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3650000 



OSC Use Only: 

Reporting Code: 
Cateqory Code: 

FORM B 

State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: Office of Mental Health 
Contract Number: C007936 
ContractTerm: 7/01/13 to 6/30/18 
Contractor Name: Magellan Health Services 

Agency Code. 

3050000 

Contractor Address: 220 Washington Ave Extension, Albany, NY 12203 
Description of Services Beinq Provided: PBM for NYS Medication Grant Program 

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 0 AuditingO Paralegal O Legal D Other Consulting • Pharmacy Benefits 

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

Customer Care Manaqer 1 2080 $139,041.42 
Pharmacy Enrollment 2 4160 $102,447.26 
Soecialist( s) 
Claims Recoverv Analvst 1 2080 $73,762.02 
Coroorate Support 0.5 1040 $63,391.08 
IT Staff 1 2080 $143,460.99 

Total this page 5.5 11,440 $522, 102. 77 
Grand Total 5.5 11 ,440 $522, 102. 77 

Name of Person who prepared this report: Cathy Ackerson 

Title Manager, Customer Care Phone#: 518-456-6724 ext 64201 

Preparer's Signature: Gt 'tll lJ /kfc.t V~I -
Date Prepared: 04/12/2018 : 

(Use additional pages, if necessary) Page1 of 1 



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: NYS Office of Mental Health 

Contract Number: C009992 Agency Business Unit: OMH01 

Contract Term: 11 /2014-4/2017 
Agency Department ID: 3650000 

Contractor Name: Tech Valley Talent 

Contractor Address: 1360 Kania Road 
Amsterdam, NY 12010 

Description of Services Being Provided: Information Technology Staff Augmentation/Professional Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming [8'.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 D Legal D Other Consulting 

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

15-1199 Computer Occupations 6 355.25 $49,278.75 

Total this page 6 355.25 $49,278.75 

Grand Total 6 355.25 $49,278.75 

Name of person who prepared this report: Rene Guzek 

Title: Operations Manage~ f 
Preparer's Signature: ,{it?~ J: ,, 
Date Prepared: 05/15/2018 

Phone#: 518-882-0001 x112 



AC 3271-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: NYS ITS/OMH 

Contract Number: PH65771 03-02373 Agency Business Unit: 

Contract Term :5/18/15 to 5/17/17 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): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing [8J Computer Programming OOther IT consulting 

c::>M tfD/ 

~~500DO 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal D Legal 0 Other Consulting 

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

15-1131.00 1 266 19814.34 

Total this page 1 266 19814.34 

Grand Total 1 266 19814.34 

Name of person who prepared this report: Holly Savarese 

Title: VP .of Finance & AdministratiW/L J ~ne #: 

Preparer's Signature: 'if ~ 
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 , 201 8 

Contracting State Agency Name: OMH 

Contract Number: PH65771 04-03350 Agency Business Unit: 

Contract Term: 7 /1 /16 to 6/30/18 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): 

0 Analysis 0 Evaluation 0 Research 0 Training 

D Data Processing ~ Computer Programming O Other IT consulting 

0 /1..,( )-t ~ ( 

30~0000 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

D Health Services 0 Mental Health Services 

0 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 1907 184006.43 

Total this page 1 1907 184006.43 

Grand Total 1 1907 184006.43 

Name of person who prepared th is report: Holly Savarese 

Title: VP .of Finance & Administration_ I L) f . ~~~ #: 

Preparer's Signature: ~ lJ.4 ~ 
518-869-1671 

Date Prepared: 5/10/18 



FORMB 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 I OMH ITS Agency Code: -':::/aSJ:rf:IJ 
Contract Number: PH65772 
ContractTerm: 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 IT Services 

Scope of Contract (Choose one that best fits): 
Analysis 0 Evaluation 0 Research D Training D 
Data Processing D Computer Programming 181 Other IT consulting D 
Engineering D Architect Services D Surveying 0 Environmental Services D 
Health Services 0 Mental Health Services D 
Accounting D Auditing D Paralegal 0 LegalO Other Consulting D 

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

the Contract 

Comouter Svstems Analvsts 1 1,737.75 $130,296.51 

Total this page 1 1,737.75 $130,296.51 
Grand Total 1 1,737.75 $130,296.51 

Name of person who prepare? t~i~ _l:?or\_?ri~ta Maiello 
Preparers Signature: LlA-U-{, « J'.11 /ytt.Up 
Title: Controller Phone #: 518-459-9500 
Date Pre ared: 5/02/2018 
Use additional pages if necessary) Page 1 of 1 



