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05/14/2018 13:17 5163267791 IPRO #1133 p. 016/017 

AC 3272.S (Effective 4/12) 

FORMS 
. . . 

New York State Consultant Services 
. 

Contractor's Annual Employment Report 
. Reoort Period: Aoril t, 2017 toMarch31, 2018 

Contracting State Agency Name: Department of Health 
Contract Number: C020995 Agency Business Unit: DOH01 
Contract Term: 01/01/2006 to 01/31/2018 Agency Department ID: 3450000 
Contractor Name: Island Peer Review Organization, Inc. 
Contractor Address: 1979 Marcus Avenue, Lake Success, NY 11042-1072 
Description of Services being Provided: ACF Hotline 

. .. 

. . 

Scope of Contract (Choose one that best fits): . 

0Analysis D Evaluation D Research D Training 
D Data Processing 0 Computer Programming 0 Olher IT consulting .. 

D Engineering D Architect Services 0Surveying D Environmental Services 
jg) Health Services 0 Mental Heallh Services 

. 

0 Accounting 0 Auditing D Paralegal OLegal 00lherConsultlng 0 
. 

. . . . .. . . . 
Employment Category 

Number of Number of· . Amount Payable 
. . Emnlove$S Hou'11Workecl Umter the Contract 

29-1111-00 Reaistered Nurses 2 2,777.5 $143,555.00 . 
. 

11-9199-99 manaaers, All Other 1 12.5 $1.343.00 . 
. 

. . 

.... . 

. . ·. . . 

·. 

. . 

. .. . 
.... 

. ... ... .·• . 
.· .. 

. .... . . . 
. . .... . . 

. 
.. 

. . . . 

.. . . 
. . 

. . . 
. · .... . . . . . .·· . 

. 

Total this oaae . .. 3 2;790.00 $144,898.00 
Grand Total 3 2,790.00 $144,898.00 

.. . 

Name of person who prepared this report: Naomi Vayner 
Title: Controller 
Preparers Signature: M"'-'°•~ ~ 

Phone#: 516-326c7767 

Dale Prepared: 05/11/2018 

(Use additional pages if necessary) Page 1 011 



AC 3271 ·S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31,2018 

Contracting State Agency Name: N~S IPA. fJ IJ.f?ft Nh 
Contract Number: <!. O ;2 I I J 8 u Agency Business Unit: -
Contract Term: '1/i/1'] to •f3t /J8 Agency Department ID: 7<-ls~D 
Contractor Name: CMA Consulting Services 
Contractor Address: 700 Troy Schenectady Road 

Latham, NY 121 10 
Description of Services Being Provided: Consulting Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluatioo/ D Research D Training 

D Data Processing tftomputer Programming OOther 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 0 Legal D Other Consulting 

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

C.-0/1<.JJ1 '-'-.Je~ l+-oP v-· ~ 5 4' Cf~ , 15 ~~59/tifi.f-
' 0 

Total this page ~ s fc, lfc8 I 7.5 1 r2591 '+1tJ, 06 
Grand Total fo 5 &. 98 15 $ :J5C;, LJL/L/,. oo 
Name of person who prepared this report: Dena Ackerman 

Title: AR Dept Phone#: 518-783-9003 

Preparer's Signature: 

Date Prepared: 05/10/18 



05/14/2018 13:16 5163267791 IPRO #1133 p. 015/017 

AC 3272·8 (Effecllve .cl12) 

FORMB 
. 

New York State Consultant Services 
Contractor's Annual Employment Report 

Reoort Period: Aoril 1, 2017 to March 31, 201 B 
. . . 

Contracting State Agency Name: Department of Health 

Contract Number: C021393 Agency Business Unit: DOH01 

Contract Term: 01/01/2006 to 06/30/2018 Agency Department ID: 3450000 

Contractor Name: Island Peer Review Organization, Inc. 

Contractor Address: 1979 Marcus Avenue, Lake Success,· NY 11042-1072 

Description of Services being Provided: Surveillance& Hotlines .Complaints . 
. . 

Scope of Contract (Choose one that best fits): . . 

0Analysis D Evaluation D Research 0Training 
D Data Processing D Computer Programming D Other IT consulting 
D Engineering D Architect Services osurveylng D Environmental Services 
181 Health Services D Mental Health Services 
D Accounting 0Auditing 0 Paralegal 0Legal 0 Other Consulting D 

. . . 
. .. . . 

Employment Category Number of Number of ·· Amount Payable ; 

. ·. Emoloveas Hours Worked Under the Contract 
.. 

29-1111·00 Reoistered Nurses 13 . 14088.7 $814.418.00 
43-6014.00 Secretaries 1 1,305.4 $54,068,00 
11-9199.99 Manaoers All Others 2 49.0 $5,217.00 
29-1111-00 Reoistered Nurses ltemPsl 2 1,024.3 $51276.00 

·. 

. 

. 
I 

. .· .. 

. . 

. 
. 

. . 

. . 

. . . 

.· 
. 

. . 

. 
. 

. . .. . . 

• 
. 

Tolal this oaaa 18 . . . 16.467.4 • $924,979.00 . 

. 

Grand Total - -18 •.I 16,467.4 . $924.979.00 
. . 

Name of person who prepared this report: Naomi Vayner 
Title: Controller ) . 
Preparer's Signature: /ltW,........, tr~............--. 
Date Prepared: 05/11 /2018 

Phone #: 516-326-7767 

(Use additional pages if necessary) Page 1 of1 



AC 3271 -S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31,2018 

.I 

Contracting State Agency Name: N'lS ~t . 0(-1 
/-/ eCLL-!1 

I 

Contract Number: Co~4:93/ Agency Business Unit: --Vot-fC>/ 
to 'l/31 /{8 Contract Term: ~/t /ID Agency Department ID: ""3~SOODO 

Contractor Name: CMA Consulting Services 
Contractor Address: 700 Troy Schenectady Road 

Latham, NY 121 10 
Description of Services Being Provided: Consu lting Services 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation D Research D Training 

0 Data Processing kJ.-e'Omputer Programming OOther IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 

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

C on.nu..~ \1m.e . 3'7 0 3'10. '-IBto ' ;i s -f· la0 jq "' <tb · S9 1 u I ' 

Total this page '3/.oO 3'101 4-S'to .;le, 4>0o, !q(,, ~o. 59 
Grand Total ·31r;o ~'lD1 ifg>(o ·~ ~fan 1 u=r "'· ~dD· 5<] . 
Name of person who prepared this report: Dena Ackerman 

Title: AR Dept /) tL h" .. ,.,._ . _ . 
Preparer's Signature: ~ ~ · 
Date Prepared: 05/10/18 

Phone#: 518-783-9003 



FORMB 

New York State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: New York State Department of Health 

Contract Number: C025147 Agency Business Unit: DOH01 

Contract Term: 08/20/2010 to 08/19/2020 Agency Department ID~4~0Cl 

Contractor Name: MAXIMUS, Inc. 

Contractor Address: 11419 Sunset Hills Road, Reston VA 20190 

Description of Services Being Provided: Operate the Enrollment Center and NYS of Health for NYS Health 
Insurance Programs 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing 0 Computer Programming OOther IT consulting 

D Engineering D Architect Services D Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 

D Accounting D Auditing 0 Paralegal 0 Legal X Other Consulting 

Number of 
Number of Amount Payable 

Employment Category Employees Hours Under the 
Worked Contract 

Administrative Services Managers 11-3011.00 6.47 12,990.25 $773,993.54 

Business Intelligence Analysts 15-1199.08 51.12 102,726.75 $4,347,056.39 

Compliance Officers 13-1041.00 7.54 15,167.25 $680,157 .25 

Computer and Information Systems Managers 11-3021.QO 15.12 30,405.25 $3,105,860.69 

Computer Systems Analysts 15-1121.00 45.21 90,438.04 $7,006,791.70 

Computer Systems Engineers/ Architects 15-1199.02 34.95 70,170.75 $7,943,898.33 

Computer User Support Specialists 15-1151.00 43.96 88,218.50 $3, 716,664.48 

Customer Service representatives 43-4051.00 2,968.11 5,951,479.11 $172,345,650.20 

l:() 



Data Entry Keyers 43-9021.00 70.26 139,860.51 $3,111,009.54 

Database Administrators 15-1141.00 6.68 13,336.40 $1,858,174.58 

Database Architects 15-1199.06 1.35 2,715 $258,470.69 

Financial Analysts 13-2051.00 5.76 11 ,581.25 $548,487.10 

Financial Managers 11-3031.00 2.99 6,018.25 $536,811.20 

General and Operations Managers 11-1021.00 70.36 141,157.25 $9, 757, 799.29 

Human Resources Managers 11-3121.00 13.70 27,486 $1,981,543.67 

Human Resources Specialists 13-1071.00 28.91 58,054.50 $2,589,527 .61 

Information Technology Project Managers 15-1199.09 3.13 6,289.50 $614,108.95 

·Managers, All Other 11-9199.00 3.01 6,029.50 $426,348.01 

Market Research Analysts and Marketing Specialists 13-1161.00 4.28 8,583 $419,909.65 

Office and Administrative Support Workers, All Other 43-
23.07 46,302.50 $1,786,286.44 

9199.00 

Office Clerks, General 43-9061.00 4.26 8,557.25 $244,290.96 

Postal Service Mail Sorters, Processors, and Processing Machine 
53.04 106,348.75 $2,257,981.49 

Operators 43-5053.00 

Quality Control Analysts 19-4099.01 76.03 152,577 $6,762,745.32 

Security Guards 33-9032.00 30.69 61,036.25 $1,479,469.78 

Software Developers, Applications .13 261 $27,049.24 

Software Developers, Systems Software 15-1133.00 5.08 10,216 $1,518,551.64 

Software Quality Assurance Engineers and Testers 15-1199.01 19.78 39,647.25 $3,827,659.91 

Telecommunications Engineering Specialists 15-1143.01 8.43 16,885.74 $1,065,687 .95 

Training and Development Managers 11-3131.00 8.07 16,211 $1,062,072.27 

Training and Development Specialists 13-1151.00 61.43 123,295.75 $5,158,757.29 

Grand Total 3,672.96 7,364,045.55 $247,212,,815.13 

Name of person who prepared this report: Ferdinand Morales 



Title: Vice-President, Health East Division 

Preparer's Signature: -...,,C..-+-~------­

Date Prepared: 05/05/201 

(Use additional pages, if necessary) 

Phone#: 518-649-8471 

Page 3 of 3 



05/14/2018 13:15 5163267791 IPRO #1133 p. 014/017 

AC 3272-S (Effmiv. 4112) 

FORMB 
. 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017to March 31, 2018 . 

. 

Contracting State Agency Name: Department of Health 
. 

Contract Number: C026782 Agency Business Unit: DOH01 
. 

Contract Term: 12/31/2010 to 01/15/2018 Agency Department ID: 3450000 

Contractor Name: Island Peer Review Organization, Inc. . 

' 
Contractor Address: 1979 Marcus Avenue, Lake Success, NY 11042-1072 

Description of Services being Provided: Pre-Admission Screening and Resident Review 1 
• 

(PASRR) · . 

. . .. 

Scope of Contract (Choose one that best fits): 

0Analysls D Evaluation 0Research 0Tralnlng 
D Data Processing 0 ComputerProgrammlng 0 Other IT consulting 
0 Engineering 0 Architect Services D Surveying 0 EnvironmentaiSeMces 
~ Health Services 0 Mental Health Services 
D Accounting D Auditing D Paralegal OLegal 0 Other Consulting 0 

. 

Number of Number of ArnountPayable Employment Category Emolovees Hours Worked Under the Contract 

29-1111-00 Reoistered Nurses 3 1,378.4 $128,341.00 

43-9021.00 Data Entrv . 2 1,634.8 $49,354.00 

11-9199.99 Manaaers All Others 2 1.180.3 $99,121.00 
15-1051.00 Computer Systems 
Analvsts 1 . .. 70.5 $3,558;00 
29·1069.99 Physicians & Surgeons 

. . . 

(temps) 21 .... 2,556.9 $104,271.00 
11•9111.00 Medical and Health . . 

Services Manaaer 26 ' . 263,7 $28,672.00 
. . . 

.· 

. 

• 

. . . . . . 

. 
... 

. ·· .. . . . . 
. . . . .. . . . . 

Total this rume 55 
. 

. 7,084.6 $413,317.00 
Grand Total .. 

. 

55 
. 

7,084.6 .. $413;317.00 . . . . 

Name of person who prepared this report: Naomi Vayner 
Title: Controller 
Preparer's Signature: l\/.11u•:vvvJ117,!.....:,,,,... 

Phone#: 516-326-7767 

Date Prepared: 05/11/2018 

(Use additional pages If necessary) Page 1of1 

. 

I 

. . 



State Consultant Services 
OSC Use Only 

FORM B Reporting Code: 
Category Code: 
Date Contract Approved: 

Contractor's Annual Employment Report 
Report Period April 1, 2017 to March 31, 2018 

New York State Department of Health Agency Code 

Contract Number: C026961 J45oOOO 

Contract Start Date: 3/15/11 Contract End Date: 9/14/18 

Contractor Name: Westport Health Care Management Inc. /dba The Pacific Health Policy Group 

Contact Address: 1725 McGovern St. Suite 201 , Highland Park, IL 60035 

Description of Services Being Provided: Eligibility verification and program integrity services 

Scope of the Contract (Chose one that best fits) : Auditing 

Analysis Evaluation Research 

Training Data Processing Computer Programming 

Other IT Consulting Engineering Architect Services 

Surveying Environmental Services Health Services 

Mental Health Services Accounting Auditing 

Paralegal Legal Other Consulting 

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

General and Operations Manaaers 2 510 $ 45,310.77 

Regulatory Affairs Manaaers 1 1,747 $ 154,288.68 

Auditors 5 4,865 $ 253,925.80 

Office Clerks, General 1 1,696 $ 61,266.20 

Totals this page: 9 8,818 $ 514,791 .45 

Grand Total: 9 8,818 $ 514,791 .45 

Name of person who prepared this report: Scott Wittman 

Title: Director 

Preparer's signature:_~---~~-~~~~------
Phone #: (224) 765-4422 

Date Prepared: 4/23/18 Page 1 of 1 
(use additional pages if necessary) 



05/14/2018 13:19 5163267791 IPRO #1133 p. 017 /017 

AC 3272-S (EffKtiv& 4112) 

. 

FORMS 

New York State Consultant Services I 

Contractor's Annual Employment Report 
. Report Period: Aoril 1, 2017 to March 31, 2018 

. 

Contracting State Agency Name: Department of Health 

Contract Number: C027080 Agency Business Unit: DOH01 

Contract Term: 10/01/2011 to 06/30/2018 Agency Department ID: 3450000 . · 

Contractor Name: Island Peer Review Organization, Inc; 

Contractor Address: 1979 Marcus Avenue, Lake Success, NY 11042~ 1072 

Description of Services being Provided: Hospita1·1ntake (Hotline). On Site Investigations 

and Diagnostic Treatment 
. 

. 

Scope of Contract (Choose one that best fits): . .. 

OAnalysis 0 Evaluation 0Research OTraining 
D Data Processing D Computer Programming D Other IT consultlllg . 
D Engineering D Architect Services OSurveying D •Environmental. ServlCE1s 

. 

