreement should be sent to me by email, while
retaining the copy for your files. Only when the signed agreement is returned, will we then
reproduce and distribute the agreement to the appropriate awarding organizations of the Federal
Government for their use.

Indirect cost and fringe benefits proposals, together with the required supporting information,
must be submitted to this office for each fiscal year in which your organization claims indirect
and fringe benefits costs under grants and contracts awarded by the Federal Government.
Therefore, your next fringe benefit cost proposals based on actual costs for FYE 3/31/2023 and
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