OSC Use Only: 

I Reporting Code: 

Categor Code: 

[

-- Stata ~ons .litant Services 

Contractor's Ar.noa~ Employment Report 

R.;;µort Period:.~ ril 1, 2017 to March 31, 2018 -------

Co .-c. s::: . Terr.r 10/Ci' .. '20~2 to 09/30/2018 
Co macmr i~ame: llT me 

Agency Coce. JtoSOOoO 

Co ·.,1=:.ctor AddrdS.5 € CORNlSh COURT, SWTE 101, HUNTINGTON STATION, NY 11746 
De·. ,..r!p1i011 o1 Services o~:-:g F'.'"C\;;aed: '. Services 

Sc ,..e o-:- Ccn~rac! (Choo:::!: one that best fits): 
Anc;, '$·'3 0 Eva:unt1on u Research 0 Training D 
DaL F «.:i:;as~;!'g -~ Ccri~p:.;!er P;'.)g~amming [ZJ Omer IT consulting 0 
Enc 1cl~ :, .g -: /\ c •. wcr S.;rv1c.es I Surve-ying 0 Environmental Services 0 
He- · '<"r"1~~"' D 'Vle·1 · -··~a·1•r. ~~rv'c0s 0 ~ '. .i _ v \.1.::!..... ' t L -~, ' •C: ;,; I ~:::; l ,.,. ..! 

Ace . 1: .thg =::J A.i ::Z<.-a.ega1 n Legal 0 Other Consulting 0 

1 E-
15- ..:...:._ ~ 1 r,_0~0u'l~i P··~p:-_c:_::;rr;ers 

Tcta! :n1s ?39~-- ---..I ---
Grand Tola! I 

Nun !Jer of Hot:rs Worked 
Amount Payable Under 

the Contract 

1 1243.25 102443.80 
2 ?73.00 53766. 75 ·-----;----------- - - -----1 
3 I 201s.25 156210.55 

2016.25 156210.55 ______ . ______ ...._ _______ _ 
Na. rat: of persof' who or6pafed this reoon:: Dinesh Gulati 

Preparer's Signature: __ .£.:./ l~,,.i; --------------------
Ti~I ~ ~ • 3na2hg Directer 01·10ne #: 631-254-8600 21 5 

Page 1 of 1 



lose Use Only: 

Reporting Code: 

C:lte o Code: 

[ ____ _ 
State Co:1sultant Services 

Co:-itrac:o!'"S Anneal Employment Report 

K...:po '!Period: Apri! 1. 2017 to March 31, 2018 

Co .., :>- .... &r:~ ~\ Y:::> O~ll{ Agency Code· 3 to5C(X)O 

Co ·~5173 
COi':-c:cr 1 t:ll r.1 10101120' 2 ~o 09i30/2018 
Co." ~'~tor Ne.me. HT I .:: 
Co ·2.:,·u Ac.::r~ss ;:i :C•RN!Sh .'.;OUR~, SU!TE 101, HUNTINGTON STATION, NY 11746 

----------------------------------------' 
Sc, ~--: (C lvoee one that best fits): 
Ar.s · s;s ~] Eva.ua on [J R:asearch ~ 1 ~aining D 
Dai~ P oc.=-S:;,~•a _, ~orr1) ·er .:'rogramming lXI Otl1er IT consulting 0 
Enc1r.!;;'m1n8 c, Arc::i.c.::i. Sev1ces 0 Surveying 0 Environmental Services D 
Heai · S<::v:ce: C ,e:r'.~I I-lea.th Services C 
Acco .,. 1g ~ "·~~•ll:l" := ?a:a!ega. l_ Legal :.J Othei Consultmg 0 

---- -------·-----,- -----, 
- I • " • JI 1:"'·· . ..;rr:~c,.of j Num.·cer or' Hours w·orked Amount Payable Under ::: ;.;_J ~YT.~ri. '• .e, or, .., the Contract 

-----·---- mp yees_i1-----------+-------~ 
15- ._;.~ . .JJ Como~t£f ~.;,~e11s A:ia!ysts _, - - - -- - - '1 i 1805.50 
15- · '3"..80 Conp..:ter Prccn~mme:.-s 1 10 ! ~4728.50 

