Health Science Center
Brooklyn

3320218



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  Agency Code: 3320218
Contract Number; €314358

Contract Term: 8/ 2002013to B 09/2018

Contractor Name: CARELINE SERVICES INC.

Contractor Address: 315 FIFTH AVENLUE, 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 [ ] Evaluation ] Research[] Training []

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

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

Employment Category Number of Employees | Number of Hours Worked Amc"'t;tepggﬁgrci"nder
i NURSING SERVICES 22-11141.01 25 24.570.50 $1.325467.55
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 tgki_; repor:
Preparer's Signature: W A= NP AN
. v
Title: GENERAL MANAGER Phone #: 212.686.8881
Date Prepared: 04 / 1§ 2018

Use additional pages if necessary) Page 10of 1



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: Downstate Med. Agency Code: 3320218
Contract Number: . 3 |L2{ 5 Ctr.

Contract Term:8 /20/ 13 to 8 /19/18 N

Contractor Name: Man ernend Keastru, Tnc .

Contractor Address: ﬂﬁ Campus £ ace LHULSVI 1 e, K \{ 40299
Description of Serwces Seing Provided:

1o prwr'cie '!:'mfoarafu n,.rc{rﬁ Selvicel 1o &umj D

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

Anaiysis [ ] Evaluation[[]' Research{ ] Training []

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

Accounting (]  Auditing (] Paralegai[] Legal ] Other Consuiting []

Employment Category Number of Employees | Number of Hours Worked A"“’”{;‘;@gﬁ#’:ﬁ““"ef
Narsing SsnSans St TCHHT i 277 0% i) 192
(o) (er ?\)uf‘x QCE-!H—h 0% ) N e 933 19
LAY Nuyse 29 (5103 i 183,25 8 10005

Total this page

Grand Total '_35' 100D 85107 &P

Name of personw repated this re . : ST oy L
Preparers Signatur; j tricie . %-C,«_/C (e W /P ~ / </ _2}6?3/
Title: (5_6 mﬂ(ﬁd« J Phone}t:

Date Prepared,ﬁ Lﬂ/ﬁ? / ,Q

7
Use additional pages if necessary) Page of



FORM 8

QSC Usa Only:
Reparting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Downstate Med.
Contract Number: C314365 Ctr,
Contract Term: 8 /20/ 13 to 8 /19/18

Contractor Name:SPECIALTY PROFESSIONAL SERVICES CORP

Contractor Address: 1720 Whitestone Expressway Suite 303 Whitestone NY 11357

Description of Services Being Provided: Temporary Nursing and Medical Services

Agency Code: 3320218

Scope of Contract {Choose one that best fits):

Analysis[] Ewvaluation ] Research(] Training []

Data Processing (]  Computer Programming []  Other IT consulting [
Engineering (]  Architect Setvices ]  Surveying []
Health Setvices M Mental Health Services []
Accounting ]  Auditing ] Paralegal[] Legal[ ] Other Consuhing [1

Environmental Services [[]

Employment Category Number of Employees Number of Hours Worked Amoutr;]Ieng:tbrlaemUnder
Operating Room Tech 4 1543 $53,783.50
Registered Nurse 8 4450 $233,189.50
Total this page
Grand Tntal 5,983 $286,923.25
Name of person wt o Y © IV AVOCEAN
Preparer's Signatur

Title: vP
Date Prepared: 4, -~

Phone #: 718-428-3600 x201

Use additional pages if necessary)

Page 1of1




FORM B 0OSG 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: Downstate Med. Agency Code: 3320218
Contract Number: (. 3432 (g Cer.

Contract Term; 8 /20/ 13 1o 8 /19/18 . Fﬁﬂ

Contractor Name: Tt i [+hcave St

Contractor Address: 25 2 7 MUY CE-Bd BellmOyC I (LT
Description of Services Being Provided:

Temp Stalf

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation ] Research[] Training []

Data Processing []  Computer Programming []  Other IT consuiting []
Engineering (]  Architect Services ]  Surveying[[]  Environmental Services []
Health Services [, Mental Health Services []

Accounting [] “ Auditing [] Parslegal[[] Legal[] Other Consulting []

Amouni Payable Under

Employment Category Number of Employees Number of Hours Worked the Contract
31 - 10120 T SE3@ SO | I pOPeind
29— i 10O ! 73T DL e/ ny

Total this page
Grand Total

Name of person who prep /‘?3 this report:
Preparer's Signature: /fa Nt 0.0
Title: Phone # 5.4-CIOF-4 2. (
Z,
Date Prepared: Z/ 1102002
Use additional pages if necessary) Page of




FORMB 0SCUse Only:
Reporting Code:-

Category Code:

State Consultant Services
Contractor's Annual Employment Report

ReportPeriod: April 1,2017to March31,2018

Contracting State Agency Name: SUNY Downstate Agency Code: 3320218
Contract Number: C316417

Contract Term: to

Contractor Name:

Contractor Address:

Description of Services Being Provided:

Scope of Contract {Choose one that bestfits):

Analysis|__| Evaluation] _| Research[ ] Training [

Data Processing[ ] Computer Programming|:| Other IT consulting D
Engineering Architect Services Surveying D Environmental Services
Health Services| | MentalHealth Services

