
HOSPITAL RATE AGREEMENT 

EIN: 1 540620889A3 

ORGANIZATION: 

lnova Health System 
Office of Research
8095 Innovation Park Drive 
Building D - Suite 705 
Fairfax, VA 22031

Date: 01/19/2023 

FILING REF.: The preceding 

agreement was dated 
09/03/2019 

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 Ill. 

SECTION I: INDIRECT COST RATES 

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) 

EEEECil�E eERIQD 

IYff E8.Q.M IQ RAIE(�l LQCAIIO.N 

FINAL 01/01/2020 12/31/2022 56.00 All 

FINAL 01/01/2020 12/31/2022 24.00 All

PRED. 01/01/2023 12/31/2024 59.00 All 

PRED. 01/01/2023 12/31/2024 26.00 All 

PROV. 01/01/2025 Until Amended 

;,BASE 

PRED. (PREDETERMINED) 

APPLICABLE IO 

Research 

Other Sponsored Programs 

Research 

Other Sponsored Programs 

Use same rates and conditions as 
those cited for fiscal year ending 
Dec 31, 2024 

Total direct costs excluding capital expenditures (buildings, individual items of equipment; alterations 
and renovations) and subawards. 
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Gity N. Porjosh, MPH, MBA

Vice President, Research Operations

02/06/2023
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