138861.01 
1096049.14 

1 5-l~s.o91:r0:mmo1 T~ndcgy Project-:--
Ma. ::::1:!.-'.L __ _ : ;"$ i 1707.75 145910.16 

---·- Tuta.!.__r._,.,_µ_;.._.c..._;t_! --··-----+-·-----14_'
1
1 ______ 18_2_4_1_.7_5 _____ 1_3_80_8_2_0_.3_0 _ 

_ ______ G_rand Total 
1 

14 18241.75 1380820.30 

Na 1e o_. p~rsv, .... h..) i:;r~par .ad tr is report Dinesh GJlati 
PrE JZ' _ "'s S10n~r..r:. __ .. ·. <.! , 

:-> .,~ ;i·J ~ -------------------
Ti:~ = M~nagii':1 DireC!cr Phone#: 631-254-8600 215 
Ca. -_c:_8pa_,..(;-. 1 ·_ 12.:;1 __ 8 ______ _ 

Ust. .ac<:!:iion?.l o~g~s 1. necessary) Page 1 of 1 



FORMB OSC Use Only: 

I Reporting Code: 

. Cate o Code: 

State Con~uttant Services 
Contractor's Annual Employment Report 

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

Contracting Stak Agency Name: ITS.OMH Agency Code: 3to50000 
Contract Number. PH65773 
Contract T errn. 10/01/2012 to 09/30/2018 
Contractor Name. llT Inc 
Contracto1 Acdress· 6 CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746 
Description of Services Being Provided: IT Services 

Scope of Contract (Choose one that best fits): 
Analysis Ci EvaiJatton D Research 0 Training D 
Data Processi. :G :-J Computer Programming jg! Other IT consulting 0 
Engineering ~ Architecc Services D Surveying D Environmental Services D 
Health Services r-1 Mental Health Ser.1ices D 
Accour:ting 0 Auditing 0 Paralegal 0 LegalO Other Consulting 0 

Err.ployMent Cc.K>go;y Number of I Number of Hours Worked 
Amount Payable Under 

Employees the Contract 
- -------- --

15- • 21.00 Corneuter Svstarns Anaiysts 1 I 1190.75 74660.03 
15-1131. 00 Computer Proqrammers 3: 911.50 78147.70 

Total this ~age 41 2102.25 152807.72 

Grand Total 41 2102.25 152807.72 

Name of person who prepared this report: Dmesh Gulati 

Preparer's Signature·_ .;/J J<J!J:-----------------
Title Managing Director Phone#: 631-254-8600 215 
Date Prepa'."ed: 4/17/2018 

Use ac!d1ticr;al pciges if necessary) 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 Office of Mental Health 

Contract Number: PH65775 Agency Business Unit: 1 C>Pf.-1 1-f-O J 
Contract Term: 11/1/2012 to 10/31/201 8 Agency Department ID: : ~DOOO 

Contractor Name: NTI 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 0 Evaluation D Research D Training 

D Data Processing 0 Computer Programming [8JOther IT consulting 

D Engineering D Architect Services D Surveying 0 Environmental Services 

D Health Services 0 Mental Health Services 

0 Accounting D Auditing 0 Paralegal 0 Legal D Other Consulting 

Employment Category Number of 
Employees 

Computer Systems Analysts 3 

Information Security Analysts 1 
Information Technology Project 

3 Manai:iers 
Web Developers 2 

Total this page 9 

Grand Total 9 

Name of person who prepared this report: Carol Fitzgerald 

Title: Delivery Director ..... ~ ~ r)D. 
Preparer's Signature: ~ ~ 
Date Prepared: 4/19/18 

(Use additional pages, if necessary) 

Number of Amount Payable 
Hours Worked Under the Contract 

5262.75 $395,393.47 

1544 $110,380.57 

5158.5 $491 , 708.22 

1188.75 $84,983.76 

13154 $1 ,082,466.02 

13154 $1 ,082,466.02 

Phone#: 518-815-2057 

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: - -~··-- -
"1'' ' Office of Mental Health 

