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OSC Use Only:

Reporting Code:
Category Code:
Date Contract Approved:

FORM A
State Consultant Services - Contractor's Planned Employment
From Ocotber 1, 2016 Through September 30, 2017
State Agency Name: NYS Department of Health Agency Code: 12000
Contractor Name: United Hospital Fund of New York Contract Number: C032229
Contract Start Date: 10/01/2016 Contract End Date: 09/30/2017
Number of Number of hours to | Amount Payable
Employment Category Employees be worked Under the Contract
Director, Medicaid Institute 11- 1 1274 148,903
1021.00
Senior Health Policy Analyst 19- 1 1638 88,079
3094.00
Health Policy Research Analysts 2 2,639 95,783
19-4061.00
Program Director, Children’s Health | 1 273 14,890
21-1091.00
Director, Public Information 27- 1 91 7,091
3031.00
Director, Publications 27-3041.00 1 91 7,407
Editor 27-3041.00 1 182 9,317 '
Administrative Assistant 43- il 273 10,559
6011.00
Total this page 9 6,461 $ 382,029.00 \/
Grand Total 9 6,461 382,029

Name of person who prepared this report: Sheila M. Abrams
Title: Senior Vice President j

Cins 7l YY) Ao A A
Preparer's Signature: /24 WAL YT ). Alrans-

Date Prepared: 11/28/2016
(Use additional pages, if necessary)

Phone #: 212-494-0700

Page 1 of 1



