I OSC Use Only:
| Reporting Code:
r' Category Code:
[ Date Contract Approved:

FORM A ;
State Consultant Services — Contractor's Planned Employment
From contract Start Date Through The End Of The Contract Term
State Agency Name: Stony Brook University Hospital Agency Code: 3320215 _
Contractor Name: Prospective Payment Specialists Contract Number: e o)
| Contract Start Date: 701 2019 Contract End Date: 630 /2024 o sy
! Number of . Number of hours to Amount Payable
i Employment Category Employees | be worked Under the Contract
|
j | 240 hes week / 12,480 hes $666,432 Per
| 29-2071.00. 18 per year year
|
|
l
i
[
- |
Total this page
12,480 hrs. per $666,432 Per |
Grand Total ', 18 year year |
Name of person who prepared this report: Sue Underberg
Title: Communications Director Phone #:1-800-477-5017

Preparer’s Signature:@ Wﬁ,«é&{/ﬁ?
Date Prepared: 12/17 /2018
(Use additional pages, if necessary)