Contract Number: PH65775 Agency Business Unit: 0 ""'\ \--{- 6 ( 

Contract Term: 11/1/2012 to 10/31/2018 Agency Department ID:'. 31.o~C>ODO 
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): 

r ; D Analysis D Evaluation D Research D Training 

! D Oata Processing D Computer Programming [8]0ther IT consulting 

0 Engineering D Architect Services 0 Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 
- · - ·-
D Accounting D Auditing D Paralegal D Legal D Other Consulting 

t-
I Number of Employment Category 

Employees 
--·- ·--
Computer Systems Analysts 2 

Database Administrators 1 
Instructional Designers and 

1 T echnoloQists 
Telecommunications Engineering 

1 
Soecialists 

Web Developers 1 

Total this page 6 

Grand Total 6 

Name of person who prepared this report: Carol Fitzgerald 

Title: Delivery Director r/\ .... ,...~()([°+ _ "~ _ () C\ 
Preparer's Signature: ~~l.U)l.0 

Date Prepared: 4/19/18 

(Use additional pages, if necessary) 

Number of Amount Payable 
Hours Worked Under the Contract 

2478.75 $198, 171 .30 

107.75 $7,275.28 

1835 $132,633.80 

1740.75 $154,543.79 

1387.75 $99,210.25 

7550 $591 ,834.42 

7550 $591 ,834.42 

Phone#: 518-815-2057 

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 Office of Mental Health (OMH) 
Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3~5()()()'.'.) 
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): 

[8J Analysis [8J Evaluation 0 Research D Training 

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

D Engineering D Architect Services 0 Surveying 0 Environmental Services 

D Health Services 0 Mental Health Services 

0 Accounting D Auditing 0 Paralegal D Legal 0 Other Consulting 

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

15-1132 4 

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 4 

Grand Total 4 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparers Signature: --------­
Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

5,569.00 $438,099.22 

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 

5,569.00 $438,099.22 

5,569.00 $438,099.22 

Phone#: 518-810-7478 

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: NYS Office of Mental Health (OMH) 

Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3~~0 
Contractor Name: Knowledge Builders Inc. 

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

Scope of Contract (Choose one that best fits): 

~Analysis ~ Evaluation D Research D Training 

~ Data Processing ~ 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 D Other Consulting 

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

15-1121 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 

Preparers Signature: ________ _ 

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

1,871 .50 $135,197.16 

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 

1,871 .50 $135,197.16 

1,871.50 $135,197.16 

Phone#: 518-810-7478 

Page 1of1 



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 Office of Mental Health (OMH) 
Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11 /01 /2012 to 10/31 /2018 Agency Department ID: 31.oS<XXXJ 
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 0 Other IT consulting 

0 Engineering D Architect Services 0 Surveying 0 Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing 0 Paralegal 0 Legal 0 Other Consulting 

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

15-1199.02 4 

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 4 

Grand Total 4 

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) 

7,237.25 $649,908.41 

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 

7,237.25 $649,908.41 

7,237.25 $649,908.41 

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 Office of Mental Health (OMH) 

Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11 /01/2012 to 10/31 /2018 Agency Department ID: 3,.o50000 
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): 

C8J Analysis C8l Evaluation 0 Research D Training 

C8J Data Processing C8J Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

D Accounting D Auditing 0 Paralegal 0 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 

Preparers Signature: _ _______ _ 

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

32.5 $3,087.50 

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 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

32.5 $3,087.50 

32.5 $3,087.50 

Phone#: 518-810-7478 

Page 1of 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 Office of Mental Health (OMH) 
Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: ,3(.DSCC(X) 
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): 

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 D Other Consulting 

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

15-1199.09 4 

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 4 

Grand Total 4 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparers Signature: _ _ _ _____ _ 

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

7,502.50 $690,950.50 

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 

0 .00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

7,502.50 $690,950.50 

7,502.50 $690,950.50 

Phone#: 518-810-7478 

Page 1of1 



AC 3272-S (Effective 4112) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: Office of Mental Health 

Contract Number: PH65780 Agency Business Unit: OMH01 

Contract Term: 11/1/2012 to 10/31 /18 Agency Department ID: 

Contractor Name: MVP Consulting Plus, Inc. 3.io5 cJ(jd/J 
Contractor Address: 435 New Karner Road Albany, NY 12205 

Description of Services Being Provided: Computer Consulting (Various) 

Scope of Contract (Choose o ne that best fits): 

0 Analysis D 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 

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 1.00 225.50 $1 6,687.00 

1.00 632.00 $47,355.76 

15-1121 .00 1.00 1,875.00 $140,456.25 

1.00 389.50 $23,214.20 

15-1199.02 1.00 1,990.00 $187,013.00 

1.00 2,003.00 $190,645.54 

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 6.00 7,115.00 $605,371 .75 

Grand Total 6.00 7,11 5 $605,371 .75 

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

Title: CEO/CFO Phone#: 518-218- l 700 

Preparer's Signature: _L_N __ ,_8_~----------------­
Date Prepared: 4/l 8/20 L 8 

(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: Apri l 1, 2017 to March 31, 2018 

