
Helen Hayes Hospital 
3450237 · 



FORMB OSC Use Only: 

Reporting Code: 

Cat Code: 

State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: Helen Hayes Hospital Agency Code: 
Contract Number: C000521 -ZJ £5--O 1' -a..7 
Contract Term: 05/10/13 - 05/09/18 / 7 · tx-- ...J 
Contractor Name: Jandee Anesthesiology Partners PLLC 
Contractor Address: 500 N. Franklin Turnpike, Ste. 200, Ramsey, NJ 07 446 
Description of Services Being Provided: Anesthesiology Services 

Scope of Contract (Choose one that best frts): 
AnalysisO Evaluation D Research D TrainingO 
Data Processing D Computer Programming 0 Other IT consulting D 
Engineering 0 Architect Services D Surveying D Environmental Services 0 
Health Services Isa Mental Health Services D 
Accounting D AuditingO Paralegal D LegalD Other Consulting 0 

Employment category Number of Employees Number of Hours Worked Amount Payable Under 
theContrad 

Physicians 4< 5 480 $90,000 

Total this page 4X 5 0 480 0 $ 0.00 
Grand Total $90,00C 

Name of person who prepared this report: 

P~eparer's Signature: ~?nt6~ A W~ 
Title: Practice Mananer

8 
Phone#: 551-502-8358 

Date Pre ared: :.,14zu1 



FORMB OSC Use Only: 

Reporting Code: 

Category Code: 

State Consultant Services 
Contractor's Annual Employment Report 

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

Agency Code: Contracting State Agency Name: Helen Hayes Hospital 
Contract Number: C000534 
Contract Term: 07/01/15 to 06/30/20 ~ 'f5o 2-""3 7 
Contractor Name: Comprehensive Pharmacy Services 
Contractor Address: 6409 Quail Hollow Road, Memphis, TN 
Description of Services Being Provided: Pharmacy Services 

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

38120 

Data Processing D Computer Programming 0 Other IT consulting 0 
Engineering 0 Architect Services D Surveying D Environmental Services 0 
Health Services XO Mental Health Services 0 
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting D 

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

the Contract 

Pharmacists 10 12,970.75 $ 1,236,501.59 

Technicians 6 7,002.75 $ 197,174.37 

Total this page 16 19,973.50 $ 1,433,675.97 

Grand Total 16 19,973.50 $ 1,433,675.97 

Name of person who prepared this report: 

Preparers Signature:-e-~_......o....::..:=---::....::.::::=::.. ......... ~=:....::-____,,..~---------­
Title: Director, Operations Finance 
Date Pre ared: 03/30/2018 

Use additional pages if necessary) Page 1 of 1 



FORM B OSC Use Only: 

Reporting Code: 

Cateoorv Code: 

State Consultant Services 
Contractor's Annual Employment Report 

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

Agency Code: Contracting State Agency Name: Helen Hayes Hospital 
Contract Number: C000541 
Contract Term: 01/01/17-12/31/21 

7lfSoa~/ 
Contractor Name: NJPR Medical Transcription Services, Inc. 
Contractor Address: 80 E. Ridgewood Ave. , 4th Fl. , Paramus, NJ 07652 
Description of Services Being Provided: Coding & Documentation Consultant 

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

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

the Contract 

\.\e<l \-\\... \ ...... Cr""n..\-..oi/'\ ft.lflnll. '1 1 ~r.,-, \.- 4- t:i ?Jo.2 S -JQ ~l nl,'11 .. 

( 1 <w·,<..i 11 \,, .y~-0 

Total this paqe 0 0 $ 0.00 

Grand Total L\ 5~0-~~ ~ 1 '3 ~(p7.Cj&> 

Prepar~·s Signature:.---'~-4-4:-<~~<:::..1.::;-=-r----r:tr..c::r...,£.,.,,~:...:::?....::.1-=d:...:....::~--=-----=-...,,,--:--:: 
Title: //t.€5 !Dcw'J o Phone#: q 7g - 331/ -3t/'l 3 "')(. q 78 

Date Pre ared: D.t/l!;JJ&ol.P 

Use additional pages if necessary) Page of 



FORM B 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: Helen Hayes Hospital Agency Code: 
Contract Number: C000546 °"3tf 5o;i_ 57 
Contract Term: 6/1/17-5/31/22 
Contractor Name: Ramapo Radiology Associates, PC 
Contractor Address: 255 Lafayette Avenue, Suffern, NY 10901 
Description of Services Being Provided: Radiology Services 

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

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

the Contract 

RP\-~'o\~~-\s\.'S l'-1 - ;), 40~ - ~3i. 'JOL -
/('.p (\ ~\\n \c-\'c..:i ~Y-~ "3> .:1. "\ <K'\..} - \\t) 000 -
~AN-~l' J~ (.)~0\\ 3 _.'.)....,2-Q - J. \ 000 -

'I 

Total this page ;l.O ft; 57,.,& 31na ~ , $ .. e.oe 
Grand Total do (c, $lo~ J ~le::.().. ':'\'{\LL , 

Name of person who prepared this report: 

