Helen Hayes Hospital
3450237



FORM B 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: Helen Hayes Hospital Agency Code: 34503+
Contract Number: C000488

Contract Term: 10/01/09 to 06/30/15

Contractor Name: Comprehensive Pharmacy Services

Contractor Address: 6409 Quail Hollow Road, Memphis, TN 38120
Description of Services Being Provided: Pharmacy Services

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation (] Research []  Training (]

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

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

Employment Category Number of Employees Number of Hours Worked Amm.;:teng:tl:gedUnder
Pharmacists 10 3,414 .50 299,653.96
Technicians 7 1,923.00 50,908.31

Total this page 17 5,337.50 $350,562.28
Grand Total

Name of person who prepared this repo1’t: Marcene Froemming
Preparer's Signature:. ) [ltcens Dty e

Title: Director, Opera?ions Finance Phohe #: 763-354-1226
Date Prepared: 04/13/2016

Use additional pages if necessary) Page 1 of 1




t GSC 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: Helen Hayes Hospital

Contract Number: C000510
Contract Term: 01/01/12 — 12/31/16

Agency Code: 345023 F

Contractor Name: NJPR Medical Transcription Services, Inc.
Contractor Address: 129 Littleton Road, Parsippany, N.J. 07054
Description of Services Being Provided: Coding & Documentation Review

Scope of Contract {Choose one that best fits):
Analysis[ ] Evaluation[ ] Research[ |
Data Processing [ ]
Engineering[ ]  Architect Services [[]  Surveying []
Health Services [ ] Mental Health Services [ ]

Training [_]
Computer Programming [ |  Other IT consulting []
Environmental Services [ |

Accounting[]  Auditing[[] Paralegal[] Legal[] Other Consulting “X”[]
Employment Category Number of Employees | Number of Hours Worked Amout{;tepggﬁtbr;ecy Ader
Health Information Consultant 1 384 $56,437 .44
Total this page 1 384 $56,437 .44
Grand Total 1 384 $56,437 .44

Name of person who prepared this report; Lori A. Hedges-St ns
L] b ; [l 4

Preparer's Signat @’ i
Title: Director, Marketing
Date Prepared: 4/6/15

Phone #: 973.334-3443

Page 1 of 1



FORM B 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: Helen Hayes Hospital ~ Agency Code: 3%5033:!-
Contract Number: C000511

Contract Term: 4/1/12-3/31/17

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 [ ] 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:f Hours Worked AmOLi?TLngﬁﬁgeC:Jnder
Management/IT B 2 4,160 132,698
Radiologist N 15 2417 146,415 |
Technologists i 4 1,248 43,680
Transcription 3 1,300 9144

Total this page 24 6,708 $ 331,937
Grand Total

Name of person who prepare eport: SCOTT G. LUCHS ]
Preparer's Signature: e
Title: MD Phone #: 845-368-5533

Date Prepared: 05/09/2016 ==
Use additional pages if necessary) Page of




FORM B ] 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: Helen Hayes Hospital ~ Agency Code: 34503+
Contract Number: C000521

Contract Term: 05/10/13-05/09/18

Contractor Name: Jandee Anesthesiology Partners, LLC

Contractor Address: 43 Lady Godiva Way, New City, NY 10956

Description of Services Being Provided: Anesthesiology Services

Scope of Contract (Choose one that best fits):

Analysis (] Evaluation ] Research[]  Training []

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

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

Employment Category Number of Employees Number of Hours Worked Amoutrr:tengﬁtt:I:dUnder
Anesthesiology 2 720 $220,500
|
J
|
Total this page 0 0 $ 0.00
Grand Total 2 720 $220,500
Name of person wHo preparec} th&Wne Bal]ard
Preparer's Signature:
Title: Business Manager PhoneM 4-284-0214

Date Prepared: 05f09f2016

Use additional pages if necessary) Page 1 of 1




FORM B 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: Helen Hayes Hospital Agency Code: 5,_15033:]-
Contract Number: C000534