Contracting State Agency Name: ITS/Office of Mental Health 

Contract Number: PH65780 

Contract Term : 11/1/2012 to 10/31 /18 

Agency Business Unit: OMH01 

Agency Department ID: · 

Contractor Name: MVP Consulting Plus, Inc. 3<05 ct1:1D 
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 D Evaluation 0 Research D Training 

0 Data Processing D Computer Programming ~ Other IT consu lting 

D Engineering 0 Architect Services D Surveying D Environmental Services 

0 Health Services D Mental Health Services 

D Accounting D Auditing D Paralega l 0 Legal D Other Consulting 

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

15-1131 .00 1.00 1,254.00 $77,964.18 

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 1.00 1,254.00 $77,964.18 

Grand Total 1.00 1254 $77,964.18 

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

Title: CEO/CFO Phone#: 518-21 8-1700 

Preparer's Signature: _L_ N __ '-~-~~---------­
Date Prepared: 411 6/2018 

(Use add itiona l pages, if necessary) Page 1 of 1 



FORM B OSC Use Only: 

Reporting Code: 

Cateciorv Code: 

State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: Office of Mental Health Agency Code: 
Contract Number: PH65781 3~5vDW 
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 D Evaluation D Research D Training D 
Data Processing D Computer Programming [8J Other IT consulting D 
Engineering D Architect Services D Surveying D Environmental Services D 
Health Services D Mental Health Services D 
Accounting D Auditing D Paralegal D LegalD Other Consulting D 

Employment Category Number of Employees Number of Hours Worked 

Programmer 2 2502.25 

Total this page 2 2502.25 

Grand Total 2 2502.25 

Name of person who p~~ Michael Baudler 
Preparer's Signature: ~~1 ~ 
Title: CFO Phone#: 713-787-1112 
Date Pre ared: 5/9/2018 

Use additional pages if necessary) 

Amount Payable Under 
the Contract 

$168, 170.26 

$168, 170.26 

$168,170.26 

Page of 



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: Office of Mental Health 

Contract Number: PH 65782 Agency Business Unit: OMH01 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3650000 

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 0 Evaluation 0 Research 0 Training 

D Data Processing 0 Computer Programming [8J Other IT consulting 

D Engineering 0 Architect Services D Surveying 

D Health Services 0 Mental Health Services 

D Accounting D Aud iting D Paralegal D Legal 

Number of 
Employment Catego ry Employees 

Business Analyst - Expert 3 

Proqrammer - Expert 5 

Project Manager - Expert 1 

Specialist - Expert 2 

Technical Arch itech-Senior 2 

Technical Arch itect-Expert 1 

Total this Page 14 

Grand Total 14 

Name of person who prepared this report: Quy Nguyen 

Title: CONTROLLER 

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

(Use additional pages, if necessary) 

D Environmental Services 

D Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

3,657.00 $273,763.02 

7,377.30 $558,768.85 

2,006.00 $190,088.56 

1,626.50 $132,315.78 

3,128.25 $246 599.95 

1,800.00 $158,580.00 

19,595.05 $1,560, 116.15 

19,595.05 $1 ,560,116.15 

Phone #: 703-621-5855 

Page 01 of 01 



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: N ~ Q(Y) r) 
Contract Number: P/\Y2..o5 Ai?:> Agency Business Unit: o~ 1-f o { 

Agency Department ID: '3 ~00 O O 

Contract Term: 4 /i /H, to 9/31/21 . 
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 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming [g!Other IT consulting 

D Engineering D Architect Services 0 Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 

0 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 z 265 i If~, 8-f D.&> Information Systems Manager 

Total this page 2 2_,f 5 $ tf l/, '610. 8'0 

Grand Total 2- {)_ ~ :s $ Cl<-{. 610. fl) 

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

Title: Contracts Administrator ~ Phtolnl e #: 3@15-33t 4-7s43 
( L--m a man nys ec.com 

Preparer's Signature: ~1~ 

Date Prepared: 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: f\J lJ_) 0 (YI H 
Contract Number: ~IJ20.5AC Agency Business Unit: 

