
Helen Hayes Hospital
3450237·



FORM B OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Helen Hayes Hospital Agency Code: 3'-\~0'O\1f')
Contract Number: COO0510
Contract Term: 01/01/12 - 12/31/16
Contractor Name: NJPR Medical Transcription Services, Inc.
Contractor Address: 129 Littleton Road, Parsippany, N.J. 07054
Description of Services Being Provided: Coding & Documentation Review

Scope of Contract (Choose one that best fits):
Analysis D Evaluation D Research D Training D
Data Processing D Computer Programming D Other IT consulting D
Engineering D Architect Services D Surveying D Environmental Services D
Health Services D Mental Health Services D
Accounting D Auditing D Paralegal D LegalD Other Consulting "x"D

Employment Category Number of Employees Number of Hours Worked
Amount Payable Under

the Contract

Health Information Consultant 1 384 $56,520.96

Total this page 1 384 $56,520.96
Grand Total 1 384 $56,520.96

Name of person who ~ared this report: Lori A. Hedges-Stephens
Preparer'sSignat~ Q.~klA.>lb.~
Title: Director, Marketing ~ Phone #: 973-334-3443
Date Pre ared: 4/11/17
Use additional pages if necessary) Page 1 of 1



FORM B OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Helen Hayes Hospital
Contract Number: C000511
Contract Term: 4/1/12-3/31/17
Contractor Name: Ramapo Radiology Associates, PC
Contractor Address: 255 Lafayette Avenue, Suffern, NY 10901
Description of Services Being Provided: Radiology Services

Scope of Contract (Choose one that best fits):
Analysis D Evaluation D Research D Training D
Data Processing D Computer Programming D Other IT consulting D
Engineering D ~hitect Services D Surveying D Environmental Services D
Health Services Mental Health Services D
Accounting D Auditing D Paralegal D Legal D Other Consulting D

Employment Category Number of Employees Number of Hours Worked Amount Payable Under
the Contract
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Total this page dO ~ 3,Cf71· 00 J q J 10/, «~<

Grand Total &'0 ~,9l/--

Phone #: ~45 - 3(0)( -55~~

Use additional pages if necessary) Page of



FORMS OSC Use Only:

Reporting Code:

Cat 0 Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Helen Hayes Hospital Agency Code: 3%b~~ tt
Contract Number: C000521
Contract Term: 05/10/13 - 05/09/18
Contractor Name: Jandee Anesthesiology Partners PLLC
Contractor Address: 43 Lady Godiva Way, New City, NY 10956
Description of Services Being Provided: Anesthesiology Services

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0
Engineering 0 Architect Services 0 Surveying D Environmental Services 0
Health Services 00 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consultin9 0

Employment Category Number of Employees Number of Hours Worked Amount Payable Under
the Contract

fhuS;f.,\h n9 4 4- ~f) qf) /)fY'). Of),

Total this page 4 p..- 4~() 2 q8 fU).~ $--G:OO-
Grand Total 4- 4g0 (3.L'> ()~l), /')tJ, . .

Name of person who prepared thj~ r:;t;;rt:
Preparer's Signature: 'zD1!le~...el
Title: ~~t)f\d fhu"p"tt r.;n~
Date Pre ared: I J ')./)

~)
Phone #: ~() 1-70 S- 3555



FORM B OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31,2017

Contracting State Agency Name: Helen Hayes Hospital
Contract Number: C000534
Contract Term: 07/01/15 to 06/30/20
Contractor Name: Comprehensive Pharmacy Services
Contractor Address: 6409 Quail Hollow Road, Memphis, TN 38120
Description of Services Being Provided: Pharmacy Services

Agency Code: 3450~~,\

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services xD Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

