
He~lth Science Center
Brooklyn

3320218



FORM B
OSC Use Only:

Reporting Code _jl
Cate 0 Code:~--

State Consultant Services
Contractor's Annual Employment Report

Report Period: ApriI1,aOIS"to March 31, 020/{a

Contracting State Agency Name5uN '( 'Downs~el' Agency Code: 3>3;2.0;ll ~
Contract Number:C.31J. b~9 M4d,c..c.-1 Ce e
ContractTermLj/l/12 to :t/31116
Contractor Name G 3 N 'Y) LLC_ fJ"'\,} A. 1 \./ ) oo:s S
Contractor Address: 53> E . , '2. ~-n:-s.-t- . ) I ',Jv 7 ,
Description of Services Being Provided E.'"0.-\ ~O-..*IV\j Me,d. \ ea.-l S+u..de(\-+..s 0 V\.c_ \-l~ \Ca.\ S lL..\ Its

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training ~
Data Processing 0 Computer Programming 0 Other IT consulting 0
Engine~ring 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 0

Number of Employees Number of Hours WorkedEmployment Category Amount Payable Under
the Contract

Total this a e
Grand Total

Name of person who pr

Prepa rer' s Signature :--~~=-::~l/L'_____'(,_)_~~===:::.4,L----::o:L::'_ --:--__
I Title: P'(es;den+~c..60 8~Cf1
i Date Prepared:5 11!i IV?

Use additional pages if necessary) Page I of



xxxxxx   3320218



FOR~B OSC Use Only:

Reporting Code:
Cateoorv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: ApriI1,~O\Sto March 31, Q. Ole

Cont~cting State Agency Name: SIANY D()Wrt$t(...Agency Code: 3~2{);?'"1&
Contrf:lct Number: C3 14 3S!>
cont;ct Term: 81.2a'2D13to 9/1~1 Z01g
Cont ctor Name: cA-t<a l NI:.. S e:r<.V'~E;5~
Cont actor Address: ~lSr ~k A-\!f;NLU;;" SUt te 80~" t-ly",. Nl ~OO\G
Description of Services Being Provided: N Ll ("(5 f N.($- $e:{cyfCE5

Scop~ of Contract (Choose one that best fits):
Analy$is 0 Evaluation 0 Research 0 Training 0
Data !Processing0 eomputer Programming 0 Other IT consulting 0
Enginrering 0 Architect Services 0 Surveying 0 Environmental Services 0
HealtJ Services 0' Mental Health Services 0
Aceo nting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

Employment C~tegory Number of Employees Number of Hours Worked Amount Payable Under

,#Z.~) - ~ the Contract
NURS' N€t ~ E{<'VICES - ...z/~~'1.l-C? 11 {(.JS, ~'fg.~

Ool7E:: 2.q~l\41" 00 / I

"_ .

,

I

.- .

Total this paoe ~ :239 ';.Lb 4 ~ tyS, ~9g, 7":;.__
I

Grand Total ~ 0>3.9 I c2'h .: ~ rLt-!7. 3<:t R I ~
L

I

Name of person who prep r ort: ~

I PrepCilrer's Signature:,_-I-L__:_:!....L.-'~=--.::::..:;_-=-- ~-=--,;:- :---::-::-~_
Title: A-Ut'tUt1:t~ Phone #: ~ 1.:2·C;~~.g&&,
Date pre ared: ~_~::::._!;~~:__ --:-_-;- __
Use additional pages if necessary) Page I of \



FORMS OSC Use Only:

Reporting Code:

Cateaorv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, to March 31,

Contracting State A9,ency,Name:.,sU;j y bmc Agency Code: ~~ ~oa\8
Contract NumbE~r:c21'-1300
Contract Term:o IISi 13 to '-/-1/119!? ., lr- _
Contractor Name: f()(1f't1~qfrme_plf 'KARtS71 ~ j_ nG
Contractor Address: ,gft-;J0U!!Y1f?1!.S f/<fd_(L lburSVf'lf&_; ky 4o;)cq 9
Description of Services Being Provided: _

-r- - To provide, -+entji;ran·inu_rS/~:SeM(_es.-fo----:sE.JUl{ j)1)1~.

