Q8C Use Only:

Reporting Code:

Category Code: e
i Date Contract Approved:

FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Stant Date 10/01/2014 Through The End Of The Contract Term 09/30/15

~ C olaiy 2~ 24500000
State Agency Name: @WWWW D& He Ageacy Code 62600~

Coniractor Name: United Hospilal Fund of New York, ng. Contract Numberl. U
| Contract Slan Date: 10101/2014

Contract End Date 9302015

Nurriber of Number of hours lo- 1 Amount Payable

_Employment Calegory Emrloyees be worked Under {ne Contract
Semer VP for Program 112102100 | 1 182 26 458
“Birecior Medicaid insttute11- 3 171547 164,332

9196 00 -

Senof Heaith Policy Analysts 18- 1 2 2730 138,202

3084 00 ‘ ;

Health Policy Research Assistant 1 1365 34,342
19-4061.00 : ‘

Director, Public Information 27+ 1 91 7348
203100

Director, Publications 27-3041 00 1 73 5689

Edilor 27-3041 00 7 182 8 638
Administrative Services managsrs | 187 6,30¢
43-6011.00

s
Totelthis page g 6352 3392 625
Grand Total g 6352 §392 575
Name of person who prepared (s report Sheila M Abrams
Title: Senior Vice Presigent for Administration and Finance Phone #.212 484 0717

Preparers Signature: A@W YV /14 {rviLno %\f@ UWT

Date Prepared: 10/01/2014




