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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: NYS Department of Health Agency Code: 12000
Contractor Name: New York DOH Drug and Diabetic Supply Rebate Contract Number: C032721

Contract Start Date: 8/1/2017 Contract End Date: 7/31/2022

Number of Number of hours to Amount Payable
Employment CateQory Emplovees be worked Under the Contract
11-301.1.00 2 2,912 102,875

11-1011.00 1 10,400 743,884

15-1121.00 3.5 23,920 2,147,776

43-9021.00 5 52,000 1,329,564

13-2051.00 1 10,400 610,733

11-1021.00 3 11,440 665,124

15-1199.09 1 2,600 159,951

23-1011.00 1 2,080 341,776

15-2031.00 3 21,320 629,892

29-1051.00 3 16,640 1,680,852

11-3051.01 1 10,400 751,907

15-1100.00 3.5 36,400 4,315,047

Total this paQe 28 200,512 $13,479,380

Grand Total 28 200,512 $13,479,380

Name of person Whoore ared this report: Dorinda M..urray

Title: Account Execut" e 'I ,r. - 1i1-. Phone #: 518-220-3953

Preparers Signature N ~ ,F'.-4.~-
Date Prepared: 10/1212017 .. ~_J
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