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Exhibit Y ' : OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110

Contract Number: C-504091

Contract Term: 9/1/2019 to __8/31/2024

Contractor Name: University OBGYN Associates, Inc.
" Contractor Address: 736 Irving Avenue - 3 West Tower Syracuse, NY 13210

Description of Services Being Provided Medical Director Cencer Center Genetics

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1218.00 1 312 $82,500.00
Total this page 1 312 $82,500.00
Grand Total 1 312 $82,500.00

Name of person who prepared this report: Lisa McNish

Preparer's Si gnaturm m Y% 1

Title: Practice Administrator __ Phone #: 315-470-7903
Date Prepared: 5/3/2023

Use additional pages if necessary) Page 1 of 1




From: Megan Moore Fax: 18589265657 To: Fax: (518) 474-8030 Page: 2 0f 4 05/09/2023 12:23 PM

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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-504258 AOA #1

Contract Term: 4/1/2022 to _ 4/30/2022

Contractor Name: Avya Healthcare
Contractor Address: 5930 Cornerstone Ct W Sulte 300, San Dlego, CA 92121
Description of Services Being Provided Healthcare Staffing

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 Number of Hours Amount Payable
Employees Worked Under the Contract
CNA/Nurse Assistant 3 644 $48,782.25
Laboratory 1 171 $20,374.20
Radiology/Cardiology 6 948 $120,075.75
Registered Nurse 30 3477 $584,745.75
Respiratory/Neuro Diagnostics 4 452 $57,142 80
Total this page 44 5,693.25 $831,120.75
Grand Total

Name of person who prepared this report: Emily Hazen

Preparer's Signature:

Title: £V, Process OUplimizatlion Phone #: 8048.9263.1154
Date Prepared: 5/4/2023

Use additional pages if necessary) Page 1 of 1



From: Megan Moore Fax: 18589265657 To: Fax: (518) 474-8030 Page: 2 0f 4 05/09/2023 12:23 PM
Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contracior’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-504258 AQA #1
Contract Term: 4/1/2022 to

Contractor Name: Avya Healthcare

4/30/2022

Agency Code: 28110

Contractor Address: 5930 Cornerstone Ct W Suite 300, San Diego, CA 92121

Description of Services Being Provided Healthcare Staffing

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 Number of Hours Amount Payable
Employees Worked Under the Contract
CNA/Nurse Assistant 3 644 $48,782.25
Laboratory 1 171 $20,374.20
Radiology/Cardiology 6 948 $120,075.75
Registered Nurse 30 3.477 $584,745.75
Respiratory/Neuro Diagnostics 4 452 $57,142 80
Total this page 44 5,693.25 $831,120.75
Grand Total

Name of person who prepared this report: Emily Hazen

Preparer's Signature: 8..:}..,‘_ ]

Title: EVP, Process Optimization

Phone #: 858.9263.1158

Date Prepared: 5/4/2023

Use additional pages if necessary)

Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 504621 Agency Business Unit: IR
Contract Term: -02/20/2018 to 02/20/2023 Agency Department ID: 28110 =

13210

'Déscription of Services Being Provided: Assistant Medical Diréction

Scope of Contract (Choose one that best fits):

[ Engineering  [] Architect Services.  [] Surveying
[] Health Services X Mental Health Services

[J Analysis  [] Evaluation ~ [J Research [ Training S
[] Data Processing  [] Computer Programming  [] Other IT consulting

] Environmental Services

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

: - Number of - - Number of - ‘Amount Payable
... Employment Category Employees Hours Worked | Under the Contract-
Psychiatrist - 29-1066.00 1.00 104.00 $12,666.25

Lo 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 1.00 104.00 $12,666.25
Grand Total 1.00 104 $12,666.25

Name of person who prepared this report: Alice Miranda
Title: Practice Manager

-

Preparer’s Signature:

Phone #: 315-464-3119

Date Prepared: 05/09/2023

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-504276 Agency Business Unit: SNY01
Contract Term: 01/05/2017 to 04/30/2022 Agency Department ID: 3320211
Contractor Name: Sunbelt Staffing LLC

Contractor Address: 501 Brooker Creek Blvd, Suite A-400, Oldsmar FL 34677
Description of Services Being Provided: Temporary Staffing Services

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation []Research  [] Training

[[] Data Processing (] Computer Programming [[] Other IT consuiting

[ Engineering  [[] Architect Services  [] Surveying  [] Environmental Services
X Health Services  [] Mental Health Services

[JAccounting” [ Auditing  []Paralegal [JLegal [ Other Consulting

_ _ Number of Number of Amount Payable
Employment Category ~ -~ | Employees Hours Worked .| Under the Contract
Registered Nurse - Emergency Dept o 1.00 157.25 , $32,550.75
Registered Nurse - Intensive Care Unit 1.00 109.50 $22,666.50
Cardiac Sonographer ' 1.00 | ' 30.75 " $3 487.05
' o ‘ 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 1 300 ~207.50 $58,704.30
Grand Total ' '

Name of: person who prepared thrs report Jena Zander

- Title: Director, Contracts andC IR e
. Preparer’s Slgnature
- Date Prepared 04/10/2023

- Phone #: 813-792-3467 -

| (Use additional pages, if necessary) ‘ , Page 10of 1




AC 3272-S (Effectlve 4/12)

FORMB

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2023

’Contractmg State Agency Name: SUNY Upstate Medical Umversﬁy
Contract.Number: C 504389 Agency. Business Unit:

Contract Term: 07/1/2017 to 6/30/2022 ' Agency DepartmentlD 28110""

Contractor Name: Psychiatry Faculty Practice, Inc.
'Contractor Address: 719 Harrison Street, Syracuse, NY 13210

'Description of Services Being Provided: Psychiatric Nurse PraCtit‘io‘ner__Services oo

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation = [JResearch [ Training

(] Data Processing (] Computer Programming [] Other IT consuiting

[ Engineering.  [] Architect Services  [] Surveying [] Environmental Services
[[] Health Services . [X] Mental Health Services . _ v

[ Accounting ~ [] Auditing (1 Paralegal [JLegal  [] Other Consuiting

o v Number of -| - -~ Numberof ---| - Amount Payable

» _Employment Category ] Employees _ Hours Worked - Under the Contract.
Nurse Practitioner - 29-1171.00 A ~1.00 ~3,328.00 o ,$3‘17,6_'18.0Q_
N 000 | 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 3,328.00 $317,618.00

Grand Total . 1.00 3,328 $317,618.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager wQ "~ Phone #:315-464-3119
Preparer’s Signature: O—Qu-l— N’V

Date Prepared: 05/11/2022

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




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contract Number: C 504393

Contract Term: -10/1/2017 to 9/30/2022

Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address; 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Adult and Child Psychiatric Services

Contracting State Agency Name: SUNY Upstate Medical University
Agency Business Unit: .
Agency Department ID: 28110

Scope of Contract (Choose one that best fits):
(] Analysis  [] Evaluation  [[] Research
[ Data Processing ] Computer Programming .
(] Engineering  [_] Architect Services
[[] Health Services . [X] Mental Health Services
O Accounting  [J Auditing  [] Paralegal

(] Surveying

(] Training
(] Other iT consulting

[] Environmental Services

(JLegal  [] Other Consulting

-Amount Payable- -

S o Number of Number of
Employment Category Employees . Hours Worked Under the Contract
Psychiatrist - 29-1066.00 1.00 520.00 $61,123.50
- 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 1.00 520.00 $61,123.50

. Grand Total 1.00 520

Nar‘netof pe‘rsbnvwho prepared this report: Alice Miranda

 Title: Practice Manager : W
Preparer's Signature: &D,Lw

Date Prepared: 05/11/2023

(Use additional pages, if necessary)

$61,123.50

Phone #: 315-464-3119

Page 1 of 1




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contract.Number: C 504401

Contract Term: 12/1/2017 to 11/30/2022

‘Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210~
"Déscription of Services Being Provided: Weekend Rounding 4B

‘Contracting State Agency Name: SUNY Upstate Medical Un.i_\v_/ersi'ty o
Agency Business Unit: - SRR
Agency Department ID: 28110

[ Analysis  .[L] Evaluation

[[]1 Data Processing

[[] Health Services

[l Engineering .. [] Architect Services
X Mental Health Services

.Scope of Contract (Choose one that best fits):
[J Research

] Computer Programming
] Surveying

(] Training .
] Other IT consulting

(] Environmental Services

[ Legal  [] Other Consulting

(] Accounting (] Auditing ] Paralegal

R -- Number of Numberof  -| - AmountPayable - -
... . .[Employment Category _Employees - | Hours Worked | Under the Contract: |
Nurse Practitioner - 29-1171.0 5.00 700.00 $106,486.67
' 0.00 0.00 LT i80.00

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 5.00 700.00 $106,486.67 |

Grand Total 5.00 700.00 $106,486.67

Name of person who prepared this report: Alice Miranda

Title: Practice Manager
Preparer’s Signature:

AN,

Phone #: 315-464-3119

Date Prepared: 05/11/2023

(Use additional pages, if necessary)

Page 1 of 1



AC 3272-S (Effectlve 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contract Number: C/X 504402

Contract Term: 06/01/2018 to 05/31/2023

Contractor Namie: Psychlatry Faculty Practice, Inc.
Contractor Addréss: 719 Harrison Street, Syracuse, NY 13210~
Description of Services Being Provided: Inpatient Child Consultaticn”

"Contractmg State Agency Name: SUNY Upstate Medical Umversnty
"~ Agency Business Unit: ST
Agency Depar‘tment ID 28110 -

(] Analysis. [_] Evaluation..
[] Data Processing
[ Engineering . .

[] Health Services

Scope of Contract (Choose one that best fits):
(] Research
[ Computer Programming
(] Architect Services
X Mental Health Services

(] Surveying

] Training .
(] OtherIT consultmg

[ Environmental Services

[ Accounting . [JAuditing [ Paralegal [ Legal [ Other Consulting.
S s s S Number of - Number of Amount: Payable
_. . Employment Category Employees. . Hours Worked | Under the Contract
”Q_Ijrli_c‘:_‘al F}_sycfho{@gist 19-3031.02 1.00 _2,080,06 e $188 378 83
Ty T 0.00 -0.00 i +§
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 2,080.00 $188,378.83
) Glfand Total 1.00 2,080 $188,378.83

Name. of person who prepared this report: Alice Miranda

Title: Practice Manager MO
Preparer’s Signature: __(Muz,

Phone #: 315-464-3119

Date Prepared 05/11/2023

(Use additional pages, if necessary)

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-504424 AOA #1

Contract Term: 11/1/2020 to 10/31/2022
Contractor Name: University OBGYN Associates, Inc.
Contractor Address: 736 Irving Avenue - 3 West Tower Syracuse, NY 13210
Description of Services Being Provided Lactation Consultant

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 [_]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 1 607 $31,705.64
Total this page 1 607 $31,705.64
Grand Total 1 607 $31,705.64
Name of person who prepared this report: Lisa McNish
Preparer's Signatur@EXj)’a- m (-W
Title: Practice Administrator Phone #: 315-470-7903

Date Prepared: 5/3/2023
Use additional pages if necessary) ‘ Page 1 of 1




AC 3272-S (Effectlve 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31 2023

'Contractmg State Agency Name SUNY Upstate Medlcal University

Contract. Number: C 504428 Agency Business Unit: .
Contract Term: 07/01/2017 to 06/30/2022 Agency Department ID: 281 10
Contractor Name: Psychiatry Faculty Practice, Inc.

'Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Medical Direction™

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

O Analysis ] Evaluation ] Research (] Training. . . ..

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

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

B © ~ - |* Numberof- ‘Number of - . Amount--P-ayabl.S_l'é;‘-1_-
.. Employment Category , Employees | . Hours Worked | Underthe Contract
Psychiatrist - 29-1066.00 _ | - 100 14000 |  _  $18,764.25

L 000 | 000 7 s000
0.00 0.00 $0.00

000 | - 0.00 $0.00

0.00 .0001¢{ . - .~ $0.00

0.00 0.0 $0.00

0.00 0.00 $0.00

0.00 | 0.60 $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 1.00 140.00 | . $18,764.25
- Grand Total 1.00 140 18,764.25

Name of person who prepared this report: Alice Miranda

Title: Practice Manager N/\Q Phone #: 315-464-3119
Preparer’s Signature: __Q(_)ﬁ,z

Date Prepared: 5/09/2023

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



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

State Consultant Services
- Contractor’s Annual Employment Report

Report Period: April 1, 22 to March 31, 23

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-504438

Contract Term: 1/1/2018 to 12/31/22

Contractor Name: Physical Medicine and Rehabilitation MSG, LLP
Contractor Address: 750 East Adams Street, Syracuse, New York 13210
Description of Services Being Provided Medical Direction

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 [_]
Embpl t Cat Number of Number of Hours Amount Payable
mpioyment Lategory Employees Worked Under the Contract
29-129.04 5 2,964 $540,773.27
Total this page
Grand Total $540,773.27
Name of person who prepared this report: Christopher L. Lalone
! i . /é~ - /
Preparer's Signature: - iy A
Title: Business Manager Phone #: 315-464-2240

Date Prepared: 05/05/2023
Use additional pages if necessary) Page 1 of 1




AC 3272 S (Effectrve 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

"Contractmg State Agency Name: SUNY Upstate Medlcal UnlverSIty ’
Contract-Number: C 504450 Agency.Business Unit: ...~ ..
Contract Term: 7/1/2018 to 6/30/2023 : Agency Department ID 281 ‘IO
Céntractor Name: Psychiatry Faculty Practice, Inc. :
Contractor Address: 719 Harrison Street, Syracuse, NY 13210 o
Description of Services Being Provided: Adolescent Psychiatric 'H'ospitalliét Services™ L

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

] Analysis_... .[_] Evaluation [] Research ] Training . L
' [] Data Processing ] Computer Programming  [[] Other IT consulting e
[ Engineering. . [] Architect Services (J Surveying  [] Environmental Services .
[] Health Services (X Mental Health Services A

[ Accounting . [[] Auditing (] Paralegal  [JLegal [] Other Consulting

e e e ~Number-of --| - - Numberof -- |- ~Amount Payable -
_._Employment Category = = | Employees _ Hours Worked Under the Contract-

_Psychiatrist - 29-1066.00 . 100 208000 $33' 856.00_
@ 0.00 000 | - -7$000

0.00 0.00 $0.00

-0.00. . .- 0.00 $0.00

0.00 0.00 | - oo~ $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 T $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 ' 2,080.00 $335,856.00

Grand Total 1.00 2,080 $335,856.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager W "~ Phone #: 315-464-3119
Préparer’s Signature: a_QLLa,

Date Prepared: 05/11/2023

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



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 .
Contract Number: C-504517

Contract Term: 4/6/2018 to __ 4/5/2023
Contractor Name: University OBGYN Associates, Inc.
Contractor Address: 736 Irving Avenue - 3 West Tower Syracuse, NY 13210
Description of Services Being Provided OBGYN Quality Officer - Downtown Campus

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1218.00 1 416 $45,600.00
Total this page 1 416 $45,600.00
Grand Total 1 416 $45,600.00

Name of person who prepared this report: Lisa McNish

Preparer's Signatur N WDLVG/V\
' Title: Practice Administrator " Phone #: 315-470-7903
Date Prepared: 5/3/2023 '

Use additional pages if necessary) Page 1 of 1




- Exhibit Y : : OSC Use Only: .
Reporting Code:

FORM B \ Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-504579

Contract Term: 7/1/2018 to __6/30/2023
Contractor Name: University OBGYN Associates, Inc. v
Contractor Address: 736 Irving Avenue - 3 West Tower Syracuse, NY 13210
Description of Services Being Provided Medical Director Perinatal Center Services & Women's Health
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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1218.00 2 1,040 $140,375.00
Total this page 2 1040 $140,375.00
Grand Total 2 1,040 $140,375.00

Name of person who prepared this report: Lisa McNish

Preparer's Signature M\ W
Title: Practice Administrator Phone #: 315-470-7903
Date Prepared: 5/3/2023

Use additional pages if necessary) | | Page 1 of 1




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
- Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 504599 : Agenoy'B,Uisiness-Unit; — .