Contract Term: 07/01/15 to 06/30/20

Contractor Name: Comprehensive Pharmacy Services

Contractor Address: 6409 Quail Hollow Road, Memphis, TN 38120

Description of Services Being Provided: Pharmacy Services

Scope of Contract (Choose one that best fits):

Analysis (] Evaluation (] Research ] Training (]

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

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

Employment Category Number of Employees Number of Hours Worked AmoL.;“teng:t? LeCtUHdEI'
Pharmacists 10 8,995.00 825,189.85
Technicians 7 5,082.50 135,082.21

Total this page 17 14,077.50 $960,272.06
Grand Total

Name of person who pr;/ed this rep9rt Marcene Eroemmlng
Preparer's Signature;” (et on s ( Aﬂﬂ'c/)m )

Title: Director, Operations Finance “\E'ﬂone #: 763-354-1226
Date Prepared: 04/13/2016

Use additional pages if necessary) Page 1 of 1




FORM B 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: Helen Hayes Hospital Agency Code: 345 03+
Contract Number: PO#0057215

Contract Term: 04/01/15 —-03/31/16

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 (] 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 []

Amount Payable Under
Employment {?ategory Number of Employees Number of Hours Worked the Contract
Total this page 0 0 $ 0.00
Grand Total 2 G0 .

’?ame of person who prepared this report;

Preparer's Signature: ‘%E?JM-&/ ,J /ﬂ/)m\
Tille: V0o d Marodin fiedasd ™ prones 573 438 5072 9
Date Prepared: ¢HVI /é

Use additional pages if necessary) Page of



OSC Use Only:
FORM B

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: Helen Hayes Hospital ~ Agency Code: 345023 F
Contract Number: PO #0059148, 0059265, 0059527, 0059969, 0059265

Contract Term: 04/01/15-03/31/16

Contractor Name: UHY, LLP

Contractor Address: 4 Tower Place, Executive Park, 7" Floor Albany, New York 12203
Description of Services Being Provided: Auditing Services

Scope of Contract (Choose one that best fits):

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 (]

Amount Payable Under

Employment Category Number of Employees Number of Hours Worked {he:Coniract
Partner 3 49.00 $ 11,025.00
Manager/Principal 1 63.50 12,065.00
Senior Staff 1 85.00 12,750.00
Staff 2 135.25 15,663.75
Total this page 7 332.75 $ 51,393.75
Grand Total i 332.75 $ 51,393.75

Name of person who prepared this report: Richard M. Lipman, CPA

Preparer's Signature: M—\

Title: CPA/Partner -~ %// Phone #: 518-449-3171

Date Prepared: 4/11/2016

Use additional pages if necessary) Page 1 of 1




FORM B OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2014 to March 31, 2015

Contracting State Agency Name: Helen Hayes Hospital ~ Agency Code: 3450‘33’1}-
Contract Number: PO # 0060701

Contract Term: 02/01/16 — 07/31/16

Contractor Name: Fleming-AQOD Inc.

Contractor Address: 816 Thayer Avenue, 3™ Floor, Silver Spring, MD 20910
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

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 Hours Worked Amoutr;]tengittiiat‘adUnder
f&‘é\&\'})m “Qudihing, 81{904595 [ 4 0] [7,S00
N / 2440. 65
Total this page 0 0 $ 0.00
Grand Total \OI .940. S
T
7
Name of person who prepared this report:
Preparer':fs Signature:_~_ vas /-\,\,__._ Zq U _?> 3’&7 N 78’7&’
Title: Dyrector Vv v Phone #:

Date Prepared: 3271l

Route 8W, West Haverstraw, NY 10883 | Ph. (845) 786-4000 | TT (845) 947-3187 | www.helenhayeshospital.org
affiliated with New York-Presbyterian Healthcare System


http://www.helenhayeshospital.org