Employment Category Number of Employees Number of Hours Worked
Amount Payable Under

the Contract

Pharmacists 10 1269.25 $1,222,508.08
Technicians 7 7204.50 $198,975.81

Total this paqe 17 19,900.75 $1,421,483.89

Grand Total 17 19,900.75 $1,421,483.89

Name of person who prepared this report:
Preparer's Signature:___.L/:.......'fl'-L..:.~~~Q,._---->....:....!:.~:::::!::~~~=- _
Title: Director, Operations Finance
Date Pre ared: 04/12/2017

Use additional pages if necessary) Page 1 of 1



FORM B OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Helen Hayes Hospital Agency Code: S'-\~CJa~'\
Contract Number: COO0541
Contract Term: 01/01/17 - 12/31/21
Contractor Name: NJPR Medical Transcription Services, Inc.
Contractor Address: 129 Littleton Road, Parsippany, N.J. 07054
Description of Services Being Provided: Coding & Documentation Review

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research0 Training 0
Data Processing0 Computer Programming0 Other IT consulting 0
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services0 Mental Health Services0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting "x"D

Employment Category Number of Employees Number of Hours Worked
Amount Payable Under

the Contract

Health Information Consultant 1 384 $56,520.96

Total this page 1 384 $56,520.96
Grand Total 1 384 $56,520.96

Name of person who
Preparer's Si
Title: Director,
Date Pre ared:
Use additional pages if necessary) Page 1 of 1



FORM B
Reporting Code:

Cateqorv Code

OSC Use Only:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31,2017

Contracting State Agency Name: Helen Hayes Hospital Agency Code: 34,)O~~~
Contract Number: PO #0059148,0059265,0059527,0059969,0059265
Contract Term: 04/01/16-03/31/17
Contractor Name: UHY, LLP
Contractor Address: 4 Tower Place, Executive Park, 7th Floor .A.lbany, New York 12203
Description of Services Being Provided: Auditing Services

Scope of Contract (Choose one that best fits):
Analysis D Evaluation D Research D Training D
Data Processing D Computer Programming D Other IT consulting D
Engineering D Architect Services D Surveying D Environmental Services D
Health Services 0 Mental Health Services D
Accounting D Auditing ~ Paralegal D Legal D Other Consulting D

Employment Category Number of Employees Number of Hours Worked
Amount Payable Under

the Contract

Partner 2 49.00 $ 10,727.45
Manaqer/Principal 1 118.00 21,703.44
Senior Staff 1 112.00 16,119.88
Staff 2 131.25 14,296.73

Total this page 6 410.25 $ 62,847.50
Grand Total 6 410.25 $ 62,847.50

(

Preparer's Signature: _
Title: CPA/Partner
Date Pre ared: 4/18/2017

Phone #: 518-449-3171

Name of person who prepared this report: Richard M. Lipman, CPA

Use additional pages if necessary) Page 1 of 1



FORM B OSC Use Only:

Reporting Code:

Cateaorv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Helen Hayes Hospital
Contract Number: PO#0061286
Contract Term: 04/01/16 -03/31/17
Contractor Name: Marsden Medical Physics Assoc., LLC
Contractor Address: 266 Long Meadow Road, Kinnelon, New Jersey 07405
Description of Services Being Provided: Medical Physicist Services

Agency Code: 34'5{)d...~1'

Scope of Contract (Choose one that best fits):
Analysis D Evaluation D Research D Training D
Data Processing D Computer Programming D Other IT consulting D
Engineering D Architect Services D Surveying D Environmental Services D
Health Services ~ Mental Health Services D

Legal D Other Consulting DAccounting D Auditing D Paralegal D

Employment Category Number of Employees Number of Hours Worked
Amount Payable Under

the Contract
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Total this page ? 0 ffJ 0 I/).DIJ $ 0.00
Grand Total 7 ¥o ) / ~ 00 • F'Y

Name of person wh~red this repo'A: ~A A

Preparer's Sign~ture:...:=2t2~ d IV' ~
Title: ~~ Phone#:
Date Prepared: Ii'! I 17
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Use additional pages if necessary) Page of