Contract Term; 07/01/2018 to 06/30/2023 Agency Department ID: 28110 .- =
Contractor Name: Psychiatry Faculty Practice, Inc. ' B . oo
Contractor Address: 719 Harrison Street, Syracuse, NY 13210 S

Description of Services Being Provided: On Call Psychiatry Coverage Services

Scope of Contract (Choose one that best fits):

[J Analysis ~ [] Evaluation =~ [] Research  [] Training

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

(] Engineering . ] Architect Services ] Surveying [] Environmental Services
[] Health Services Xl Mental Health Services _ o . _

[ Accounting ~ [JAuditng [ Paralegal [ Legal [ Other Consulting

e - : Number of - - ‘Numberof ‘| -Amount Payabl_:e"

. .. Employment Category Employees Hours Worked -~ | Under the Contract
Psychiatrist - 29-1066.00 33.00 ~9,634.00 ~ $1,015,100.00
: 0.00 , - 0.00 ":AVV$O_.OQ

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 33.00 9,634.00 © $1,015,100.00

Grand Total 33.00 ’ 9,634 ~ $1,015,100.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager W Phone #: 315-464-3119
Preparer’s Signature: CQ,O%
\

Date Prepared: 05/12/2023

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




AC 3272-S (Effectlve 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report -
Report Period: April 1, 2022 to March 31, 2023

Contract-Number: C 504720

‘Gontract Term: 08/1/2018 to 07/31/2023
‘Contractor Name: Psychiatry Faculty Practice, Inc.
‘Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Clinical Supervision

“Contracting State Agency Name: SUNY Upstate Medical University
Agency Business Unit: .
Agency Department ID: 28110'__' -

[] Analysis . [] Evaluation
[7] Data Processing .
] Engineering

[] Health Services

Scope of Contract (Choose one that best fits):
[[] Research

J Computer Programming
[0 Architect Services
X Mental Health Services

(] Surveying

(] Training.
[] Other IT consulting

[] Environmental Services

[J Other Consulting .

Name of pérson who preparéd this report: Alice Miranda

Title: Pi‘actice Manager
Preparer’'s Signature:

[J Accounting ~ [J Auditing =[] Paralegal [ Legal = |
e e e - Number of --Number of - |- Amount- Payable
.. Employment Category Employees ‘Hours Worked - | Under the Contract
Psychiatrist - 29-1066.00 - 1.00 . 104.00 $13,350.00_
Clinical Psychologist- 19-331.02 1.00 312.00 $15398OO
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 2.00 416.00 $28,748.00
Grand Total 2.00 416 $28,748.00

Phone #: 315-464-3119

Date Prepared: 05/11/2023

(Use additional pages, if necessary)

Page 1 of 1




ExhibitY = . | OSC Use Only:
Reporting Code:
FORM B _ Category Code:

State Consultant Services |
Contractor’s-Annual Employment Report - : ’

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-504757 '

Contract Term: 3/30/2020 to 6/30/2025

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service professionals

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 Number of Hours Amount Payable
Employees Worked ° | Under the Contract
31-9092.00 Medical Assistants 3 6,195 $ 214,129
43-6013.00 Medical Sec & Admin Asst 13 25,441 $ 654,931
Total this page ' 16 , 31,636 $ 869,060
Grand Total 16 " 31,636 - $ 869,060

Name of person who prepared this report: Christine C. Sauve

Preparer's Signature: ({/{/M{({M (‘ J QL4

Title: Sr. Administrative Coordinator Phone #: (315) 464-6853
Date Prepared: .5/11/2023

Use additional pages if necessary) “Page 1 of 1.

Area: Neurosurgery

Mail/Send Date: 5/72/2.3




ExhibitY - OSC Use Only:
‘ Reporting Code:
'FORM B , | Category Code:

State Consultant Services
Contractor’s Annual Employment Report

'Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical Umver51tv Agency Code: 28110
Contract Number: C-504775 '

Contract Term: 1/1/2019 to 12/31/2023

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis 'l Evaluation ] - Research [] Training O
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 Number of Hours Amount Payable
‘ Employees Worked Under the Contract
29-1141.00 Registered Nurses 2 2,164 $.94,585
31-9092.00 Medical Assistants ‘ 9 16,460 $ 473,712
43-6013.00 Medical-Sec & Admin Asst 25 44,363 $ 1,539,797
Total this page 36 : 62,987 $ 2,108,094
Grand Total 36 62,987 $ 2,108,094

Name of person who prepared this report: Christine C. Sauve

Preparer's Signature: {1/"}1;*({1 " (A pmd

LAAZY
Title: Sr. Administrative Coordmator Phone #: . (315) 464-6853
Date Prepared: .2/9/2023
Use additional pages if necessary) oo Page 1 of 1

Area: Urology
Mail/Send Date: 5/72/2.3



0b-04-"23 12:29 FROM-
AC 32728 (Effective 4/12)

FORM B

T-714  POO0O4/0010 F-260

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contract Number: C-50485%

Contract Term: 10/01/2022 ta 09/30/2024
Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: Medical Direction of Orthopedic Services, Orthopedic
Spine Surgery and Orthopedic Hand Surgery Programs

Contracting State Agency Name: Suny Upstate Medical University
Agency Business Unit: 28110
Agency Department [D: 34132236

[] Analysis [ Evaluation
[] Data Processing
[ Engineering

<] Health Services

Scope of Contract (Choose one that best fits):
1 Research
[ Computer Programming
] Architect Services
] Mental Health Services

[1 surveying

{1 Training
[] Other IT consuiting

] Environmental Services

] Accounting [ Auditing L] Paralegal [ Legal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Physician Managers 0.00 0.00 $0.00
11-9111.00/29-1242.00 0.30 624 .00 $361,737.00
11-9111.00/29-1242 00 0.10 208.00 $97.479.00
11-9111.00/29-1242.00 0.07 146.00 $48,735.00
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 0.47 978.00 $507,951.00
Grand Total 0.47 978 $507,951.00

Name of person who prepared this report; Cynthia Morris
Title: Accountant

Preparer's Sighature: le
Date Prepared: (:5/03/2023

Phone #: 315-464-8197

1{'\1\ Va¥ M)\L/’:)

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



Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultan‘tr Services

Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

| Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-504969 )

Contract Term: 1/1/2020 to 12/31/2024

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Agency Code: 28110

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Medical Directorship

Scope of Contract (Choose one that best fits):

Analysis [l Evaluation [_] Research [] Training O
Data Processing [ ] Computer Programming [_] Other IT consulting [ ]
Engineering [ Architect Services [_] . Surveying [_] Environmental Services [_]
Health Services Mental Health Services [_] )
Accounting [] Auditing [ ] Paralegal [_] Legal [_] Other Consulting []
' Emplovment Categor Number of Number of Hours Amount Payable
proy gory. Employees Worked Under the Contract
29-1217.00 Neurologists L 1 100 $ 39,750
29-1218.00 Obstetricians & Gynecologists 1 150 $ 120,050
29-1229.00 Physicians, All Other 18 1,750 $ 636,813
29-1229.03 Urologists 1 150 $ 70,650
29-1249.00 Surgeons, All Other 6 823 $ 362,418
Total this page 27 2,973 $ 1,229,681
Grand Total 27 2,973 $ 1,229,681
Name of person who prepared this report: Christine C Sauve
Preparer's Signature: (}/L/bvd{,bwé p /j AL
Title: Sr. Administrative Assistant Phone #: (315) 464-6853

Date Prepared: .5/8/2023

~ Use additional pages if necessary)

Page 1 of 1

Arca: Cancer Center Co-Magt

Mail/Send Date: 5/15/2023




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 22 to March 31, 23

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505064 '

Contract Term: 8/1/2019 to _ 7/31/24

Contractor Name: Physical Medicine and Rehabilitation MSG, LLP
Contractor Address: 750 East Adams Street, Syracuse, New York 13210
Description of Services Being Provided Pain Management 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 []
Empl C Number of Number of Hours Amount Payable
mployment Category Employees Worked Under the Contract
29-129.04 1 2,080 $378,875.60
Total this page
Grand Total $378,875.60
Name of person who prepared this report: Christopher L. Lalone
Preparer's Signature: d&‘-éﬁ—
Title: Business Manager Phone #: 315-464-2240

Date Prepared: 05/05/2023
Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505093

Contract Term: 12/9/2019 to 11/30/2024

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service professionals

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 [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1051.00 Pharmacists 1 1.456 $ 94,790
29-1141.00 Reaqistered Nurses 5 4,245 $ 199,494
29-1171.00 Nurse Practitioners 2 2,437 $ 153,580
29-2052.00 Pharmacy Technicians 1 1,465 $ 37,466
31-9092.00 Medical Assistants 2 4,359 $ 92,553
43-6013.00 Medical Secretaries & Adm 1 1,030 $ 18,725
Total this page 12 14,992 $ 596,608
Grand Total
Name of person who prepared this report: Bridget K. Flanagan
Preparer's Signature: f)’hdusj K. HM—r
Title: Principal Financial Officer, UUMAS Phone #: (315) 464-5185
Date Prepared: 5/15/2023
Use additional pages if necessary) Page 1 of 1
Area:

Mail/Send Date:



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contract Numper: C 505158,

Contract Term: 01/20/2020 to 01/19/2023

Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Psychiatric Nurse Practitioner Services =~

Contracting State Agency Name: SUNY Upstate Medical University ,
Agency Business Unit:. . . ..
Agency Department ID: 28110

Scope of Contract (Choose one that best fits):
[ Analysis (] Evaluation [] Research

[] Data Processing  [] Computer Programming
(] Engineering [] Architect Services
[ Health Services . [X Mental Heaith Services
[] Accounting . [] Auditing (] Paralegal

[[] Surveying

(] Training
- [ Other IT consulting

[ Environmental Services

[ Legal  [] Other Consulting

. Number of ~ Number of Amount Payable -
.. Employment Category Employees _ Hours Worked . { Under the Contract
Nurse Practitioner - 29-1171.00 2.00 780.00 $59,301.00

" 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 2.00 780.00 $58,301.00

Grand Total 2.00 780 $59,301.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager W
Preparer’s Signature: W)

Date Prepared: 05/12/2023

(Use additional pages, if necessary)

- Phone #: 315-464-3119 .-

Page 1 of 1




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University
Contract Numper: C 505170. _ Agency Business Unit: - ...
Contract Term: 12/30/2019 to 12/29/2022 ~ Agency Department ID: 28110 "~
Contractor Name: Psychiatry Faculty Practice, Inc. o T
Contractor Address: 719 Harrison Street, Syracuse, NY 13210 o
"Description of Sérvices Being Provided: Weekend Rouhding wooo o

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

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

[] Data.Processing ] Computer Programming ] Other IT consulting. AU

[C] Engineering (] Architect Services [J Surveying ] Environmental Services

[J Health Services X Mental Health Services o S S
[JAccounting  [JAuditing [ Paralegal =~ [Jlegal _ []OtherConsulting .= . -

R > Number of - |- - - Numberof - | AmountPaya?El)_Iie; e
_ Employment Category Employees | Hours Worked | Under the Contract
Nurse Practitioner - 29-1171.00 _ 3.00{ ~ 624.00 7 45417.75
L 000  o0o] 8000

0.00 0.00 $0.00

L0001 .. 0.00 $0.00

0.00 ©.0.00 S $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 3.00 624.00 $45,417.75

Grand Total 3.00 624 $45,417.75

Name of person who prepared this report: Alice Miranda

Title: Practice Manager O‘MO Phone #: 315-464-3119
Preparer’s Signature:

Date Prepared: 05/11/2023

(Use additional pages, if necessary) Page 1 of 1
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Exhibit Y : OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505177
Contract Term: 07/01/2021 to _ 06/30/2022

Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided Community Hospital Co-Management Agreement

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 D Mental Health Services [_|
Accounting [ ] Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting ]
Emplovment Cateso Number of Number of Hours Amount Payable
ploym gory Emplovees Worked Under the Contract
Physician Managers
11-9111.00/ 29—1 242.00 3 840 $500,000.00
Total this page 840 500,000.00
Grand Total 840 $500.000.00
Name of person who prepared this report: Cynthia Morris
Preparer's Signature: M W\QJ\J\-\.D
Title: Accountant Phone #: 315-464-8197

Date Prepared: 05/03/2023
Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
- Report Period: April 1, 2022 to March 31, 2023

Contractmg State Agency Name: SUNY Upstate Medical Umver3|ty

Contract Number: C 505183 ’ C e Agency Business Unit: ,
‘Contract Term: 01/1/2020 to 12/31/2024 Agency Department ID: 281 10
Contractor Name: Psychiatry Faculty Practice, Inc.

“Contractor Address: 719 Harrison Street, Syracuse, NY 13210

'Descrlptlon of Services Bemg Prowded Ambulatory Psyohlatry Serwces I

Scope of Contract (Choose one that best fits): , e o N
[0 Analysis ...[] Evaluation  [] Research (] Training. .. S

[].Data Processing . .[J Computer Programming ~ [] Other IT consulting - o

] Engineering . . [_] Architect Services  [] Surveying . [] Environmental Services

[] Health Services =~ {X] Mental Health Services , _ ‘ o

[J Accounting . [ Auditing [ Paralegal =~ [JLegal =[] Other Consulting

S - Numberof | -~ Numberof - -j- AmountPayable -
Employment Category Employees _Hours Worked ~Under the Contract |
_Psychiatrist - 29-1066.00 | 100l  877.00 . $175,400.00
Nurse Practitioner < 20-1171.00 200 8400| - $7,980.00
0.00 0.00 $0.00

0.00 |- 0.00 $0.00

0.00 “0.00 .. t..i $0.00

0.00 0.00 30.00

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 B 000 | $0.00

0.00 0.00 $0.00

Total this Page 3.00 961.00 $183,380.00

_Grand Total 3.00 . 961 $183,380.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager - = (\KQ Phone #: 315-464-3119
Preparer’s Signature: Qs '

Date Prepared: 05/09/2023

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contract Number: C-505214

Contract Term: 07/01/2020 to 08/31/2024
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601
Description of Services Being Provided: Patient Experience Services

Contracting State Agency Name: SUNY Upstate Medical University

Agency Business Unit: 28110

Agency Department ID: 3320211

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
[J Health Services ~ [] Mental Health Services
[JAccounting  [] Auditing  [] Paralegal  [] Legal Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
43-4051.00 (Cust Serv Rep) 2.00 210.00 $100,157.00
43-901.00 (Data Entry Keyers) 100.00 | 210.00 $6,677.00
43-9051.00 (Mail Clerk and Mail) 25.00 84.00 $4,451.00
41-3099.99 (Sales Rep) 1.00 23.00 $14,293.00
43-3021.02 (Billing Cost Clerk) 4.00 2.00 $111.00
ége‘lz?ff@%r(kse"r?a‘ Sceince and 4.00 21.00 $11,129.00
wwrrreaerx please note that we do not
operate our business §n the manner
whers hoursaespeciay sloca 5000
information provided is best information
available
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 136.00 550.00 $136,818.00
Grand Total

Name of person who prepared this report: Christopher Smith

Title: Senior Manager, Finance,
Preparer’s Signature: i

%__,—- 5//!