Scope of Contract (Choose one that best fits):
Analysis DEvaluation 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 i:XJ Mental Health Services D
Accounting D Auditing D Paralegal D Legal D Other Consulting D

Employment Category Number of Employees Number of Hours Worked

Total this a e
Grand Total

Name of person who ~hd this r~lli
Preparer's Signature:Ujl9-t..c a~ PRR-£v -~RR
Title:~d._u;(.l- Pone #:
Date Pre ared: h I,;LOI
Use additional pages if necessary) Page of









FORMS osc Use Only:
Reporting Code:

CateQorv Code:

State Consultant Services
Contractor's Annual Employment Report

Reoort Period: Aoril 1, 10lS to March 31, LJ'\\ til

Contracting State Agency Name:SW\~ ~'(\'::>\-\>.~ Agency Code: 3~~c::,~\'t;
Contract Number: C3\4~lb
Contract Term: ~/lol\) to ~/\9/\~
Contractor Name: DY'\WQ.'Io. ~\.\"",,CC\.'\~ _
Contractor Address: 5\0 ~\oroY'O\\OW %_(J'I\c:\\I\\\~,~~ \\7'-\1
Description of Services Being Provided: Me.6.\ cO \ ~~\~\ "'~ ~,,\.c:.;t.. ..S

I

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

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

15\ ---\\1-\ \ •()\j (11 ~ \1)1 Yti \'i(\ nl\. ~O

Total this page
Grand Total (n ,)\S'L I~\'b(\ \')\.\ .\)()

Name of person who p~r~ ~tl: .
Preparer's Signature: J,.-{ f!J.___yyt-
Title: tI' ,9. ~~wL I '" ) Phone #: \0')\ - ?'lC\a~ 1'1>\')
Date Pre ared: S I lSI l...o\i_u
Use additional pages if necessary) Page of





FORM B I osc Use Only:

I Reporting Code

! Category Code

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,~Ol5to March 31, .;{Ol (0

Contracting State Agency Name:5U}J~ OouJns +cL-te.... Agency Code: 33 aOd.-1 ~
Contract Number C 2>1(0 401 Mea,<:.o-\ ce~,
Contract Term:.1. 1 , 1 I ~ to I 13J1 (1-
Contractor Name: C. 3 N 'I) LLC _
ContdctorAddress:53 E. \2.-~~$-t. NY, IV'} IOO~S
Descri~tion of Services Being Provided E,,~..llA_o....~~ j\Aed ic.oJ S+udeY'\-+s (JV\

I c__ l~V\ ~c_ o.J S ~ \ ll.s

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

Employment Category Amount Payable Under
the Contract

Number of Employees Number of Hours Worked

Total this a e
Grand Total

I Name of person who ~p?red_ thi.?;~ M.o.-I{ \l.. t\. S\.A.)o-f-\- z..
I Preparer's Signature~ j/~rI. ~ ~

I Title: ff6'S'ide(\+) CEo ~ Phone#:2..1'2.-· 'tID' 8lfq~
I Date Prepared: S 113/10

Use additional pages if necessary) Page lof



FQRMB osc Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY Downstate Medical Center Agency Code: 33~' <6
Contract Number: C370207 Amendment #2
Contract Term: 6/30/2008 to 11/21/2021
Contractor Name: Allscripts Healthcare Solutions
Contractor Address: 222 Merchandise Mart Plaza

Suite 2024
Chicago, IL 60654

Description of Services Being Provided: Implementation of Allscripts' RxWriter, Secure health
messaging, Facility Board, ORM, KBC, Objects Plus. Also includes Sunrise Clinical manager
uoorade.
Scppe of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research D Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0'
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Hei3lth Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

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

15-1121.01 6 1153 244,620.48
15-1199.09 1 518.5 110,004.96
Q7-3042.00 2 31 6,576.96

Total this oaae 9 1702.5 $ 361,202.40
Grand Total 9 1702.5 $ 361,202.40' .

