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Reporting Code: M s
Category Code: G ~|
Date Contract Approved:

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: Office of Medical Health

Agency Code: OMH01/3650000

Contractor Name: montefiore Medical Center Contract Number: co20845/0
Contract Start Date: g1/91/2019 Contract End Date: 12/31/2020
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
21-1094.00- Community Health Wrk 4] 3900 $ 151,002.00
21-1023.00- Mental Health & SA SW 1 1950 119,212.00
29-1066.00- Psychiatrists 1 832 122,921.00
11-9151.00- Social & Comm, Svc M 1 3120 283,988.00
13-1111.00- Management Analysts 1 2925 166,074.00
11-1011.00- Chief Executives 1 1170 197,708.00
Total this page 6 13897 $ 1,040,905.00
Grand Total

Name of person who prepared this report: Keith McGowan

Title: Director of Finance
Preparer's Signature: ¥ M oo~

Phone #: 914-378-6644

Date Prepared: January 31, 2019
(Use additional pages, if necessary)
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