Contract Term: I ~ I /1 b to ?h C /if( . 
Agency Department ID: 7 ~ 5' C> O o o 

Contractor Name: eJV 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): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing D Computer Programming ~Other 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 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 

L( 2, 41-1--JS :/311, 1.r-Jo~ 13 Information Systems Manager 

Total this page L/ 2, lf1+.2s $ 3 71, ftO .13 

Grand Total lf 2/f ::;- 7, J-5 $3~~1 ~+0.13 

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

Preparer's Signature: 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) / /t~"?--(; 

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

Page 1 of 1 

mailto:tallman@nystec.com


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: 

Contract Number: :PrJZ cO A J) Agency Business Unit: 

Contract Term: zh 7/11 to e/al//K . 
Agency Department ID: 7 ~~ 0000 

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

Description of Services Being Provided: 

()a__ [i ~·ed. 
Scope of Contract (Choose one that best fits) : 

0 Analysis D Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 1:8]0ther IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Envi ronmental 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/ 5;::2 52. i-S J8o1-,&32 10 Information Systems Manager 

Total this page II ~'J52 . f-5 $ 8()-~ri Q 3 2. ( 0 

Grand Total I I ~d-52. 7-:S 
$ s>D+,~32 . /D 

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

Title: Contracts Administrator U j /)?f~ 
Preparer's Signature: ~/J.C:. ~l----

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

1/ 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) 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: N~Or1H 
Contract Number: Or1HOl.-PN2.Q5/+D-3650000 Agency Business Unit: 

Agency Department ID: y,'§0006 
Contract Term: rt1/ig- to 1zb1/tq 
Contractor Name: New York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

~ontlec h v1+y ·h ~e"\'U { k) -JOL-1 
Scope of Contract (Choos e one that best fits): 

v 

0 Analysis 0 Evaluation D Research 0 Training 

0 Data Processing D Computer Programming [810ther IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

D Health Services D 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 

7 L/62-15 f?t{ 551- S-5 Information Systems Manager 

Total this page 7 l/62. ?S $ 7£/,55?. ~ 3 

Grand Total 7 l/£2. i-S s i-l/, SS1. 8' 3 

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

Title: Contracts Administrator mtallman@nvstec.com 
. . . 71-Phone #: 315-334-7843 

Preparer's Signature: ~ £. 

Date Prepared: 5/8/2018 

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



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: NYS OMH 
Contract Number: PR65774 

Contract Term: 04/01/2017 to 03/31/2018 
Agency Business Unit: O J/'-1 Hv ( 
Agency Department ID: 3 '2~DODO 

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 l: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 

15-1 133. 00 Software 
1.00 40.00 $4,338.40 Developer/Systems Software 

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 S0.00 

Total this Page 1.00 40.00 $4,338.40 

Grand Total 1.00 40 $4,338.40 

Name of person who prepared this report: Douglas Bernstein 

Title: VP --; 2.Y Phone #: 646-790-8252 

Preparer's Signature: __ ~"-'---~-~.--------­
Date Prepared: 5//1012~( 

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



FORMS 

State Consultant Services 

APPENDIX 1 
Consultant Disclosure Form B 

Contractor's Annual Employment Report 

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

OSC Use Only: 
Reporting Code: 
Cateqory Code: 

Contracting State Agency Name: NYS Office of Mental Health Agency Code: 3650000 
Contract Number: OMH01-T008696-3650000 
Contract Term: 6/1/ 2017 to 5/ 31/ 2018 
Contractor Name: NeuroCog Trials 
Contractor Address: 3211 Shannon Rd. Suite 300 Durham, NC 27707 
Description of Services Beinq Provided: Coqnitive Remediation Program 
Scope of Contract (Choose one that best fits): 
Analysis D Evaluation D Research D Training ~ 
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 Number of Hours Amount Payable 
Employees Worked Under the Contract 

Computer and Information Sys 1 1 
Traininq & Development Manager 1 .13 
Training & Development Specialist 2 29.51 
Administrative Support Staff 3 1.04 

Total this paqe 7 31.68 $ 758.35 
Grand Total 

Preparer's Signature: __ u:Pte l t-=1 
Name of person who pre~this.rep~a~ 

Title: Sr. Accountant Phone # : 919-401-4642 ext. 1007 
Date Prepared: 4/10/ 2018 
(Use additional pages if necessary) Page 1 of 1 
Per contract, amounts paid based on task 
performed. 

*. (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.) 



 XXXX
3650000




