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1010000



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name:  Office for the Aging

Contract Number: C100012 Agency Business Unit: OFA01
Contract Term: 04/01/2015 to 03/31/2016 Agency Department ID: 1010000
Contractor Name: Medicare Rights Center Inc.

Contractor Address: 266 W. 37" St., 3 FI, New York, NY 10018

Description of Services Being Provided: Provide technical assistance via email and hotline to
help answer Medicare and other health insurance questions posed by consumers to members

of the NYS HIICAP network, including 59 Area Agencies on Aging/HIICAP Coordinators,

HIICAP Consortium members and NYSOFA staff.

Scope of Contract (Choose one that best fits):

[JAnalysis  [JEvaluation [ Research [ Training

[] Data Processing ~ [] Computer Programming ~ [] Other IT consulting

[J Engineering  [] Architect Services  [] Surveying
[] Health Services  [] Mental Health Services

[J Accounting  [J Auditing ~ [] Paralegal  [] Legal

[] Environmental Services

[X] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

VP of Operations 1.00 27.00 $2,000.00
Director of Client Services 1.00 85.00 $4,000.00
Assaciate Director of Client Services 1.00 81.00 $2,500.00
Director of IT 1.00 54.00 $3,000.00
Education Coordinator 1.00 9.00 $250.00
Education Associate 3.00 412.00 $8,500.00
Program Development Associate 1.00 70.00 $1,551.00
Client Services Counsel 1.00 30.00 $1.000.00
Senior Client Services Associate 1.00 180.00 $5,000.00
Client Services Associate 6.00 843.00 $18,600.00
Education Counsel 1.00 34.00 $1,900.00
Avodah CS Associate 2.00 499.00 $3,000.00
Administrative Associate 1.00 248.00 $7000.00
Total this Page 21.00 2,672.00 $58,301.00

Grand Total 25.00 2,902 $70,000

Name of person who prepared this report: Ellen Minton
Title: Operations & Client Services Associate )
Preparer’s Signature: &L o /7747 j(cr

Date Prepared: 05/11/2016

(Use additional pages, if necessary)

Phone #: 212-204-6288

Page 1 of 2




Page 2 of 2

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

Medicare Rights Center

Employment Category Number of | Number of Amount
Employees Hours Payable Under
Worked the Contract
Assaociate Client Services Counsel 1.00 56.00 $1,648.00
Operations & Outreach Associate 1.00 51.00 $1,000.00
Education Director 1.00 28.00 $1,251.00
Education/CS Counsel 1.00 195.00 $7,800.00
Subtotal 4.00 330.00 $11,699.00




5184317037 NYSTEC 03:29:13 p.m. .05—10—2(‘116 . 38 {‘49

FORM B }

New York State Consuitant Services
Contractor’s Annual Employment Report

Heport Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: A} U.S OF 3

Contract Number: PAJRQOSAR - Agency Code: 1010000
Contract Term: C”[?,/LS - [0,33“6

Contractor Name: NYSTEC

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

13441
Description of Services Being Provided: IT Consulting

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

L] Analysis [] Evaluation [[] Research [ Training -

[] Data ‘Processing [ Computer Programming DJOther IT consulting

[1 Engineering [ Architect Services [] Surveying [ Environmental Services
(7] Health Services {1 Mental Health Services <

] Accounting [] Auditing [ ] Paralegal []Legal ] Other Consulting

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

11-3021.00 - .
Computer and
Information 2 /) 1S %/ $202,%7)
Systems Managers

Total this page 3 l, ’5(71 320 2, o7
Grand Total 3 ‘ ’) | S V fZOZ‘ 917/

Name of person who prepared this report: Jana S. Behe
Title: Director of Contracts and General Counsel Phone #: 518-431-7031

Preparer's Signature:
Date Prepared: 5/5/2016
(Use additional pages, if necessary) Page 1 of 1
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AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name:  Office for the Aging

Contract Number: T0140017 Agency Business Unit: OFAOQ1
Contract Term: 11/01/2014 to 12/15/2015 Agency Department ID: | (| OO
Contractor Name: Health Research, Inc.

Contractor Address: Riverview Center, 150 Broadway, Suite 560, Menands, NY 12204-2719

Description of Services Being Provided: The goals of this project are to realize NYS integrated
and sustainable infrastructure for CDSME and expand it to reach people with disabilities,
HIV/AIDS and diabetes.

Scope of Contract (Choose one that best fits):

[JAnalysis  [] Evaluation  [JResearch  [] Training

[] Data Processing  [[] Computer Programming  [] Other IT consulting
[]Engineering [ Architect Services [ Surveying  [] Environmental Services
Health Services [ ] Mental Health Services

[JAccounting  [JAuditing  []Paralegal [JLegal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Senior Health Program Coordinator 1.00 182.50 $5,721.13
Program Coordinator | 1.00 25.50 $917.40
Health Program Administrator Il 1.00 67.43 $3,183.28
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
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 3.00 275.43 $9.821.81
Grand Total 3.00 275.43 $9,821.81

Name of person who prepared this report: Margaret Callahan

Title: Grant Administrat(;r\_‘
Preparer's Signature: __ | /¢ g ———

Date Prepared: 04/26/2016

Phone #: (518) 431-1278

(Use additional pages, if necessary) Page 1 of 1
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FORM B : i

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: ~ \JU.S§ AF Q

Contract Number: T 3 1 408 19 Agency Code: 110000
Contract Term: 8‘({25/ Iy - 3/3!/ 5

Contractor Name: NYSTEC
Contractor Address: 500 Avery Lane, Suite A, Rome NY

13441
Description of Services Being Provided: IT Consulting

Scope of Contract (Choose one that best fits): ‘ S

[ Analysis [T] Evaluation ] Research [ Training -

[] Data Processing [ ] Computer Programming XKOther IT consulting

[] Engineering [ Architect Services [] Surveying [] Environmenta! Services

[1 Health Services [C] Mental Health Services <

[] Accounting [J Auditing O Paralegal [[] Legal ] Other Consulting

Employment Category

Number of Number of Amount Payable
Employees Hours Worked Under the Contract,

11-3021.00 -
Computer and

Information | . | 3{ 6 8 7

Systems Managers

Total this page / L(Z j é 8 :?

Grand Total [ L/ j 4 8 0

Name of person who prepared this report: Jana S. Behe

Title: Director of Contracts gnd Gensral Counsel Phane #: 518-431-7031
Preparer's Signature:

Date Prepared: 5/5/2016

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

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name:  Office for the Aging

Contract Number: T015001 Agency Business Unit: OFAQ1
Contract Term: 04/01/2015 to 03/31/2016 Agency Department ID: 1010.0CC
Contractor Name: Eric Hausman dba Medicare Education Consultants

Contractor Address: 160 Corson Avenue, Staten Island, NY 10301

Description of Services Being Provided: Training on Medicare and related insurance for
HIICAP Coordinators and Counselors throughout New York State

Scope of Contract (C-hoose 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

[J Accounting  [] Auditing  [] Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Training Instructor/Coordinator 1.00 396.00 $49,500.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 396.00 $49,500.00
Grand Total 1.00 396 $49.500

Name of person who prepareg\this re . Eric Hausman
Title:
Preparer’s Signature: |

Date Prepared: 04/20/2016

Phone #: 516-205-2489

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