~ Health Services D Mental Health Services 
D Accounting OAuditing D Paralegal 0Legal 0 Other Consulting D 

. . .. . .• 

Employment Category Number of Number of Amount Payable 
EmDlovees HoursWorked Under the Conll'act 

29-1111-00 Reaistered Nurses 5· 6,422.9 . $394442.00 
43-9061.00 Office Clerk General . 2• 3,205.5 $139,477,00 I 

11-9199.99 Manai:iers All Others 1 
.. 

.. 

. . 
. 

. . 

. 

.. 

. 

.. . 
Tatal this page 8 

. 
I . 

.. . 

Grand Total . . 8 
. 

Name of person who prepared this report: Naomi Vayner 
Title: Controller 
Preparer's Signature: ;J ~ r•-,/'}/";"CJ.--..-
Date Prepared: 05/11/2018 

(Use additional pages if necessary) 

. 

. 

. 

. . 

. .. 21.5 $2,284.00 

. . 

.. . . 

. ... . 

• 

. . 
. . 

I 
. . 

. . 

. 

.· . 

. 

. · . 

9,649.90 . $536.203.00 
9,649.90 . $536.203.00 

.. .. . . 

Phone#: 516-326-7767 

Paget of 1 



FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

. /" 
t?F H-&1t-IH Contracting State Agency Name: _ y · _ !· 

Contract Number: C027557 Agency Business Unit: DOH01 

Contract Term: 10/1/2016 to 9/30/2019 Agency Department ID: 3450000 

Contractor Name: MAXIMUS Health Services, Inc. 

Contractor Address: 11419 Sunset hills Road, Reston . 
VA 20190 
Description of Services Being Provided: Medicaid Managed Care Services 

Scope of Contract (Choose one that best fits): 

0 Analysis D Evaluation D Research 0 Training 

0 Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

~ Health Services D Mental Health Services 

0 Accounting D Auditing D Paralegal D Legal D Other Consulting 

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

Administrative Services Manager 11-
.83 1,724.00 157,427.02 

3011.00 

Business Intelligence Analysts 15-1199.08 3.36 6,955.50 484,756.98 

Computer and Information Systems Mgr. 11- 3.94 8,208.50 1,019,945.40 
3021.00 

Computer Systems Analysts 15-1051.00 28.70 59,964.91 4,215,585.21 

Computer User Support Specialists 15-
3.47 7, 196.75 312,378.39 

1151.00 
Customer Service representatives 43-

289.18 602, 108.61 
16,769,019.19 

4051 .00 

Financial Managers 11-3031 . 00 1.8 3,732.00 362,872.18 

General and Operations Managers 11- 45.06 93,734.50 6,638,800.88 
1021.00 

Human Resources Manager 11-3040.00 0.72 1,495.00 182,095.22 

Human Resources, Training and Labor 
4.14 8,609.50 501,276.24 

Relations Spec. 13-1079.99 

Inspectors 51-9061 . 00 19.46 40,479.00 1,948,288.24 

Total this page 400.66 834,208.28 32,592,444.95 

Grand Total 623.90 1,299,510.90 61,369,087.34 

is report: Wilfred Sathasivam 

Title: Finance Director 

Preparers Signature: _ _,_ ____ v--' ________ _ 
Phone#: 917-228-5611 

Date Prepared: 4/26/2018 

(Use additional pages, if necessary) Page 1 of 2 



FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: -P€f'i1 &P f/b9CR-f 
Contract Number: C027557 Agency Business Unit: DOH01 

Contract Term: 10/1/2016 to 9/30/2019 Agency Department ID: 3450000 

Contractor Name: MAXIMUS Health Services, Inc. 

Contractor Address: 11419 Sunset hills Road, Reston , 
VA 20190 
Description of Services Being Provided: Medicaid Managed Care Services 

Scope of Contract (Choose one that best fits): 

0 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 

~ Health Services D Mental Health Services 

D Accounting 0 Auditing 0 Paralegal 0 Legal D Other Consulting 

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

Medical and Health Services Manager 11-
9.76 20,319.75 1,815, 158.64 9111 .00 

Medical Assistants 31 -9092.00 85.00 177,256.96 8, 102,894.43 

Office Clerks, General 43-9061 . 00 2.47 5, 146.47 158,749.33 

Postal Service Mail Sorters, Processors and 
2.69 5,580.00 235, 107.12 

Processing Machine Ooerators 43-5053.00 

Registered Nurse 29-1141 .00 121.5 253,224.44 
18,232, 159.87 

Sr. Financial Analysts 13-2051.00 1.81 3,775.00 232,573.00 

Total this page 223.24 465,302.62 28, 776,642.39 

Grand Total 623.90 1,299,510.90 61,369,087 .34 

Name of person who prepared thi 

Title: Finance Director Phone#: 917-228-5611 

Preparer's Signature: ---------------­

Date Prepared: 4/26/2018 

{Use additional pages, if necessary) 
Page 2 of 2 



XXXX  3450000



From:THE NATIONAL CENTER FOR HEAL TH 05/17 /2018 10:24 #022 P.004 

NCHH Consultants and Contractors 
19-2041.00 - Environmental 
Scientists and Specialists, Including 
Health 
• Amy Murphy Consulting, LLC. 
Amy Murphy, MPH, Lead Technical 
Assistance Provider- Consultant 1 340 $42,500.00 
15-1199.06 - Database Architects 
• MeWe, Inc. 3 218 $18,750.00 
15-1151.00- Computer User 
Support Specialists •varies; $900 monthly user fee for 
• MeWe, Inc. Coins eel database olatform $9,000.00 
Total this oaae 4+ 558+ $ 70,250.00 

Grand Total 10+ 1,557.1+ $173,711.44 

Name of person who P, 

Preparer's Signature·{-7'~(,/,',£~~!......~'_f;_~~{Q~'.':::::::::__ ______ _ 
Title: Project Manager 

Date Pre ared: 5/15/2018 

Use additional pages if necessary) 

Phone #: 443-539-4167 

Page 2 of 2 

*NCHH Staff amounts payable under the contract have been calculated using the fully loaded rate including fringe 
and indirect rates as approved under C#027566. 
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3450000



FORMB 
OSC Use Only: 

Reporting Code: 
Cate o Code: 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: . oF f/i:::flt::Ty Agency Code:~ '4~CC:JOO 
Contract Number: State Contract is with IPRO who 
contracts with CASA Co;;{ 7 5'/ 6 
Contract Term: 1/1/2014 to 8/30/2017 (Contract termination date: 8/30/2017) 
Contractor Name The National Center on Addiction and Substance Abuse (CASA) 
Contractor Address: 633 Third Ave, Suite 19, New York, NY 10017 
Description of Services Being Provided Evaluation of New York State's Health Home Project 

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

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

19-3031.02 2 303.34 $44,265.42 
15-2041 .00 2 682.50 $38,556.00 
19-4061 .00 1 303.33 $7,916.68 

Total this page 5 1289.17 $90,738.10 

Grand Total 5 1289.17 $90,738.10 

Aida Edwards 

Phone#: (212) 841 -5268 

Name of person who prepar~: 

Preparer's Signature: ___ ~---=.e.----~---------------
Title: Grants and Contracts Manager 

Date Pre ared 5/8/2018 

Use additional pages if necessary) Page 1 of 1 



FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: ~ o~- jf'&11r0!H 
Contract Number: C028074 Agency Business Unit: DOH01 

Contract Term: 07/01/2012 to 06/30/2018 Agency Department ID: 3450000 

Contractor Name: Cognosante Consulting, LLC 

Contractor Address: 311 O Fairview Park Drive, Suite 800, Falls Church, VA 22042 
Description of Services Being Provided: Quality Assurance Services for the NY HBE 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming ~ 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 Legal 0 Other Consulting 

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

15-1199.01 Software Quality 15 23,645.25 4,312,774.52 Assurance EnQineers and Testers 

Total this page 15 23,645.25 $ 4,312.774.52 

Grand Total 15 23,645.25 $ 4,312,774.52 

Name of person who prepared this report: Janet Davis 

Title: Senior Contracts Administrator Phone#: 480-481-5946 
, ( -. -·- . ~ :, / )~-t'~·+ l .f:;:..,, 

1/ Preparer's Signature: 

Date Prepared: 05/04/2018 

(Use additional pages, if necessary) Page 1 of 1 



AC 3272-S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment_ Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Department of Health 

Contract Number: C028670 Agency Business Unit: DOH01 

Contract Term: 4/1/13 to 3/31/18 Agency Department ID: 3450000 

Contractor Name: The New York State Dispute Resolution Association, Inc. 

Contractor Address: 4 Pine West Plaza, Suite 411 , Albany, NY 

Description of Services Being Provided: Early Intervention Mediation Program 

Scope of Contract (Choose one that best fits): 
D Analysis D Evaluation D Research 0 Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering 0 Architect Services D Surveying 0 Environmental Services 

D Health Services 0 Mental Health Services 

0 Accounting D Auditing 0 Paralegal 181 Legal D Other Consulting 

Number of Number of Amount Payable 
Employment Category Employees 

11-1011.00 Chief Executive 1.00 
11.1021.00 General & Operations 

2.00 Manaqer 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total this Page 3.00 

Grand Total 3.00 

Name of person who prepared this report: Joshua Aron 

Title: Program Manager 

Preparer's Signature: 'JA---~ 
Date Prepared : 5/30/2018 

(Use additional pages, if necessary) 

Hours Worked Under the Contract 

272.50 $10,766.85 

123.50 $3,000.75 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 SO.CO 

0.00 SO.CO 

0.00 $0.00 

396.00 $13,767.60 

396 $13,767.60 

Page 1 of 1 



AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Department of Health 

Contract Number: C028773 

Contract Term: 4/1 /2013 to 9/1 /2019 

Agency Business Unit: DOH01 

Agency Department ID: 3450000 

Contractor Name: Public Consulting Group, Inc. 

Contractor Address: 148 State Street, 10th Floor, Boston, MA 02109 

Description of Services Being Provided: Early Intervention State Fiscal Agent (SFA) Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming [gj 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 Legal D Other Consulting 

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

Billing, Cost, and Rate Clerks 8.00 11,999.00 

Computer Programmers 9.00 9,603.00 

Computer Systems 
1.00 2,080.00 Ena ineers/ Architects 

Customer Service Representatives 11 .00 17,843.00 

Financial Specialists - All Others 3.00 4,223.00 N/A 
General and Operations Managers 7.00 9,506.00 

Information Technology Project 
2.00 1,605.00 

Project payment 
Manaoers structure based on 
Management Analysts 5.00 3,729.00 fixed-fee 

Operations Research Analysts 7.00 11 ,000.00 deliverables. 

Public Relations Specialists 1.00 1,040.00 

Training and Development Specialists 2.00 4,160.00 

0.00 0.00 

0.00 0.00 

Total this· Page 56.00 76,788.00 

Grand Total 

Name of person who prepared this repo anc Wyrick 

Title: Consultant Phone#· 615-983-5324 

Preparer's Signature: ..z;:~~~~~±-::t:::.=:==-----­

Date Prepared: 5171 

(Use additional pages, if necessary) Page 1 of 1 



xxxxxxxxxxxxxxxxxxxxxxxxx Dept. of Health



xxxxxxxxxxxxxxxxxxxxxxxxx Dept. of Health



FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: cr;:::::>;Sf-r_ oF ;Jb/~H-
Contract Number: C029758 Agency Business Unit: DOH01 

Contract Term: 09/15/2014 to 09/14/2020 Agency Department ID: 3450000 

Contractor Name: Cognosante Consulting, LLC 

Contractor Address 3110 Fairview Park Drive, Suite 800, Falls Church, VA 22042 
Description of Services Being Provided: Quality Assurance Services for the NY MMIS 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

0 Data Processing D Computer Programming t8:I 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 

Employment Category Number of 
Employees 

15-1199.01 Software Quality 
Assurance Enqineers and Testers 

Total this page 

Grand Total 

Name of person who prepared this report: Janet Davis 

Title: Senior Contracts Administrator 

31 

31 

31 

/' -·'\Lv:.-·f..; / ··1 ;? --r -"·"'"'' l.l.A~~-., 
(J Preparer's Signature: 

Date Prepared: 05/04/2018 

(Use additional pages, if necessary) 

D Legal D Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

30,005.75 3,897,024.86 

30,005.75 $ 3,897,024.86 

30,005.75 $ 3,897,024.86 

Phone# 480-481-5946 

Page 1 of 1 



05/14/2018 13:02 5163267791 IPRO #1133 p. 003/017 

AC 3272·S (EHKIN• 41121 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Department of Health 

Contract Number: C029859 Agency Business Unit: DOH01 

Contract Term: 02/01/2015 to 01/31/2020 Agency Department ID: 3450000 

Contractor Name: Island Peer Review Organization, Inc. 

Contractor Address: 1979 Marcus Avenue, Lake Success, NY 11042-1072 

Description of Services being Provided: NYS Medicaid 

Scope of Contract (Choose one that best fits): . 

0Analysis D Evaluation D Research 0Training 
D Data Processing 0 Computer Programming 0 Other IT consulting 
D Engineering D Architect Services D Surveying D Environmental Services 
jg) Health Services 0 Mental Health Services 
D Accounting D Auditing 0Paralegal D Legal D Other Consulting 0 

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

29-1111.00 Registered Nurses 23 31 617.80 $1,996,191 
15-1051.00 Computer Systems 20 10,876.10 $816.666 
43-9199.99 Office & Admin 33 31,669.30 $1,240.355 
11-9199.99 Managers 45 37,710.90 $3,338,925 
29-1069-99 Physicians and Surgeons 8 1.927.00 $376.375 
29-1111.00 Registered Nurses (temp) 13 17,021.16 $955.118 
43-9199-99 Office & Admln (temp) 

29-1069-99 Consultants 73 24569.30 $852,317 

27-3042-00 Technical Writer 1 . 322.00 $20 066 

15-1134-00 Web Develooer 11 5,991.50 $290 583 
43-9111-00 Statistical Assistant 12 7,034.70 $342 872 

. 