Name of person who pr!f~ t~ ~eQQ.[l::Gerard H. Abernethy
Preparer's Signature: ••.• - .._:--/

f_U' • .j0Title: Senior Project Manager Phone #: 267-254-7717
Date Prepared: 4/29/16
Use additional pages if necessary) Page 1 of 1



FQRMB OSC Use Only:
Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY Downstate Medical Center
Agency ~~aoo.\~Contract Number: C370207 Amendment #4

Contract Term: 12/30/2011 to 11/21/2021
Contractor Name: Allscripts Healthcare Solutions
Contractor Address: 222 Merchandise Mart Plaza

Suite 2024
Chicago, IL 60654

Description of Services Being Provided: Implementation of Allscripts' Enterprise Patient
Identifier, Enterprise Scheduling, and Sunrise Access Manager. Includes training curriculum
development and classroom training for the aforementioned modules.
Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0'
Enbineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0
ACFounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting D

Employment Category Number of Employees Number of Hou~s Worked Amount Payable Under
the Contract

15-1199.09 3 498 92,130.00
27-3042.00 1 42 6,720.00

Total this page 4 540 $ 98,850.00
Grand Total 4 540 $ 98,850.00

Name of person who p~ tWrt: Gerard H. Abernethy
Preparer's Signature: I
Title: Senior Project ~anager ./ U Phone #: 267-254-7717
Date Prepared: 4/29/16
Use additional pages if neces36ry) page 1 of 1



FORMB OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY Downstate Medical Center Agency Code: _ .
Contract Number: C370207 Amendment #6 3-sa~\~
Contract Term: 12130/2013 to 11/21/2021
Contractor Name: Allscripts Healthcare Solutions
Contractor Address: 222 Merchandise Mart Plaza

Suite 2024
I Chicago, IL 60654

Description of Services Being Provided: Implementation of Allscripts' Acute Care/Ambulatory
Plus, MU-required interfaces, FMH Patient Portal, ICD-1O functionality, and KBMA. Also
indludes SCM 6.1 upgrade
Sdope of Contract (Choose one that best fits):
Arlalysis 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
Aqcounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

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

the Contract

13-1151.00 1 120 13,440.00
115-1121.01 5 110 17,600.00
15-1199.02 3 70 11,193.00
15-1199.09 2 412 65,920.00
27-3042.00 8 280.25 44,595.00

Total this page 19 992.25 $ 152,748.00
Grand Total 19 992.25 $ 152,748.00

Name of person who P~th~rt: Gerard H. Abernethy
Preparer's Signature:
Title: Senior Project ~anager - (_) Phone #: 267-254-7717
Date Prepared: 4/29/16
Use additional pages if necessary) Page 1 of 1



FORMB OSC Use Only:

Reporting· Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY Downstate Medical Center Agency Code: ~
Contract Number: C370207 Amendment #7 3~Qao.\
Contract Term: 2/1/2015 to 5/31/2015
Contractor Name: Allscripts Healthcare Solutions
C~ntractor Address: 222 Merchandise Mart Plaza

Suite 2024
Chicago, IL 60654

Description of Services Being Provided: Upgrade SCM to version 15.3, upgrade of CPM to
version 15.1, and implementation of Electronic PrescribinQ of Controlled Substances (EPCS)
Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
D~ta Processing 0 Computer Programming 0 Other IT consulting 0'
E~gineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0
A¢counting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

I

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

, 15-1121.01 5 144.75 23,160.00
15-1199.02 3 85 13,600.00
15-1199.09 2 106.5 17,040.00
27-3042.00 4 61 9,760.00

Total this page 13 397.25 $ 63,560.00
Grand Total 13 397.25 $ 63,560.00

N<;Imeof,per~on who ptf'; ..~_th~: Gerard H. Abernethy
Preparer s Signature: J~, ~ ••.,

Title: Senior Project Manager ; ~ Phone #: 267-254-7717
Date Prepared: 4/29/16
Use additional pages if necessary) Page 1 of 1



