
AC 3'271-3 (Efiective 4/12)

FO~liI'!A

New York State Consultant Services
Contratctor~sP;anned Empk:~ymerrtt

From Contra~t Start Date Through the end of the Cont;-act Term

i State .Agency Name New York OMI(;
I 'I S~ate Agency Department ID 12200
I Contractor Name: Health Management Systems

! Contract Star': Date 04/07/2016

Agency business Unit MIG01

Cont,aci Number C201403
Cont~act end Date: 04/6/2021

cmpioyment Category
Number of
Empiol!eeS

Number of Hours tb.mount Payable
to be WOiTKed Under the Contraci

! (" .. f r "I ",nle, exeCUTIves 5.00 773.00 ! £79,c56.00 !
I Business Gontinuitv Pianners
, e

2.00 i
'100 !. . ! "3 00 i "':"'u"')c; 0'] IO. I .nO .. ~~. L II Compiiance Officers

I Managers, All Others 2.00 i 3,027,00 I $i31,002.00 I
I General/Oos Manaaer _J_
I Administ,ative Serv~ce Managers I

4.00 ! " 452 DC; i $73.080.00 I~ -L ~!

6.00 j 6.326.00 i $24637400 ,
,

2.00.: I "'••.••,..),-.,••0 on I4,i76.00 I ;:Pl")L, I" 0.1 \.. !I Clinical r~urse Soeciaiists
I ~'I" C' ,- t r' ,lOlling, os, ana Ka e ,-,lerKS 4.00 i 6,472.00 i $161.820.00 i

2.00 i 4.175.00 i $65.21200 I
! ! \

I CUSTOme:-Service Representatives

I Quality Control Analysts 2.00 i 4,'176.00 I s::,~~:.~~I
I QC Systems Manager 1.00 I IOLl.OO I ::1,J4. i. i
!Intormation Tech ProjecilVlanager 1.00 I 104.00 I S9286.00 I
I Business Inte!. AnalyS-t-s------------~-------12-.-0-0~1~-------:-,=-,.-6-5-7-.0-O~I --------$5-.9-0-,-2-8-~.-0-0~1

I Web Developers 1.00 I !,O.!lA.OO I $47,181.00 I
i Training and Development Specialists 1.00 i 2 088 01'1 I Si45,'i73.00 I
I Human Resource Manag.ers, All Other 2.00 I 167.00 ; $4.682.00 I
i Computer Programmers 1.00 1,044.00 I $40,655.00 i
I Totai this Page 49.00 I 58.984.00 I SiI.743.201 00 I

Grand Tota~ 50.00 i 59,673.00 I $4.824.362.00

Title: Division President

Name of person who orepared this repor':: Douglas Williams
• • • • .~'- '"':!'.. "

, 1.(' l~";
'--/' .,/

Phone #: 214.453.3000

Preparer's Signature

Date Prepared: 03i03!20 16

(Use additional pages, if necessary) Page of
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New York State Consultant Services
Contractor:s Ptanned Empk)vment

From Contract Start Date Through the End of the Contract Term

I State Agency Name New YOiK Oh/IIG.

I State Agency Department ID 1.2200
I Cont~acto: Name: Health Manaaement SvstemsI . ~ J

I Cant-act Start Date: 04/07/2016,

Agency Business Unit MIGOI

Contract Number: C20i403

Contract ::nd Date 04/6/2021

Number of
Empioyees

Amount F'ayable
Under the Gont;act

i Pnysicians and Surgeons .Ll.1i Other [.DO i 68900 I $81161.00 :
-------f------O-.O-O-, -'-I -------0-.0-0-'-1 --- :00.00 I

l-----------------'·-------'----------'---------i
i 000 I 0 00 I $0.00 I1-----· 000 i 0.00 i $0.00 I

i
0.00 ! 0 00 ! $0.00 i
o 00 i 0.00 I ---$0-'.00 I

I .I

(: DO ! 0.00 I $0.00 I
,__-------------~-------- --~--------------'~------------~

0.00 : 0.00 I $0.00 I
o DC 0 00 I $0 00 !

II 0.00 I 0.00 I $0.00 i
I I

i
000 I 0.00 $0.00 i

I 000 I 000 i $O.OO!

I 0.00 ! 0 00 I $0.00 I
I 0.00 I 000 ,I $0.00 I
~

--------------------------4-----------~1 ~------------ '
I TotaithisPage ,.001

1
, 689.001 $81,161.0oi

r---------------------------~------------~--------------~I i

'-- G_,_a_niw_"_T_o_t2_! -'- -'-1 -- ---'-, 1

Title Division President

Name of person who prepared this repgrt: Dougkfs VVilliams
, /'

i

Preparer's Signature

;

I~~~--/~
Phone'# :2]4.45.3.3000

Date Prepared 03/03!20 16
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