Total this paqe 239 168 739.76 $10,229,468 
Grand Total 322 168,739.76 $10.229.468 

Name of person who prepared this report: Naomi Vayner 

Title: Controller , J 
Preparers Signature: /V Dvo~ ~ 

Phone#: 516-326-7767 

Date Prepared: 05/10/2018 

(Use additional pages If necessary) Page 1of1 



C030266
3450000



FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: -otfr: oP ftf:/rt ... :TJf 
Contract Number: C0304 73 Agency Business Unit: DOH01 

Contract Term: 04/01/2017 to 03/31/2018 Agency Department ID: 3450000 

Contractor Name: New York Alliance for Donation 

Contractor Address: 185 Jordan Rd. Troy NY 12180 
Description of Services Being Provided: The goal of this grant is to increase organ, eye and tissue 
donation by: 

1. Collaborating with the national donation and transplant community; 
2. Facilitating collaboration and education within the New York State donation and transplant 

community and with other health care stakeholder organizations; 
3. Increasing public and professional education to increase awareness of the need for organ 

donation; and 
4. Enhancing public awareness of the New York State Donate Life Registry (NYSDLR) and the 

need for donation in New York State through a versatile approach to promoting the NYSDLR in 
order to increase the number of individuals enrolled in the NYSDLR. 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research D Training 

D Data Processing 0 Computer Programming D Other IT consulting 

0 Engineering D Architect Services D Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 

0 Accounting D Auditing D Paralegal D Legal X Other Consulting 

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

11-1011 .00 Ch ief Executives 1 88.10 $6,937.50 
11 -9151 .00 Social and Community 

1 92.80 $3,675.00 Service Manaqers 
43-9199.00 Office and 
Administrative Support Workers, All 4 456.00 $23,338.29 
Other 
27-3031 . 00 Public Relations 

2 91 .5 $21 ,837.50 Soecialists 

Total this page 8 728.40 $55,788.29 



Grand Total 

Name of person who prepared this report: Aisha Tator 

Title: Executive Director 
Preparer's Signature 

Date Prepared: 05/24/2018 

(Use additional pages, if necessary) 

61 636.90 I 33,950.791 

Phone#: 518-326-3237 

Page 1 of 1 



OSC Use Only: 

Reporting Code: 

Category Code: 

FORM B OCE 15-17 1127529-1-72608 

State Consultant Services - Contractor's Annual Employment Report 
Re ortPeriod:A ril1,2017toMarch31 , 2018 

State Agency Name: -VYJ. !>?=-I~ Agency Code: 

The Research Foundation of SUNY on behalf of the 3LfSOcJ07J 
Contractor Name: University at Albany 1400 Washington Ave., Contract Number: C030794 

Albany, NY 12222 

Contract Start Date: 7/1/2015 Contract End Date: 6/30/2017 

IUt:::il;lllJUUll OJ ~vov ......... Dt:ll l !:j riuvlut:u. JUU o:>KlllS ano r-roresSlvflal - ··- .,.. 11.,;;;;1ll 

Scope of Contract (Choose one that best fits): 
Analysis Evaluation Research X Training 
Data Processing Computer Programming Other IT Consulting 
Engineering Architect Services Surveying Environmental Services 
Health Services Mental Health Services 
Accountina Auditing Paralegal LeQal Other Consultina 

Number of Number of hours Amount Payable 
Emplovment Cateaorv Emolovees worked Under the Contract 

Administrative Services Manaaers 11-3011.00 
Computer Suoot. Specialist 15-1041 .00 
Computer Proarammers 15-1021 .00 
Education Administr. -Postsec 11-9033.00 
Exec. Secretaries & Admin. Assistants 43-6011 .00 
Graphic Desianer 27-1024.00 
Network & Comouter Svs Adm 15-1071.00 
Office & Administrative Sunnort all other 43-9199.99 
Vocational Educ. Teacher- Postsec. 25-1194.00 
Graduate Teachina Assistant 25-1191 .00 
Social Scientists & Related Workers, All Other 19-3099.99 
Training and Development Manaaers 11-3042.00 
Social Science Research Assistant 19-4061.00 

Total this oaae 

Grand Total 

Name of person who prepared this report: Denise Carner 

Title: Project Staff Associate 

Phone No: 518-442-5410 l 
1 

• / 7 
Preparer's Signature: &JJJU>i-L :::-d.A...llb>.J, 
Date Prepared: 5/10/2018 

0 0.0 $ -
0 0.0 $ -
3 118.2 $ 9 061.00 
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
1 12.0 $ 461 .00 
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
4 130.2 $ 9,522 

4 130.2 $ 9,522.00 

Submit Form B to each of the following locations: NYS Office of the State Comptroller, Bureau of Contracts, 110 State Street, 11"' Floor, Albany, NY 
12236; Attn: Consultant Reporting, Fax (518) 474-8030 or (518)-473-8808; NYS Department of Civil Service, Alfred E. Smith Office Building, Albany, NY 
12239; NYS Governor's Office of Employee Relations, Administration Unit, 2 Empire State Plaza, 8th Floor, Albany, NY 12223-1250, Fax (518) 473·6725. 

Chapter 10 defines Consultin& Services to include anycomracts cn1cred in10 by the University for analysis. evaluation. research. training. data processing. computer 
programming, engjn«ring, environmental, health, and mental health services, accounting, auditing, paralegal, legal or similar 5"t'Viccs. 

(Note: Access the O'NET database, Which is available through the US Department of Labor's Employment and Training Administration, 
on-line at online.onetcenter.org to fi nd a list of occupations.) 



OSC Use Only: 

Reporting Code: 

Category Code: 

FORM B MRT 16-18 1130166-1-73903 

State Consultant Services - Contractor's Annual Employment Report 
Re ort Period: A ril 1, 2017 to March 31 , 2018 

State Agency Name: t -r:>.~Pr Gt:= t{Y1u-?f Agency Code: -

The Research Foundation of SUNY on behalf of the 3ij-Sooo¢ 
Contractor Name: University at Albany 1400 Washington Ave., Contract Number: C030794 

Albany, NY 12222 

Contract Start Date: 1/1/2016 Contract End Date: 12/31/2018 

I ui::::;c.;11p11un or"'"'' vlCt:::s l:jetng t-'rOv11,n;;u. vVV "11\lllS dllU t-'roress1ona1 --·-·-r-· '"'"' 
Scope of Contract (Choose one that best fits): 
Analysis Evaluation Research X Training 
Data Processing Computer Programming Other IT Consulting 
Engineering Architect Services Surveying Environmental Services 
Health Services Mental Health Services 
Accountino Auditing Paraleoal Leo al Other Consultino 

Number of Number of hours Amount Payable 
Employment Category Emplovees worked Under the Contract 

Administrative Services Managers 11-301 1.00 
Computer Sunnt. Soecialist 15-1041.00 
Computer Proarammers 15-1021.00 
Education Administr. -Postsec 11-9033.00 
Exec. Secretaries & Admin. Assistants 43-6011.00 
Graphic Desianer 27-1024.00 
Network & Comouter Sys Adm 15-1071 .00 
Office & Administrative Suooort, all other 43-9199.99 
Vocational Educ. Teacher - Postsec. 25-1194.00 
Graduate Teachino Assistant 25-1191. 00 
Social Scientists & Related Workers, All Other 19-3099.99 
Trainina and Development Managers 11-3042.00 
Social Science Research Assistant 19-4061 .00 

Total this page 

Grand Total 

Name of person who prepared this report: Denise Carner 

Title: Project Staff Associate 

0 0.0 $ 
0 0.0 $ 
0 0.0 $ 
0 0.0 $ 
0 0.0 $ 
0 0.0 $ 
0 0.0 $ 
0 0.0 $ 
0 0.0 $ 
0 0.0 $ 
3 1,966.9 $ 
0 0.0 $ 
0 0.0 $ 
0 0.0 $ 
0 0 .0 $ 
0 0.0 $ 

0 0.0 $ 
3 1,966.9 $ 
3 1,966.9 $ 

Phone No: 518-442-5410 

,r;. . /} l)g ... /_ !i1J! /, I JJ.11 .tJ_T(_ 
Preparer's Signature: A.-<Lil-6&,{_, ~,,f~ r=fi-/Jj·lt!.T _J(JA~J LlJ,,\J-f.Tc..l ..., , 
Date Prepared: 5/10/2018 

-
-
-
-
-
-
-
-
-
-

128,094.65 

-
-
-
-
-
-

128,095 

128,095.00 

Submit Form B to each of the following locations: NYS Office of the State Comptroller, Bureau of Contracts, 110 State Street, 11"' Floor, Albany, NY 
12236; Attn: Consultant Reporting, Fax (518) 474-8030 or (518)-473-8808; NYS Department of Civil Service. Alfred E. Smith Office Building, Albany, NY 
12239; NYS Governor's Office of Employee Relations, Administration Unit, 2 Empire State Plaza. 8th Floor, Albany, NY 12223-1250, Fax (518) 473-6725. 

Chapter IO defines Consulting Servic~s to include any contract's entered into by the University for analysis. evaJuation, research. training, data processing. computer 

programming, engineering, environmental. health, and mental health services, accounting, auditing, paralegal, legal or similar services. 

(Note: Access the O*NET database, which is available through the US Department of Labor's Employment and Training Administration , 
on-line at online.onetcenter.org to find a list of occupations.) 



FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 201 7 to March 31, 2018 

Contracting State Agency Name: p·£f :)- ~F ifYl1-;>H-
Contract Number: C030954 Agency Business Unit: DOH01 

Contract Term: 04/01/201 7 to 03/31/2018 Agency Department ID: 3450000 

Contractor Name: New York Alliance for Donation 

Contractor Address: 185 Jordan Rd. Troy NY 12180 
Description of Services Being Provided: Administration , Operation, Education, and Marketing of New 
York State Donate Life Registry 

Scope of Contract (Choose one that best fits): 

D 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 Legal X Other Consulting 

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

11-1011.00 Chief Executives 2 792.80 $62,729.96 

11-9151 .00 Social and Community 
1 71.40 $2,737.50 

Service Manaqers 
43-9199.00 Office and 
Administrative Support Workers, All 5 2, 195.10 $75,985.63 
Other 
15-1133.00 Software Developers, 

8 668.47 $146,227.88 
Systems Software 
15-1199.09 Information Technology 

3 142.63 $8,964.89 
Project Manaqers 
15-1142. 00 Network and Computer 

3 61 .83 $20,682.28 
Systems Administrators 
43-3021.02 Billing, Cost, and Rate 

2 .35 $12.64 
Clerks 
41 -3011 .00 Advertising Sales 

6 5.85 $304.20 
Aoents 
11-2011 .00 Advertising and 

2 9.35 $683.10 
Promotions Manaqers 
11 -1021. 00 General/Operations 

2 
Manaqers 77.20 $16,212.00 

27-1011. 00 Art Directors 2 96.40 $14,460.00 

27-1024.00 Graphic Designers 4 85.60 $8,560.00 

15-1134.00 Web Developers 2 7.60 $760.00 

27-3043.04 Copy Writers 3 14.00 $1,750.00 
27-1014.00 Multimedia Artists and 

2 Animators 19.20 $2,880.00 

27-4032.00 Film and Video Editors 2 10.80 $1,458.00 

11-2022.00 Sales Managers 1 22.40 $3,920.00 



Total this page 

Grand Total 

Name of person who prepared this report: Aisha Tator 

Title: Executive Director 
Preparer's Signature 

Date Prepared: 05/24/2018 

(Use additional pages, if necessary) 

so 4280.98 $368,328.08 

Phone#: 518-326-3237 

Page 1 of 1 
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AC 3272-S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1 , 2017 to March 31, 2018 

Contracting State Agency Name: New York State Department of Health 

Contract Number: C031255 Agency Business Unit: DOH01 

Contract Term: 7/1 /2013 to 6/30/2018 Agency Department ID: 3450.00D 
Contractor Name: Medical Answering Services 

Contractor Address: PO Box 12000, Syracuse, NY 13218 
Description of Services Being Provided: Medicaid Transportation Management Services -
Finger Lakes Northern NY Region 

Scope of Contract (Choose one that best fits): 
D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering 0 Architect Services D Surveying 

D Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal 

Number of 
Employment Category Employees 

11-1011.00 4.00 

11-1021 .00 2.00 

11-2031.00 2.00 

11-3121.00 1.00 
13-1041.00 2.00 

13-1111.00 1.00 

13-1151 .00 3.00 

13-1199.00 2.00 
13-2011.01 2.00 

15-1131 .00 1.00 

15-1151.00 1.00 

29-1141.00 2.00 

29-2061.00 1.00 

Total this Page 24.00 

Grand Total 111 .00 

Name of person who prepared this report: Russ Maxwell 

Title: President 

D Environmental Services 

~ Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

2,080.00 $169,500.00 

1,040.00 $59.400.00 

3,952.00 $136,584.00 

520.00 $24,300.00 

2,600.00 $82,188.00 
2,080.00 $40,510.00 

4,680.00 $124,140.00 

1,040.00 $33,600.00 

1,040.00 $36,360.00 

520.00 $30,000.00 

520.00 $18,900.00 

3, 120.00 $145,008.00 

1,040.00 $32,448.00 

24,232.00 $932,938.00 

198,952 $4,259,244.00 

Preparer's Signature: --~_,__=-_,_rr-_-_-_ -_ _, __ SL-d~;...__Q__ __ P __ _ 
Phone#: 716-983-3726 

Date Prepared: 05/15/2018 

(Use additional pages, if necessary) Page 1 of 2 



AC 3272-S (Effective 4112) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: New York State Department of Health 

Contract Number: C031255 Agency Business Unit: DOH01 
Contract Term: 7/1/2013 to 6/30/2018 Agency Department ID: 3450 CX::C0 

Contractor Name: Medical Answering Services 

Contractor Address: PO Box 12000, Syracuse, NY 13218 
Description of Services Being Provided: Medicaid Transportation Management Services -
Finger Lakes Northern NY Region 

Scope of Contract (Choose one that best fits): 
0 Analysis 0 Evaluation 0 Research 0 Training 

D Data Processing D Computer Programming 0 Other IT consulting 

D Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 

0 Accounting D Auditing D Paralegal D Legal 

Number of 
Employment Category Employees 

37-2011 .00 1.00 

43-1011 .00 11.00 

43-3051 .00 1.00 

43-3099.00 3.00 

43-4051.00 60.00 

43-4161 .00 2.00 

43-4181 .00 1.00 

43-4199.00 5.00 

43-9021.00 3.00 

Total this Page 87.00 

Grand Total 111.00 

Name of person who prepared this report: Russ Maxwell 

Title: President 

1:8J Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

2,080.00 $36,691 .00 

18,200.00 $499, 140.00 

2,080.00 $54,912.00 

6,240.00 $110,822.00 

124,800.00 $2, 166,528.00 

2,600.00 $62,422.00 

2,080.00 $42,831 .00 

10,400.00 $252,495.00 

6,240.00 $100,464.00 

174,720.00 $3,326,305.00 

198,952 $4,259,244.00 

Phone#: 716-983-3726 

Preparer's Signature: ---1~.....;;2==--->\ __ -y._.~-"'-R.==--..:;.,,() __ 
Date Prepared: 05/15/2018 

(Use additional pages, if necessary) Page 2 of 2 



05/14/2018 13:05 5163267791 IPRO #1133 p. 006/017 

AC 3272.S (Ell'actlve ~12} 

FORMS 
. 

New York State Consultant Services 
Contractor's Annual Employment Report 

Reoort Period: Aoril 1, 2017 to March 31, 2018 
. 

Contracting State Agency Name: Department of Health 

Contract Number: C031294 Agency Business Unit: DOH01 

Contract Term: 01/01/2017 to 12131/2022 Agency Department ID: 3450000 

Contractor Name: Island Peer Review Organization, Inc. 

Contractor Address: 1979 Marcus Avenue, Lake Success, NY 11042-1072 

Description of Services being Provided: Adult Care Facilities (ACF) 
. 

Scope of Contract (Choose one that best fits): 

0Analysis D Evaluation 0Research 0Trainlng 
D Data Processing D Computer Programming D Other IT consulting 
D Engineering D Architect Services 0 Surveying D Environmental Services 
jg) Health Services D Mental Health Services 
D Accounting D Auditing 0 Paralegal Olegal D Other ConsulUng 0 

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

29-1111.00 Realstered Nurses 29 30,470.8 $ 1,949,545. 
11-9199.99 Managers. All Others 1 42.3 $ 4,878 

. . 

. 

. 

.. 

. 

. 

. 

. 

. 

Total this oaae 30 30513.1 $1,954,423.00 
Grand Total 30 30513.l $1,954,423.00 

Name of person who prepared this report: Naomi Vayner 
Title: Controller • / _ /' 
Preparers Signature: Nti...al>vV' V~ 

Phone#: 516-326-7767 

Date Prepared: 05/15/2018 

(Use additional pages if necessary) Page 1of1 
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AC 3272.s (Effedflle <f/12} 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

. Reoort Period: Aoril 1, 2017to March 31, 2018 
. 

