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Contractor's Planned Employment
From Contract Start Date through End of Contract Term

New York State Department of Health
Contractor Name: Island Peer Review Organization, Inc.

Agency Code 12000
Contract Number: C-031615

Contract Start Date: 6/1/2016 Contract End Date: 5/31/2021

Employment Category Number of Employees Number of Hours to Amount Payable
be Worked Under the Contract

11-9199.99 Manaaers, All Others 2.00 12,170 $1,474,396
11-9111.00 Medical & Health Services 3.00 19,625 $2,141,284

Manaaers
43-9061.00 Office Cleck, General 1.00 9,000 $432,000
29-2071.00 Medical Records & Health 6.00 32,270 $2,581,600
Information Technicians

Consultants
29-1069.99 Physicians & Surqeons, 2.00 2,665 $573,011
All Others
29-1111.00 Reqistered Nurses 2.00 11,045 $883,883

Subcontractors
15-1051.00 Computer Systems 1.00 600 $74,793

Analysts

Travel, Meetinqs $71,150

Totals this paqe: 17.00 87,375 $8,232,116
Grand Total: 17.00 87,375 $8,232,116

Name of person who prepared this report: Alan F. King

Preparer's signature:

Title Sr. VP & CFO
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