HOSPI TAL RESEARCH PATI ENT CARE
RATE AGREEMENT

EIN. 23-1371971 DATE: 10/ 12/ 2018
HOSPI TAL: FI LI NG REF.: The precedi ng
Tenpl e University Hospital agreement was dat ed

1852 N. 10th St., Mail Stop 083-11 08/01/2017

Phi | adel phia, PA 19122-6094

The rates and/ or anmounts approved in this agreenent are for use on grants, contracts
and other agreenments with the Departnment of Health and Human Services, subject to the
conditions in Section I1.

SECTI ON | : RESEARCH PATI ENT CARE RATES/ AMOUNTS

RATES/ AMOUNTS TYPES: Fi xed Fi nal Pr ovi si onal Pr edet er m ned
Effecti ve Period Rates and Applicability
Type From To Routine & Special Care Units
(per di em Annum
FI NAL 07/01/ 2016 06/ 30/ 2017 | npat i ent $1,431.29 Per Diem
Routi ne Care
FI NAL 07/01/ 2016 06/ 30/ 2017 Psychi atry $673. 22 Per Diem
Units
FI NAL 07/01/ 2016 06/ 30/ 2017 Ancillary See Section Il E -
Servi ces Speci al Renmar ks
PROV. 07/01/ 2017 06/ 30/ 2020 Use sanme rates and

conditions as those
cited for fiscal
year ending June
30, 2017.
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HOSPI TAL: Tenpl e University Hospital
AGREEMENT DATE: 10/12/2018

SECTI ON | 1: GENERAL

A. LIMTATIONS: The rates in this Agreenent are subject to any statutory or
admnistrative limtations and apply to a given grant, contract or other
agreenent only to the extent that funds are available. Acceptance of the
rates is subject to the following conditions: (1) Only costs incurred by the
hospital were included in its indirect cost pool as finally accepted; such
costs are legal obligations of the hospital and are all owabl e under the
governi ng cost principles; (2) The sane costs that have been treated as
indirect costs are not clained as direct costs; (3) Simlar types of costs
have been accorded consistent accounting treatnent; and (4) The information
provi ded by the hospital which was used to establish the rates is not |ater
found to be materially inconplete or inaccurate.

B. ACCOUNTI NG CHANGES: If a fixed or predeternmined rate is in this Agreenent,
it is based on the accounting system purported by the hospital to be in effect
during the Agreenent period. Changes to the nethod of accounting for costs
whi ch affect the anobunt of reinbursenent resulting fromthe use of this
Agreenent require prior approval of the authorized representative of the

cogni zant agency. Such changes include, but are not linmted to, changes in
the charging of a particular type of cost fromindirect to direct. Failure to
obtain approval nmay result in cost disallowances.

C. FIXED RATES: If a fixed rate is in this Agreenment, it is based on an
estimate of the costs for the period covered by the rate. Wen the actual
costs for this period are determ ned, an adjustnment will be nade 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 Agreenent were approved in
accordance with the cost principles pronul gated by the Departnment of Health
and Human Servi ces and shoul d be applied to grants, contracts and ot her
agreenents covered by these regul ations, subject to any limtations in A
above. The hospital may provide copies of the Agreenent to ot her Federa
Agencies to give themearly notification of the Agreenent.
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HOSPI TAL: Tenpl e University Hospital

AGREEMENT DATE: 10/12/2018

E. SPECI AL REMARKS:

PERCENT OF STANDARD FEE SCHEDULE

ANCI LLARY SERVI CES

Oper ati ng Roons

Short Procedure Unit

Bone Marrow Transpl ant
Del i very & Labor Room
Anest hesi ol ogy

Radi ol ogy -- Diagnhostic
Radi ol ogy -- U trasound
Radi ol ogy -- Manmogr aphy
Radi ol ogy -- Therapeutic
Radi oi sot ope

Conput ed Tonography (CT) Scan
Magneti ¢ Resonance | maging (M)
Cardi ac Cat heri zation
Laboratory

Bl ood St orage Processing
Respirat ory Therapy

Physi cal Ther apy

Cccupati onal Ther apy

Speech Pat hol ogy

El ect rocar di ol ogy

El ect r oencephal ogr aphy

Med Supplies Charged to Patients
I npl . Dev. Charged to Patients
Drugs Charged to Patients
Renal Dialysis

Hi st oconpatability Lab

Hyper bari c Oxygen Ther apy
Cinic

Crisis Center

Ener gency

06/ 30/ 2017

11.
12.
58.
. 93%
.51%
. 11%
. 63%
. 94%
. 46%
. 50%
. 21%
. 49%
. 61%
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. 90%
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67%
11%
89%

4.86%

. 97%
11.
44,
15.

27%
73%
07%

9.01%
8.31%

22.
. 93%
44,
20.
. 20%

31%

16%
95%
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HOSPI TAL: Tenpl e University Hospital
AGREEMENT DATE: 10/12/2018

Observati on Beds 15. 49%
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HOSPI TAL: Tenpl e University Hospital
AGREEMENT DATE: 10/12/2018

SECTI ON | 1: GENERAL

E. SPECI AL REMARKS:
Rat es based on as filed Medicare Cost Report for FYE 06/30/2017.

EQUI PMENT DEFI NI TI ON

Equi prent nmeans an article of nonexpendabl e tangi bl e personal property having
a useful life of nore than one year an acquisition cost of $1,500 or nore per
unit.

The next indirect cost proposal based on actual costs for the fiscal year
endi ng 06/ 30/2018 is due by 12/31/2018

BY THE COGNI ZANT AGENCY ON BEHALF OF THE FEDERAL
GOVERNVENT:

BY THE | NSTI TUTI ON:

Tenpl e University Hospital
DEPARTMENT OF HEALTH AND HUVAN SERVI CES

Digitally signed by Darryl W. M: -S
(1 NSTI TUTI ON) (Eﬁﬁ?y|vv.hﬂaye5 DN oS, 00015, Govermment, suctHS, ou=PSC,
ou=People,
J 0.9.2342.19200300.100.1.1=2000131669,
. - =D 1 W. M -S
Milda Masocg S
\
( S| GNATURE) ('S GNATURE)
i i fir . .
Michele M Masucci Arif Karim
(M€ President for Research ( NAME)
Temple University Director, Cost Allocation Services
(TI TLE) (TI TLE)

12/11/2018 | 10:55 EST
10/ 12/ 2018

(DATE) (DATE) 6526
HHS REPRESENTATI VE: Deni se Shirl ee
Tel ephone: (214) 767-3261
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