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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
Contractor Name: He.-aJthH-dp LLC-
Contract Start Date: 03/16/2019

Agency Code: 12000

Contract Number: (03"10'-/0
Contract End pate: 03/15/2024

Number of Number of hours to Amount Payable
Employment Cateqory Employees be worked Under the Contract
11-911.00-Medical and Health 493 2,513,175 5,803,626
Service Manaqers

Total this paqe 0 0 $ 0.00

Grand Total 493 2,513,175 5,803,626

Name of person who prepared this report: Ricky Miller

Title: Sr Group Manager p;!l) / /v1 /J
Preparer's Signature: /t'7{~ IJ_,_JI-.,.,
Date Prepared: 11/29/2018

(Use additional pages, if necessary)

Phone #: 281-447-7000
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