Phone #: 800-232-8032
/2




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505093

Contract Term: 12/9/2019 to 11/30/2024

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service professionals

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 [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1051.00 Pharmacists 1 1.456 $ 94,790
29-1141.00 Reaqistered Nurses 5 4,245 $ 199,494
29-1171.00 Nurse Practitioners 2 2,437 $ 153,580
29-2052.00 Pharmacy Technicians 1 1,465 $ 37,466
31-9092.00 Medical Assistants 2 4,359 $ 92,553
43-6013.00 Medical Secretaries & Adm 1 1,030 $ 18,725
Total this page 12 14,992 $ 596,608
Grand Total
Name of person who prepared this report: Bridget K. Flanagan
Preparer's Signature: fflAW K. H ~——
Title: Principal Financial Officer, UUMAS Phone #: (315) 464-5185
Date Prepared: 5/15/2023
Use additional pages if necessary) Page 1 of 1
Area:

Mail/Send Date:



ExhibitY - " | OSC Use Only:
o , Reporting Code:
FORM B ; Category Code:

_ State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505347 '
Contract Term: 7/1/2020 to 6/30/2024

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits): . » ' ‘
Analysis [] Evaluation [_] Research [_] i 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 Number of Hours Amount Payable
Employees Worked Under the Contract
31.9092.00 Medical Assistants 1 1,977 ‘ $ 65.733
43-6013.00 Medical Sec & Admin Asst ‘ 3 ‘ 5135 $ 173,683
Total this page 4 7,112 $ 239,416
Grand Total : 4 - 7,112 - $ 239,416

Name of person who prepared this report: Christine C. Sauve

Preparer's Signature: (%M?UEM () QAL

Title: Sr. Administrative Coordinator _ Phone #: (315) 464-6853

Date Prepared: 2/8/2023

Use additional pages if necessary) ' Page 1 of 1
Area: ENT

Mail/Send Date: 5/12/2023




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
- Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University v
Contract.Number: C 505397 : , Agency Business Unit:

‘Contract Term: 8/1/2020 to 7/31/2025 ~ Agency Department ID: ".28110"_\_ -

Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Child Psychiatrist - IOP

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

[J Analysis. . [] Evaluation ] Research ] Training

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

[] Engineering . [J Architect Services (] Surveying  [] Environmental Services
(] Health Services  [X] Mental Heaith Services - v o
[ Accounting  [JAuditing [ Paralegal  [JLegal  [J Other Consulting

T Number of -~ Number of- Amount Payable
.. Employment Category Employees | Hours Worked =~ | Under the Contract
Psychiatrist - 29-1066.00 3.00 - 988.00 $136,535.75
' ‘ 0.00 _ 000 ¥ .$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 3.00 ' v 988.00 $136,535.75

Grand Total 3.00 088 $136,535.75

Name of person who prepared this report: Alice Miranda

Title: Practice Manager . Phone #: 315-464-3119
Preparer’s Signature: &04.44, W‘Ma,(\:

Date Prepared: 05/11/2023

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




AC 3272-S (Effectlve 4/12)

FORM B

‘

~ New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 505398 . Agency Busmess Unit. .
“Contract Term: 8/1/2020 to 7/31/2022 ' Agency Department ID: 281 10 i
‘Contractor Name: Psychiatry Faculty Practice, Inc. ' SR
Contractor Address; 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Medical Direction - IOP

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

(] Analysis. . []Evaluation ~ [] Research . [] Training _ L

[ Data Processing .. [] Computer Programming.  [] Other IT consultlng - R
[ Engineering. [ Architect Services [ Surveying  [J Environmental Services '

[] Health Services  [X] Mental Health Services N :

7] Accounting 1 Auditing (] Paralegal O Legal [ Other Consultmg

v Number of |-~ -Numberof ~ -| - Amount Payable
... Employment Category Employees | . Hours Worked | Under the Contract
Psychiatrist - 29-1066.00 100 13887 $zo 339.68 |

: 000  oo0|  *-750.00

0.00 0.00 $0.00

e : . Qoo | - 0.00 $0.00
0.00 000 - .. - $000]

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 1.00 138.67 - $20,339.68

~Grand Total 1.00 138.67 $20,339.68

Name of person who prepared this report: Alice Miranda

Title: Practice Manager . NMO . Phone #: 315-464-3119
Preparer’'s Signature: Oﬁwz

Date Prepared: 05/11/2023

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




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University _
Contract Number: C 505399 o Agency Business Unit: . .+ .. ..
Contract Term: 8/1/2020 to 7/31/2025 Agency Department ID: 28110 :
Contractor Name: Psychiatry Faculty Practice, Inc. ' B T
Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Child Psychiatrists - Child Clinic™ -

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

[J Analysis . []Evaluation  []Research  []Training. . . o e
[[] Data Processing  [] Computer Programming  [] Other IT consulting. . o o
[ Engineering . [ Architect Services [ Surveying  [] Environmental Services

[] Health Services X] Mental Health Services . L
[ Accounting (] Auditing [ Paralegal (] Legal [T] Other Consulting

s SR : , Number of --- -Number of - - -~AmountPay-a;btl.é_ff.. )
... Employment Category . . Employees | Hours Worked | Under the Contract’
_Psychiatrist - 29-1066.00 200| . 98800|  $151260.00
| | 000| 000}  -i"v78000
0.00 0.00 $0.00

0.00 | 0.00 $0.00

0.00 000| ... - - $000

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 2 $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 2.00 988.00 $151,260.00

Grand Total 2.00 : 988 $151,260.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager W Phone #: 315-464-3119
Preparer's Signature: Qlcee.

Date Prepared: 05/11/2023

(U'se additional pages, if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505093

Contract Term: 12/9/2019 to 11/30/2024

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service professionals

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 [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1051.00 Pharmacists 1 1.456 $ 94,790
29-1141.00 Reaqistered Nurses 5 4,245 $ 199,494
29-1171.00 Nurse Practitioners 2 2,437 $ 153,580
29-2052.00 Pharmacy Technicians 1 1,465 $ 37,466
31-9092.00 Medical Assistants 2 4,359 $ 92,553
43-6013.00 Medical Secretaries & Adm 1 1,030 $ 18,725
Total this page 12 14,992 $ 596,608
Grand Total
Name of person who prepared this report: Bridget K. Flanagan
Preparer's Signature: f;’MoUSX K. \,\’M—f
Title: Principal Financial Officer, UUMAS ! Phone #: (315) 464-5185
Date Prepared: 5/15/2023
Use additional pages if necessary) Page 1 of 1
Area:

Mail/Send Date:



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C505556 ‘

Contract Term: 04/05/2021 to 04/04/2026
Contractor Name: First Choice Staffing
Contractor Address: 7525 Morgan Road, Liverpool, NY 13090

Description of Services Being Provided Temporary Clerical, Administrative and Other Support
Personnel 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
Embol t Cat Number of Number of Hours Amount Payable
mployment Lategory Employees Worked Under the Contract
Medical Secretaries and
Administrative Assistants 23 4,008 $109,983.29
Total this page '
Grand Total 23 4,008 $109,983.29
Name of person who prepared this repot: Karen Nabinger
Preparer's Signature: %Zj% %{
itle: Supervisor one #: -453-
Title: Supervi (/ e Phone #: 315-453-5533

Date Prepared: 05/01/2023
Use additional pages if necessary) Page 1 of 1




Exhibit Y : : OSC Use Only:
‘ Reporting Code:
FORM B » Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 22022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505569

Contract Term: 1/1/2021 to 12/31/2025
Contractor Name: University OBGYN Associates, Inc.
Contractor Address: 736 Irving Avenue - 3 West Tower Syracuse, NY 13210
Description of Services Being Provided OBGYN Chief of Service & Quality Officer - Community
Campus :

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1218.00 . 1 624 $84,738.00
Total this page 1 624 $84,738.00
Grand Total 1 624 $84,738.00

Name of person who prepared this report: Lisa McNish

Preparer's Signature(\/_'/m VY\ CYW\

Title: Practice Administrator Phone #: 315-470-7903
Date Prepared: 5/3/2023 |

Use additional pages if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contract Number: C 505570

Contract Term: 1/1/2021 to 12/31/2023
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Medical Direction - IOP

Contracting State Agency Name: SUNY Upstate Medical Unlver3|ty
Agency Business Unit: . v
Agency Department ID: 281 10

Scope of Contract (Choose one that best fits):
(] Analysis .. .[_] Evaluation [] Research

[] Data Processing . [_] Computer Programming
[J Engineering .. [_] Architect Services
(] Health Services Mental Health Services

[J Surveying

(] Training .
(] Other IT consulting .

] Environmental Services

_ [ Other Consulting

] Accounting  [] Auditing [ Paralegal [ Legal
: . o Number of - Number-of  --- |- Amount Payable
~ Employment Category Employees - Hours Worked _ Under the Contract |

Psychiatrist - 29-1066.00 2.00 416.00 _ $68 344.25
0.00 1 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 2.00 416.00 $68,344.25
Grand Total 2.00 418 $68,344.25

Name of person who prepared this report: Alice Miranda

Phone #: 315-464-3119

Title: Practice Manager W
Preparer’'s Sighature: a-QlA:L, =

Date Prepared: 05/11/2023

(Use additional pages, if necessary)

Page 1 of 1




Exhibit Y - OSC Use Only:
Reporting Code:

FORM B o Category Code: -

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March>31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number:; C-505635

Contract Term: 5/1/2021 to _4/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Déscription of Services Being Provided_Staff leasing of health service professionals

4

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 [_] o
Accounting [ ] Auditing ] Paralegal [] Legal[] ° Other Consulting O
Employment Category Number of Number of Hours - Amount Payable
Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst - 2 ' 4,173 ' $ 143,234
Total this page 2 4,173 ‘ $ 143,234
Grand Total 2 4,173 . $ 143,234

Name of person who prepared this report: Christine C. Sauve

| N .
Preparer's Signature: (J/(/Mtéu () . /p/} L2 ,
Title: Sr. Administrative Coordinator ' Phone #: (315) 464-6853

Date Prepared: 5/10/2023
Use additional pages if necessary) ' ' - Page 1 of 1

Area: OB/GYN
Mail/Send Date: 5/12/2023




Exhibit Y : OSC Use Only:
‘ Reporting Code:
FORM B _ Category Code:

State Consultant Services
Contractor’s Annual Employment Report

'Report Period: April 1, 2022 to March 31, 2023.

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505668 _ :

Contract Term: 7/1/2021 to 6/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service professionals

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 [_] o _
Accounting [ ] . Auditing ] Paralegal [} - Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst 7 13,188 ' $ 315,041
Total this page : , 7 13,188 $ 315,041
Grand Total 7 13,188 $ 315,041

Name of person who prepared this report: Christine C. Sauve

P .
Preparer's Signature:_- (]L'h,d*{xim‘ ( i J OLAEL

Title: Sr. Administrative Coordinator Phone #: (315) 464-6853
Date Prepared: 5/11/2023
Use additional pages if necessary) ’ » Page 1 of 1

Area: Ophthalmology
Mail/Send Date: 5//2/23



Exhibit Y ' "OSC Use Only:
: Reporting Code:
F QRM B : . .Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical Unlver51ty Agency Code: 28110 _
Contract Number: C-505695 ]

Contract Term: 7/1/2021 to 6/30/2026

Contractor Name Upstate University Medical Associates at Syracuse Inc

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service profeSS|ona|s

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [_] o Training [_]
Data Processing [] Computer Programming O Other IT consulting [_]
Engineering [ Architect Services [_] Surveying [_] Environmental Services [_]
Health Services o Mental Health Services | = -
Accounting [] Auditing [_] Paralegal [} Legal [} Other Consulting []
Emplovment Categor Number of | Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
11-9111.00 Medical & Health Services 1 2,080 . '$ 149,172
29-1141.00 Reaistered Nurses 5 7,035 $ 424,674
31-9092.00 Medical Assistants 4 6,057 ' $ 223,859
43-6013.00 Medical Sec & Admin Asst 41 66,627 $ 1,842,757
Total this page ‘ 51 81,799 $ 2,640,462
Grand Total : 511 - 81,799 $ 2,640,462
Name of person who prepared this report: Christine C. Sauve
Preparer's Signature: f;fjmxd p p QUL
" Title: Sr. Admlnlstratuve Coordmator Phone #: (315) 464-6853 ]
Date Prepared: 2/8/2023
Use additional pages if necessary) Page 1 of 1

[ Area: Medicine
Mail/Send Date: 5/12/2023




Exhibit Y ‘ , | OSC Use Only:
Reporting Code:

FORM B ' " Category Code:

. State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505696 :
Contract Term: 7/1/2021 to 6/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service professionals

Scopé of Contract (Choose one that best fits):

Analysis ] Evaluation [] Research [] Training O
_ Data Processing [] Computer Programming ] ~ Other IT consulting [_]
Engineering ] Architect Services [_] _ Surveying ] Environmental Services [ |
Health Services [V] _ Mental Health Services [_] :
Accounting [ ] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract

21-1022.00 Healthcare Social Workers 1 2,089 $ 55,645
29-1129.00 Therapists, All Other 12 16,446 $511,944
29-1141.00 Registered Nurses 3 4,711 $ 297,558
29-2072.00 Medical Records Specialists 1 2,080 $ 74,031
131-9092.00 Medical Assistants 4 4,382 $ 142,894
43-6013.00 Medical Sec & Admin Asst 12 21,194  $675,471
Total this page 33 . 50,902 $ 1,757,543
Grand Total 33 50,902 $ 1,757,543

Name of person who prepared this report: Christine C. Sauve

Preparer's Signature: {/}/f /u;ﬁ.;ﬂ /) p e XTIV,
K e W{/Av

Title: Sr. Administrative Coordinator Phone #: (315) 464-6853
Date Prepared: .5/10/2023 . 3
Use additional pages if necessary)_ ‘ » . Page 1 of 1

Area: Pediatrics

Mail/Send Date: 5, / /Z//Z«B‘




ExhibitY =~ | OSC Use Only:
_ - _ Reporting Code:
FORM B - .| Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505697 s

Contract Term: 10/1/2021 to  9/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided Staff leasing of health service professionals

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 2,241 $ 157,917
31-9092.00 Medical Assistants 3 9,655 $ 278,016
43-6013.00 Medical Sec & Admin Asst 14 23,025 $ 726,971
Total this page 18 34,921 $ 1,162,904
Grand Total 18 34,921 $ 1,162,904

~ Name of person who prepared this report: Christine C. Sauve

Preparer's Signature: _{ facstine (. J?/; Lt
46

Title: Sr. Administrative Coordinator Phone #: (315) 464-6853
Date Prepared: .5/8/2023 '
Use additional pages if necessary) _ "~ Page 1 of 1

Area: Family Medicine
Mail/Send Date: 5/12/2023



Exhibit Y ’ OSC Use Only:
Reporting Code:
FORM B ' Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University - Agency Code: 28110
Contract Number: C-505701 . :
Contract Term: 10/1/2021 to 9/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210 -

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

~ Analysis ] Evaluation ] Research [_] v Training ]
Data Processing ] Computer Programming L1 ‘ Other IT consulting []
Engineering [_] Architect Services [] Surveying [ ‘ Environmental Services [ ]
Health Services b Mental Health Services []
Accounting [ Auditing [ ] ' Paralegal ] Legal [] Other Consulting [_]
Employment Cateoor Number of Number of Hours Amount Payable
proy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 2 2,086 $ 166,306
31-9091.00 Dental Assistants 1 2,410 ' $ 65,617
31-9092.00 Medical Assistants 4 6,117 $ 156,475
43-6013.00 Medical Sec & Admin Asst _ 19 28,961 . $827,498
Total this page 26 39,574 $ 1,215,896
Grand Total ' 26 39,574 $ 1,215,896
Name of person who prepared this report: Christine C. Sauve
Preparer's Signature: L/{jw{um p J LA
Title: Sr. Administrative Coordinator_ Phone #: (315) 464-6853
Date Prepared: 5/8/2023
Use additional pages if necessary) , . Page 1 of 1

Area: Surgery
Mail/Send Date: 5/12/2023



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 22 to March 31, 23

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505723

Contract Term: 7/1/2021 to __6/30/26

Contractor Name: Physical Medicine and Rehabilitation MSG, LLP
Contractor Address: 750 East Adams Street, Syracuse, New York 13210
Description of Services Being Provided Concussion Management 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 []
Empl t Cat Number of Number of Hours Amount Payable
mpioyment Lategory Employees Worked Under the Contract
29-129.04 2 1,664 $268,938.30
Total this page
Grand Total $268,938.30
Name of person who prepared this report: Christopher L. Lalone
Preparer's Signature: - el
Title: Business Manager Phone #: 315-464-2240