Contracting State Agency Name: Department of Health 
Contract Number: C031295 Agency Business Unit: DOH01 
Contract Term: 01/01/2017 to 12131/2022 Agency Department ID: 3450000 
Contractor Name: Island Peer Review Organization, Inc. 
Contractor Address: 1979 Marcus Avenue, Lake Success, NY 11042-1072 
Description of Services being Provided: Nursing Home (NH) and ICF 

. . 

Scope of Contract (Choose one that best fits): . 

0Analysis D Evaluation D Research 0Tralning 
D Data Processing D Computer Programming D Other IT consulling 
D Engineering D Architect Services D Surveying D Environmental Services 
~ Heallh Services D Mental Heallh Services .. 
D Accounting OAudlting D Paralegal 0Legal D Olher Consulting D 

' 
. 

Employment Category Number of Number of Amount Payable 
Emclovaas Hours Worked Under the Contract ' 

29-1111.00 Reaistered Nurses 55 30,470.8 $ 3,811,119 
11-9199.99 Manaaers, All Olhers 1 .. 73,g $ . 8,375 

29-1069.99 Phvsicians & Suraeons, All Others 6 . 3,463.5 $ 244,539• 

. . 

. 

. 

. 

. · 
.. . 

. 

. 

.· I . 

. 

Total this oaae .. 62 $34,008.10 $4,064,132.00 
Grand Total 62 $34,008.10 $4,064,132.00 

Name of person who prepared this report: Naomi Vayner 
Title: Controller I ,,.., /-: 
Preparers Signature: · /'I f'W i,.-...-/ V 1~ 
Date Prepared: 05/15/2018 

Phone#: 516-326-7767 

(Use additional pages if necessary) Page 1of1 
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AC 3272·5 (Effective 41t2) 

FORMB 
. . . . 

New York State Consultant Services 
Contractor's Annual Employment Report 

Reoort Period:.Aoril 1, 2017 to March 31, 2018 
. 

Contracting State Agency Name: Department of Health 
Contract Number: C031296 Agency Business Unit: DOH01 

Contract Term: 01/01/2017 to 12131/2022 Agency Department ID: 3450000 . 
Contractor Name: Island Peer Review Organization, Inc. 
Contractor Address: 1979 Marcus Avenue, Lake Success, NY 11042-1072 
Description of Services being Provided: Psy Res Treatment (Psych) . 

. 

Scope of contract (Choose one that best fits): 

0Analysis 0 Evaluation 0Research 0Tralning 
0 Data Processing 0 Computer Programming 0 Other IT consulting 
0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 
~ Health Services 0 Mental Health Services 
D Accounting 0 Auditing 0Paralegal OLegal D Other Consulting 0 

. 

. Amount Payable Number of Number of E;mployment Category Employees Hours Worked Under the 
Contract 

. 

29-1111.00 Realstered Nurses . 2 921.6 $64,063.00 
. 

11-9199.99 Managers, All Others 1 4.0 $599.00 
. .. 

.. 

. . 
' 

. . 

. 
. . 

. . 

. 

.. 

. 
. 

. 

. 

Total this oaae . 3 . 925.6 $64,662,00 
Grand Total 3 925.6 $64,662;00 

Name of person who prepared this report: NaomiVayner 
Title: Controller Phone#: 516-326-7767 .1 ., .._ 
Preparer's Signature: /V AA)..........,, V '~ 
Date Prepared: 05/15/2018 v 

(Use additional pages If necessary) Page 1 of1 



AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1 , 2017 to March 31 , 2018 

Contracting State Agency Name: New York State Department of Health 

Contract Number: C031346 Agency Business Unit: DOH01 

Contract Term: 6/1/2016 to 5/31/2021 Agency Department ID: 3450C()C) 

Contractor Name: Medical Answering Services 
Contractor Address: PO Box 12000, Syracuse, NY 13218 
Description of Services Being Provided: Medicaid Transportation Management Services -
Hudson Valley Region 

Scope of Contract (Choose one that best fits): 
0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

D Engineering D Architect Services 0 Surveying 

D Health Services D Mental Health Services 

D Accounting 0 Auditing D Paralegal D Legal 

Number of 
Employment Category Employees 

11-1011 .00 4.00 

11-1021 .00 2.00 

11-2031 .00 3.00 

11-3121 .00 1.00 

13-1041 .00 3.00 

13-11 11.00 1.00 

13-1151 .00 4.00 

13-1199.00 2.00 
13-2011 .01 2.00 

15-1131.00 1.00 

15-1151 .00 1.00 

29-1141 .00 2.00 

29-2061 .00 1.00 

Total this Page 27.00 

Grand Total 190.00 

Name of person who prepared this report: Russ Maxwell 

Title: President 

Preparer's Signature: £ ~ 
Date Prepared: 05/15/201 8 

(Use additional pages, if necessary) 

0 Environmental Services 

12] Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

2,080.00 $169,500.00 

1,040.00 $59,400.00 

5,824.00 $222,624.00 

520.00 $24,300.00 

4,680.00 $120,876.00 

2,080.00 $40,510.00 

6,760.00 $174,060.00 

1,040.00 $33,600.00 

1,040.00 $36,360.00 

520.00 $30,000.00 

520.00 $18,900.00 

3, 120.00 $145,008.00 

1,040.00 $32,448.00 

30,264.00 $1, 107,586.00 

363,064 $7,340,592.00 

Phone#: 716-983-3726 

Page 1 of 2 



AC 3272-S (Effective 4/12} 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: New York State Department of Health 

Contract Number: C031346 Agency Business Unit: DOH01 

Contract Term: 6/1/2016 to 5/31/2021 Agency Department ID: 3450000 

Contractor Name: Medical Answering Services 

Contractor Address: PO Box 12000, Syracuse, NY 13218 

Description of Services Being Provided: Medicaid Transportation Management Services -
Hudson Valley Region 

Scope of Contract (Choose one that best fits): 
D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services 0 Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal C8J Other Consulting 

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

37-2011 .00 1.00 2,080.00 $36,691 .00 

43-1011 .00 18.00 32,760.00 $848,580.00 

43-3051 .00 1.00 2,080.00 $54,912.00 

43-3099.00 5.00 10,400.00 $184,704.00 

43-4051 .00 119.00 247,520.00 $4,296,947.00 

43-4161 .00 2.00 2,600.00 $62,422.00 

43-4181 .00 1.00 2,080.00 $42,831.00 

43-4199.00 10.00 20,800.00 $504,991 .00 

43-9021.00 6.00 12,480.00 $200,928.00 

Total this Page 163.00 332,800.00 $6,233,006.00 

Grand Total 190.00 363,064 $7,340,592.00 

Name of person who prepared this report: Russ Maxwell 

Title: President Phone#: 716-983-3726 

Preparer's Signature: __ ,--V__;.'~--.:....~-~==~=­
Date Prepared: 05/15/2018 

(Use additional pages, if necessary) Page 2 of 2 



05/14/2018 13:02 5163267791 IPRO #1133 p. 002/017 

AC 3272·S (Eflectivo 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017to March 31, 2018 

Contracting State Agency Name: Department of Health 
Contract Number: C031615 Agency Business Unit: DOH01 
Contract Term: 06/01/2016 to 05/31/2021 Agency Department ID: 3450000 
Contractor Name: Island Peer Review Organization, Inc. 
Contractor Address: 1979 Marcus Avenue, Lake Success, NY 11042-1072 
Description of Services being Provided: Program Performance Monitoring and Quality 

Improvement in Maternal and Child Health Programs 

Scope of Contract (Choose one that best fits): 

0Analysis 0 Evaluation D Research 0Training 
0 Data Processing D Computer Programming 0 Other IT consulting 
D Engineering D Architect Services 0 Surveying 0 Environmental Services 
~ Health Services D Mental Health Services 
0 Accounting D Auditing 0 Paralegal D Legal D Other Consulting D 

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

29-1111-00 Reoistered Nurses 8 5.856.7 $328 722 
15-1051.00 Computer Svstems 2 20.1 $1,072 
29-1069-99 Physicians and 
Suroeons 1 10.0 $1,472 
43-9199.99 Office & Admin 6 1.491.9 $71,739 
11-9199.99 Managers 12 4,910.7 $432,106 

29-1069.99 Consultants 3 110.5 $24.459 

Total this aaoe 32 12,399.9 $859,571 
Grand Total 32 12,399.9 $859,571 

Name of person who prepared this report: Naomi Vayner 

Title: Controller • I 
Preparer's Signature: ---'-'"'-"VAA)='-"~..:::.J<'-'--'-~.::::~<.e--:..._--...;-____ _ 
Date Prepared: 05/10/2018 

Phone#: 516-326-7767 

(Use additional pages if necessary) Page 1 of 1 



05/14/2018 13:10 5163267791 IPRO #1133 p. 010/017 

AC 3272-S (EHecllve 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Department of Health 

Contract Number: C031784 Agency Business Unit: DOH01 

. 

Contract Term: 3/01/2017 to 2128/2022 Agency Department ID: 3450000 . 
Contractor Name: Island Peer Review Organization, Inc. 

Contractor Address: 1979 Marcus Avenue, Lake Success, NY 11042-1002 

Description of Services Being Provided: Hospital Compliance Review 

. . 

Scope of Contract (Choose one that best fits): 
OAnalysls D Evaluation D Research 0Training 

D DataProcesslng D Computer Programming· D Other IT consulting 

D Engineering D Architect Services 0 Surveying 0 Environmental Services . 
1:81 Health Services 0 Mental Health Services 

D Accounting 0Auditing D Paralegal 0Legal D Other Consulting 

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

43-9061.00 Office Clerk, General .. 2.00 14-40 $576.00 

15-1051.00 Computer Systems Analyst . 5,00 244.10 I $12,768.00 
11-9111.00 Medical&Health Services 

. · . 

11.00 10,142.10 573,978.00 
Manaoers .. 

11-9199.99 Managers, All Others 2.00 8.80 $1,481.00 

0.00 0.00 $0.00 

0.00 0.00 . $0,00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 
. 

0.00 0.00 $0.00 I 
. . 

. o.oo . 

0.00 $0.00 

0.00 . 0.00 $0.00 
. . . 

0.00 0.00 $0.00 . 

Total this Page 21.00 .. 10,409.40 $588,803.00 

Grand Total 21.00 10,409.40 $588,803.00 

Name of person who prepared this report: NaomiVayner 
Phone #: SI 6"326-7767 

Title: Controller 

Preparer's Signature: -...,.--/_lh_,,'L0 __ ,_.--...._1/-t_._·~..,· ,r-··.--·· ··-­

Date Prepared: 5/1 112018 

(Use additional pages, If necessary) Page 1 of 1 

. 
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FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: New York State Department of Health 

Contract Number: C031835 Agency Business Unit: DOH01 

Contract Term: 09/01/2016 to 08/31/2021 Agency Department ID: 3450000 

Contractor Name: New York Council of Nonprofits, Inc. 

Contractor Address: 272 Broadway, Albany, NY 12204 

Description of Services Being Provided: Fiscal Capacity Building Program 

Scope of Contract (Choose one that best fits): 

0 Analysis D Evaluation 0 Research 0 Training 

0 Data Processing D Computer Programming D Other IT consulting 

0 Engineering 0 Architect Services D Surveying D Environmental Services 

0 Health Services D Mental Health Services 

0 Accounting 0 Auditing D Paralegal 0 Legal 181 Other Consulting 

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

13.1151.00 Project Leader, 
1 1,066 $138,580.00 

Professional Assistance Providers 

23.1011.00 Attorneys 3 71 .50 $9,295.00 

13.2011 .01 Professional 
8 256.85 $33,390.50 Assistance Providers 

13, 1111.00 Consu ltants 3 222.75 $20,047.50 
43.9111 .00 Data and Systems 

2 89 $8,010.00 Analysts 
43.3031 .00 General bookeeping 

0 0 $0.00 and accountinQ staff 
43.6014.00 Consulting assistants, 

1 1, 178 $70,725.00 ProQram Assistance 

Total this page 18 2884.10 $ 280048.00 

Grand Total 18 2884.10 $280,048.00 

Name of person who prepared this report: Michelle Jarvais 

Title: Sr. VP, CFO ~ j f .(_ ~ 
Preparer's Signature: ~ L !:JY' ~ 
Date Prepared: 04/23/2018 

(Use additional pages, if necessary) 

Phone#: 518-434-9194 ext. 105 

Page 1 of 1 



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: Department of Health (DOH) 

Contract Number: C031882 Agency Business Unit: 

Contract Term: 1/7/2016 to 1/6/2018 Agency Department ID: 3 '-/S t)d02> 
Contractor Name: Deloitte Consulting 

Contractor Address: 39 N. Pearl Street, Albany, NY 12207 

Description of Services Being Provided: Actuarial Services 

Scope of Contract (Choose one that best fits) : 

D Analysis D Evaluation D Research 0 Training 

D Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal [8'.1 Other Consulting 

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

Actuaries 56.00 22438 $892,335.51 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

Total this Page 56.00 22,438.00 $892,335.51 

Grand Total 56.00 22,438 $892,335.51 

Name of person who prepared thiU~Port : Connie Rowe Rauhauser 

T itle: Client Account Manager f!/iJ'fft.a;,f/vt(_ Phone#: 518-424-0885 

Preparer's Signature: 

Date Prepared: 511120 18 

(Use additional pages, if necessary) Page 1 of 1 
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AC 3272-S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: New York State Department of Health 

Contract Number: C032076 Agency Business Unit: DOH01 

Contract Term: 1/23/2017 to 04/22/2022 Agency Department ID: 3450000 

Contractor Name: Medical Answering Services 

Contractor Address: PO Box 12000, Syracuse, NY 13218 
Description of Services Being Provided: Medicaid Transportation Management Services -New 
York City 

Scope of Contract (Choose one that best fits): 

0Analysis 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 Legal 1Z1 Other Consulting 

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

11-1011 .00 4.00 2,080.00 $169,500.00 

11-1021 .00 3.00 3, 120.00 $226,200.00 

11-2031 .00 4.00 7,446.00 $297, 192.00 

11-3121 .00 1.00 520.00 $24,300.00 

13-1041 .00 4.00 6,760.00 $159,564.00 

13-1 111.00 1.00 2,080.00 $40,510.00 

13-1151 .00 5.00 8,840.00 $223,980.00 

13-1199.00 2.00 1,040.00 $33,600.00 

13-2011.01 2.00 1,040.00 $36,360.00 

15-1131.00 1.00 520.00 $30,000.00 

15-1151 .00 1.00 520.00 $18,900.00 

29-1141 .00 2.00 3,120.00 $145,008.00 

29-2061.00 1.00 1,040.00 $32,448.00 

Total this Page 31 .00 38,126.00 $1,437,562.00 

Grand Total 260.00 508,206 $10, 196,940.00 

Name of person who prepared this report: Russ Maxwell 

Title: President Phone#: 716-983-3726 

Preparer's Signature: \2-__ ~ q_ (? 
Date Prepared: 05/15/2018 

(Use additional pages, if necessary) Page 1 of 2 



AC 3272-S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: New York State Department of Health 

Contract Number: C032076 Agency Business Unit: DOH01 
Contract Term: 6/1/2014 to 5/31/2018 Agency Department ID: 3450000 

Contractor Name: Medical Answering Services 

Contractor Address: PO Box 12000, Syracuse, NY 13218 
Description of Services Being Provided: Medicaid Transportation Management Services -New 
York City 

