
MAN SERVICES 

June 16, 2023 

Ms. Margaret McCarthy 
Interim Associate Vice President of Financial 

Operations and Controller 
University of Connecticut 
343 Mansfield Road, Unit 1074 
Storrs, CT 06269-1074 

Dear Ms. McCarthy: 

l'rl,J!ram Support Ccnlcr 
I· innndal :\lunnicmcnl Portfolio 
Cost ,\lloculion !-.en ic~•~ 

26 Fcilcrnl l'hm1 1 Room 3412 
\cw\ ork, :\ \ 111278 
l'IIONI•:: (212) 264-21169 
F\:X: (212) 26-t-547/1 
E\l .,\IL; C,\S-'i\ 'ii l)sc.hhs.im 

A negotiation agreement is being sent to you for signature. This agreement reflects an understanding 
reached between your institution and a member of my staff concerning the rates or amounts that may be 
used to support your claim for costs on grants and contracts with the Federal Government. The agreement 
must be signed by a duly authorized representative of your institution and emailed to me; retain a copy for 
your file. Our email address is cas-ny@psc.hhs.gov . We will reproduce and distribute the agreement to 
awarding agencies of the Federal Government for their use. 

Requirements for adjustments to costs claimed under Federal Grants and Contracts resulting from this 
negotiation are dependent upon the type of rate contained in the negotiation agreement. Information 
relating to these requirements is enclosed. 

In consideration of this negotiation, the following-was agreed to: 

1. The carry-forward under-recovery of $267,835 resulting from the settlement of your actual 
Professional, Faculty and Post Docs fringe benefit rate for fiscal year ended June 30, 2022 will be 
taken into consideration in computing the actual fringe benefit rate for your fiscal year ending June 
30, 2024. 

2. The carry-forward over-recovery of ($257,669) resulting from the settlement of your actual 
Graduate Assistants fringe benefit rate for fiscal year ended June 30, 2022 will be taken into 
consideration in computing the actual fringe benefit rate for your fiscal year ending June 30, 2024. 

3. The carry-forward over-recovery of ($128,466) resulting from the settlement of your actual 
Special Payroll fringe benefit rate for fiscal year ended June 30, 2022 will be taken into 
consideration in computing the actual fringe benefit rate for your fiscal year ending June 30, 2024. 

4. The carry-forward under-recovery of $2, 171 resulting from the settlement of your actual Student 
Labor fringe benefit rate for fiscal year ended June 30, 2022 will be taken into consideration in 
computing the actual fringe benefit rate for your fiscal year ending June 30, 2024. 

6. Your fringe benefit proposal for your fiscal year ending June 30, 2023 will be due by December 31, 
2023. 



Ms. Margaret McCarthy -2- June 16, 2023 

An indirect cost rate proposal, together with the supporting information, is required to substantiate your 
claim for indirect costs under grants and contracts awarded by the Federal Government. Thus, your next 
indirect cost proposal based on actual costs for the fiscal year ending 6/30/2022 is due in our office by 
06/30/2023*. If you are unable to submit your proposal by the prescribed date, you may request an 
extension. This request must be submitted-prior to the due date of the proposal and must contain a 
justification for the extension and the date the proposal will be submitted. Please submit your next proposal 
electronically via email to CAS-NY@psc.hhs.gov. In addition, please acknowledge your concurrence with 
the comments and conditions cited above by signing this letter in the space provided below and returning 
it to me via email. along with the enclosed negotiation agreement. . 