Date Prepared: 05/05/2023
Use additional pages if necessary) Page 1 of 1




Exhibit Y ‘ o OSC Use Only:
oo , Reporting Code:
FORMB ' . , Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 - '
Contract Number: C-505724 -

Contract Term: 7/1/2021 to  6/30/2026 o «

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service professionals

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, Number of Hours |- Amount Payable
Employees . Worked Under the Contract
-143-6013.00 Medical Sec & Admin Asst 11 17,761 $ 544,279
Total this page : 11 17,761 $ 544,279
Grand Total ' 11 11,761 $ 544,279

Name of person who prepared this report: Christine C. Sauve

g
Preparer's Signature:_’ (’4',1; aliug /’ . pq“m
—

/J APV Rl
~

Title: Sr. Administrative Coordinator » Phone #: (315) 464-6853
Date Prepared: 2 11/2023 R

Use additional pages if necessary) ' Page 1 of 1

i

Area: Neurology
Mail/Send Date; 5/12/2023




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Suny Upstate Medical University

Contract Number: C-505731
Contract Term: 07/01/2021 to 06/30/2026
Contractor Name: Upstate Orthopedics, LLP

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided: Quality Officier Physican Serwces for the Upstate

Hospital's Orthopedic Surgery Services Program

Agency Business Unit: 28110
Agency Department ID: 34132236

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation []Research [ Training
[] Data Processing  [] Computer Programming  [] Other IT consulting
[J Environmental Services

[ Engineering [ Architect Services  [] Surveying

B Health Services [ Menta! Health Services

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

[[] Other Consuilting

: Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Physician Manager 0.00 0.00 $0.00
11-9111.00/29-1242.00 0.20 416.00 $92,511
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 0.20 416.00 $92,511.00
Grand Total 0.20 312 $92,511.00

Name of person who prepared this report: Cynthia Morris

Title: Accountant 0)\’/\
Preparer’s Signature: /\k\;\)\t\lﬁw WO\/\)\D

Date Prepared: 05/03/2023

(Use additional pages, if necessary)

Phone #: 315-464-8197

Page 1 of 1




AC 3272-S (Effectlve 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to I\/Iarch 31, 2023

Contractlng State Agency Name: SUNY Upstate Medlcal Unlver5|ty . T
Contract Number; C505748 o Agency Business Unit: o
Contract Term: 04/01/2021 to 03/31/2024 Agenoy Department ID: 281 10 R
Contractor Name® Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210 N
Deéscription of Services Being Provided: Psychiatric Hospitalists Services

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

(] Analysis. [ Evaluation  [J Research  [] Training _

[] Data Processing  [_] Computer Programming ~ [_] Other IT consulting ' .

(] Engineering [ Architect Services . [J Surveying ~ [] Environmental Services . . ..~
[C] Heaith Services  X] Mental Health Services = = = , L
[JAccounting  [JAuditing . [ Paralegal  []Llegal =[] Other Consulting =

e emme e = Number of- - - Numberof --| Amount Payaiail'é}"f-
.. Employment Category | Employees Hours Worked | Underthe Contract’

_ P_gyghjatrist}QSﬂ0_66.00 , , _ 6.00 L 1,820.00 | L $207 554 75“
Rk 000 000} ‘- 8000

0.00 0.00 30.00

TSP E AT | 0.00:|.. 0.00 $0.00
SEL oLl : ‘ 0.00 0.00.1 . - . $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 6.00 1,820.00 $207,554.75

Grand Total 6.00 1,820 $207,554.75

Name of person who prepared this report: Alice Miranda

Title: Practice Plan Admmlstrator Phone #: 315-464-3119
Preparer’s Signature: V V\M&Q

Date Prepared: 5/11/2023

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medlcal UnlverS|ty
Contract Number: C 505749 o Agency Busmess Unit; .. G
Contract Term:- 6/1/2021 to 5/31/24 Agency Department ID 28110 N
Confractor Name: Psychiatry Faculty Practice, Inc. CT
“Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Medical Direction

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

(] Analysis (] Evaluation ] Research (] Training .

[ Data Processing  [] Computer Programming ~ [[] Other IT consultlng o
[] Engineering  [] Architect Services [ Surveying . [] Environmental Services . ...
[] Heaith Services Menta! Health Services | L '

[ Accounting [ Auditing [ 1 Paralegal (] Legal [7] Other Consulting

S Numberof | - -Numberof - |- Amount Payable '

... .. Employment Category = . Employees |  Hours Worked - Under the Contract
Psychiatrist - 29-1066.00. 800} . 186000| . 1294427.23
T ' 0.00 - 0.00 f1$0 OO

0.00 0.00 $0.00

0.00-) 0.00 $0.00

0.00 0.00 o $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 6.00 ‘ 1,560.00 - $294 427.23

- Grand Total 6.00 . 1,560 $294,427.23

Name:of person who prepared this report: Alice Miranda

Title: Practice Manager W Phone #: 315-464-3119
Preparer’'s Signature: ClQuL

- Date Prepared: 05/11/2023

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



05-04-"23 12:36 FROM- T-715  POOOB/0010 F-260

AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Suny Upstate Medical University

Contract Number: C-505773 Agency Business Unit: 28110
Contract Term: 07/01/2021 to 06/30/2022 Agency Department ID: 34132236
Contractor Name: Upstate Orthopedics, LLP

Contractor Address: 8620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: MSG Physician Service Agreement Rajin Shahriar,
MD Orthopedic Surgery

Scope of Contract (Choose one that best fits):

[(J Analysis  [] Evaluation [l Research [ Training

[ Data Processing  [] Computer Programming [ Other IT consulting

[0 Engineering ~ [] Architect Services [ Surveying  [] Environmental Services
[x] Health Services  [] Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Physician 0.00 0.00 $0.00
29-1242.00 1.00 520.00 $128,403.5‘1
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
0.60 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 1.00 520.00 $128,403.51
Grand Total 0.00 520.00 $128,403.51

Name of person who prepared this report; Cynthia Morris
Title: Accountant

Preparer's Signature: OAVJ{\A\W j{

Date Prepared: 05/03/2023

Phone #:; 315-464-8197

.'\k EANSS

¥

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University
Contract Number: C-505794 : Agency Business Unit:

Contract Term: 07/01/2021 to 06/30/2024 Agency DepartmentlD 28110'

Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, New York 13210
'Description of Services Being Provided: Psychiatric Consultation Services

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation ~ [] Research  [] Training .

[] Data Processing . [] Computer Programming (] Other IT consultmg

[] Engineering [ Architect Services ~ [] Surveying ~ [] Environmental Services,
[] Health Services X Mental Health Services S

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

: : o Number of  Numberof | Amount Payable -
Employment Category v Employees Hours Worked | Under the Contract
Psychiatrist - 29.1066.00 1.00 ~ 728.00 o $129 664 50
' 0.00 0.00 - 3%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 1.00 728.00 - $129,664.50
Grand Total . 1.00 ' 728 $129,664.50

Name of persoh who prepared this report: Alice Miranda

Tltle Plactlce Plan Admmlstrator | Phone # 315-464-3 119
- Preparer’s Signature: W ’

Date Prepared: 05/11/2023

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




056-04-"23 12:23 FROM-

AL 3272-5 (Effective 41 2)

T-713  POOO3/0010 F-260

FORM B
New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023
Contracting State Agency Name: Suny Upstate Medical University
Contract Number: C-505797 Agency Business Unit: 28110
Contract Term: 01/01/2022 to 12/31/2026 Agency Department ID: 34162536
Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided: Orthopedic Trauma On Call for Community Hospital
Scope of Contract (Choose one that best fits):
[ Analysis  [] Evaluation [1Research  [] Training
[] Data Processing  [[] Computer Programming  [] Other IT consulting
[1 Engineering [] Architect Services  [] Surveying  [T] Environmental Services
B<] Heaith Services [[1 Mental Health Services
(] Accounting  [JAuditing  [] Paralegal [ JLegai [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
20-1242.00 Trauma Coverage 1.00 8,760.00 $365,000.00
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 30.00
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 .00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 8,760.00 $365,000.00
Grand Total 1.00 2,160 $365,000.00

Name of person who prepared this report: Cynthia Morris

Title: Accountant
Preparer's Signature:
Date Prepared: 05/03/2023

(Use additional pages, if necessary)

Fhone #: 315-464-8197

Page 1 of 1




05-04-"23 12:16 FROM-
AC 3272-S (Effective 4/13)

FORM B

T-712  POO0OZ2/0010 F-260

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contract Number: C-505797
Contract Term: 01/01/2022 to 12/31/2026
Contractor Name: Upstate Orthopedics, LLP

Contracting State Agency Name: Suny Upstate Medical University
Agency Business Unit: 28110
Agency Department ID: 34132236

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: Orthopedic Trauma On Call, Spinal Trauma On Call
and Pedicatri Orthopedic Trauma On Call Coverage for University Hospital

Scope of Contract (Choose one that best fits):
[] Analysis [ Evaluation [] Research

[] Data Processing [ Computer Programming
] Engineering [] Architect Services
Health Services [ Mental Health Services

] Surveying

[1 Training
L] Other IT consulting

[] Environmental Services

[]Accounting  [] Auditing  [] Paralegal [Jlegal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
28-1242.00 Traurna Coverage 1.00 8,760.00 $438,000.00
28-1242.00 Spine Coverage 1.00 8,760.00 $100,000.00
29-1243.00 - Pediatric Coverage 1.00 8,760.00 $182,500.00
0.0 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 26,280.00 $720,500.00
Grand Total 3.00 6,480 $720,500.00
Name of person who prepared this report: Cynthia Morris
Title: Accountant . Phone #: 315-464-8197
Preparer’'s Signature: ‘
Date Prepared: 05/03/2023
{(Use additional pages, if nacessary) Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORM B . Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505810

Contract Term: 11/11/2021 to __11/10/2026

Contractor Name: First Choice Staffing
Contractor Address: 7525 Morgan Road, Liverpool, NY 13090
Description of Services Being Provided Payroll Service for SUNY Standardized Patient Program and
ATLS Program

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 [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Education, Adminstrators, All
others 4 21 $2,690.80
Education, training, & Library
workers, All others 89 11,628 $257,351.59
milage 5 330 $2,599.52

Total this page

Grand Total 98 11,979 $262,641.91

Name of person who prepargd this\seport: Karen Nabinger
Preparer's Signature: %(/ <

Title: Supervisor : / / Phone #: 315-453-5533
Date Prepared: 05/01/2023

- Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505093

Contract Term: 12/9/2019 to 11/30/2024

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service professionals

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 [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1051.00 Pharmacists 1 1.456 $ 94,790
29-1141.00 Reaqistered Nurses 5 4,245 $ 199,494
29-1171.00 Nurse Practitioners 2 2,437 $ 153,580
29-2052.00 Pharmacy Technicians 1 1,465 $ 37,466
31-9092.00 Medical Assistants 2 4,359 $ 92,553
43-6013.00 Medical Secretaries & Adm 1 1,030 $ 18,725
Total this page 12 14,992 $ 596,608
Grand Total
Name of person who prepared this report: Bridget K. Flanagan
Preparer's Signature: 'ﬁ’b\w K. HM/
Title: Principal Financial Officer, UUMAS Phone #: (315) 464-5185
Date Prepared: 5/15/2023
Use additional pages if necessary) Page 1 of 1
Area:

Mail/Send Date:



AC 3272-S (Effective 4/12)

FORM B .

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contractmg State Agency Name SUNY Upstate Medical Umversrty
Contract Numper: C 505925 . Agency Busmess Unit:

Contract Term: 9/1/2021 to 6/30/2022 ’ Agency DepartmentlD 28110 S

Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210

"Description of Services Being Provided: Adolescent Psychiatric Hospitalist Services

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

[ Analysis  [] Evaluation [] Research ] Training _

[] Data Processing .. ] Computer Programming . [] Other IT consultmg
[ Engineering.  [J Architect Services [ Surveying =~ [] Enwronmental Services
[ Health Services [X Mental Health Services o " ,

[] Accounting 7] Auditing (] Paralegal [ Legal  [] Other Consulting _

e - | Numberof -| - Numberof - | Amount Payable

. Employment Category Employees - | Hours Worked | Under the Contract
Psychiatrist - 29-1066.00 1.00 - 1,473.00 . $244,4_2_4.OO
' 0.00 . 0.00 ©'$0.00

0.00 0.00 $0.00

000 | - 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
0.00 000 $0.00 |

~ Total this Page 1.00 1,473.00 ' $244,424.00

Grand Total 1.00 1,473 $244,424.00

Né‘me of person who prepared this report: Alice Miranda

Title: Practice Manager Q ' ' Phone #: 315-464-3119
Preparer’s Signature: O;dw, VM

Date Prepared: 05/11/2023

(U'se additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University )
Contract Number: C 506016 Agency Business Unit:. .~

Contract Term: 01/01/2022 to 12/31/2024  Agency Department ID: 28110 |

Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Psychiatric Nurse Practitioner Services’

Scope of Contract (Choose one that best fits):

[ Analysis  [JEvaluation [ Research . [] Training _

[] Data Processing  [] Computer Programming ~ [_] Other IT consuilting

[l Engineering [ Architect Services ~ [J Surveying [ Environmental Services
] Health Services  [X] Mental Health Services , ,

(] Accounting ~ [JAuditing ~ [] Paralegal [ Legal [ Other Consulting

e - : Number of - Numberof- - - -«Amount-Paya‘bIev'-'--~-
_ Employment Category Employees Hours Worked | Under the Contract
Nurse Practitioner - 29-1171.00 1.00 2,600.00 o _$189,63’4_.50
‘ ' 000 | 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 2,600.00 $189,634.50

Grand Total 1.00 2,600 $189,634.50

Name of person who prepared this report: Alice Miranda

Title: Practice Manager (@ Phone #: 315-464-3119
Preparer’s Signature: aﬂu.z,

Date Prepared: 05/12/2023

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




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Suny Upstate Medical University

Contract Number: C-506085 Agency Business Unit: 28110
Contract Term: 04/01/2022 to 03/31/2025 Agency Department ID: 34132236
Contractor Name: Upstate Orthopedics, LLP

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: MSG Physician Service Agreement Allyson M
Zakzrewski, MD Orthopedic Surgery

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation [JResearch [ Training

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

[ Engineering  [] Architect Services  [] Surveying  [] Environmental Services
X Health Services  [_] Mental Health Services

[JAccounting  []Auditing [ ] Paralegal [ ]Legal [] Other Consulting

. Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Physician 0.00 0.00 $0.00
29-1242.00 : 1.00 2,080.00 $547,370.00
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 2,080.00 $547,370.00

Grand Total 0.00 2,080 $547,370.00

Name of person who prepared this report: Cynthia Morris

Title: Accountant : Phone #: 315-464-8197
Preparer’s Signature: a

Date Prepared: 05/03/2023

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




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University

Contract Numper: C 506138 o Agency Busmess Unit: .
Contract Term: 7/1/2022 to 6/30/25 ' Agency Department 1D: 281 10 '
‘Contractor Name: Psychiatry Faculty Practice, Inc. )

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: AMedical Direction - lnp‘atient Adolescent Unit at |

Hutchings

Scope of Contract (Choose one that best fits):

[ Analysis  .[_] Evaluation [} Research ] Training . S

[] Data Processing  [[] Computer Programming ~ [] Other IT consultlng .
[[] Engineering . [[] Architect Services [] Surveying [ Environmental Services .