Preparer'sSignature: ~k C ~v~ J,. 1 , 
Title: ~C>l'--V-~~ · ~eft Sb -.30bL.t .{2J..Y \~O \ 
Date Prepared: /J'J /\ ~ 
Use additional pages if necessary) Page of 



FORM B 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: Helen Hayes Hospital 
Contract Number: C000550 
Contract Term: 11/1/17 to 04/30/18 
Contractor Name: Optimum Healthcare !T, LLC 

Agency Code: 

Contractor Address: 1300 Marsh Landing Parkway, Ste. 105, Jacksonville Beach, FL 32250 
Description of Services Being Provided: Implementation Services for Meditech Scanning and 
Archiving module (SCA) and Meditech Bedside Medication Verification Module (BMV) 

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

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

the Contract 

f"r.,\e, -t Aor N;\ci e / I 3S- $ b, / 'f <\'". ()O 

A~- /,, <.i- v 5'" I 'if'fi., S-0 1>; 70 5:,J.. '"t. <>0 
I 

Total this page ~ .. I.~ 3J.s-o • l>J1fo, 1)3 

Grand Total 

Name of person who pre~;:s report: f-1" l~e I HcC.. .. "'-

Preparer's Signature: __ ~~....:::~:::::-~~~~===::::::::===--__:'1:..:::o4~-....:b:::!./::._o -:..:5~o::_S""~6~----
Title: Ac!ji<J>-.</ b<ru1Gf" / (. /,,~< Sr,,.,c ,~ Phone #: 
Date Pre ared: 4 1 i of ~0 1 

Use additional pages if necessary) Page of 



xxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxx
3450237

Helen Hayes Hospital



FORM 8 I OSC Use Only: 

I Rt!oort1rg Coce 

Ca~es;or1 Cede 

State Consul tant Services 

Contractor' s Annual Employment Report 

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

Contracting State Agency Name: Helen Hayes Hospital 
Contract Number: P0#0064118 
Contract Term: 04/01/17-03/31 /18 

Agency Code: 

Contractor Name: Marsden Medical Physics Assoc .. LLC 
Contractor Address: 266 Long Meadow Road, Kinnelon, New Jersey 07405 
Description of Services Being Provided: Medical Physicist Services 

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

Em;iloym::?nt Ca:ggor1 Number of Employees Number o' Hours Worked 
Arnount ?ay:;ible Urder 

the Contr3ct 

H ealtlLSe.DL.Lc_e.s 3 40 each 

-

l 
I 

I 
I 

Total this page 0 0 s 0.00 

Grand Total $11 ,200.00 

Name of person who prepared this report~ 

Preparer's Signature: ?:;:?------~o<-x....o~'""---=---

Tille: President Phone#: 973-838-5079 
Dale Pre ared: Ji 3!-2o10----------------- ----------' 
Use additional pages ii necessary) Page of 



FORM B OSC Use Only: 

Reporting Code: 

Cat o Code: 

State Consultant Services 
Contractor's Annual Employment Report 

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

Agency Code: Contracting State Agency Name: Helen Hayes Hospital 
Contract Number: P0#0065178 
Contract Term: 4/1/17-5/31/17 ~50?....~7 
Contractor Name: Ramapo Radiology Associates, PC 
Contractor Address: 255 Lafayette Avenue, Suffern, NY 10901 
Description of Services Being Provided: Radiology Services 

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

Environmental Services D 

Accounting D Auditing D Paralegal D Legal D 

Employment Category Number of Employees 

~"-a\ \.'\ ~ \ ~'v-t. - \~ 
~NC'"\ ~P rJk. --

Total this page 

Grand Total 

Name of person who prepared this report: 

Preparer's Signature: '>f\CVL.\.Q__. C... 
Title: JV'\~~~ 
Date Prepared: I I)/ I~ 
Use additional pages if necessary) 

~ 

\I 
\I "" -

Other Consulting D 

Number of Hours Worked 
Amount Payable Under 

the Contract 

~01) - I \ , o~,. '=> u 
~'° -- ~ H-~1-

I 

~- 0 / 3,]ov8!~ 
l..Ul1 -- I.\ 3~o ,SL 

Page of 



FORM B 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: Helen Hayes Hospital Agency Code: 
Contract Number: PO # 0065669 
Contract Term: 04/01 / 17 - 03/31 /18 
Contractor Name: UHY, LLP 
Contractor Address: 4 Tower Place, Executive Park, 7 th Floor, Albany, NY 12203 
Description of Services Being Provided: Auditing Services 

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

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

Partner 2 52.25 $12,017.50 
ManaQer/P rincipal 2 137.25 26,763.75 
Senior Staff 1 82.00 12,710.00 
Staff 3 83.50 10,020.00 

Total this paqe 8 355.0 $61,51 1.25 

Grand Total 8 355.0 $61,511 .25 

Preparer's Signature: __ ,...,.c...::,,.-,..-=-;,,.L-,:~-__;:::=."""""'=----------------­
Title: CPNPartner : 518-449-3171 

Date Pre ared: 04/18/2018 

Use additional pages if necessary) Page 1 of 1 