*Extension granted 

Enclosures 

Concurrence: 

Sincerely, 

Darryl 
Mayes 
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Darryl W. Mayes 
Deputy Director 
Cost Allocation Services 

Interim AVP Financial Operations & Controller 

Title 

06/23/2023 

Date 



COLLEGES AND UNIVERSITIES RATE AGREEMENT 

EIN: 060772160 
ORGANIZATION; 
University of Connecticut 
343 Mansfield Road, Unit 2074 
Storrs, CT 06269-2112 

Date: 06/16/2023 
FILING REF.: The preceding 
agreement was dated 
05/18/2022 

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) PRED. (PREDETERMINED) 

EEEECil~E eEBIQQ 
IYfE EB.QM IQ IMIE(~l LQCAIIQ~ APPLICABLE TO 
PRED. 07/01/2020 06/30/2023 61.00 On-Campus Research 

PRED. 07/01/2020 06/30/2023 57.00 On-Campus Instruction 
PRED. 07/01/2020 06/30/2023 35.00 On-Campus Other Sponsored Programs 
PRED. 07/01/2020 06/30/2023 26.00 Off-Campus All Programs 
PROV. 07/ 01 / 2023 Until Amended Use same rates and conditions as 

those cited for fiscal year ending 
June 30, 2023. 
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ORGANIZATION University of Connecllcut 

AGREEMENT DATE 06/1 6 / 2023 

~ 

Modified total direct costs, consisting of all direct salaries and wages, applicable fringe benefits, 
materials and supplfes, services, travel and up to the first S2S,OOO of each ,subaward {regardless of the 
period of performance of the subawards under the award). Modified total direct costs shall exclude 
equipment, capital expenditures, charges for patient care, rental costs, tuition remission, scholarships 
and fellowships, participant support costs and the portion of each subaward in excess of S25,00O. Other 
items may only be excluded when necessary to avoid a serious inequity in the distribution of indirect 
costs, and with the approval of the cognizant agency for indirect costs. 
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ORGANIZATION. University of Connec1icut 
AGREEMENT DATE 06/ 16.'2023 

SECTION I: FRINGE BENEFIT RATES** 

I.Y.f.E .Efil2M IQ BAIE{~l LQCAIIQ~ AeeL!CA6LE IQ 
FIXED 7/1/2022 6 / 30/ 2023 50.90 All Professional 
FIXED 7/1/2022 6 / 30/ 2023 48.70 All Faculty 
FIXED 7/1/2022 6/ 30/ 2023 14.40 All Graduate Assistants 
FIXED 7/1/2022 6 / 30/ 2023 22.00 All Special Payroll 
FIXED 7/1./2022 6/ 30/ 2023 5.00 All Student Labor 
FIXED 7/1/2023 6/ 30 / 2024 27.60 All Professional/Faculty/ Post Docs 
FIXED 7/1/2023 6 / 30'/ 2024 14.40 All Graduate Assistants 
FIXED 7/1/2023 6 / 30/ 2024 6.90 All Special Payroll 
FIXED 7/1/2023 p/ 30/ 2024 5.40 All Student Labor 
PROV. 7/1/2024 Until Amended 26.80 All Professronal/Faculty /Post Docs 
PROV. 7 /I /2024 Until Amended 15.70 All Graduate Assistants 
PROV. 7/1/2024 Until Amended 7.50 All Special Payroll 
PROV • 7/1/2024 Until Amended 5.30 All Student Labor 

.., 1:!ESC81eIIQ~ QE EBltiH.:it ~EblEEIIS 8AIE 6ASE; 
Salaries and wages. 
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ORGANIZATION University of Connecticut 

AGREEMENT DATE: 06/16/2023. 

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 fringe benefits included in the rate(s) are listed below. 

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. 
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ORGANIZATION University of Connett1cut 

AGREEMENT DATE 06 116 ' 2023 

(1) For all activities performed in facilities not owned by the institution and to which rent is directly 
allocated to the project(s), the off- campus rate will apply. Grants or contracts will not be subject to more 
than one indirect cost rate. If more than 50% of a project is performed off-campus, the off-campus rate 
will ilpply to the entire project. 

(2) The Fringe Benefit rates Include the following: Pension, Unemployment Compensation, Worker's 
Compensation, Health Services, Group Life Insurance, Social Security, and Medical Insurance. 