[] Health Services = [X] Mental Health Services ,

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

e e : Number of ~ Numberof - | AmountPayable -
. Employment Category Employees "Hours Worked ‘| Under the Contract

Psychiatrist - 29-1066.00 ‘ _ 1.00 o 312.00 ) . . $54 425.25
: 0.00 o 0.00 w0 $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 30.00

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 1.00 312.00 $54,425.25

Grand Total 1.00 312 $54,425.25

Name of person who prepared this report: Alice Miranda

Title: Practice Manager \/\/W,Q ' Phone #: 315-464-3119
Preparer’s Signature': O.Qu—z_

Date Prepared: 05/11/2023

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




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contrac:tlng State Agency Name: SUNY Upstate Medlcal Unlver3|ty
Contract Number; C 506139 ’ Agency.| Busmess Unit:

Contract Term: 4/1/2022 to 7/31/2022 Agency DepartmentID 28110_‘

Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
"Descrlptlon of Serwces Being Provided: Adolescent Psychlatnc Hospltahst Services

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

(] Analysis. . [] Evaluation . []Research (] Training o

[[] Data Processing  .[] Computer Programming (] Other IT consultmg

[ Engineering  [] Architect Services ~ [[] Surveying ~ [] Environmental Services
[] Health Services  [X] Mental Health Services y ,
[]Accounting  []Auditing  [JParalegal  [Jlegal  [J Other Consulting

e e e : Numberof |- - Numberof - | Amount Payable
. Employment Category Employees - | = Hours Worked ~ | Underthe Contract
_Psthiatrjs__t}_2§-1066.00 S 1.00 L 2‘0_8.00 , $27 995,33
¥ 0.00 o 0.00 ‘-~~_'A$O 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 1.00 208.00 $27,995.33
Grand Total 1.00 , 208 $27,995.33

Name of person who prepared this report: Alice Miranda

Title: Practice Manager -
Preparer's Signature: OA%M"K-O;_

Date Prepared: 05/11/2023

Phone #: 315-464-3119

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




Exhibit Y ) ' ' OSC Use Only:
‘ . | Reporting Code:
FORM B : : Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contractmg State Agency Name :SUNY Upstate Medical Unlver51ty Agency Code: 28110
Contract Number: €-506143 '

Contract Term: 6/1/2022 to " 5/31/2027 .

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

Contractor Address; 750 E. Adams Street, Syracuse, NY- 13210

Description of Services Being Provided_Staff leasing of health service professionals

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

. Analysis [ ] Evaluatlon ] Research [ ] Training [_]
Data Processing [_| Computer Programming O] Other IT consulting [_]
Engineering [ Architect Services [_] Surveying [_] Environmental Services [_]
Health Services Mental Health Services [_] :
Accounting [] Auditing [ ] Paralegal [_] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
: Employees Worked Under the Contract
31-9092.00 Medical Assistants ) 0 0 : '$0
43-6013.00 Medical Sec & Admin Asst 0 - 0 : $0
hl
Total this page 0 0 ' $0
Grand Total : [ o] $0

Name of person who prepared this report: Christine C. Sauve

Preparers Signature: ( ‘L%ﬂ,: if () AL,

-

Title: Sr. Administrative Coordinator Phone #: (315) 464-6853
Date Prepared: 5/12/2023
Use additional pages if necessary) ' . Page 1 of 1

Area: Phys Med & Rehab
. Mail/Send Date: 5/12/2023



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: The State University of New York

Contract Number: C-506197 Agency Business Unit. SNY01
Contract Term: 10/01/2022 to 9/30/2025 Agency Department ID: 3320211
Contractor Name: Mayo Clinic Laboratories

Contractor Address: 3050 Superior Drive NW, Rochester, MN 55905

Description of Services Being Provided: Reference Testing 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
X Health Services [ Mental Health Services

[JAccounting  []Auditing [JParalegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
oo G0t o o0 st
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 0.34 0.00 $455,931.70
Grand Total 0.34 351.90 $455,931.70

Name of person who prepared this report: Steven J. Kruisselbrink
Title: Sr. Director, Operations Phone #: 507-266-5700

Preparer’s Signature: % 7 ,W

Date Prepared: 5/8/202 3

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




AC 3272-S (Effectlve 4/12)

FORM B

~ New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C506200 Agency Business Unit:

Contract Term: 07/01/2022 to 03/31/2023 = Agency Department ID: 28110 . .

Contractor Name: Psychiatry Faculty Practice, Inc.
“Contractor Address: 719 Harrison Street, Syracuse, NY 13210°
Descrlptlon of Serwces Bemg Provided: Psychlatrlc Hospltallsts Serwces

Scope of Contract (Choose one that best fits):

] Analysis  [] Evaluation  [JResearch .[] Training .

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

[] Engineering  [J Architect Services ~ [[] Surveying  [[] Environmental Services
(] Health Services  [X] Mental Health Services o B -

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

SRR : | ‘Numberof |- -Numberof - | -AmountPayable

| Employment Category _ Employees | = Hours Worked _ Under the Contract
Psychiatrist - 29-1066.00- - 6.00 ) 5,772.00 , $1 092 385.50
Y 0.00 ' - 0.00 .7 $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 6.00 5,772.00 $1,092,385.50

Grand Total 6.00 5772} $1,092,385.50

Name of person who prepared this report: Alice Miranda

Title: Plactlce Plan Administrator Phone #: 315-464-3119

Preparer’s Signature: (lﬂ.u

Date Prepared: 5/11/2023

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




Exhibit Y OSC Use Only:
Reporting Code:
FORMB Catecory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110

Contract Number: C-506304
Contract Term:; 10/1/2022 to 9/30/2027
Contractor Name; Upstate University Medical Associates at Syracuse Inc.

Contractor Address: 750 E. Adams Streer. Syracuse, NY 13210

Description of Services Being Provided_Staff leasing of health service professionals

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 Number of Hours Amount Payable
|  Emplovees | Worked Under the Contract
46.6013.00 Medical Sec & Admin Asst 0 0 50
Total this pave 0 0 $0
Grand Total 0 0 $0

Name of person who prepared this report: Christine C. Sauve

gl

Preparer's Signature: Y LT : Ié% P

Title: Sr. Administrative Coordinator Phone #: (315) 464-6853
Date Prepared: .5/12/2023
Use additional pages if necessary) Page 1 of 1

Area: Patient Access Services

Mail/Send Date: 5/12/2023




Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 22 to March 31, 23

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506321

- Contract Term: 1/1/2023 to 12/31/27
Contractor Name: Physical Medicine and Rehabilitation MSG, LLP
Contractor Address: 750 East Adams Street, Syracuse, New York 13210
Description of Services Being Provided Medical Direction

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 []
Emol t Cat Number of Number of Hours Amount Payable
mployment Lategory Employees Worked Under the Contract
29-129.04 5 988 $182,931.00
Total this page ,
Grand Total . $182931

Name of person who prepa{ed this report: Christopher L. Lalone

Preparer's Signature: i ,é\—» = =

Title: Business Manager ' Phone #: 315-464-2240
Date Prepared: 05/05/2023

Use additional pages if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Suny Upstate Medical University
Contract Number: C-600963 Agency Business Unit: 28110

Contract Term: 09/01/2020 to 08/31/2025 Agency Department ID: 34132236 |

Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided: Internal Cost Savings Agreement for Orthopedics

Scope of Contract (Choose one that best fits):

] Analysis ] Evaluation [JResearch  [] Training

[[]1 Data Processing  [_] Computer Programming  [_] Other IT consulting

[J Engineering  [] Architect Services [ Surveying  [] Environmental Services
X Health Services  [] Mental Health Services ‘

[JAccounting  []Auditing [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-9111.00/29-1242.00 1.00 , 48.00 $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 $0.00
Total this Page 1.00 48.00 A $ 0.00
Grand Total : 1.00 48 $0.00

Name of person who prepared this report: Cynthia Morris
Title: Accountant .
Preparer’s Signature: QM;J\»&\J{M M\/\ PNNSD

Date Prepared: 05/03/2023

Phone #: 315-464-8197

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




Exhibit Y OSC Use Only:
Reporting Code:
FORM B v Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: CM03681 :

" Contract Term: October 21, 2020 to __ October 20, 2025
Contractor Name: Hogan Lovells US LLP
Contractor Address: 555 13™ Street NW, Washington, DC 20004
Description of Services Being Provided Legal 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 [X] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
~_Employees _ Worked | Under the Contract
23-2011.0 Partners 12 377 $336,016.92
23-2011.0 Sr. Associates 9 408 $274,625.11
23-2011.0 Associates - 11 : 288 $148,806.71
23-2911.0 Paralegals : 8 253 $154,101.49
Total this page
Grand Total 40 1,326 $913,550.23

Name of person who prepared this report: Jeffrey G. Schneider

Preparer's Signature: R

Title: Partner Phone #: 212-918-3503
Date Prepared: 5//04/2023

Use additional pages if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: NC 057594C Agency Business Unit:
Contract Term: 11/28/2022 to [/ / Agency Department ID: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ilthaca NY 14850

Description of Services Being Provided: Adult Ed Triaage Code

Scope of Contract (Choose one that best fits):

[l Analysis [ Evaluaton []Research  [] Training

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-9041.00 1.00 4.50 - $612.95
0.00 0.00 _ $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
N 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 4.50 $612.95
Grand Total 1.00 4 $612.92

Name of person who prepared this report: Allison Iy. Short

Title: Business Manager Phone #: 607-273-7600 Ext 155

Preparer’s Signature:
Date Prepared:; 5//5//2023

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



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: PO 051800B Agency Business Unit: N/A
Contract Term: 4/07/2022 to [ Agency Department ID: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street lthaca NY 14850

Description of Services Being Provided: Neuro

Scope of Contract (Choose one that best fits):

] Analysis [ Evaluation  []Research  [] Training

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

[JAccounting  [JAuditng  [JParalegal [ Legal  []Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-3011.00 2.00 31.50 $2,376.09
17-2141.00 2.00 19.00 $2,301.50
17-2071.00 1.00 9.00 $1,368.00
| 43-9199.00 3.00 8.00 $906.00
0.00 0.00 $0.00
0.00 0.00 ' $0.00
0.00 0.00 $0.00
0.00| 0.00 $0.00
i 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 8.00 67.50 $6,951.59
Grand Total 8.00 67 $6,951.59

Name of person who prepared this report: Allison L Short
Title: Business Manager ﬁ

Preparer’s Signature:
Date Prepared: 5//4/2023

,7< { Phone #: 607-273-7600 Ext.155
Uumm

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




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract-Number: PO 056255 Agency-Business Unit:
Contract Term: 4/14/2021 to [/ / Agency Department ID: 28110
Contractor Name: HOLT Architects, PC '

Contractor Address: 619 W State Street [thaca NY 14850

Description of Services Being Provided: Prisoner Unit Room

Scope of Contract (Choose one that best fits):
[J Analysis  []Evaluation [ Research

[C] Data Processing [C] Computer Programming
X Engineering Architect Services [1 Surveying
[] Health Services  [] Mental Health Services

[] Training
[[] Other IT consulting
[] Environmental Services

[J Accounting  [JAuditng [ Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable

. Employment Category Employees Hours Worked Under the Contract

17-3011.00 1.00 65.50 $6,402.76

17-2141.00 2.00 26.25 $3,535.25
17-2071.00 1.00 7.00 ' $1,064.00
43-9199.00 1.00 14.25  $1125.75 |

0.00 0.00 5000

0.00 0.00 ] $0.00
0.00 0.00 ©$0.00

0.00 0.00 $0.00

i 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 5.00 113.00 $12,127.76

Grand Total 5.00 113 $12,127.76

Name of person who prepared this report:

Preparer's Signature: (l WM(R

Date Prepared: 5//5//2023

Title: Business Manager

(Use additional pages, if necessary)

Phone #: 607-273-7600 Ext 155

Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: PO 056259 Agency Business Unit:
Contract Term: 4/16/2021 to [/ / Agency Department ID: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: 3 West UH Storage Study

Scope of Contract (Choose one that best fits):

[J Analysis [ ] Evaluation  [] Research  [] Training
[] Data Processing  [] Computer Programming  [] Other IT consulting
Engineering X 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
17-3011.00 2.00 22.50 $1_,9_58.90
17-2141.00 3.00 12.50 $2,180.00
0.00 0.00 ~$0.00
o 0.00 0.00 ~ $0.00
. ~0.00 0.00 $0.00
} 0.00 0.00 ~ 50.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
B d N 0.0 0.00 $0.00
S 1 o000 - o000| $0.00 |
0.00 0.00 $0.00°
e - 10.00 © 000 $0.00
- Total this Page 5.00 35.00 $4,138.90
Grand Total 5.00 35 4138.90

Name of person who prepared thls report Allis

Title: Business Manager

1 ;\m/

Short

Phone #: 607-273-7600 Ext 155

Preparer’'s Signature:
Date Prepared: 5//19/202:

(Use additional pages, if necessary)

Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: PO 057091C Agency Business Unit:
Contract Term: 07/19/2022 to [/ / Agency Department ID: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850
Description of Services Being Provided: SLC Daycare

[JAnalysis  [] Evaluation
] Data Processing
Engineering

[T] Health Services

Architect Services

Scope of Contract (Choose one that best fits):
[] Research
] Computer Programming

[] Surveying

[ Mental Health Services

] Training
[] Other IT consulting

] Environmental Services

[ Accounting  [JAuditing ~ [J Paralegal  [JlLegal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
11-1011.00 1.00 10.50 $2,375.92
11-9041.00 1.00 55.00 $6,074.75
| 17-3011.00 2.00 32.25  $2,978.11
0.00 0.00 $0.00

0.00 0.00 © $0.00 |

) 0.00 0.00 $0.00

0.00 0.0 $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 o $0.00
B 0.00 0.00 $0.00
Total this Page 4.00 97.75 $12,328.78
Grand Total 4.00 97 $12,328.78

Name of person who prepared this report: Allis

Title: Business Manager

L. Short

Phone #: 607-273-7600 Ext 155

Preparer’s Signature:
Date Prepared: 5//5//2023

(Use additional pages, if necessary)

Oﬂ_mnl OQ

Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University
Contract Number: PO 057197

Agency Business Unit:
Contract Term: 8/6/2021 to [/ Agency Department ID: 28110
Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street Ilthaca NY 14850
Description of Services Being Provided: Adult Behavior Door

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation [ Research  [] Training

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-9041.00 1.00 17.00 $1,915.27
13-1051.00 1.00 1.50 $145.68
] 17-2071.00 3.00 13.00 $1,949.00
43-9199.00 3.00 10.50 $692.50
0.00 0.00 30,00
0.00 0.00 $0.00
i 0.00 10.00 ~ $0.00 |
0.00 0.00 $0.00
0.00 0.00 0.0
0.00 0.00 $0.00 |
0.00 0.00 ~$0.00 |
0.00 0.00 ~$0.00
0.00 0.0 $0.00
Total this Page 8.00 42.00 $4,702.45
Grand Total 8.00 42 $4,702.45
Name of person who prepared this report: Adison L. Short
Title: Business Manager ’} ) » )/k Phone #: 607-273-7600 Ext 155
Preparer’s Signature: / U)x‘(\,?% oA ‘

Date Prepared: 5//5//20555

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: PO 057203C Agency Business Unit:
Contract Term: 08/19/2022 to /] Agency Department ID: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ilthaca NY 14850

Description of Services Being Provided: 3W Study

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation = [JResearch  [] Training

[C] Data Processing ] Computer Programming [[] Other IT consuiting

X Engineering Architect Services [ Surveying  [] Environmental Services
] Health Services ] Mental Health Services

[J Accounting  []Auditing  []Paralegal []Legal [ Other Consuilting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-1011.00 1.00 4.50 $1,093.59
17-3011.00 200 89.50 |  $8,758.65 |
] 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 000  $0.00
000 0.00 | $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
B 0.00 N 0.00 $0.00
0.00 ) 0.00 $0.00
i o 0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 3.00 94.00 $9,852.24
Grand Total . 3.00 94 $9,852.24

Name of person who prepared this report: Alfijon L. Short

Title: Business Manager
Preparer’s Signature: Vill)m\
Date Prepared: 5//5//2023

"

Phone #: 607-273-7600 Ext 155

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




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: PO057484C Agency Business Unit:
Contract Term: 10/05/2022 to /1 Agency Department ID: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street lthaca NY 14850
Description of Services Being Provided: Jacobsen Carpet