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

Emptoyment Category Number of Empioyees Number Cif Hours Worked Amot:ggf?:;t:alitl.l nder
Pediatrics (29-1069.00) 4 4,010.78 $908,680.00
Neonatology (26-1069.10) 3 293.36 $145,680.00
Obstetrics/Gynecology (29-1064.00) 4 448.00 $74,200.00
Totalthis page 11 4,752.14 $1,128,560.00
Grand Total 11 4,752.14 $1,128,560.00
Name of person who ared this report: Jegna Hill
Preparer's Signature\. 3\ 21X i ) ( {
[
Title: RFP Specialist —
Date Prepared:4/18/18 Phone #:469-524-1644

Useadditional pages ifnecessary) Page of



FORMB OSC Use Only:

Reporting Code:
Category Cade:

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: C317422 .
Contract Term:  11/23/2016 — 11/22/2021 22203 ¥
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
application

Scope of Contract {Choose one that best fits):

Analysis O Evaluation O Research O Training O

Data Processing O  Computer Programming O  Other IT consulting &
Engineering 00  Architect Services O Surveying O Environmental Services O
Health Services 0 Mental Health Services O

Accounting 00  Auditing O Paralegal O Legal O Other Consulting O

Employment Category Number of Employees Number of Hours Worked Amoﬂfggﬁg? mUrlder
15-1121.01 2 2 285.00
27-3042.00 g 177 28,810.00
15-1199.09 3 102 16,626.00

Total this page 14 281 $ 45,722.00
Grand Total 14 281 $ 45,722.00
Name of person who prepared this repor: ian Wheat
Preparer's Signature: T2, sy A
Tile:  Program Manager " Phone# 657-243-4488

Date Prepared: 4/30/2018

Use additional pages if necessary) Page 1 of 1




FORM B O5C Uee Only:
Reporting Code:
t Category Code: J

State Consultant Services
Contractor's Annual Empioyment Report

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

Contracting State Agency Name: Downstate Agency Code; 3320218
Contract Number; C317425
Contract Term:2 /1 /17 to L1/3V1yg
Contractor Name: c3NyY LL
3INY LLC \i 10035

Contractor Address: §3 £.. 1245 NY,NY 1€ .
Description of Services Being Provided: = yg.\ver? g Medical SME'\*S 1A\

C\inical S¥IlS

Scope of Contract {Choose one that best fits):

Analysis [] Evaluation (] Research ]  Training X[

Data Processing [1  Computer Programming [ Other IT consulting []
Engineering []  Architect Services [ ] Surveying[[]  Environmental Services [ )
Health Services []  Menial Health Services [ ]

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

Employment Categ:ory S _‘ Number of Employees | Murnber of Hours Worked Amoutf;Lng?d?:ectU nder
SHondardized Paxients/
_ﬂ_@&_\“\'ﬁ%u—w S S
(T nde pendant (anirocto
21 -104 1L.00 - 12 1,950 $\42,035
Pr. eaciing Asgsistondts
() 25-90Y].00 Y 33 0O 4 25,350
Tveiners CEC) ]
11-313100 ) 230 $_ 11,460
; i hY(E
| T -4 00 i X% $ (1,600
Directoy”
W —qUL60O 1 L1 F |3 1C,625]
Tota this page 13 2,3] ﬁ iéls, Ho
Grand Total 94 3 2,99 3 218, 10

W Bt

Name of person who prep
Preparer's Signature:
Tie: P1esident andCEQ
Date Prepared: § /10/2.01%

Use additional pages if necessary) Page of

%
"2\ 4 4108499




FORM B 0SC Use Only:
Reperting Code:
GCategory Gode:

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: G370207 Amendment #4
Contract Term: 12/30/2011 to 11/21/2021 BBROA)K
Contractor Name: Aliscripts 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 aforementicned madules.

Scope of Contract {Choose one that best fits):

Analysis [J Evaluation O Research O Training O

Data Processing O  Computer Programming O  Other IT consulting 4
Engineering O  Architect Services O  Surveying O  Environmental Services [
Health Services 1  Mental Health Services O

Accounting 00  Auditing O Paralegal O Legal O Other Consuiting O

Employment Category Nurmber of Employees Number of Hours Worked Amo‘iﬁepggﬁﬁf CtUnder
15-1199.09 3 186.5 30,887.00
27-3042.00 2 30 4,936.00
15-1121.01 1 19 3,126.00
15-1189.09 2 8 1,352.00
27-3042.00 3 10 1,680.00

Total this page 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:___ 7, pnn |, ]
Title: Program Manager Phone #: 657-243-4488

Date Prepared: 4/30/2018

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, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Downstate Medical Center Agency Code: _._
Contract Number: TQ00003
Contract Term:  12/31/2013 — 11/22/2021 R220x]¥
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 2,1CD-10 support
into Allscripts Follow My Health application, subscription service and related interfacing to
Allscripts Sunrise Clinical Manager.

Scope of Contract (Choose one that best fits):

Analysis 0 Evaluation O Research O Training O

Data Processing O  Computer Programming O  Other IT consulting &1
Engineering O  Architect Services 00  Surveying O Environmental Services [
Health Services 0  Mental Health Services O

Accounting 0 Auditing OO Paralegal O Legal O Other Consulting O

Employment Category Number of Employees | Number of Hours Warked Amcutr;tengﬁJl[::r!: mUnder
15-1121.01 3 36 5,519.00
15-1198.09 3 32.5 4,983.00
27-3042.00 B 218.5 33,212.00

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

Name of person who prepated this report Brian Wheat

Preparer's Signature: Pf@ W2 !

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

Use additional pages if necessary) Page 1 of 1