Scope of Contract (Choose one that best fits): 
D Analysis D Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting 0 Auditing 0 Paralegal D Legal [8J Other Consulting 

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

37-2011.00 1.00 2,080.00 $36,691 .00 

43-1011 .00 25.00 47,320.00 $1, 197,300.00 

43-3051.00 1.00 2,080.00 $54,912.00 

43-3099.00 6.00 12,480.00 $221 ,645.00 

43-4051.00 171.00 355,680.00 $6, 17 4,605. 00 

43-4161.00 2.00 2,600.00 $62,422.00 

43-4181 .00 1.00 2,080.00 $42,831.00 

43-4199.00 13.00 27,040.00 $667,580.00 

43-9021 .00 9.00 18,720.00 $301 ,392.00 

Total this Page 229.00 470,080.00 $8, 759,378.00 

Grand Total 260.00 508,206 $10, 196,940.00 

Name of person who prepared this report: Russ Maxwell 

Title: President Phone#: 716-983-3726 

Preparer's Signature: {2__ ~t? 
Date Prepared: 05/15/2018 

(Use additional pages, if necessary) Page 2 of 2 



FORMB 
OSC Use Only: 

Cate o Code: 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: New York State Department of Health 
Contract Number: C032229 

Agency Code: 12000 

Contract Term: 10/01/2016 to 09/30/2017 
Contractor Name: United Hospital Fund of New York 
Contractor Address: 1411 Broadway, 12th Floor, New York, New York 10018 
Description of Services Being Provided: Medicaid Collaborative Studies 

Scope of Contract (Choose one that best fits): 
Analysis [8J 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 Legal D Other Consulting D 

Employment Category Number of Number of Hours 
Employees Worked 

Political Scientist 19-3094. 00 3 1,735 
Public Relations Manager 11-
2031 .00 1 47 
Social Science Research Assistant 
19-4061.00 2 1,456 
Editor 27-3041 . 00 2 130 
Executive Secretaries and 
Administrative Assistants 43-
6011.00 1 136 

Total this page 9 3,504 
Grand Total 9 3,504 

Name of person who prepared this report: Sheila M. Abrams, SVP 

Preparer's Signature: .~ Yvt . ;4J?r.tttna • .5.# 
Title: SVP for Administration and Finance Phone#: 212-494-0717 

Date Pre ared: I I 

Use additional pages if necessary) 

Amount Payable 
Under the Contract 

$134,582.00 

$4,006.00 

$61,220.00 
$8,365.00 

$5,279.00 

$ 213,452.00 
$213,452.00 

Page of 



AC 3272·5 (Effective 4/12) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: New York State Department of Health 

Contract Number: C032316 Agency Business Unit: DOH01 

Contract Term: 6/1 /2014 to 5/31/2019 Agency Department ID: 34500(X) 

Contractor Name: Medical Answering Services 

Contractor Address: PO Box 12000, Syracuse, NY 13218 

Description of Services Being Provided: Medicaid Transportation Management Services -
Western NY Region 

Scope of Contract (Choose one that best fits): 

0Analysis 0 Evaluation 0 Research 0 Training 

D Data Processing 0 Computer Programming D Other IT consulting 

D Engineering D Architect Services 0 Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal r8l Other Consulting 

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

11-1011.00 4.00 2,080.00 $169,500.00 

11-1021.00 2.00 1,040.00 $59,400.00 

11-2031 .00 2.00 3,578.00 $119,376.00 

11-3121 .00 1.00 520.00 $24,300.00 

13-1041 .00 2.00 2,600.00 $82,188.00 

13-1111.00 1.00 2,080.00 $40,510.00 

13-1151.00 2.00 2,600.00 $74,220.00 

13-1199.00 2.00 1,040.00 $33,600.00 

13-2011.01 2.00 1,040.00 $36,360.00 

15-1131 .00 1.00 520.00 $30,000.00 

15-1151.00 1.00 520.00 $18,900.00 

29-1141.00 2.00 3,120.00 $145,008.00 

29-2061 .00 1.00 1,040.00 $32,448.00 

Total this Page 23.00 21,778.00 $865,810.00 

Grand Total 96.00 167,378 $3,670,750.00 

Name of person who prepared this report: Russ Maxwell 

Title: President Phone#: 716-983-3726 

Preparer's Signature: £ . ~ 
Date Prepared: 05/15/2018 

(Use additional pages, if necessary) Page 1 of 2 



AC 3272-S (Effective 4/12} 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: New York State Department of Health 

Contract Number: C032316 

Contract Term: 6/1/2014 to 5/31/2019 

Agency Business Unit: DOH01 

Agency Department ID: 3450oc:D 

Contractor Name: Medical Answering Services 
Contractor Address: PO Box 12000, Syracuse, NY 13218 
Description of Services Being Provided: Medicaid Transportation Management Services -
Western NY Region 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services D Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal IZJ Other Consulting 

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

37-2011 .00 1.00 2,080.00 $36,691.00 

43-1011 .00 10.00 16, 120.00 $448,020.00 

43-3051 .00 1.00 2,080.00 $54,912.00 

43-3099.00 2.00 4,160.00 $73,882.00 

43-4051 .00 48.00 99,840.00 $1 J733,222.00 

43-4161 .00 2.00 2,600.00 $62,422.00 

43-4181 .00 1.00 2,080.00 $42,831 .00 

43-4199.00 5.00 10,400.00 $252,495.00 

43-9021 .00 3.00 6,240.00 $100,464.00 

Total this Page 73.00 145,600.00 $2,804,939.00 

Grand Total 96.00 167,378 $3,670, 750.00 

Name of person who prepared this report: Russ Maxwell 

Title: President Phone#: 716-983-3726 

Preparer's Signature: --~~-------r ___ K_=9::_= __ 0 __ _ 
Date Prepared: 05/15/2018 

(Use additional pages, if necessary) Page 2 of 2 



FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Office of the State Comptroller 

Contract Number: C032807 Agency Business Unit: DOH01 

Contract Term: 12/01/2017 to 11130/2022 Agency Department ID: 3450000 

Contractor Name: MAXIMUS Health Services 
Contractor Address: 1891 Metro Center Dr; Reston, VA 
20190 
Description of Services Being Provided: PASRR 

Scope of Contract (Choose one that best fits): 

0Analysis 0 Evaluation D Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering D Architect Services 0 Surveying 0 Environmenral Services 

0 Health Services !21 Mental Health Services 

0 Accounting 0Auditing 0 Paralegal 

Employment Category Number of 
Employees 

Operations Director 17 

Program Manager .35 

Coordinator - PASRR 1.70 

Coordinator - Operations .16 

Project Support Specialist 0.91 

Project Support Supervisor .02 

IT - Business System Analyst .01 

LCSW (Subcontractors) 6.00 

LMSW (Subcontractors) 34.00 

RN (Subcontractors) 2.00 

Totalthis page 37 

Grand Total 

Name of person who prepared this report: Kim Taylor 

Title: Finance Manager 

Preparer's Signature: ~VYYvOJo c WQ J.,_,.. 

Date Prepared: 05/15/2018 ---v-­
(Use additional pages, if necessary) 

D Legal 0 Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

106 $8,570.75 

213 $12,389.90 

1,049 $48,908.56 

100 $4,198.71 

559 $18,623.78 

15 $676.25 

6 $587.01 

$4,708.10 

$59,905.46 

$5,373.38 

2,052 $163,941.90 

Phone#: 615.312.1465 X 3432 

Page 1 of 1 

XXXXXXXXXXXXXXXXXXX  Department of Health



FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name ~e,pr, _ o..F _ff¢L--rf-f 
Contract Number: C032924 Agency Business Unit: DOH01 

Contract Term: 04/01/2017 to 03/31/2018 Agency Department ID: 3450000 

Contractor Name: New York Alliance for Donation 

Contractor Address: 185 Jordan Rd. Troy NY 12180 

Description of Services Being Provided: 
The goal of this grant is to increase organ, eye and tissue donation by: 
1. Increasing rates of enrollment in the New York State Donate Life Registry (NYSDLR) through 
development, launch, operation and maintenance of a new electronic NYSDLR; 
2. Increasing awareness of the need for organ donation and promoting enrollment in the NYSDLR 
through implementation of a marketing campaign. 

Scope of Contract (Choose one that best fits): 

0 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 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal X Other Consulting 

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

11 -1011.00 Chief Executives 2 476.82 $37,358.31 

11-9151.00 Social and Community 
1 942.00 $37,433.37 Service Manaqers 

43-9199.00 Office and 
Administrative Support Workers, All 4 1,674.60 $63,838.79 
Other 
15-1133.00 Software Developers. 

8 1004.44 $145,644.12 
Systems Software 
15-1199.09 Information Technology 

3 142.07 $8,929.11 
Proiect Managers 
15-1142. 00 Network and Computer 

3 61 .58 $20,599.72 
Systems Administrators 
43-3021.02 Billing, Cost, and Rate 

2 2.65 $95.36 
Clerks 
41-3011 .00 Advertising Sales 

6 44.15 $2,295.80 
Aqents 
11-2011 .00 Advertising and 

2 22.2 $1 ,620.00 
Promotions Managers 
11-1021.00 General/Operations 

2 115.8 $24,318.00 
Managers 

27-1011.00 Art Directors 2 144.6 $21 ,690.00 

27-1024.00 Graphic Designers 4 128.4 $12,840.00 

15-1 1 34. 00 Web Developers 2 11.4 $1 ,140.00 



27-3043.04 Copy Writers 
27-1014.00 Multimedia Artists and 
Animators 

27-4032.00 Film and Video Editors 

11-2022.00 Sales Managers 

Total this page 

Grand Total 

Name of person who prepared this report: Aisha Tator 

Title: Executive Director 

Preparer's Signature 

Date Prepared: 05/24/2018 

(Use additional pages, if necessary) 

3 21.0 $2,625.00 

2 28.8 $4,320.00 

2 16.2 $2,187.00 

1 33.6 $5.880.00 

49 4870.31 $386,934.58 

Phone#: 518-326-3237 

Page 1 of 1 



AC 3271-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 ,2018 

I I 

Contracting State Agency Name: N~S I~-/- . IV l-l~al~-/-f7 
- /X.gency Business Unit: -;;:>ortoi Contract Number: ( o3 3D t 7 ' 

Contract Term: :2 / / J J~ to L 31 .J.t:>J.3 Agency Department ID: 3 '-I S-oo DC) 
Contractor Name: CMA Consulting Services 

Contractor Address: 700 Troy Schenectady Road 
Latham, NY 12110 

Description of Services Being Provided: Consulting Services 

Scope of Contract (Choose one that best fits): 

D Analysis D EvaluatioY D Research D Training 

D Data Processing !tr'computer Programming OOther IT consulting 

D Engineering D Architect Services 0 Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Aud iting D Paralegal D Legal D Other Consulting 

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

( 

1

!'5rl_fl~ fzy //ro-f_ . I) q I L} 5L/, l, g3 6D 
I u 

Total this page 5- 9 I LI- 5<i. ~$J3,oo 
Grand Total 

_J YI~ ,.: E>c;q ff; ~3 . O'.) 
Name of person who prepared this report: Dena Ackerman 

I , 

Title: AR Dept Phone#: 518-783-9003 

Preparer s Signature: 

Date Prepared: 05/10/18 



05/14/2018 13:11 5163267791 IPRO #1133 p. 011/017 

AC 3272.S (ElfediYe 4112) 

FORMB 
. . 

New York State Consultant Services 
Contractor's Annual Employment Report 

Reoort Period: Aoril 1, 2017 to March 31, 2018 

Contracting State Agency Name: Department of Health . 
Contract Number: C033306 Agency Business Unit: DOH01 . 

Contract Term: 08/31/2017 to 08/30/2019 Agency Department ID: 3450405 
. 

Contractor Name: Island Peer Review Organization, Inc. 

Contractor Address: 1979 Marcus Avenue, Lake.Success, NV 11042-1072 

Description of Services being Provided: Vital Access Provider Technical Assistance 
.. 

.. 

Scope of Contract (Choose one that best fits): 

0Analysls D Evaluation D Research 0Tralnlng 
D Data Processing D Computer Programming D Other IT consulting 
D Engineering D Architect Seivlces osuiveying 0.Environmental Seivlces 
~ Health Seivices D Mental Health Seivlces 
D Accounting D Auditing 0Paralegal OLegal D Other Consulting D 

. . ... 

Employment Category Number of Number of Amount Payable 
. Emolovee& Hours Worked Under the Contract 

. . 

43-9061.00 Office Clerk , General . 

15-1051.00 Computer Systems . . 

Analvsts . . 

11-9111.00 Medical & Health 
. 

Seivices Manaaers . .. 

. 

11-9199.99 Manaaers. All Others . 4 .. 665.0 78 937.00 
... . 

. 

. . 

. .. . 

. 

. 

. . 

. .. · . 

. .. 

. . . 

. . 

Total this naae 
. 

4 
. . . 

665.0 78.937.00 
Grand Total 

.. 
4 685.0 78,937.00 

. 

Name of person who prepared this report: Naomi Vayner 
Trtle: Controller , / 
Prepare~s Signature: /V Pw , _ __..,.],!?~ 

Phone#: 51S.32S.7767 

Date Prepared: 0511112018 

(Use additional pages if necessary) Page 1 of1 



 XXXX  3450000



From:THE NATIONAL CENTER FOR HEAL TH 05/17 /2018 10:24 

NCHH Consultants and Contractors 
15-1199.06 - Database Architects 

• MeWe, lnc./Colnsoect** 3 0 

Total this oaae 
Grand Total 12 254.8 

Name of person who ~)Pis re!'ort: ~ Fu<illa~ 
Preparer's S1gnature:-1~~.L..\.J!~~-a<'-"==--7-1'-~LLL/(£{.l.MLl..-.!!f!L£..,.~,,--~------­
Title: Project Manager Phone #: 443-539-4167 

Date Pre ared: 5/15/2018 

#022 P.006 

$0.00 

$26,395.00 

Use additional pages if necessary) Page 2 of 2 

*NCHH Staff amounts payable under the contract have been calculated using the fully loaded rate including fringe 
and indirect rates as budgeted for C#033315 in NCH H's RFP #17175 reponse. 

•• The amount payable under the contract to MeWe, lnc./Colnspect has been calculated using both hourly 
engineering, development, and customization rates as well as monthly user fees that include activities such as user 
support and database maintenance for the database platform as budgeted in for C#033315 in NCHH's RFP #17175 
reponse. 