(3) The following is a 11st of the locations to which the On-Campus indirect cost rat_e is applicable to: 
Storrs - Main Campus 
Greater Hartford Campus: 
Hartford Branch 
School of Law 
School of Social Work 
School of Insurance 
Institute of Public Services 

Southeastern Location: 
Groton, CT 
Southeastern Branch 
Marine Services Institute 

Waterbury Branch, Torrington Branch, Stamford Branch 

(4) Equipment means tangfble 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 S5,000. 

u Your next fringe benefit proposal based on actual costs for the fiscal year ending June 30, 2023 is due 
by December 31, 2023. 

~ .. Additionally, Your indirect cost proposal based on actual costs for the fiscal year ending June 30, 2022 
is due by June 30, 2023•. 

This rate agreement updates fringe benefit rates only. 

•Extension granted 
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ORGANIZATION: University or Connecticut 

AGREEMENT DATE: 06/16/2023 

SECTION 111; GENERAL 

A. LIMIP.JIQNS: 
The rates in 1hls Agreement are subject to any statutory or administrative limllalions and apply to a given gram, contract or other 
o1greement only to 1he ex1ent th.11 funds .ire avo1ilable. Acceptance of the r:ites is subject 10 the following conditions: (I) Only costs 
incurred by the organization were included in its indirect cost pool as finally accepted such costs are legal obligalicns of the 
organization and .ire allowable under the governing cost principles. (2) The same costs that h,IYe been tre.ited as Indirect cons ilre not 
claimed as direct costs; {3) Similar types or costs have been accorded consistent accounting tre.itment; and (-'IJ The information 
provided by the organization whicfi was used to emiblish the rates Is 001 l.1ter found to be materl.illy Incomplete or maccur.ite by the 
Federal Government. In .:wch situations the rate(s) would be subject 10 renegotiation at 1he discretion or the federal Government. 

a. ACCOUNTING CHANGES: 
This Agreemenr is b.ised on the .iccounting system purpor1ed by the organization to be In eHect during the Agreement period. 
Changes to lhe method of accounting for costs which affect the amount or reimbursement resul1in!J from the use of this Agreement 
require prior approvill or the authorized represent:nlve or the cognizant agency. Such ch.:inges include, bur .ire not limited 10, ch.inges 
in the char91ng of a particular type of cost from Indirect 10 direct. Failure to obtain approval may result in cost disallowances. 

C. flXED RATES· 

tr a fixed rate is in this Agreement, it 1s based on il'1 estimate or the casu for the period covered by the rate. When 1he actual costs for 
this period .ire determined, an .idjustment will be made to.irate or .i future year(s) to compens.:1te for the difference between the 
costs used lo establish the fixed rate and actual costs, 

0, USE BY OTHER FEDERAL AGENCIES 
The rates In this Agreement were: .:ipprovcd in :iccordance with the .iuthorlty in Tltle 2 of the Code of federal Regulations, Part 200 (2 
CFR 200), and should be applied to gr.:inls, contr.icts .1nd uther agreements covered by 2 CFR 200, subject lo any limitations in A 
ilbove. The organization may provide copies or the Agreement 10 other Federal Agencies to give them early no1if1ca1ion of 1hc 
Agreement. 

E. .OJJ:iEB..:. 

If any Federal contract, grani or other ilgreement is reimbursing indirect cous by a 111eans other than the approved ratcls) In this 
Agreem1nt, the org.inizi'ltion should (I) credit such co5ts to the affected r,rogrilms, ;md (2) ;ipply the .ipproved rnte(s) to the 
appropriate b.ise to 1den11ry the proper amount of Indirect costs alloc~ble 10 lhllSII. programs. 

BY THE INSTITUTION: 

University of Connettltut 

(INSTITUTION) 

(DATE) t 
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ON BEHALF OF THE GOVERNMENT: 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

(SIGNATURE) 

Darryl w. Mayes 
(NAME) 

Deputy Director, Cost AUocatlon Services 
(TITLE) 

06(1612023 
(DATE) 

HHS REPRESENTATIVE: Edwin Miranda 

TELEPHONE: {212) 264-2069 
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