
Health Science Center 
Brooklyn 

3320218 



FORM B OSC Use Only: 

Reporting Code: 

Cateaorv Code: 

State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: SUNY DOWNSTATE Agency Code: 3320218 
Contract Number: C314358 
Contract Term: 8 I 20' 2013to 8 /09 /2018 
Contractor Name: CARELINE SERVICES INC. 
Contractor Address : 315 FIFTH AVENUE, SUITE 806, NEW YORK, NY 10016 
Description of Services Being Provided: NURSING SERVICES 29-11141.01 

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 Kl Mental Health Services D 
Accounting D Auditing D Paralegal D Legal D Other Consulting D 

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

NURSING SERVICES 29-111 41.01 LO 24 570.50 $1,325,467.55 

Total this page 25 24,570.50 $1 ,325,467.55 

Grand Total 25 24,570.50 $1,325,467.55 

Name of person who prepared t · r~~po : :: 
Preparer's Signature: -~ ./...---.. 

== 
Title: GENERAL MANAGER Phone#: 212.686.8881 

Date Pre ared: 04 I 18' 2018 

Use additional pages if necessary) Page 1 of 1 



FORMB OSC Use Only: 

Reporting Code: 

Cateoorv Code: 

State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: Downstate Med. Agency Code: 3320218 
Contract Number: e& tt..J3(,, () ·ctr. 
ContractTerm:8/.20/13 to 8 fl9/18 I? 
Contractor Name: (r)a..na.tte.rnuJ- f\~iStf'j Ine,. . 
Contractor Address: If (p Y Ca..tn.pu.S .f'ltl.a.. L.o().-{'Svd le 1 K 't i+ai ~'1 
Description of Services Being Provided: 

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

Employment Category Number of Employees Number of Hours Worked 

Total this a e 

Grand Total 

Use additional pages if necessary) Page of 



FORMS 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 

Contracting State Agency Name: Downstate Med. Agency Code: 3320218 
Contract Number: C314365 ·ctr. 
ContractTerm:8 /20/ 13 to 8 /19/18 

Contractor Name:sPECIAL TY PROFESSIONAL SERVICES CORP 
Contractor Address: 1720 Whitestone Expressway Suite 303 Whitestone NY 11357 
Description of Services Being Provided: Temporary Nursing and Medical Services 

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

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

Operating Room Tech 4 1543 $53,783.50 
Registered Nurse 8 4450 $233, 189.50 

' 

Total this page 

Grand Total 5,983 $286,923.25 

/ /I -
Name of person who preocl('~ thJ§.report: V "'5~ v- " ) tv 1"1V"''' :::.~ ."'.! 
Preparer's Signature. I/ l ~A A.---.... 

Title: VP I ../r Phone#: 718-428-3600 x201 

Date Prepared: 4/17/18 

Use additional pages if necessary) Page 1of1 

\ 



FORMB 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: Downstate Med. Agency Code: 3320218 
Contract Number: (:, 31 t...-t3G? lf ·Ctr. 
ContractTerm:B /20/ 13 to B !19/18 . f'\fl · 
Contractor Name: lo-I-Cl I Im I +h co V' e 5t£cr-t-l V1j 
Contractor Address: ZS 2 I tv\.lfvi Ct-~d 8 e I ( mcHC JU'{ £t -fl 0 
Description of Services Being Provided: 

__,-t:' 

Scope of Contract (Choose one that best fits): 
AnalysisO Evaluation 0 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~ Mental Health Services 0 

Other Consulting 0 Accounting 0 Auditing D Paralegal D Legal D 

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

·3 i - /0/l--f , OU ~ v, ),)(,;;-<ic.a. ~u J la . o0(}7lh( 
·-z_.q - I J !.A I , IJ [) I 7 :-)(..{. 7-S 52.cD) ~:>/ hvl' 

I 

Total this page 

Grand Total 

Name of person who ~~this 1eport: 
Preparer's Signature:..._d:jL.C....S,,""-/1 .... ~-....J/-'.1 .... £"""""'/(l_,f_,,==------------~---
Title: Phone #:5th ·-Cff Pt-L{ L l ( 
Date Pre ared: L/ I /1' 2-o 
Use additional pages if necessary) Page of 

\ 



FORMS OSC Use Only: 

Reporting Code:· 

Catc!!ory Code: 

State Consultant Services 

Contractor's Annual Employment Report 

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

Contracting State Agency Name: SUNY Downstate 
Contract Number: C316417 
Contract Term: to 
Contractor Name: 
Contractor Address: 
Description of Services Being Provided: 

Scope of Contract (Choose one that best fits): 

Agency Code: 3320218 

AnalysisD EvaluationD Research0 Training D 
Data Procesr"a/D I ComputerProgrammingO Other rr consulting 0 
Engineering Architect Services D survelrng D Environmental Services D 
Health Services Menta l Health Services 
Accounting D AuditingD ParalegalD LegalD 

