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FORMA ..
State Consultant Services - Contractor's Planned Employment

From Contract Start Date 10101/2014 Through The End Of The Contract Term 09/30/15
~ I-fo(- C-Ci3.C t"-{ 2 - 3 'fSOOCXJO

State Agency Name:..o~iee ellli€ ~Iate COiilptror!er1> I+- Agency Code:~
Contractor Name: United Hospital Fund cf New York, Inc. Contract NumberC030 142.-
Contract Start Date 10/01/2014 Contract End Date: 9/30/2015

Number of Number of hours to Amount Payable
_~.meio~ment Catego~_ Employe~s be worked Under the Contract
Senior VP for Program 11-1021.00 1 182 26.456

--Director, Medicaid Institute11- .- -"1--'---'---"'--- 1547 -- 164,332
9199.00 ------. ~.....--.,'" 139,202----Senior Health Policy Analysts 19- 2 2730
3094.00 ------HeaWi'PoiTCyResea-rch Assista;;y-- 1 1365 34,342
19-4061.00 .-----
Director, Public Information 27- 1 91 7,346
2031.00 _._ ..•.•

Director, Publicatlons 27-3041,00 1 73 5,699---------~.-----
Editor 27·3041.00 1 182 8,839

Administrative Services managers
..._- •. --------_ .-6~309 _._.--._.' •..

1 182
43{)O11.00 - -_._.--.
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Total this page 9 6352 $392,525

Grand Total 9 6352 $392225

Name of.person who prepared this report: Sheila M. Abrams

Title. Senior Vice President for Adrntnlslration and Finance

Preparer's Signature: ~:~ VYJ '/H,r~
Date Prepared 10/01/2014

Phone#. 212494.0717
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