FORMS 
OSC Use Only: 

Reporting Code: 
Cateqorv Code: 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: New York State Department of Health 
Contract Number: C033316 

Agency Code: 12000 

Contract Term: 10/01/2017 to 09/30/2018 
Contractor Name: United Hospital Fund of New York 
Contractor Address: 1411 Broadway, 12th Floor, New York, New York 10018 
Description of Services Being Provided: Medicaid Collaborative Studies 

Scope of Contract (Choose one that best fits): 
Analysis~ Evaluation D Research D Training D 
Data Processing D Computer Programming D Other IT consulting D 

~ 2-fs tJtT!J2) 

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 D 

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

Political Scientist 19-3094. 00 3 1,479 $115,720.00 
Public Relations Manager 11-
2031 .00 1 46 $3,968.00 
Social Science Research Assistant 
19-4061.00 2 1, 178 $50,188.00 
Editor 27-3041. 00 2 136 $8,752.00 
Executive Secretaries and 
Administrative Assistants 43-
6011 .00 1 137 $5,337.00 

Total this page 9 2,976 $ 183,965.00 

Grand Total 9 2,976 $183,965.00 

Name of person who prepared this report: Sheila M. Abrams, SVP 

Preparer's Signature: ~n1,il& m. ,Afzyl1.£1/l0 I s vf 
Title: SVP for Administration and Finance Phone#: 212-494-0717 

Date Pre ared: I I 

Use additional pages if necessary) Page of 
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FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: /\J ~S 'bQ ~ 
Contract Number: c (Yl i"<_ 5d.1' Agency Business Unit: DO t.\ & I 

Agency Department ID: 3"15&&Q9 

contractTerm: lf/ttis to3/a1bf{ . 
Contractor Name: New York State 1'echnology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

c,1J d.Yl 1 Pi (1,YJ 
Scope of Contract (Choose one that b ' 

0 Analysis D Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming [8JOther IT consulting 

0 Engineering D Architect Services D Surveying 0 Environmental Services 

D Health Services 0 Mental Health Services 

0 Accounting D Auditing D Paralegal D Legal 0 Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and s z, o r?S j ~:/J '=?-, I (f6. 15 Information Systems Manager 

Total this page 5 2, o+<B- $ 02+10%. iS 

Grand Total 5 ?,{)~ $ 3J:t, lo't. If 

Name of person who prepared this report: Michael J. Tallman 

Title: Contracts Administrator 

Preparer's Signature' ~ - ",,,lg.___ 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) 

Phone#: 315-334-7843 
allman@nystec.com 

Page 1 of 1 

mailto:allman@nystec.com


FORM B 
New York State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: 

Contract Number: C fY\ KSJ~Q.-Bt/-V() Agency Business Unit: 'DOH& I 

Contract Term: 1--/ 1 h 'f to 3/31/t1 . 
Agency Department ID: 2'f 50fJOO 

Contractor Name: New York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

Scope of Contract (Choose one that best fits): 

D Analysis 0 Evaluation D Research 0 Training 

0 Data Processing 0 Computer Programming ['.8JOther IT consulting 

D Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

D Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 

Employment Category Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and 

32- 33;q10 f .J 'IS-8, 58 / ~ +t Information Systems Manager 

Total this page 
32- v3, q10 $ 3, 4'S8:S'is I:> }-f 

Grand Total 32 ~33 q: ~~ 
'- J /(J $ ?:J, 4'S8, ~8-1, ~ ( 

Name of person who prepared this report: Michael J. Tallman 

· Ad · · ~· ~Phone#:315-334-7843 Title: Contracts mm1strator fy;-4 t 11 @ t . / /7 m a man nys ec.com 
Preparer's Signature: /ti~ 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) 'TJCJ{) 'f f!--Z Page 1 of 1 
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FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: DEi'\- OY ~-}-
Contract Number: PB117AB (formerly PB080AB) Agency Business Unit: DOH01 

Contract Term: 03/01/2017 to 02/29/2020 Agency Department ID: 3450000 

Contractor Name: Cognosante Consulting, LLC 

Contractor Address: 3110 Fairview Park Drive, Suite 800, Falls Church, VA 22042 
Description of Services Being Provided: IV&V Services for the NY WIC 

Scope of Contract (Choose one that best fits): 

D Analysis 0 Evaluation D Research 0 Training 

0 Data Processing 0 Computer Programming ~ Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

D Accounting 0 Auditing 0 Paralegal 

Employment Category 
Number of 
Employees 

15-1199.01 Software Quality 
Assurance Enoineers and Testers 

Total this page 

Grand Total 

Name of person who prepared this report: Janet Davis 

Title: Senior Contracts Administrator 

Preparer's Signature: 

Date Prepared: 05/04/2018 

(Use additional pages. if necessary) 

0 Legal 0 Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

11 4,667.50 381 ,241.72 

11 4,667.50 $ 381 ,241 .72 

11 4,667.50 $ 381 ,241 .72 

Phone # : 480-481-5946 

Page 1 of 1 



AC 3271 -S (Effective 4112) 

FORM B 

New York State Consu ltant Services 
Contractor's Annual Employment Report 

Report Period: April 1. 2017 to March 31 , 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: PH65771 03-02220 Agency Business Unit: J/QtfD/ 
Contract Term: 5/18/15 to 5/17 / 17 Agency Department ID: ?>cj-5 tJODO 
Contractor Name: GCOM Software LLC 
Contractor Address: 24 Madison Avenue Ext. 

Albany NY 12203 
Description of Services Being Provided: Consulting Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing f.8l Computer Programming OOther 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 Legal D Other Consulting 

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

15-1 131 .00 1 264 19530.72 

Total this page 1 264 19530.72 

Grand Total 1 264 19530.72 

Name of person who prepared this report: Holly Savarese 

Title: VP .of Finance & Administr~tion~f! ~" Phone #: 

Preparer's Signature: r;J.J;::2. '.i,{ ~~ ----- -
Date Prepared: 5/10/18 

518-869-1671 



AC 3271-S (Effective 4/12) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: PH65771 05-04046 Agency Business Unit: 

Contract Term: 1 /23/17 to 1 /22/1 9 Agency Department ID: 

Contractor Name: GCOM Software LLC 
Contractor Address: 24 Madison Avenue Ext. 

Albany NY 12203 
Description of Services Being Provided: Consulting Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing 12] Computer Programming OOther IT consulting 

:J;;:>off OJ 

7'-[-5?000 

D Engineering D Architect Services D Surveying 0 Environmental Services 

D Health Services D Mental Health Services 

D Accounting 0 Auditing D Paralegal D Legal D Other Consulting 

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

15-1131.00 1 1954.5 152392.37 

Total this page 1 1954.5 152392.37 

Grand Total 1 1954.5 152392.37 

Name of person who prepared this report: Holly Savarese 

Title: VP .of Finance & Administratio~ /,/~· ~~ - : {}ne #: 

Preparer's Signature: ~~.,._;;.=>.;>L.l""'c:::~------
518-869-1671 

Date Prepared: 5/10/18 



AC 3271 -S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: PH65771 06-05026 Agency Business Unit: 

Contract Term: 1/18/18 to 1/7/20 Agency Department ID: 7 tf S-ooDD 
Contractor Name: GCOM Software LLC 

Contractor Address: 24 Madison Avenue Ext. 
Albany NY 12203 

Description of Services Being Provided: Consulting Services 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing [8J Computer Programming OOther 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 Legal D Other Consulting 

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

15-1131.00 1 205 25946.85 

Total this page 1 205 25946.85 

Grand Total 1 205 25946.85 

Name of person who prepared this report: 

Title: VP of Finance & Administration Phone #: 518-869-1671 

Preparer's Signature: L~ 
Date Prepared: 5/10/18 



FORMS OSC Use Only: 

Reporting Code: 

Cateoorv Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: NYS • OOH Agency Code: 31.£~ 
Contract Number: PH65772 
Contract Term: 11/01/2012 to 10/31/2018 
Contractor Name: GENESYS Consulting Services, Inc. 
Contractor Address: 1 Marcus Blvd, Suite 102, Albany, NY 12205 
Description of Services Being Provided: Hourly Based lT Services 

Scope of Contract (Choose one that best fits): 
Analysis 0 Evaluation 0 Research 0 Training 0 
Data Processing 0 Computer Programming f8J Other IT consulting 0 
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0 
Health Services 0 Mental Health Services 0 
Accounting 0 Auditing 0 Paralegal 0 Legal O Other Consulting 0 

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

the Contract 

Computer Systems Analysts 6 8,514.50 $710,158.75 

Information Technoloov Proiect Manaoers 4 4,650.75 $445,727.88 

Software QA Enqineersrresters 1 256.00 $16,179.20 

Total this paqe 11 13,421.25 $1,172,065.83 

Grand Total 11 13,421.25 $1,172,065.83 

Name of person who prepared U:iis rep 
Preparers Signature: __ ---!:::{},,;.:::t,..:;,i.-d=~l<:.;.<..:..::..../~~=:;.:::;.1'"------------­

aiello 

Title: Controller Phone#: 518-459-9500 
Date Pre ared: 5/02/2018 
Use additional pages if necessary) Page 1 of 1 



I CSC Use Only: 

Reporting Code: 

Cate o Code: 

State Cr:r:suitant Services 

Contractor's Annual Employment Report 

R~port Period: Aoril 1. 2017 to March 31 , 2018 

·- - - - --·-------
Cor ~rac~:.-• .;:: Stc:e Age .. :cy Name : '\YS DOH 

Cor:tract f'~L<rroer: PH€5773 
Contract Terr.r 10/01/2012 to 09130/2018 
Contractor hle:ma· llT !nc 

Agency Code: 3450000 

Contr~ctor ;.; . .:.dress 6 COf<:~NISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746 
Description ot Services Being Provided: ff Services 

Scc pe of Contract {ChoosE- one that best fits): 
Ana ''f ~ 1-:-J :::'.\1a.ua~ix. LJ Research D Training 0 
Dar~ Pr.:;ce:-:.s ··;. , __ J Corr.p.Jter Programming l'8'l Other IT consulting 0 
Eng1nt: .. ~t:i"1g = /\rc::::ect S<3N!ces D Surveying 0 Environmental Services D 
Hec+r t: 5·=i"v ca~:: !le:·.ta~ rlec.lth Services D 
Accou;-:,;-,9 ~- r.t.:d1t1no. D Paralegal 0 Lsgal 0 Other Consulting 0 

1526.00 103294.94 

- -------. -. -. - .... -~---.. ~-----·T--;:,-m-be-r cl·-l . Amount Payable Under 
t:mpio>me ... v at0gvry 1 Employees l Numoer of Hours Worked the Contract 

- ··------- ----- -·--· I ------+-- ---------< 
15- : '" · ,y; "::Yn ~d·~! S~ms Analysts j _IL. _______ 7 __ 9_5_7 ._7_5_,_ _ ___ 5_6_5_5_58_._6_8--1 
15-·, 1.3'l:_Q~J Gomp•tter F)rogrammers l 34 I . ______ 3_8_9_7_7_.o_o__.,. _ ___ 3_17_6_7_6_2_.7_0__, 
15- ·114:.-.00 .\!etv.orK and Computer I ! 
~eJ·~.:. v·•--r1:riist--~tcrs i 1 I 

15-"-, :---8~u-~ 9-l.i-o'G~at:0_n_r_ccr.nology ' ! . ___________ ,__ ______ __ 
Prc,ec~ Manaqers I 1 I 1897.50 144153.08 .__ ....... ~----~~---~-----1,t---~·---r----------------........ 

Gr<md T oral 43 I 50358.25 3989769.39 

.----------------------------------------~ 

Nar:-:e o: pe .. so:i who prepared this report: Oinesh G~lati 
Prer.iarcr's S1<.;Pature: ,/ / 'J ,, / ... ...... - -- "/~· 4:..-·.~-...., ----
Title ;·.;. ar~; •. 19 ..)irectc r Phone#: 631 -254-8600 215 
Da~e Prepared: 4/17/2018 

Use aad!tiona: pages ;f necessary) Page 1 of 1 



FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: r ;/ 
NYS Department of Health 

Contract Number: PH65775 Agency Business Unit: j::>o(-TO/ 

Contract Term: 11 /1 /2012 to 10/31 /2018 Agency Department ID: ""'3>'-IS Ooo O 
Contractor Name: NTT DATA, Inc. 
Contractor Address: 18 Corporate Woods Blvd. , Albany, 
NY 12211 
Description of Services Being Provided: Consulting Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming 1:8,lOther 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 Legal D Other Consulting 

Employment Category 
Number of 
Employees 

Computer Systems Analysts 4 
Computer Systems Engineers/ 

1 
Architects 
Information Technology Project 

3 Manaqers 
Network and Computer Systems 

1 Administrators 

Software Developers, Applications 3 

Web Developers 1 

Total this page 13 

Grand Total 13 

Name of person who prepared this report: Carol Fitzgerald 

Title: Delivery Director (kl 

Preparer's Signature:~~ 
Date Prepared: 4/19/18 

(Use additional pages, if necessary) 

Number of Amount Payable 
Hours Worked Under the Contract 

7227.25 $541 ,272.02 

1920 $160, 147.20 

5294.5 $504,671 .74 

1911 $141 , 184.68 

4000 $298,525.14 

1595 $114,026.57 

21947.75 $1,759,827.35 

21947.75 $1 J759,827 .35 

Phone#: 518-815-2057 

Page 1 of 1 



AC 3272-S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS Department of Health 

Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3450000 
Contractor Name: Knowledge Builders Inc. 

Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY -12203 

Description of Services Being Provided: Tester 

Scope of Contract (Choose one that best fits): 
[8] Analysis [8] Evaluation D Research D Training 

[8] Data Processing [8] 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 Legal D Other Consulting 

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

15-1121 2 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total this Page 2 

Grand Total 2 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparer's Signature: --------­

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

3,044.00 $189,854.28 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0 .00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0 .00 $0.00 

0.00 $0.00 

0.00 $0.00 

3,044.00 $189,854.28 

3,044.00 $189,854.28 

Phone#: 518-810-7478 

Page 1 of 1 



AC 3272-S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS Department of Health 

Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3450CCO 
Contractor Name: Knowledge Builders Inc. 

Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY -12203 
Description of Services Being Provided: Programmer 

Scope of Contract (Choose one that best fits): 

~Analysis ~ Evaluation D Research D Training 

~Data Processing D Computer Programming 0 Other IT consulting 

0 Engineering D Architect Services D Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting D Auditing D Paralegal D Legal D Other Consulting 

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

15-1132 3 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total this Page 3 

Grand Total 3 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparer's Signature: --------­
Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

3,064.00 $234, 172.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

3,064.00 $234,172.00 

3,064.00 $234, 172.00 

Phone#: 518-810-7478 

Page 1of1 



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS Department of Health 

Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3450CDO 
Contractor Name: Knowledge Builders Inc. 

Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY -12203 
Description of Services Being Provided: Technical Architect 

Scope of Contract (Choose one that best fits): 
[8J Analysis [8J Evaluation D Research D Training 

[8J Data Processing [8J 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 Legal D Other Consulting 

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

15-1199.02 3 

0.00 

0.00 

0.00 

0.00 

0.00 

0 .00 

0 .00 

0.00 

0 .00 

0.00 

0.00 

0.00 

Total this Page 3 

Grand Total 3 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparer's Signature: _______ _ _ 

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

4,914.00 $452,530.26 

0 .00 $0.00 

0 .00 $0.00 

0 .00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

4,914.00 $452,530.26 

4,914.00 $452,530.26 

Phone#: 518-810-7478 

Page 1 of 1 



AC 3272-S (Effective 4/12) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS Department of Health 
Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3i-\S0000 
Contractor Name: Knowledge Builders Inc. 

Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY -12203 
Description of Services Being Provided: Software Architect #2 

Scope of Contract (Choose one that best fits): 

C8l Analysis C8l Evaluation D Research D Training 

C8l Data Processing C8l 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 Legal D Other Consulting 

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

15-1132 1 

0.00 

0.00 

0 .00 

0 .00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total this Page 1 

Grand Total 1 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparer's Signature: ________ _ 

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

1,146.00 $84,231 .00 

0 .00 $0.00 

0 .00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0 .00 $0.00 

0 .00 $0.00 

0 .00 $0.00 

0.00 $0.00 

1, 146.00 $84,231.00 

1,146.00 $84,231.00 

Phone#: 518-810-7478 

Page 1of1 



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1 , 2017 to March 31, 2018 

Contracting State Agency Name: NYS Department of Health 
Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 34.5CXXX) 
Contractor Name: Knowledge Builders Inc. 

Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY -12203 
Description of Services Being Provided: Specialist 

Scope of Contract (Choose one that best fits): 
[8J Analysis ~ Evaluation D Research D Training 

[8J Data Processing [8J 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 Legal D Other Consulting 

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

15-1132 2 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0 .00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total this Page 2 

Grand Total 2 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparer's Signature: --------­
Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

3,343.50 $188,922.20 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0 .00 $0.00 

0 .00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

3,343.50 $188,922.20 

3,343.50 $188,922.20 

Phone#: 518-810-7478 

Page 1 of 1 



AC 3272-S (Effective 4f12) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS Department of Health 
Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3Lt50000 
Contractor Name: Knowledge Builders Inc. 

Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY -12203 
Description of Services Being Provided: Software Architect #2 

Scope of Contract (Choose one that best fits): 

~Analysis ~ Evaluation 0 Research 0 Training 

~ Data Processing ~ Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 

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

15-1132 3 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total this Page 1 

Grand Total 1 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparer's Signature: ________ _ 

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

3,734.50 $313,698.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

3,734.50 $313,698.00 

3,734.50 $313,698.00 

Phone#: 518-810-7478 

Page 1of1 



AC 3272-S (Effective 4f12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS Department of Health 

Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3&.t500D0 
Contractor Name: Knowledge Builders Inc. 
Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY -12203 
Description of Services Being Provided: Project Manager 

Scope of Contract (Choose one that best fits): 

~Analysis ~ Evaluation D Research 0 Training 

~ Data Processing ~ Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 

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

15-1199.09 5 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total this Page 5 

Grand Total 5 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparer's Signature: ________ _ 

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

8,266.50 $675,501.46 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

8,266.50 $675,501.46 

8,266.50 $675,501.46 

Phone#: 518-810-7478 

Page 1of1 



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: Department of Health 

Contract Number: PH65780 

Contract Term: 11 /1/2012 to 10/31/2018 

Contractor Name: MVP Consulting Plus, Inc. 

Agency Business Unit: DOH01 

Agency Department ID: 

Contractor Address: 435 New Karner Road Albany, NY 12205 

Description of Services Being Provided: Computer Consulting (Various) 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming [8] Other IT consulting 

3'(50D0[) 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal D Other Consulting 

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

15-1131.00 1.00 232.00 $15,516.16 

1.00 712.00 $52,688.00 

1.00 150.00 $10,032.00 

1.00 1,240.00 $82,931 .20 

1.00 291.00 $21,534.00 

1.00 1,016.00 $75, 184.00 

1.00 1,491 .00 $110,297.00 

1.00 1,016.00 $75,184.00 

1.00 1,004.00 $68,000.92 

1.00 1,874.00 $126,942.96 

1.00 2,008.00 $136,001.84 

1.00 1,709.00 $115,750.58 

1.00 824.00 $61,742.32 

Total this Page 13.00 13,567.00 $951 ,804.98 

Grand Total 

Name of person who prepared this report: Ilakumari N. Patel 

Title: CEO/CFO Phone #: 5 18-218-1 700 

Preparer's Signature: _L_N __ B_a:::t:. ___ ~_--' _ ____ _____ ___ _ 
Date Prepared: 4/ 13/20 18 

(Use additional pages, if necessary) Page 1 of 3 



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Department of Health 

Contract Number: PH65780 Agency Business Unit: DOH01 

Contract Term: 11/1 /2012 to 10/31/2018 Agency Department ID: · 

Contractor Name: MVP Consulting Plus, Inc. 

Contractor Address: 435 New Karner Road Albany, NY 12205 

Description of Services Being Provided: Computer Consulting (Various) 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming ~ 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 Legal D Other Consulting 

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

15-1131 .00 1.00 992.00 $74,330.56 

1.00 792.00 $59,344.56 

1.00 560.00 $41 ,960.80 

1.00 328.00 $24,577.04 

1.00 327.00 $24,502.11 

1.00 104.00 $7,043.92 

15-1151.00 1.00 246.50 $16,416.90 

1.00 1,627.00 $140,692.25 

1.00 1,976.00 $170,924.00 

15-1121.00 1.00 1,901.00 $142,403.92 

1.00 2,015.00 $150,943.65 

2.00 3,375.00 $252,821.26 

1.00 2,030.00 $152,067.30 

Total this Page 14.00 16,273.50 $1,258,028.27 

Grand Total 

Name of person who prepared this report: llakumari N . Patel 

Title: CEO/CFO Phone#: 518-218-1700 

Preparer's Signature: _L_ N __ B_~_· _ __ ......\ ________ _____ _ 
Date Prepared: 4/13/2018 

(Use additional pages, if necessary) Page 2 of 3 



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 201 8 

Contracting State Agency Name: Department of Health 

Contract Number: PH65780 Agency Business Unit: DOH01 

Contract Term: 11 /1/2012 to 10/31/2018 Agency Department ID: 

Contractor Name: MVP Consulting Plus, Inc. 

Contractor Address: 435 New Karner Road Albany, NY 12205 

Description of SeNices Being Provided: Computer Consulting (Various) 

Scope of Contract (Choose one that best fi ts): 

0 Analysis D Evaluation 0 Research D Training 

0 Data Processing 0 Computer Programming ~ Other IT consulting 

0 Engineering 0 Architect Services D Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal D Legal D Other Consulting 

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

15-1121.00 1.00 1,993.00 $149,258.18 

1.00 1,363.00 $103,345.63 

1.00 1,249.00 $94,717.69 

1.00 1,270.00 $96,291.58 

15-1141.00 1.00 1,941.00 $139,308.50 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 50.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

Total this Page 5.00 7,816.00 $582,921.58 

Grand Total 32.00 37,656 $2.792,754.83 

Name of person who prepared this report: llah1mari N. Patel 

Title: CEO 'CFO Phone # : 51 8-218-1 700 

- 0 
Preparer's Signature: _L_ N __ r _~------------
Date Prepared: 4/ 13/20 l 8 

(Use add itional pages. if necessary) Page 3 ol 3 



FORMB OSC Use Only: 

Reporting Code: 

Cateaorv Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: NYS Dept. of Health Agency Code: 
Contract Number: PH65781 :, L/.5)0 OD 
Contract Term: 11/1/2012 to 10/31/2018 
Contractor Name: Precision Task Group 
Contractor Address: 9801 Westheimer Suite 803 
Description of Services Being Provided: IT Services 

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

Employment Category Number of Employees Number of Hours Worked 

Technical Arch itect 1 1623.50 
Business Analysis 1 466.50 

Total this paqe 2 2090 

Grand Total 2 2090 

Name of person who prepare~ this re~ichael Baudler 

Preparer's Signature: ~,,(,. J1.{J ~' L-r-
Title: CFO Phone#: 713-787-1112 

Date Pre ared: 5/9/2018 

Use additional pages if necessary) 

Amount Payable Under 
the Contract 

$117,622.58 
$30,415.80 

$148,038.38 

$148,038.38 

Page of 



AC 3272-S (Effective 4/12) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Department of Health 

Contract Number: PH 65782 Agency Business Unit: DOH01 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3450000 

Contractor Name: PSI INTERNATIONAL Inc. 

Contractor Address: 11200 Waples Mill Road, Suite 200 Fairfax VA 22030 

Description of Services Being Provided: IT Services 

Scope of Contract (Choose one that best fits): 
0 Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming tzi Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing 0 Paralegal D Legal D Other Consulting 

Number of Number of Amount Payable 
Employment Category Employees 

Business Analyst - Expert 12 

Business Analyst - Senior 1 

Database Admin - Expert 6 

Proqrammer - Expert 8 

Proqrammer - Senior 3 

Proiect Manaaer - Expert 7 

Soecialist - Exoert 9 

Specialist - Junior 3 

Soecialist - Mid 4 

Soecialist - Senior 3 

Technical Arch itect-Exoert 18 

Technical Architect-Senior 1 

Total this Page 75 

Grand Total 89 

Name of person who prepared this report: Quy Nguyen 

Title: CONTROLLER 

Hours Worked Under the Contract 

11,512.25 $861 ,807.04 

2,008.00 $130,921.60 

5,997.50 $450,695.80 

8,452.00 $639,097.66 

1 964.50 $128,017.47 

6,001 .00 $568,654.76 

5,835.00 $474,677.25 

3,482.50 $129,583.83 

3,434.50 $177,082.82 

5,573.25 $356,477.58 

27,390.00 $2,413,059.00 

1,648.00 $129,911 .84 

83,298.50 $6,459,986.64 

96,206.25 $7, 170,250.19 

Phone#: 703-621-5855 

Preparer's Signature: ___ _,,(Q"""""'''""'/~"-',.f-=+-'""""wg-7+-m-_____ _ 
Date Prepared: 05/8/2018 

(Use additional pages, if necessary) 
Page 01 of 02 



AC 3272-S (Effective 4/1 2) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Department of Health 

Contract Number: PH 65782 Agency Business Unit: DOH01 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3450000 
Contractor Name: PSI INTERNATIONAL Inc. 

Contractor Address: 11200 Waples Mill Road, Suite 200 Fairfax VA 22030 
Description of Services Being Provided: IT Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming [8'.] Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing 0 Paralegal D Legal D Other Consulting 

Number of Number of Amount Payable 
Employment Category Employees 

Technical Writer - Expert 2 

Tester - Expert 8 

Tester - Senior 4 

Total this Page 14 

Grand Total 89 

Name of person who prepared this report: Quy Nguyen 

Title: CONTROLLER 

Hours Worked Under the Contract 

1,624.25 $83,324.03 

7,907.00 $456,809.39 

3,376.50 $170, 130.14 

12,907.75 $710,263.55 

96,206.25 $7, 170,250.19 

Phone#: 703-621-5855 

Preparer's Signature: ___ .... &~V17).._._,,...7-~ .... · ~<0'1.=:= ......... =-----
Date Prepared: 05/8/2018 

(Use additional pages, if necessary) 
Page 02 of 02 



FORM 8 

New York State Consu ltant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: v10205 RB Agency Business Unit: OOH01 

Agency Department ID: 3450000 

ContractTerm: 12[1{15 to (Z,/3it/~ . 
Contractor Name: New York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address : 500 Avery Lane, Suite A, Rome, NY 13441 

Description of SeNices Being Provided: 

(h A:PP Prl f w r ,~erv1ce-~ 
Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research D Training 

D Data Processing 0 Computer Programming [8']0ther IT consulting 

0 Engineering 0 Architect SeNices 0 Surveying 0 Environmental Services 

0 Health Services D Mental Health SeNices 

D Accounting 0 Auditing 0 Paralegal D Legal 0 Other Consulting 

Employment Category Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and L/~ 32) q60., 7-5 fl/) CJSJ &I 1·? I Information Systems Manager 

Total this page !ft 32, q6o.·is $ lf, 6J.5 {Y If ,g I 

Grand Total L/ct e;2l9to. r-s $ 4,6~,~174<?1 

Name of person who prepared this report: Michael J. Tallman 

Title: Contracts Administrator ~,, ~ 

Preparer's Signature: ~~ -

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) 

Phone#: 315-334-7843 
mtallman@nystec.com 

Page 1 of 1 

mailto:mtallman@nystec.com


FORM B 
New York State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: ·yrJJO.S AC Agency Business Unit: DOH01 

Agency Department ID: 3450000 

contractTerm: ll/1/is to 11/.30Jzv . 
Contractor Name: New York State Tebhnology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming [8JOther IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

0 Accounting D Auditing D Paralegal D Legal D Other Consu lting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11 -3021 .00 Computer and 41 zq, ~IS j ti; l/6Jq, 3& 3, l/ 5 Information Systems Manager 

Total this page Lf I 2-Cf, 415 $ f/,461/, 36)3 .. l/5 

Grand Total 41 J_q,415 
$ 4, L/~t3Q3 ~ l15 

Name of person who prepared this report: Michael J. Tallman 

Preparer's Signature: 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) 

Phone#: 315-334-7843 
'------- mtallman@nystec.com 

Page 1 of 1 



FORM B 
New York State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS DOH 

Contract Number:·:p l\J,2 Q:S ~ F Agency Business Unit: DOH01 

Agency Department ID: 3450000 

Contract Term: lO / 1Li5 to rz,{ 31 h '} . 
Contractor Name: N~w York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

f )a_£11()1·nl1 Do(_ /b·tShnl-e OQPS fJ.J VO V1( -el 
Scope of Contract (Choose one that best fits): 

0 Analysis D Evaluation 0 Research D Training 

0 Data Processing 0 Computer Programming ~Other IT consulting 

0 Engineering D Architect Services D Surveying D Environmental Services 

D Health Services 0 Mental Health Services 

0 Accounting 0 Auditing D Paralegal D Legal 0 Other Consulting 

Employment Category Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and IS C('J-,5 / 15 i) 33<t~ 5) Information Systems Manager 

Total this page /5 qj-5 $ 151,33~0 SI 

Grand Total i '-s C/'7-5 $ /5 /) 33t.5 J 

Name of person who prepared this report: Michael J . Tallman 

Title: Contracts Administrator 

Preparer's Signature: /Z:.J~ ~7_.,~Lc;..'n.-----
an@nystec.com 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) Page 1 of 1 

mailto:an@nystec.com


FORM B 
New York State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: :p NJ.D...~ A 6-- Agency Business Unit: DOH01 

/0/1/i..C.,to 1z,/3,J11 
Agency Department ID: 3450000 

Contract Term: 
Contractor Name: N'ew York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

OQ~S µIE G>h(J11(f1'11P~11S 
Scope of Contract (Choose one that best fits): 

0 Analysis D Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming ~Other IT consulting 

0 Engineering D Architect Services D Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting D Auditing D Paralegal 0 Legal 0 Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and 19 l/, 6J6 / ~25 /562) /G3(1& I Information Systems Manager 

Total this page 17 l/,@~ (.JS $562,/03,&I 

Grand Total /9 l/ J ~ 61 ,J,S $ ,562)()3,$1 

Name of person who prepared this report: Michael J . Tallman 

Title: Contracts Administrator 

Preparer's Signature: ~/ ~ /,/I 
Date Prepared: 5/8/2018 

(Use additional pages, if necessary) /{1 Q 5_12 

Phone#: 315-334-7843 
mtallman@n stec.com 

Page 1 of 1 



FORMB 
New York State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: :PN20S A H Agency Business Unit: DOH01 

Contract Term: 4 hf lb to 3}.3i~/ . 

Agency Department ID: 3450000 

Contractor Name: N w York State Technology Enterprise Corporation (NYSTEC) 

Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

uA-,S ~(' I Tro.i15·, ~Dn < 9r JJDtir+-
Scope of Contract (Choose one that best fits): I I 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming [8]0ther 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 Legal D Other Consulting 

Employment Category Number of Number of hours to be Amount Payable Under 
Employees worked 

11 -3021.00 Computer and 20 , 7, //3 Information Systems Manager 

Total this page 20 I!) 113 

Grand Total zo I~ 113 
Name of person who prepared this report: Michael J. Tallman 

Title: Contracts Administrator ./,J ___­
Preparer's Signature: ~ ~ 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) 

the Contract 

:/z, fq5, C/-QZ,,}8' 

$z);qs)?-02. -:;~ 

$ 2) 1q S, C/(J2 ;+ f?' 