Employment Category Number of Employees 

Pediatrics (29-1069.00) 4 
Neonatology (29-1069.10) 3 

Obstetrics/Gvnecoloi:>v 129-1064.00) 4 

Total this paqe 11 
Grand Total 11 

Name of person who c::ired this report~n~Jill 
Preparer's Signature: D f2/J1 tJ1(). I 'if¥l. & 
Title: RFP Specialist 

Other Consulting D 

Number Cif Hours Worked 

4,010.78 
293.36 
448.00 

4,752.14 
4,752.14 

Date Prepared:4/18/18 Phone #:469-524-1644 

Amount PaYableUnder 
the Contract 

$908,680.00 
$145 680.00 
$74 200.00 

$1, 128,560.00 
$1,128,560.00 

Use additional pages if necessary) Page of 



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 

Contracting State Agency Name: SUNY Downstate Medical Center Agency Code: c. 
-

-
Contract Number: C317 422 

?3'~0~1g Contract Term: 11/23/2016 - 11 /22/2021 
Contractor Name: Allscripts Healthcare Solutions 
Contractor Address: 222 Merchandise Mart Plaza 

Suite 2024 
Chicago, IL 60654 

Description of Services Being Provided: Implementation of Allscripts Follow My Health 
aoolication 

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 0 
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 Employees Number of Hours Worked Amount Payable Under 
the Contract 

15-11 21.01 2 2 285.00 
27-3042.00 9 177 28,810.00 
15-1199.09 3 102 16,626.00 

Total this oaae 14 281 $ 45,722.00 
Grand Total 14 281 $ 45,722.00 

Name of person who prepared this report: Etrian Wheat 
Preparer's Signature: j'.5 ~ L9 ~ 
Title: Program Manager Phone#: 657-243-4488 
Date Prepared: 4/30/2018 

Use additional pages if necessary) Page 1 of 



FORMS 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: Downs t ate Agency Code: 3320218 
Contract Number: C3 l 7 42 5 
ContractTerm:2 /l /17 to 1131'19 
Contractor Name: C3~Y LLC e:-
Contractor Address: 5 3 E.. \ 2 ~:D::: N '( 1 N 'J l903 ::> , 
Description of Services Being Provided: e vo..\v..s>-~' ~~ ,Me.J,c.o-\ ~+\N:ie"-""+S OY\ 

c_ \ ~ h\ Co....\ 5 \l.~ \\.$ 

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

Employment Category Number of Employees Number of Hours W0<ked Amounl Payable Under 
the Contract 

Total this a e llO 
Grand Total I l 0 

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, 2017 to March 31, 2018 

Contracting State Agency Name: SUNY Downstate Medical Center Agency Code: 
Contract Number: C370207 Amendment #4 

33~0~}~ 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 traininQ for the aforementioned modules. 

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

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

the Contract 

15-1199.09 3 186.5 30,687.00 
27-3042.00 2 30 4,936.00 
15-1121 .01 1 19 3,126.00 
15-1 199.09 2 8 1,352.00 
27-3042.00 3 10 1,690.00 

Total this paQe 11 254 $ 41,791.00 
Grand Total 11 254 $ 41,791.00 

Name of person who prepared this report: Gerard H. Abernethy 
Preparer's Signature: :J?fl ~ ~Obi(= 
Title: Program Manager Phone#: 657-243-4488 
Date Prepared: 4/30/2018 

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, 2017 to March 31, 2018 

Contracting State Agency Name: SUNY Downstate Medical Center Agency Code: :__ 
Contract Number: TQ00003 
Contract Term: 12131/2013 - 11/22/2021 35.~o~ / ~ 
Contractor Name: Allscripts Healthcare Solutions 
Contractor Address: 222 Merchandise Mart Plaza 

Suite 2024 
Chicago, IL 60654 

Description of Services Being Provided: Implementation of Meaningful Use 2,ICD-10 support 
into Allscripts Follow My Health application, subscription service and related interfacing to 
Allscripts Sunrise Clinical Manaaer. 

Scope of Contract (Choose one that best fits): 
Analysis 0 Evaluation 0 Research 0 Training 0 
Data Processing D Computer Programming 0 Other IT consulting 0 
Engineering O 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 

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

15-1121.01 3 36 5,519.00 
15-1199.09 3 32.5 4,983.00 
27-3042.00 6 216.5 33,212.00 

Total this oaae 12 285 $ 43,714.00 
Grand Total 12 285 $ 43,714.00 

Name of person who pr~ed t.his reportj Brian Wheat 
Preparer's Signature: .~ ~ ~ 

657-243-4488 Title : Program Manager Phone #: 
Date Prepared: 4/30/ 2018 

Use additional pages if necessary) Page 1 of 1 