FORMB OSC Use Only:

Reporting Code:

CateQory Code:

State Consultant Services
Contractor's Annual.Employment Report

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

Contracting State Agency Name: SUNY Downstate Medical Center Agency Code: .
Contract Number:C370207 Amendment #9 '3~o..o&\~
(Proje~t Code 49926/127799)
Contract Term: 1/1/2007 to 12131/2021
Contractor Name: Allscripts Corporation
Contractor Address: Three Ravinia Drive, Atlanta, GA 30346
Description of Services Being Provided: Staff Augmentation Services, SCM Core, SCM Clinical
Docurentation. SCM Physician

scopeiof Contract (Choose one that best fits):
Analysls 0 Evaluation 0 Research 0 Training 0
Data processing 0 Computer Programming 0 Other IT consulting [8]
Engine~ring 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0 ,
Accou~ting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

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

I
the Contract

IC 1~-1121.00 4 4,267 $873,070.87

IC 15-1121.00 1 3,600 $245,520

Total this page 5 7,867 $1,118,590.87

Grand Total 5 7,867 $1,118,590.87

Name of person who prepared this report Joseph P. Carballeira
Preparer's Signature:
9?~~-
Title: Area Vice President
Date Prepared: 05/03/16

Phone #: 631-413-1108

Use additional pages if necessary) Page 1 of 1



FORMS osc Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY Downstate Medical Center Agency Code: ~
Contract Number: C370207 Amendment #9 5"3o.c::a\ '
Contract Term: 12130/2013 to 11/21/2021
Contractor Name: Allscripts Healthcare Solutions
Contractor Address: 222 Merchandise Mart Plaza

Suite 2024
Chicago, IL 60654

Description of Services Being Provided: Staff Augmentation services for Project Manager and
Solution Consultant - Clinical Documentation
Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0"
El)gineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0
Aacounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

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

I
the Contract

115-1121.01 1 1,324 202,572.00

115-1199.09 3 757 132,475.00

Total this page 4 2,081 $ 335,047.00

Grand Total 4 2,081 $ 335,047.00

Name of person who P'rled th~ Gerard H. Abernethy
Preparer's Signature: ~
Title: Senior Project Manager' --'COS Phone #: 267-254-7717
Date Prepared: 4/29/16

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, 2016 to March 31, 2016

Contracting State Agency Name: SUNY-DMC
Contract Number: TQ00041 Agency Business Unit:
Contract Term: 09/15/2014 to 09/14/2019 Agency Department ID:~~~Da.\~
Contractor Name: WINSTON SUPPORT SERVICES
Contractor Address: 122 E 42NDST, NEW YORK, NY 10168
Description of Services Being Provided: TEMPORARY STAFFING

Scope if Contract (Choose one that best fits):
DAna ysis DEvaluation D Research D Training

D Data Processing D Computer Programming D Other IT consulting
I

D Engineering D Architect Services D Surveying D Environmental Services

lSI Health Services D Mental Health Services
D Legal D Other ConsultingD Acc(lUnting D Auditing D Paralegal

I

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

ADMINiASST I 5.00 370.25 $33,261.08

ADMIN ASST II 4.00 3,921.50 $85,874.40

ADMIN ASST III 4.00 1,579.50 $38,691.97

BILLER 3.00 1,799.00 $35,587.80

CAT SCAN TECH 4.00 1,151.65 $57,382.07

CENTRAL SUPPLY TECH 1.00 741.00 $13,217.69

CLERK 2.00 1,180.50 $33,116.21

COMPUTER OPERATOR 2.00 707.00 $12,663.78

DATA ENTRY CLERK 1.00 1,995.00 $46,330.19

DIRECTOR 1.00 292.50 $21,922.91

DOSIMETRIST 1.00 8.50 $749.28

ECHOCARDIOLOGY TECH 2.00 1,493.50 $73,285.81

EXECUTIVE ASST I 3.00 2,314.75 $57,175.74

Total this Page 33.00 17,554.65 $452,083.19

Grand Total

Name of person who prepared this report: Charles J. Orandello

Title: Vice President

Preparer's Signature:

Date Prepared: 05/12/2016

Phone #: 212557-5000

(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 1,2016 to March 31,2016

Contra,cting State Agency Name: SUNY-DMC
Contract Number: TQ00041 Agency Business Unit:
contraictTerm: 09/15/2014 to 09/14/2019 Agency Department 10: 's~d{)~\8
Contra1ctor Name: WINSTON SUPPORT SERVICES
Contractor Address: 122 E 42NDST, NEW YORK, NY 10168
Description of Services Being Provided: TEMPORARY STAFFING

Scope rf Contract (Choose one that best fits):
DAna ysis DEvaluation D Research D Training

D Dat~ Processing D Computer Programming D Other IT consulting

D Eng'neering D Architect Services D Surveying D Environmental Services

rg] Hea th Services D Mental Health Services

D Acc?unting D Auditing D Paralegal D Legal D Other Consulting

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

EXECUTIVE ASST II 3.00 2,338.00 $56,10479

EXECUTIVE ASST III 3.00 2,006.25 $59,186.56

EXECUTIVE SECRETARY 3.00 2,453.10 $50,721.23
I

HOUSEEKEEPING 1.00 496.00 $8,738.65

HUMAN RESOURCES 3.00 713.75 $28,143.75

LAB ASSISTANT/AIDE 1.00 622.00 $26,037.53

LAB TECHNOLOGIST 16.00 7,636.00 $330,512.74

LABORER II 1.00 2,601.00 $43,383.48

MEDICAL ASSISTANT 2.00 1,775.00 $40,178.62

MRI TE;CH 1.00 1,731.50 $85,516.30

NUCLEAR MEDICINE TECH 1.00 104.00 $7,129.29

PA (PHYSICIAN ASST) 5.00 910.00 $72,485.88

PATIENT REGISTRAR 1.00 1,018.50 $18,036.14

Total this Page 41.00 24,405.10 $826,174.96

Grand Total

Name of person who prepared this report: Charles J. Orandello

Title: Vice President

Preparer's Signature: _

Date Prepared: 05/12/2016

Phone #: 212557-5000

(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 1,2016 to March 31,2016

Contracting State Agency Name: SUNY-DMC

Contract Number: T000041

Contract Term: 09/15/2014 to 09/14/2019
Agency Business Unit:

Agency Department 10: ~)d...Od-..\~
Contractor Name: WINSTON SUPPORT SERVICES

Contractor Address: 122 E 42ND ST, NEW YORK, NY 10168

Description of Services Being Provided: TEMPORARY STAFFING

Scope rf Contract (Choose one that best fits):
DAna ysis DEvaluation D Research D Training

D Dat~ Processing D Computer Programming D Other IT consulting

D Engineering D Architect Services D Surveying D Environmental Services

~ Health Services D Mental Health Services

D Acc~unting D Auditing D Paralegal D Legal D Other Consulting

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

PHLEBOTOMIST 2.00 3,216.50 73609.84

PHYSICAL THERAPIST 2.00 450.00 $29,002.48

PURHCASING ASSISTANT 1.00 827.00 $20,749.14

REGISTRAR 1.00 1,487.00 $26,338.22

SENIOR ACCOUNT CLERK 3.00 1,390.25 $32,990.73

SOCIAL WORKER 3.00 85200 $36,154.46

UNIT C:LERK 6.00 7,024.50 122673.00

X-RAY TECH/GENERAL 14.00 3,849.50 $154,451.76

0.00 0.00 $0.00

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 32.00 19,096.75 $495,969.63

Grand Total 106 61,029 $1,774,227.70

Name of person who prepared t~is report: Charle J. Orandello

:~~:a~~~~s P~~~~:~:re: __ V_____,,7.._/_' +I_' __ '-- _

Date Prepared: 05/12/20 ~ / I

(Use additional pages, if nee€ssary)

Phone #: 212557-5000

Page 3 of 3