Scope of Contract (Choose one that best fits):

[] Analysis  []Evaluation  [JResearch  [] Training
[[] Data Processing [C] Computer Programming [[] Other IT consuiting
Engineering Architect Services [ Surveying  [_] Environmental Services
[] Health Services  [] Mental Health Services
[ Accounting  [1Auditing  []Paralegal []Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-9041.00 1.00 3.50 $455.00
17-3011.00 1.00 12.00 $960.00
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
i 0.00 ~0.00 $0.00
) 0.00 0.00 $0.00
a 0.00 0.0 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00
Total this Page 2.00 15.50 $1,415.00
Grand Total 2.00 15 $1,415.00

Name of person who prepared this report: Aljjson L. Short

Title: Business Manager
Preparer’s Signature:
Date Prepared: 5//5//2023

(Use additional pages, if necessary)

Phone #: 607-273-7600 Ext 155

Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: PO 057600B
Contract Term: 10/28/2021 to !
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850
Description of Services Being Provided: Cancer Brachytherapy

Agency Business Unit:
Agency Department ID: 28110

Scope of Contract (Choose one that best fits):

[ Analysis  []Evaluaton  [JResearch  [] Training
[] Data Processing ~ [] Computer Programming [ Other IT consulting
[[] Environmental Services

X Engineering Architect Services [ Surveying

[C] Health Services [] Mental Health Services

[ Accounting  [] Auditing  [] Paralegal  [] Legal

[[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-3011.00 1.00 9.00 $834.13
17-2141.00 2.00 14.75 $2,466.25
43-9199.00 1.00 0.50 $39.50
0.00 | 0.00 $0.00
B 0.00 0.00 $0.00
- o 0.00 ~0.00 $0.00
B 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
N 0.00 B 0.00 $0.00
0.00 o 0.00 ~$0.00
Total this Page 4.00 24.25 $3,339.88
Grand Total 4.00 24 $3,339.88

Name of person who prepared this report: Allison L. Short

Title: Business Manager
Preparer’s Signature: _\ L’-Jnlv

Phone #: 607-273-7600 Ext 155

Date Prepared: 5//5//2023

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: PO 058438B Agency Business Unit:
Contract Term: 4/11/2022 to I Agency Department ID: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: SIM Center Door

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation [JResearch  [] Training

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

[J Accounting  []Audiing [ Paralegal [ ]JLegal [ Other Consuiting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-3011.00 4.00 50.75 $3,743.21
' 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
"""" 0.0 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000| 0.00 B $0.00
N 0.00 0.00 $0.00
Total this Page 4.00 50.75 $3,743.21
Grand Total 4.00 50 $3,743.21
Name of person who prepared th\is report: Alli . Short

Title: Business Manager
Preparer’s Signature: Ll
Date Prepared: 5//5//2023

Phone #: 607-273-7600 Ext 155

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




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: PO058572B Agency Business Unit:
Contract Term: 05/18/2022 to [/ [/ Agency Department ID: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: 7\WNurse

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation  []Research  [] Training

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

X Engineering Architect Services  [] Surveying  [_] Environmental Services
[] Health Services [[] Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-3011.00 2.00 57.50 $5,247.50
17-2141.00 2.00 _ 9.75 $1,227.00
17-2071.00 1.00 11.50 $1,748.00
43-9199.00 2.00 5225 | $609.75
0.00 - 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000| 0.00 ) © $0.00
e 000 ~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 7.00 131.00 $8,832.25
Grand Total 7.00 131 $8,832.25

Name of person who prepared this report: Alli ;m L. Short

Title: Business Manager d ) % | Phone #: 607-273-7600 Ext 155
Preparer’s Signature: (/&Om ' \ MQ&

Date Prepared: 5//5//2023

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




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: PO 956110 Agency Business Unit: N/A
Contract Term: 3/24/2020 to [/ Agency Department iD: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street ithaca NY 14850

Description of Services Being Provided: Fast Track Adult Ed

Scope of Contract (Choose one that best fits):
[] Analysis  [] Evaluation [] Research

[] Data Processing ] Computer Programming
X Engineering Architect Services  [] Surveying
[[] Health Services [[] Mental Health Services

[] Training
[] Other IT consulting
] Environmental Services

[J Accounting  [JAuditng  []Paralegal [JLegal [[] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-1011.00 1.00 0.50 " $114.63
11-9041.00 1.00 1.0& $128.49
17-3011.00 100  135|  $124.29
13-1051.00 2.00 50.50 $4,494.04
17-2141.00 2.00 2525 $3,274.00_
17-2071.00 2.00 12.50 ©$1,844.00
43-9199.00 3.00 12.00 $1,214.50
o 0.0 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 12.00 103.10 $11,193.95
Grand Total 12.00 103 $11,183.95
Name of person who prepared this report: Allison L. Short
Title: Business Manager Phone #: 607-273-7600 Ext 155

Preparer's Signature:
Date Prepared: 5//5//2023

(Use additional pages, if necessary)

Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: PO 956139 Agency Business Unit:
Contract Term: 5//07/2020 to / / Agency Department ID: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: UMU Phase 4 Lobby Reno

Scope of Contract (Choose one that best fits):

[JAnalysis  [] Evaluation [] Research ] Training

] Data Processing ] Computer Programming  [] Other IT consuiting

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

[ Accounting [ ]Auditng  []Paralegal [JLegal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked | Under the Contract
17-3011.00 2.00 34.00 $2,470.20
17-2141.00 2.00 64.25 $7,879.00
172071.00 100 31.00 $4,712.00
43-9199.00 300 16.00 $1,380.00
N 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 5000
Total this Page 8.00 145.25 $16,441.20
Grand Total 8.00 145 $16,441.20

Name of person who prepared this report: Allison L. Short

Title: Business Manager r-% \’ Phone #: 607-273-7600 Ext 155
Preparer’s Signature: (L U JVATAA ':k: ;C-

Date Prepared: 5//5//2023

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



AC 3272-8 (Effechve 4/12)

FORM B

New York State Consultant Services

Report Period: April 1, 2022 to March 31 2023

Contractor’s Annual Employment Report

Contractmg State Agency Name: SUNY Upstate Medical Umve3|ty
Contract Number: T504961

Contract Term: 07/01/2019 to 12/31/2022

- Contractor.Name: Psychiatry Faculty Practice, Inc. .
‘Contractor.Address: 719 Harrison Street, Syracuse; NY 13210
_Description of Services Being Provided: Psychotherapy Training..

Agency | Busmess Unit: .
Agency Department ID. 28110~

Scope of Contract (Choose one that best fits):

[ Analysis [ Evaluaton  [JResearch [ Training :
] Data Processing ~ [] Computer Programming  [_] Other IT consulting -
(] Engineering [ Architect Services  [_] Surveying
(] Health Services  [X] Mental Health Services

(] Environmental Services =

O Accounting = [J Auditing (] Paralegal (] Legal [ Other Consultlng )
S - _ Number of | | Number of Amount Payable
Employment Category Employees " Hours Worked - Under the Contract,
‘I:/Ioézn?)taoloHealth Spqal Worker 21- o :1.00 B " 35 OO M$5 250“0’0
0.00 000
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 35.00 $5,250.00
Grand Total 1.00 35 $5,250.00
Name of person who prepared this report: Alice Miranda
Title: Practice Manager Phone #: 315-464-3119
Preparer’s Signature: OM (VW,O
Date Prepared: 05/11/2023
(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: T-505963 Agency Business Unit;
Contract Term: 11/29/2022 to 11/28/2023 Agency Department ID:
Contractor Name: First Choice Staffing

Contractor Address: 7525 Morgan Road, Liverpool, NY 13090

Description of Services Being Provided: Temporary Staffing for Materials Expediter

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation (] Research [ Training

[J Data Processing I:I Computer Programming |:]'Other IT consulting

L] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
[ Health Services ] Mental Health Services

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

Number of ~ Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
kﬂaaﬁg:gﬁs“ﬁgfefsreﬁga dSt°°k' and 3.00 2,290.50 $71,292.24
' 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 3.00 2,290.50 $71,292.24
Grand Total -3.00 2,290 $71,292.24

Name of person who prepared this report: Karen Nabinger

Date Prepared: 05/01/2023

Title: Supervisor ~ M Phone #: 315-453-5533
Preparer’s Signature: ' - p-%o
>

(Use additional pages, if necessary)

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-505880

Contract Term: 2.1.2022 to 1.31.2023

Contractor Name: AMN Healthcare, Inc.
Contractor Address: 12400 High Bluff Drive, San Diego CA 92130

Description of Services Being Provided Temporary Healthcare Staffing

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 Number of Hours Amount Payable
Employees Worked Under the Contract
Registered Nurse - ICU Float 5 2,054 $343,233.77
Registered Nurse - Psych 1 388 $57,266.96
Registered Nurse - Tele Float 1 45 $7,286.61
CT Tech 5 1,510 $241,606.40
Echo Tech 6 2,428 $385,137.30
EEG Tech 7 2,632 $345,916.91
Mammography Tech 1 399 $45,885.00
Medical Tech 2 928 $132,767.50
Nuclear Medicine 2 926 $123,075.30
Physical Therapist 1 499 $41,957.37
-Radiation Tech 7 2,143 $281,140.00
Reg Respiratory Therapist 7 3,035 $440,489.45
Speech Language Pathologist 5 2,232 $301,442.85
Total this page 350 21,707 2,747,905 .45
Grand Total 57 23,634 $3,063,998.65

Name of person who prepared this report: Debbie Nance
o

-

Preparer's Signature:

e———

Title: Senior Coordinatof, “'éﬂales Support
Date Prepared: 5/04/2023

Phone #: 800.282.0300

Use additional pages if necessary) Page 1 of 2




Exhibit Y OSC Use Only:
Reporting Code:

FORMB : Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-505880

Contract Term: 2.1.2022 to _ 1.31.2023

Contractor Name: AMN Healthcare, inc. ,
Contractor Address: 12400 High Bluff Drive, San Diego CA 92130
Description of Services Being Provided Temporary Healthcare Staffing

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Rescarch [_] 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 ~ Number of Hours Amount Payable
’ Emplovyees Worked Under the Contract
Ultrasound Tech 7 1,927 $316,093.20
Total this page 7 1927 $316,093.20
Grand Total 57 23,634 $3,063,998.65

Name of person who prepared this report: Debbie Nance

. e
Preparer's Signature: ff;?;?/ o

Title: Senior Coordinator, Sales Support Phone #: 800.282.0300
Date Prepared: 5/04/2023

Use additional pages if necessary) Page 2 of 2

T epor e s




From: Megan Moore

Fax: 18589265657 To: Fax: (518) 474-8030 Page: 3 0f 4 05/09/2023 12:23 PM
Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T-505881 AOA #1
Contract Term: 2/1/2023 to

Contractor Name: Avya Healthcare
Contractor Address: 5930 Cornerstone Ct W Suite 300, San Diego, CA 92121
Description of Services Being Provided Healthcare staffing

Agency Code: 28110

3/31/2023

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 Number of Hours Amount Payable
Employees Worked Under the Contract
CNA/Nurse Assistant 1 325 $20.826.72
Laboratory 1 344 $32,544.40
LVN/LPN 2 296 $23,443.20
Radiology/Cardiology 1 312 $33,777.00
Registered Nurse 82 17,785 $2,478,899.70
Respiratory/Neuro Diagnostics 9 2,355 $249,545.88
Surgical Services 2 343 $20,581.20
Therapy/Rehabilitation 1 343 $32,670.00
Total this page 99 22,106.44 $2,802,288.10
Crand Total
Name of person who prepared this report: _Emily Hazen

Preparer's Signature:

Title: EVP, Process Opfimization Phone #: 858.263.11358
Date Prepared: 5/4/2023
Use additional pages if necessary) Page of



To:

From: Samantha Terline

Page: 1 of 4 2023-05-03 15:20:09 GMT 7185044665
Exhibit Y OSC Use Only:
Reporting Code:
FORMB Category Cade:

State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T505882

Contract Term: Feh 1,.2022 to _Jan 31,2024

Contractor Name: CEDAR PARK GROUP INC
Contractor Address: 2 LAWSON AVENUE SUITE 11 EAST ROCKAWAY NY 11518
Description of Services Being Provided TEMPORARY MEDICAL STAFFING

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis £ Evaluation [ Research (J Training [
Data Processing Compuater Programming [ Other IT consulting [J
Engineering [ Architect Services [ Surveying [ Environmental Services O
Health Services & Mental Health Services [J
Accounting [ Auditing [ Paralegal [ Legal [J Other Consulting [l
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
RESPIRATORY THERAPIST 1 434 $45,648.75
CNA 1 76 $4.298.00
LPN 1 1,207 $105.671.42
Total this page 3 1719.17 155618.17
Grand Total 3 1,719 165618.17

Naine of person who p@d this report: SAMANTHA TERLINE

Preparer's Signature:

,

Title: PRESIDENT

J

Date Prepared: 05/03/2023

Use additional pages if nccessary)

Phone #: 5165350613

Page 1 of 1




AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: T-505905 Agency Business Unit: SNY01
Contract Term: 02/01/2022 to 01/31/2024 Agency Department ID: 3320211
Contractor Name: Sunbelt Staffing LLC

Contractor Address: 501 Brooker Creek Blvd, Suite A-400, Oldsmar FL 34677

Description of Services Being Provided: Temporary Staffing Services

Scope of Contract (Choose one that best fits):

[ ] Analysis  [] Evaluation [ ] Research
[] Data Processing  [[] Computer Programming

[ Engineering  [] Architect Services

[] surveying

X Health Services  [[] Mental Health Services

[ Training
[J Other IT consulting

[] Environmental Services

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

ST o Number of __ Number of Amount Payable
. - Employment-Category Employees Hours Worked Under the Contract
Licensed Practical'Nurse . 2.00 1,751.00 . $153,144.00
Radiation Therapist 1.00 336.00 $40,521.60
Radiology Technologist 1.00 295.25 $31,887.00
Registered Nurse - Intensive Care Unit '2.00 1,641.25 T 7$327,763.80
Registered Nurse - Med Surg © 5,00 3,704.00 $693,223.65
Registered Nurse - Operating Room 1.00 1,799.75 $377,017.20
Registered Nurse - Pediatrics 1.00 163.50 $33,844.50
Registered Nurse - Procedures 1.00 893.50 ~ $175,887.90
Registered Nurse - Emergency Dept 3.00 1,770.50 $353,368.05
Respiratory Therapist 2.00 844.75 $114,048.00

Total this Page . 19.00 13,199.50 $2,300,705.70
Grand Total 19.00 13,199 $2,300,705.70

’ Name of person who prepared this report Jena Z-ande'fr

' Title: Director, Contracts and Compliance

" Phone # 813-792-3467-  + -

Preparer’s Signature: £ 7‘
. Date Prepared: 04/10/2023°

(Use additional-pages,'if necessary) -

A

Page 1 of 1




To: +15184748030

From: 14435372571

Page: 2 of 3 2023-05-17 14:23:20 GMT 4435372571
Foabibit ¥ T OSE Use Oty
_ g ﬁ&«g‘mﬁmgé M:ic
State Consaliant Services

Contracior’s Anvual Employment Report
Beport Period: April 1, 2623 g0 March 31, 2024

' Conmtracting Sate Agenty Nume (SEN

Contract Mumbey, 7800
Comract Temn: 4V W0 304
Comtractor Nagne:  MNoWaesee Ol Servioes &ﬁamiﬁmi&gz Bow,

 Contractor Address: 7075 Dittle Patssnent Plowy., 9300, Columbia, MDD 21044

Upsrate Medicy] University Ageney Code: 28110

Dronoription of Services ﬁmng Provided Newoptesoiorie Inrsopomstive Mositosam

Seope of Contract (Choose one that hest Bl

Anabyzis ] Evalaation [ Hosearch m Tradming | |
Prata Processing || Computer Programming || Cither 1T consulting [
Cngineering [ | Aschitect Services [ Survewing{ ] Envirommental Services )
Health Services [ Montal Health Services | |
Accounting [ Auditing | Parabegal [ ] Legal | Cither Consulting [
_ N - Number of - MNumber of Hours Ammount Payuble
Frmploymeat Category Emplovess L Worked Under the Contract
01Y Modienl and Chsacsl i,,mémmmz’% ia:mmzémmm & 146} spprai sty SR
Total this page
Ciransd Tolal

€‘fa$"§ Cilower

Proparce's Signatare; | __ sy
Titde: ff; ZE fﬁé‘

Phone ¥ SF8-L¥9 -9 30

Digte Peepeeed: 3 /147 2008

s addisonal pages i necossan Page

of



AC 3272-S (Effective 4/12)

FORM 8

New York State Consultant Services

Contractor’s Annual Employment Report
Report Period: April'1, 2022 to March 31, 2023

" Contractmg State Agency Name: SUNY Upstate Medlcal Univesity
Contract:Number: T506108
Contract Term: 03/01/2022 to 02/28/2027
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Deséription 6f Services Being Provided: Medical Direction’

Agency Business Unit: - .
Agency Department ID 28110 e

Scope-of Contract (Choose one that best fits):
[ Analysis.. [] Evaluation . [] Research

[C] Data Processing  [_] Computer Programming
[ Engineering . [] Architect Services ~ [] Surveying.
[ Health Services . [X] Mental Health Services

] Training. _
(] Other IT consultlng

[ Environmental Services .~ .. .

