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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: NYS Department of Health Agency Code: 12000

Contractor Name: The Urban lnstitute Contract Number: C038948

Contract Start Date: 7 /L12023 Contract End Date: 6/3012028

Employment Category

Number of
Employees

Number of hours
to be worked

Amount Payable

Under the Contract

Principal Executive 1, 1000 374,LO6

Sen ior Resea rcher/Lead
Consultant

L 2500 863,034

Researcher/Analyst L 3250 4L5,765

Research Assistant Various 4L25 360,883

Project Management Support Various 750 L20,3L5.25

Total this page Various LL,625 52,L34,L03.25

Grand Total Various LL,625 52,L34,103.25

Name of person who prepared this report: Robin McCullough-Hilaris

Title: Director, ne #: 2O2-26t-5377
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