
AC 3271-S (Effective 4112) 

FORMA 

New Yor1t·state ConsJitant Services 
· Contractor's Planned� Employment

From Contract Stat1 Date Throug� th� End_ of the Contract Term 

State Agency Name: OCFS 
Slate Agency Department ID: 3400000 
Contractor Name: Supplemental Health Care 
Contrad Start Date: 09/01/2023 
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Agency Business Unit: CFS01 
Contract Number: { oz,qq / z
Contrad End Date: 08/31/2028 
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Number of Hours 
,. to be Worked 
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2,850.00 
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Amount Payable 
Undel' the Contract 
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$820,752.50 

$257,982.50 
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$1,078,734.50 

_ $1,078,73-4.50 
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Phone #: 214-716--0307 
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