Exhibit X

SNYOI-CS023492-233 2021

Form A

OSC Use Only
Reporting Code:

Category Code: C, U G7

Date Contract Approved:

State Consultant Services — Contractor’s Planned Employment
From Contract State Date Through the End of the Contract Term

State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contractor Name: Department of Medicine Medical ~Contract Number:
Service Group at the SUNY HSC  C/X-503492
at Syracuse, Inc.
Contract Start Date Contract End Date:
10/1/13 9/30/18
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
29-1063 Physician Internists 2 9360 $1,313,900
43-6014 Administrative Assistant 1 3120 $76.800
Total This Page 3 12,480 $1,390,700
Grand Total 3 12,480 $1,390,700
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