Phone#: 315-334-7843 
mtallman@nystec.com 

Page 1 of 1 

mailto:mtallman@nystec.com


FORM 8 
New York State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: vrvzos A I Agency Business Unit: DOH01 

Agency Department ID: 3450000 

ContractTerm: 1/dlb to lz/.-31/zo . 
Contractor Name: New York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address : 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

mediCAftl, cH~ ( ncevi+\JQ., Pr()O.raV?l <Jdvr1, fl;~ drJo'l1 
Scope of Contract (Choose one that best fits): \ J 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming [8JOther IT consulting 

0 Engineering D Architect Services 0 Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 

D Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and zq 25 fJ<g1 jz, 7g3_613,,36 Information Systems Manager 

Total this page zq 25.~?57- $ 2, 7-g3, 613 ;3 6 

Grand Total 29 2 .~&81- $ 211-~3) 613. 3b 

Name of person who prepared this report: Michael J. Tallman 

Title: Contracts Administrator ~ _ 

Preparer's Signature: '?Zt_f/ ~ 
/ 

Phone#: 315-334-7843 
mtallman@nystec.com 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) Page 1 of 1 

mailto:mtallman@nystec.com


FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: BJ2Q'SA.J Agency Business Unit: DOH01 

Contract Term: bbtlf.J to 3'31h! 
Agency Department ID: 3450000 

Contractor Name: New York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

f)fVbS vfg~ t Qc SuJXJDrt-
Scope of Contract (Choose one that best fits): 1 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming [8]0ther IT consulting 

D Engineering D Architect Services 0 Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting 0 Auditing D Paralegal 0 Legal D Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and 0 8'10p;)5 /11 ~)'if&$.,)'[)' Information Systems Manager 

Total this page b ~IOt;} S $ I It./ I ?s&5 S<?" 

Grand Total 0 ito.)5 $1/4, gQs.sg 

Name of person who prepared this report: Michael J . Tallman 

Title: Contracts Administrator ·~---
Preparer's Signature: p~ ~ 

Phone#: 315-334-7843 
mtallman@nystec.com 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) ~ {)SSK Page 1 of 1 

mailto:mtallman@nystec.com


FORM 8 
New York State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: {)(\)20....~ A\L-. Agency Business Unit: DOH01 

ContractTerm: Cft.12/u1 to 12(31/i~ . 
Agency Department ID: 3450000 

Contractor Name: New York State T~chnology Enterprise Corporation (NYSTEC) 
Contractor Address : 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

1.,.)tt Vro\ec+ Prrl (JA Yea.rs z-5 
Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming ~Other IT consulting 

D Engineering 0 Architect Services D Surveying D Environmental Services 

D Health Services 0 Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked 

11-3021.00 Computer and 5 L/, qq 2 Information Systems Manager 

Total this page 5 Ll,°412 

Grand Total 5 L/)l/12 
Name of person who prepared this report: Michael J . Tallman 

Preparer's Signature: 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) /A{)512 

the Contract 

j 7~" 6 <gg, 00 

$ 781I68$.00 

$ gg1 I b gr, 00 

Phone#: 315-334-7843 
mtallman@nystec.com 

Page 1 of 1 

mailto:mtallman@nystec.com


FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: :Pf\J 205 AL Agency Business Unit: DOH01 

Agency Department ID: 3450000 

Contract Term: lLI /lb to 6l3.oltCJ. . 
Contractor Name: 

1
New York Stat~ Tebhnology Enterprise Corporation (NYSTEC) 

Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

OC~ 'PS (-J II V4q~r Vtt ~ba.se () iA-
Scope of Contract (Choose one that best fits): 

D Analysis 0 Evaluation D Research D Training 

0 Data Processing D Computer Programming [8]0ther IT consulting 

D Engineering 0 Architect Services 0 Surveying D Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal D Legal D Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and 23 }~ 4C/-2o~5 $ 2 } '+61, b Io " 9 (; Information Systems Manager 

Total this page 23 i~,~7-2~9-5 $ Z/r6l,fi10.q{; 

Grand Total 23 1<?)4 q.2., as $ ~i'fbl I ~/Q, q{;, 

Name of person who prepared this report: Michael J. Tallman 

Title: Contracts Administrator ~ 

Preparer's Signature: ~ ~ 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) 

Phone#: 315-334-7843 
mtallman@nystec.com 

Page 1 of 1 

mailto:mtallman@nystec.com


FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: f~ 20.S A tJ Agency Business Unit: DOH01 

Contract Term: 3/ 1/1? to g/oo/lt . 
Contractor Name: New York State Technology Enterprise Corporation (NYSTEC) 

Agency Department ID: 3450000 

Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

CA rp int-vn 
Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming ~Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and i l, 013450 I I 8'1) 323 ~ 56J Information Systems Manager 

Total this page ~ 11 013.SD $ 1~q,3;i3, Sty 

Grand Total l/ 11 013.SV $/g-q,323 . sc; 

Name of person who prepared this report: Michael J. Tallman 

Title: Contracts Administrator ~ 

Preparer's Signature: p ~~ 
Phone#: 315-334-7843 
mtallman@nystec.com 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) T .fJ @ 5 </ i Page 1 of 1 

mailto:mtallman@nystec.com


FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: 'Vt01D5A p Agency Business Unit: DOH01 

Agency Department ID: 3450000 

Contract Term: 4 / 1 /It to q/3o/i fS . 
Contractor Name: New York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming [8JOther IT consulting 

0 Engineering D Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal D Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021 .00 Computer and 

I~ 0, '61-5 /!, 6XS6j ~8'{.37 Information Systems Manager 

Total this page I~ 6, <tt-,5 $ I, e&51 8& </ ~ 3 '? 

Grand Total I~ 6) ~1-5 $ f, 685, ~6l{. 37-

Name of person who prepared this report: Michael J. Tallman 

Title: Contracts Administrator ~ 

Preparer's Signature' ~ / Pv~ 
Phone#: 315-334-7843 
mtatlman@nystec.com 

" 
Date Prepared: 5/8/2018 

(Use additional pages, if necessary) l"'fJ@ bdJb Page 1 of 1 

mailto:mtallman@nystec.com


FORM B 
New York State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: :PTV20S A Q Agency Business Unit: DOH01 

Agency Department ID: 3450000 

Contract Term: 1 l r [If. to &/3o/tf 
Contractor Name: New York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

OOPS ·-:f'Xrec :f 51en irP _ (r}P-\\ A--~, no. 
Scope of Contract (Choose one that best fits): \J , j 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming [810ther IT consu lting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and 6 <f llt-'JS /! 2g; 21] "Cf3 Information Systems Manager 

Total this page (; qt/7-&15 $ /~213, Cf 3 

Grand Total (; 7t!CfJG $ J ft.213_ q 3 

Name of person who prepared this report: Michael J . Tallman 

Date Prepared: 5/8/2018 

(Use additional pages. if necessary) 

Phone #: 315-334-7843 
- mtallman@nystec.com 

Page 1 of 1 

mailto:mtallman@nystec.com


FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: ·:pf\) 205 ~ R Agency Business Unit: DOH01 

Agency Department ID: 3450000 

ContractTerm: ~/lff[lt to lOL31hlf . 
Contractor Name: New York StatJ Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

oescription~~pO·R~S ~~r-~er l~•Mq I\ ~unirf 
Scope of Contract (Choose one that best fits): 

~ I 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming 00ther 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 Legal D Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11 -3021.00 Computer and 3 3g9~5 /L/'1) Cjgg. 6 ~ Information Systems Manager 

Total this page 3 381J5 $ tfq, q~ 6~ 

Grand Total 3 3otJ..s 
Name of person who prepared this report: Michael J. Tallman 

Title: Contracts Administrator <J. . ___. 
Preparer's Signature: ~ ~ 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) 

Tf16J6t5 

$ l/ q~ q gg--, b f) 

Phone#: 315-334-7843 
mtallman@nystec.com 

Page 1 of 1 

mailto:mtallman@nystec.com


FORM B 
New York State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: PtJ 2 05 AS Agency Business Unit: DOH01 

Agency Department ID: 3450000 

Contract Term: 1l1/18" to q /3o/zt . 
Contractor Name: New York Staie Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming C8]0ther 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 Legal D Other Consulting 

Employment Category Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and 

3 ~L/Z j<;;osoo. 'f ~ Information Systems Manager 

Total this page 3 8-l/2 $ 81J) s 00' 4 lf 

Grand Total 3 >f42 $ 80, 5oO. 4~ 

Name of person who prepared this report: Michael J . Tallman 
. . . ~ Phone#: 315-334-7843 

Title: Contracts Administrator . { j- / ,?., L-- mtallman@nystec.com 

Preparer's Signature: -:/U_{ / fiv---
;-
l 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) Page 1 of 1 



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS DOH 

Contract Number: PR6577 4 

Contract Term: 04/01/2017 to 03/31/2018 
Agency Business Unit: -Yo +h> / 
Agency Department ID: 3l..}-S()~Ol) 

Contractor Name: lnfoPeople Corporation 

Contractor Address: 450 Seventh Avenue, Suite 1106, NY NY 10123 

Description of Services Being Provided: IT Staff Augmentation Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming ~ 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 Legal D Other Consulting 

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

15-1133.00 Software 
1 00 880.00 $73,418.40 

Developer/Systems Software 

0.00 0.00 SO.OD 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0 00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0 00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

Total this Page 1.00 880.00 $73,418.40 

Grand Total 1.00 880 $73,418.40 

Title: VP J 
Name of person who prepared this~report: Do glas Bernstein 

Phone #: 646-790-8252 

Preparer's Signature: -~----..... ~'-=--+---------­
Date Prepared: 5//10/20 I 7 

(Use additional pages, if necessary) Page 1 of 1 



XXXXXX  34500000



FORMS OSC Use Only: 

Reporting Code: 

Category Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS Department of Health 
Contract Number: PR65951 
Contract Term: 11/01/2012 to 10/31/2018 
Contractor Name: RMS Computer Corporation 

Agency Code: 

3'1500CO 

Contractor Address: 1185 Avenue of the Americas, 32nd floor, New York, NY 10036 
Description of Services Being Provided: Hourly Based Information Technology Services 
(HBITS) 

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

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

the Contract 

15-1199.02 2 2,945.75 $121 ,364.90 

Total this page 2 2,945.75 $121 ,364.90 

Grand Total 2 2,945.75 $121 ,364.90 

Name of person who prepared this hn Galazin 
(' 

Preparer's Signature: _____ t/*-'r-..t:~"""""....,:;..--------------
Title: Senior Account Manager Phone#: 212.840.8666 ext 266 

Date Prepared: 04/24/2018 

Use additional pages if necessary) Page 1 of 1 



AC 3272-S (Effective 4112) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NY State Department of Health 
Contract Nllmber: T032617 Agency Bllsiness Unit: DOH01 
Contract Term: 01/01/2017 to 09/30/2018 Agency Department ID: 3450000 
Contractor Name: Nurse-Family Partnership National Service Office 
Contractor Address: 1900 Grant St, Sllite 400, Denver, CO 80203 

Description of Services Being Provided: Nllrse Edllcation 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation D Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services D Surveying D Environmental Services 

[gJ Health Services D Mental Health Services 

D Accounting 0Audlting D Paralegal 0 Legal D Other Consulting 

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

29-1141.04 1.00 .• ,_ 

13-1199.00 1.00 
' 

0.00 
M•' 

0.00 
.~-.~ ' 

000 . .• .-
000 

0.00 -
0.00 

-.-.. ,~- ' .-~., 

0.00 
, 

0.00 
"" 

000 ·-
0.00 

" 

0.00 

Total this Page 2.00 

Grand Total 2.00 

Name of person who prepared this report: Keith Hanson 

Tltle: Senior~ontractA-~ 
Preparer's S1gnatL1re: · 

Date Prepared: 05/09/2018 . 

(Use additional pages, if necessary) 

2,080.00 $8,377.56 

500.00 $2,016.44 

0.00 $0.00 ., 
0.00 $0.00 

.-~. 

0.00 $0.00 

0.00 $0.00 
·.~.-~.· -

0.00 $0.00 
.~~~ 

0.00 $0.00 
·-

0.00 $0,00 

0.00 $0.00 

0.00 $0.00 ,_ "-
0.00 $0.00 

0.00 $0.00 

2,580.00 $10,394.00 

2,580.00 $10,394.00 

Phone#: 303-327-4266 

Page of 



AC 3272-S (Effective 4/1 2) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: Department of Health 

Contract Number: T032945 Agency Business Unit: DOH01 

Contract Term: 5/15/2017 to 7/14/17 Agency Department ID: 12000 

Contractor Name: MVP Consulting Plus, Inc. 

Contractor Address: 435 New Karner Road Albany, NY 12205 

Description of Services Being Provided: Computer Programming 

Scope of Contract (Choose one that best fits) : 

D Analysis D Evaluation D Research 0 Training 

D Data Processing ~ Computer Programming D Other IT consulting 

0 Engineering 0 Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting 0 Auditing D Paralegal D Legal D Other Consu lting 

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

15-1131 .00 1.00 323.00 $19,987.24 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 SO.DO 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 S0.00 

0.00 0.00 SO.OD 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

Total this Page 1.00 323.00 $19,987.24 

Grand Total 1.00 323 $19,987.24 

Name of person who prepared this report: llakumari N. Patel 

Title: CEO/CFO Phone#: 51 8-21 8-1700 

Preparer's Signature: L_- _ N __ B_~----------­
Date Prepared: 4/ 19/201 8 

(Use add itiona l pages, if necessary) Page 1 of 1 



FORMB OSC Use Only: 

Reporting Code: 

Cateaorv Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS 
Contract Number: T032974 

/DOH Agency Code: ~L\ ~OC:OO 

Contract Term: 06/06/2017 to 08/04/2017 
Contractor Name: GENESYS Consulting Services, Inc. 
Contractor Address: 1 Marcus Blvd, Suite 102, Albany, NY 12205 
Description of Services Being Provided: IT Services 

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

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

the Contract 

Com outer Systems Analysts 1 132.00 $9,765.36 

Total this oaqe 1 132.00 $9,765.36 

Grand Total 1 132.00 $9,765.36 

Name of person who prepared this report: Crista Maiello 
Preparer's Signature: CA.A.,Ji ,, )1l1Li e If~ 
Title: Controller Phone#: 518-459-9500 
Date Pre ared: 5/02/2018 

Use additional pages if necessary) Page 1 of 1 



To: NYS OSC Page 4 of 4 2018-04-2316:14:13 (GMT) 15182524292 From: Documentation Strategies, Inc. 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: NYS Department of Health 

Contract Number: T033001 Agency Business Unit: DOH01 

Contract Term: 06/14/2017 to 10/31/2017 Agency Department ID: 3450000 

Contractor Name: Documentation Strategies, Inc. 
Contractor Address: 15 Second Avenue, Rensselaer, NY 
12144 
Description of Services Being Provided: Technical Writing Services 

Scope of Contract (Choose one that best fits): 

0Analysis D Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming ~ Other IT consulting 

0 Engineerin>i 0 Architect Services n Survevino n Environmenl81 SP.rvir.e" 

0 Health Services 0 Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 0 Other Consulting 

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

27-3042.00 1 651.00 46,872.00 
-

Total this page 1 651.00 $46,872.00 

Grand Total 1 651.00 $46,872.00 

Name of person who prep.a a~r ~-: Carol J. Rhatigan 

Title: CFO ~// ~ 
Preparer's Signature/. r ~ 
Date Prepared: 04/19/201 • 

(Use additional pages, if neces/ry) 

Phnne> #' fi1R-4~?-1n3 

Page 1 of 1 
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3450000