(] Accounting ~ [] Auditing  [] Paralegal _ []Legal [:I Other Consultlng
e S - Number of - Number of - Amount Payable
, .. Employment Category Employees | = Hours Worked Und_er the Contract
‘Psychiatrist - 29-1066.00 _ 1 91.00 $18,941.81
Clinical Psychologist --19- 3031 02 1.00 91.00 $1O 676 46
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 2.00 182.00 $29,618.27
Grand Total 2.00 182 $29,618.27

Name of person who prepared this report: Alice Miranda

Preparer’s Signature: O-QW-/MMAQ

Date Prepared: 05/09/2023

Title: Practice Manager

(Use additional pages, if necessary)

Phone #: 315-464-3119 -

Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: T-506121 Agency Business Unit: SNYO01
Contract Term: 5/16/2022 to 5/15/2023 Agency Department ID: 3320211
Contractor Name: First Choice Staffing

Contractor Address: 7525 Morgan Road, Liverpool, NY 13090

Description of Services Being Provided: Temporary Clerical, Administrative and Other Support
Personnel Services Contract :

Scope of Contract (Choose one that best fits):

[]Analysis  [JEvaluation [JResearch  [] Training

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

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

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

Number of Number of - Amount Payable
Employment Category Employees Hours Worked Under the Contract
'Il\kllsesdiisctzlntssecretanes and Administrative 56.00 47.799.86 $1.748,883.76
Orderlies 3.00 1,492.50 $46,290.17
Janitors and Cleaners 1.00 253.50 $4,401.62
Supplemental Benefits 1.00 90.75 $783.18
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 4 $0.00
Total this Page 61.00 49,636.61 $1,800,358.73
Grand Total

Name of person who prepared this report: Karen Nabinger

Title: Supervisor % v Phone #: 315-453-5533
Preparer’s Signature: A 44
Date Prepared: 05/01/2023

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




Page: 2 of 4

2023-05-03 15:20:09 GMT

7185044665

From

: Samantha Terline

Exhibit Y OSC Use Only:
Reporting Code:
FORMB Category Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: Aprii 1, 2022 to March 31, 2023
Contracting State Agency Name SUNY Upstate Medical University Agency Code: 28110

Contract Number: T506151

Contract Term: Feb 1, 2022 t0 Jan 31, 2024

Contractor Name: CEDAR PARK GROUP INC

Contractor Address: 2 LAWSON AVENUE SUITE 11 EAST ROCKAWAY NY 11518

Description of Services Being Provided TEMPORARY STAFFING

Scope of Contract (Choose one that best fits):

Analysis L]
Data Processing [l
Engineering ]
Health Services [J

Evaluation [J

Architect Services O

Research [
Computer Programming [
Surveying OJ

Mental Health Services [

Training [

Other IT consulting [
Environmental Services L

Accounting [ Auditing [ Paralegal [ Legal O Other Consulting X
Empl { Catego Number of Number of Hours Amount Payable
mployment Lategory Employees Worked Under the Contract
HVAC TECH 2 1,080 £100,527.90
Total this page 2 1080 100527.90
Grand Total 2 1,080 $100,527.90
: SAMANTHA TERLINE

Name of person who @;red this report

Preparer's Signature: e—><7-~_\ ——
Title: PRESIDENT

Date Prepared: 05/03/2023

Use additional pages if necessary)

Phone #: 5185350613

Page 1 of 1



Page: 4 of 4 2023-05-03 15:20:09 GMT 7185044665 From: Samantha Terline

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

State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting Staic Agency Name (SUNY Upstate Medical Unjversity Agency Code: 28110
Contract Number: T506283

Contract Term: Feb 1, 2022 to __Jan 31,2024

Contractor Name: CEDAR PARK GROUP INC
Contractor Address: 2 LAWSON AVENUE SUITE 11 EAST ROCKAWAY NY 11518
Description of Services Being Provided TEMPORARY STAFFING

Scope of Contract (Choose one that best fits):

Analysis O Evaluation (] Research [ Training U
Data Processing [ Computer Programming O Other IT consulting O
Engineering [ Architect Services [ Surveying [ Environmental Services [
Health Services [ Mental Health Services [
Accounting [ Auditing [ Paralegal [J Legal T Other Consulting &
Employment Category Number of Number of Hours Amount Payablc
Emplovees Worked Under the Contract
HVAC TECH 2 1,129 $124,172.26
Total this page 2 1129 12417226
Grand Total 2 1,129 $124,172.26

Name of person who prepared this report: SAMANTHA TERLINE

Preparer's Signature,_ "~
Title: PRESIDENT / ) Phone #: 5165350613
Date Prepared: 05/03/2023

Use additional pages if necessary) Page 1 of 1
£ 2




Exhibit Y v T OSC Use Only:
‘ Reporting Code:
FORMB : Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: Aprlll 2022 to March 31, 2023

Contractmg State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T7-506380

Contract Term: 1/4/2023 to 180 days after explratron of the Executive Orders, including extensions

| Contractor Name: Upstate University Medical Associates at Syracuse, Inc. :
Contractor Address: 750 E. Adams Street, Syracuse, NY 13210

Description of Services Being Provided__Physician 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 []
Emplovment Categor Number of Number of Hours | Amount Payable
poy gory Employees Worked Under the Contract
29.1212.00 Cardiologists , $ 7,436,007
29.1229.00 Physicians, All Other ' ‘ $ 3.201,160
29.1249.00 Surgeons, All Other $ 838,587
Total this page ' $ 11,475,754
Grand Total '_ ’ $ 11,475,754
Name of person who prepared this report: Christine C. Sauve
Preparer's Signature: {;’f Ao p p g
SN
Title: Sr. Administrative Assistant ‘ _ Phone #: (315) 464-6853
Date Prepared: 5/15/2023 -

Use additional pages if necessary) - - Page 1 of 1

Area: Emergency Funding
Mail/Send Date: 5/15/2023



Page: 3 of 4 2023-05-03 15:20:09 GMT 7185044665 From: Samantha Terline

Exhibit Y O8C Use Only:
Reporting Code:
FORMB Category Code:

State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T506441

Contract Term: Feb 1, 2022 to __Jap 31, 2024

Contractor Name: CEDAR PARK GROUP INC
Contractor Address; 2 LAWSON AVENUE SUITE 11 EAST ROCKAWAY NY 11518
Description of Services Being Provided TEMPORARY STAFFING

Scope of Contract {Choose one that best fits):

Analysis [ Evaluation L] Resecarch [ Training L]
Data Processing O Computer Programming [ Other IT consulting [
Engineering O Architect Services [ Surveying 0 Environmental Services [
Health Services [ Mental Health Services [
Accounting [ Auditing {1 Paralegal L] Legal ] Other Consulting
Emplovment Catego Number of Number of Hours Amount Payable
ploym gory Emplovees Worked Under the Contract
BOILER OPERATIONS 1 174 $16,228.98
Total this page i 174 16228.98
Grand Total 1 174 $16,228.98
Name of person who pfepared this yeport: SAMANTHA TERLINE
Preparer's Signatirere""" N
Title: PRESIDENT Phone #: 5165350613

Date Prepared: 05/03/2023
Use additional pages if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contract Number: 7550281

Contract Term: 1/14/2020 to 12/31/2023
Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street Ithaca NY 14850
Description of Services Being Provided: Hyperbaric Expansion

Contracting State Agency Name: Upstate Medical University
Agency Business Unit; N/A
Agency Department ID: N/A

X Engineering Architect Services

Scope of Contract (Choose one that best fits):
[J Analysis  [] Evaluation [] Research

[] Data Processing ] Computer Programming
[] Surveying
[] Health Services  [[] Mental Health Services

[] Training
] Other IT consulting

Environmental Services

[J Accounting  [] Auditing  [[] Paralegal []Legal  [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Confract
11-1011.00 1.00 23.50 - $5,412.79
17-3011.00 2.00 500.50 $46,315.16
11-9041.00 1.00 9.25 $1,081.77
| 19-2041.00 2.00 24.00 $1,129.65
19-1011.00 1.00 4.00 $188.28
11-1021.00 1.00 1.00 $47.07
17-2071.00 1.00 15.50 $1,903.43
17-3013.00 1.00 1.50 $106.39
17-3023.00 1.00 77.00 $6,593.52
17-2141.00 4.00 86.25 $11,199.62
43-9199.00 3.00 295.00 $34,658.54
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 18.00 1,037.50 $108,636.22
Grand Total 18.00 1,037 $108,636.22

Name of person who prepared this report:

Title: Business Manager @\.
Preparer’'s Signature: J \J\j\/)m’\

Date Prepared: 5//17/2023

(Use additional pages, if necessary)

Phone #: 607-273-7600 Ext.155

Page 1 of 1




Exhibit Y "OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550283

Contract Term: 03/13/2020 to __03/31/2023

Contractor Name: IBC Engineering PC
Contractor Address: 3445 winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided (15110/1246) Family Medicine Residency (19-035)

Scope of Contract (Ch&ose one that best fits):

Analysis [] Evaluation [] Research [] Training [
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [X] Architect Services [_] Surveying [] Environmental Services []
Health Services [] Mental Health Services [ ]
Accounting ] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Employment Catego Number of Number of Hours | Amount Payable
ploy gory Employees Worked Under the Contract
17-2141.00 Mechanical Engineer 2 170 $22,100.00
_17-3023.00 Electrical Engineer 1 89 $11,570.00
11-021.00 General Operations Ma ager 1 44 : $5,720.00
11-1011  Chief Executive 1 12 $2,160.00
17-3013.00 Mechanical Drafter 2 74 $6,660.00
17-3012.02 Electrical Drafter 1 62 $5,756.00
Total fhis page
Grand Total 8 451 $53,966.00
Name of person who prepared € report; An J Jarosz
Preparer's Signature:_ -~ '
Title: Associate Phone #: 585-233-6834

Date Prepared: 5/15/2023 -
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, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550283

Contract Term: 03/17/2020 to 03/31/2023

Contractor Name: Watts Architecture & Engineering

Contractor Address: 95 Perry Street, Suite 300, Buffalo, NY 14203

Description of Services Being Provided: (15110/1246) Family Medicine Residency (1 9-035)

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

Accqu»n’tipgv Auditing Paralegg! Legal _Other Consulting

1 L Note:iUse theiTab:keyito navigate, thraugh the-table portioniof the: formito'ensure that the.formilas calcutate correctly. . .\ % A
T Amount Payable Under the
Employment Category Number of Employees Number of Hours Worked Contract
17-2081.00 Environmental
Engieers 1 19.50 3,152.52
17-3011.00 Architectural and
Civil Drafters 1 0.25 28.73
0.00
0.00}
0
0
0
0
Total this page 2 19.75 3,181.25
Grand Total 2 19.75 3,181.25

Name of person who prepared this report; Linda Butcher

Z ,
_ .%{czz.fa-a/féo/ﬁ/u&/
Preparer's Signature;

Title: Sr. Project Accountant Phone#:  (716) 206-5128
5/9/2023

Use additionél pages if necessary) Page 1 of 1




.Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550283

Contract Term: 03/13/2020 to 03/3_1/2023
Contractor Name: Trophy Point, LL.C
Contractor Address: 4588 South Park Ave, Blasdell, NY 14219

Description of Services Being Provided (15110/1246) Family Medicine Residency (19-035)

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 Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
No Work Performed
Total this page No Work Performed
Grand Total

Name of person who prepa;%d thig report: Peter Trzybinski
Preparer's Signature: Zf&

YAdl

Title: Director of F inance/ Phone #: 716-823-0006
Date Prepared: 5/5/2023

Use additional pages if necessary) Page 1 of 1




.

Exhibit Y OSC Use Only:
' Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550283

Contract Term: 03/13/2020 to __03/31/2023

Contractor Name: Dwyer Architectural, LLC

Contractor Address: 120 E Washington Street, Suite 822 Syracuse NY 13202

Description of Services Being Provided (15110/1246) Family Medicine Residency (19-035)

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 Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (Dwyer) 1 10.5 $1,521.45
17-3011.01 Architectural Drafters '
Dwyer) 2 216 $14,396.40
43-6014.00 Secretaries & Admin
Assistants, Except Lega, Medical
and Executive (Dwyer) 1 84.5 $4,897.62
Total this page 3 311 $20,815.47
Grand Total 3 311 $20,815.47

Name of person who prepared this rB port..-Kristen Zdrojewski
[ d :’M’ 2N
(L \) Phone #: 585-461-4771

Preparer's Signature:
Title: Office Manager
Date Prepared: 05/05/2023

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
' Reporting Code:
*FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550294

Contract Term: 01/15/2021 to 06/24/2024

Contractor Name: Dwyer Architectural, LL.C

Contractor Address: 120 E. Washington St Suite 822 Syracuse, NY 13202 '
Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101)

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 [_]
Empl t Categor Number of Number of Hours Amount Payable
mployment Category Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (Dwyer) 1 15 $2,173.50
17-3011.01 Architectural Drafters
Dwyer) 1 21.50 $1,246.14
43-6014.00 Secretaries & Admin
Assistants, Except Lega, Medical ‘
and Executive (Dwyer) 1 23.50 $1,770.73
Total this page 3 60 $5,190.37
Grand Total 3 60 $5,190.37

Name of person who prepared) is reporty, Kristen Zdrojewski
s S AL

Preparer's Signature: el X

Title: Office Manager k\-J‘i\ \ Phone #: 585-461-4771

Date Prepared: 05/05/2023 )

7/

p—

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical Agency Code: 28110
University Contract Number: T550294

Contract Term: 01/15/2021 to 06/24/2024

Contractor Name: _Trophy Point, LLC

Contractor Address: 4588 South Park Ave, Blasdell, NY 14219

Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101)

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 [7] Paralegal [ Legal [_] Other Consulting

Enmpl t Cat Number of Number of Hours Amount Payable
mployment Category Employees Worked Under the Contract

No Work Performed
Totél this page No Work Performed
Grand Total '

Name of person who prepa%d thif report: Peter Trzybinski

Preparer's Signature:

7V

Title: Director of Finance/ Phone #: 716-823-0006
Date Prepared: 5/5/2023

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORMB Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550294

Contract Term: 01/15/2021 - to 06/24/2024
Contractor Name: Ravi Engineering & Land Surveying, P.C.
Contractor Address: 2110 South Clinton Avenue, Suite 1, Rochester, NY 14618

Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101)

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 []
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
17-3019.00 Dratter 1 6 $414.00
17-3022.00 Civil Engineer
Technician : 2 48 ___$3,734.28
Total this page 54 9862.44
Grand Total 54 $9,862.44
Name of person who prepared this report: JoAnna Sheridan
Preparer's Signature: MM .
Title: compliance officer Phone #: 5857643070

