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CONTRACTOR DISCLOSURE FORM A

AC 271-S (Effective 4/12)

New York State Consultant Services
Contractor's Planned Employment
From Contract Start Date Through the End of the Contract Term

State Agency Name: NYS Workers’ Compensation Board

State Agency Department ID: 3560000

Agency Business Unit: WCBO01

Contractor Name: Natioral Medical Reviews Contract Number: C.|HOf2s

Contract Start Date: 1o/1 /2.5 Contract End Date:\O/1 / 3C)

Number of Number of hours | Amount Payable Under
Employment Category Employees to be worked the Contract

Reqistrered Norse H Hooo LS 0R0

PhySicianS 2. 1500 292,000
Medical Healh SecuicR ! \S00 200,000

Mo ——

Medical Record =

Speciali Sy - 2 900 {10 ,000
HR Specialist { 50 }R2.00

Bill Collectar l 60 A3u0
TrainitvgManoq e o8 20 232230
Corrpurterc YA TnFreatic

SusternnS Mooaqae J So Q.200
CoropdtianC Q. OPficel | SO0 92,000
Py Secvices P 300 2.\% 200
MaooqeS™ — -~ }
SoPwisce Developes: \ SO 8200
Total this page 2.0 IS0 ® $ 0.00
Grand Total ' 1, SO0 000

Name of person who prepared this report: 7l'¢* | M

Title: VicR PresSi denyt

Preparer's Signature: Nico\e  Borco (™

Date Prepared:q /) L] [?_OQ_S

Use additional pages if necessary

Phone #7213 -3S2.-1800
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