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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu!=Ihl'he End Of The Contract Term

State Agency Name: Stony Brook University Hospital
Contractor Name: Kopp Billing Agency, Inc.

Agency Code: SNY013320215

Contract Number: C011158
Contract Start Date: 1/1/17 Contract End Date: 12131/21

Number of Number of hours to Amount Payable
Emoloyment Cate!=lory Emplovees be worked Under the Contract

6 50,000 3,143,020.56
43-3011-00
43-3031-00 3 20,000 2,100,000.00

,-

Total this paQe 5,243,020.56

Name of person who prepared this report: John R. O'Connor

Title: President ,j
Preparer's Signature: If.fftL-
Date Prepared: 12-21-16

(Use additional pages, if necessary)

Phone #: 315-701-5607
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