Date Prepared: 05/09/2023

Use additional pages if necessary) Page of




Exhibit Y OSC Use Only:
1 Reporting Code:
FORM B ' { Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110

Contract Number: T550294

Contract Term: 01/15/2021 to __06/24/2024
Contractor Name: IBC Engineering PC
Contractor Address: 3445 winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided (151067/1112.2 UUH IR Suite Renovations (19-101)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training []
Data Processing [ ] Computer Programming [ Other IT consulting [}
Engineering [X] Architect Services [_] Surveying [] Environmental Services [
Health Services [] Mental Health Services [}
Accounting [} Auditing [[] Paralegal [] Legal [] Other Consulting []
Employment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked - | Under the Contract
17-2141.00 Mechanical Engineer 2 680 $88,400.00
17-3023.00 Electrical Engineer 1 310 $41,524.00
11-1021.00 General Operations Mgr 1 160 $20,800.00
11-1011  Chief Executive 1 70 $12,600.00
17-3013.00 Mechanical Drafter 2 190 $17,100.00
17-3012.02 Electrical Drafter 1 120 $10,800.00
Total this page
Grand Total 8 1,530 $191,224.00
Name of person who prepwpon: Andrew J J% )
Preparer's Signature: |, < ez
v — - =
Title: Associate /; Phone #: 585-233-6834

Date Prepared: 5/15/2023

Use additional pages if necessary) Page \of \




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: T550295 Agency Business Unit: N/A
Contract Term: 11/10/2020 to 01/9/2022 Agency Department ID: N/A
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: Flouro Room 3626

Scope of Contract (Choose one that best fits):
[JAnalysis  []Evaluation [ Research  [] Training

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

X Engineering Architect Services  [] Surveying X Environmental Services
[] Health Services  [] Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-3011.00 2.00 2.00 $144.86
17-2141.00 2.00 2.00 $231.00
43-9199.00 1.00 0.25 $20.75
' 0.00 0.00 i $0.00
0.00 0.0 $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
B 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 " $0.00 |
Total this Page 5.00 4,25 $ 396.61
Grand Total 5.00 4 $396.61

Name of person who prepared this report: Allison L Short

Title: Business Manager Q ’%% 4_, Phone #: 607-273-7600 Ext.155
Preparer's Signature: u.{, 1) CN < v

Date Prepared: 5//4/2023

(Use additional pages, if necessary)

Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
‘FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: TS50301

Contract Term: 12/18/2020 to __03/31/2024

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 120 E Washington St, Suite 822 Syracuse, NY 13202
Description of Services Being Provided 1247 UCH 3 E Hemodialysis Unit (20-032)

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 Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (Dwyer) 1 24 $3,477.60
17-3011.01 Architectural Drafters :
Dwyer) 3 159 $11,999.49

43-6014.00 Secretaries & Admin
Assistants, Except Legal, _
Medical and Executive (Dwyer) 1 62 $3,636.99

W

Total this page 246 $19,114.08

Grand Total 5 246 $19,114.08

Name of person who prepared‘)this rgp%ﬁ: Kristen Zdrojewski

r

‘Preparer's Signature: (’ff\ ﬂi)\(
( o
Title: Office Manager  — / < ) Phone #: 585.461.4771

Date Prepared: 05/05/2023

Use additional pages if necessary) . Page 1 of 1




Exhibit Y OSC Use Only:
) Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Agency Code: 28110
Medical University Contract Number: T550301
Contract Term: 12/18/2020 to 03/31/2024

Contractor Name: —Trophy Paint, [.I.C
Contractor Address: 4588 South Park Ave, Blasdell, NY 14219

Description of Services Being Provided 1247 UCH 3 E Hemodialysis Unit (20-032)

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 Categor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
No Work Performed
Total this page No Work Performed
Grand Total

Name of person who prepa;%d thig report: Peter Trzybinski
Preparer's Signature: Z/Z/I

Va4

Title: Director of Finance/ Phone #: 716-823-0006
Date Prepared: 5/5/2023

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, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550301

Contract Term: 12/18/2020 to 03/13/2022

Contractor Name: Watts Architecture & Engineering

Contractor Address: 95 Perry Street, Suite 300, Buffalo, NY 14203

Description of Services Being Provided: 1247 UCH 3 E Hemodialysis / 20-032

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

e "zuéié.E-Use,uie?:réb?kéi-%t’éiﬁaviééte:thr.qygmﬁé{témé.ﬁb’"mbn;bf;zﬁe'-rd;‘r‘ri‘f_éo‘ nSuré thiat the formulas calculato correetlys . . .. . . ]|
o Amount Payable Under the
Employment Category Number of Employees Number of Hours Worked Contract
17-2051.00 Civil Engineers 2 21.25 2,829.60
17-2081.00 Environmental

Engineers 1 8.00 962.80
17-3011.00 Architectural and '

Civil Drafters 1 2.00} 171.10

0

0

Total this page 4 31.25 3,963.50

Grand Total 4 31.25 3,963.50

Name of person who prepared this report: Linda Butcher

/
/ IS e AN
Preparer's Signature: (7‘@'{"&“& Lfthed

Title: Sr. Project Accountant Phone #  (716) 206-5128
5/9/2023

Use additional pages if necessary) Page 1

of 1



Exhibit Y OSC Use Only:
{Reporting Code:
FORM B , 2

State Consultant Services
Contractor’s Annual Employment Report

Report Periad: April 1, 2022 to Magch 31. 2023,

Contracting State Agency Name :SUNY Upstate Medical University - Agency Code: 28110 —_
Contract Number: T55030] '

Contract Term: 12/08/2020 to -03/31/2024 ...

Contractor Name: IBC Engineering PC
Contractor Address: 3445 winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided 1247 UCH 3 E Hemodialysis Unit (20-032)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation (] Research [] Training [}
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [X] Architect Services [_] Surveying [] Environmental Services [}
Health Services [] Mental Health Services [ ‘
Accounting [ Auditing [ Paralegal [] Legal [] Other Consulting []
Number of Number of Hours Amount Payable
Employment Ca egory. plovees | Worked U nder t
17-2141.00 Mechanical Engineer 2 220 $28,600.00
17-3023.00 Electrical Engineer. 1 130 ~$16,900.00
11:1021.00 General Operations Mgr 1 ‘; 80 $10,400.00
111011 ___Chief Executive . A : 21 ... | $3,854.00
117:3013.00 Mechanical Drafter 2 ‘ 110 $9,700.00
17:3012.02 Electrical Drafter 1 85 $7,650.00
f
{
| Total this page - :
| Grand Total 8 646 $77.104.00

Phone #: 585-233-6834.

Use additional pages if necessary) Page \ of \



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: T-550304 Agency Business Unit: N/A
Contract Term: 1/15/2021 to 4//10/2022 Agency Department ID: N/A
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: UMU UCCCT

Scope of Contract (Choose one that best fits):

[J Analysis  []Evaluation [ ] Research  [] Training

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-3011.00 2.00 3.00 $223.'5'7
17-2141.00 1.00 2.25 $265.50
43-9199.00 1.00 0.50 $39.50
0.00 0.00 $0.00
0.00 0.00 B $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
- 0.00 | 0.00  $000
0.00 0.00 $0.00
0.00 0.00 _$0.00
0.00 0.00 | 5000 |
0.00 0.00 $0.00
0.00 0.00 "~ $0.00
Total this Page 4.00 5.75 $ 528.57
Grand Total 4.00 5 $528.57

Name of person who prepared this report: Allison L Short

Title: Business Manager ( ? O’(%c#\ Phone #: 607-273-7600 Ext 155
Preparer’s Signature: A ()

Date Prepared: 5/11/2023

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: T550334 Agency Business Unit:
Contract Term: 06/27/2022 to 4/30/2024 Agency Department ID: 28110
Contractor Name: HOLT Architects, PC ’
Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: Cardiac Cath Lab

Scope of Contract (Choose one that best fits):

[] Analysis  []Evaluation  [[]Research  [] Training
[C] Data Processing ~ [[] Computer Programming  [] Other IT consulting
Engineering Architect Services ] Surveying  [] Environmental Services
[ Health Services  [] Mental Health Services
[J Accounting  []Auditing [ Paralegal []Legal  [] Other Consulting
Number of Number of Amount Payabl;e
Employment Category Employees Hours Worked Under the Contract
11-1011.00 1.00 15.50 $3,614.61
| 17-3011.00 4.00 149,50 $12,259.19
11-9041.00 1.00 3.25 $380.09
13-1051.00 10.00 113.50 $10,776.05
17-2051.00 2.00 25.00  $3,091.00
17-2141.00 2.00 106.00 - $14,034.50
17-2071.00 2.00 94.35 $12,533.15
| 43-9199.00 2.00 31.25 $2,775.00
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 24.00 538.35 $59,463.59
Grand Total 24.00 538 $59,463.59

Name of person who prepared this report: Allison L. Short

Preparer’s Signature: (\\ L,U\J m :‘Q%d

Date Prepared: 5/17/2023

Title: Business Manager

(Use additional pages, if necessary)

Phone #: 607-273-7600 Ext 155

Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: T550341
Contract Term: 09/28/2022 to 08/30/2023
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850
Description of Services Being Provided: Community POB MRI

Agency Business Unit:
Agency Department ID: 28110

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluation [ ]Research [ Training
[[] Data Processing  [] Computer Programming  [] Other IT consulting
1 Environmental Services

Engineering Architect Services [] Surveying

[] Health Services [] Mental Health Services

[JAccounting  [] Auditing  [] Paralegal  [] Legal

[] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

11-1011.00 1.00 23.50 $5,650:09

11-9041.00 2.00 3.00 $412.50

17-3011.00 4.00 493.50 $43,218.81
17-2141.00 3.00 114.00  $15,475.00

17-2071.00 2.00 38.50 $5,047.50
43-9199.00 1.00 575 | $778.00

17-2051.00 2.00 14.00 $1,922.43

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 15.00 692.25 $72,504.33

Grand Total 15.00 692 $72,504.33

Name of person who prepared this report: Allisom\L. Short

Title: Business Manager
Preparer’'s Signature:
Date Prepared: 5/17/2023

(Use additional pages, if necessary)

Phone #: 607-273-7600 Ext 155

Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Upstate Medical University

Contract Number: T550344 Agency Business Unit:
Contract Term: 11/08/2022 to 9/4/2023 Agency Department ID: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850
Description of Services Being Provided: 6W Endovascular

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation = [[]Research  [] Training
[] Data Processing ] Computer Programming [] Other IT consulting
X Engineering  [X] Architect Services ~ [] Surveying [ Environmental Services
[[] Health Services ] Mental Health Services
[ Accounting  [J Auditing  []Paralegal [JLegal  [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-1011.00 1.00 4.50 _ $1,093.59
13-1051.00 1.00 10.00 ' $1,043.00
17-3011.00 3.00 211.25 © $19,997.24
17-2141.00 2.00 88.50 $12,390.00
17-2071.00 2.00 121.60 $15,199.50
43-9199.00 2.00 2300 $1,719.00
17-2051.00 3.00 85.50 $16,029.18
13-1051 9.00 100.00 $9,368.00 |
0.00 0.00 %000
0.00 0.00 $0.00
0.00 0.00 | $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 23.00 644.35 $76,839.51
Grand Total 23.00 644 $76,839.51
Name of person who prepared this report;/Allison L. Short

Title: Business Manager
Preparer’'s Signature:
Date Prepared: 5//17/2023

(Use additional pages, if necessary)

Phone #: 607-273-7600 Ext 155

Page 1 of 1




i

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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550348 -

Contract Term: 12/02/2022 - to
Contractor Name: Dwyer Architectural, LLC
Contractor Address: 120 E Washington St, Suite 822 Syracuse, NY 13202
Description of Services Being Provided #151153/1151 UMU ED X-Ray Room Replacement (22-051)

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 Number of Hours Amount Payable
Employees Worked Under the Contract
11-9041.00 Architectural and
Engineering Managers (Dwyer) | 46.5 $6,737.85
17-1011.00 Architects, Except
Landscape and Naval (Dwyer) 1 3 $356.46
17-3011.01 Architectural Drafters
(Dwyer) 3 162 $12,206.70

43-6014.00 Secretaries & Admin
Assistants, Except Legal, Medical

and Executive (Dwyer) 1 8 ‘ $463.68
Total this page -6 219.5 $19,764.69
Grand Total 6 219.5 $19,764.69
Name of person who prepared this re;}grt{ Kriﬁten Zdrojewski
Preparer's Signature: (”{"’\'Jﬁiﬁj\i
Title: Office Manager \\*’/R\ ) Phone #: 585.461.4771

Date Prepared: 05/05/2023

Use additional pages if necessary) ' Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31,2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550348

Contract Term: 12/02/2022 to

Contractor Name: Trophy Point, LLC

Contractor Address: 4588 South Park Ave, Blasdell, NY 14219

Description of Services Being Provided #151153/1151 UMU ED X-Ray Room Replacement (22-051)

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 Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 6 59 $7,144.00
Total this page 6 , 59 $7,144.00
Grand Total

Name of person who prepa/r‘%d thif report: Peter Trzybinski

Preparer's Signature:

/Vl

Title: Director of Finance
Date Prepared: 5/5/2023

Phone #: 716-823-0006

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, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550348

Contract Term: 12/02/2022 to

Contractor Name: John P. Stopen Engineering, LLP

Contractor Address: 450 S. Salina St., Rm 400 Syracuse NY 13201-0029

Description of Services Being Provided: #151153/1151 UMU ED X-Ray Room Replacement (22-051)

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 Amomfggsﬁ:ac? nder

11-1011 1 10.00 $3,579.00
Total this page 1 10.00 ' $3,579.00

Grand Total - 1 10.00 $3,579.00

Name of person who prepared this report: Carol Zimmer

-

Preparer’s Signature

Title: Accounting Phone #: 315-472-5238
Date Prepared: 05/08/2023

Use additional pages if necessary) Page 1 of 1



* " Exhibit Y OSC Use Only;

Reporting Code:
FORMB Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110

Contract Number: T550348

Contract Term: 12/02/2022 to
Contractor Name: Ravi Engineering & Land Surveying, P.C.

Contractor Address: 2110 South Clinton Avenu¢, Suite 1, Rochester, NY 14618
Description of Services Being Provided #151153/1151 UMU ED X-Ray Room Replacement (22-05 1)

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 Categor Number of Number of Hours Amount Payable
mploym gory Employees Worked Under the Contract

No_services provided

Total this page

Grand Total

Name of person who prepared this report: JoAnna Sheridan
Preparer's Signature: M

Title: compliance officer Phone #: 585-764-3070
Date Prepared: 05/09/2023

Use additional pages if necessary) Page  of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University _ Agency Code: 28110
Contract Number: TS50348

Contract Term: 12/02/2022 to _ 11/10/2024

Contractor Name: IBC Engineering PC
Contractor Address: 3445 winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided #151153/1151 UMU ED X-Ray Room Replacement (22-051)

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [] Research [] Training []
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [X] Architect Services [ ] Surveying ] Environmental Services [}
Health Services [_] Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Number of Number of Hours Amount Payable
Employment Category Employees Worked { Under the antract
17-2141.00 Mechanical Engineer 2 120 $15,600.00
17-3023.00 Electrical Engineer | 1 70 $9,100.00
11-1021.00 General Operations Mdr 1 16 $2,080.00
11-1011  Chief Executive 1 4 $720.00
17-3013.00 Mechanical Drafter 2 40 $3,200.00
17-3012.02 Electrical Drafter 1 34 $3,165.00
Total this page ]
Grand Total 8 284 $33,865.00

Name of person who prepared this res@®:
p prep W ML

Preparer's Signature: ____ g™ ~"""

Title: Associate
Date Prepared: 5/15/2023

Phone #: 585-233-6834

Use additional pages if necessary) Page \ of \




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31,2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550308 AOA#2 :

Contract Term: 10/06/2022 to __ 11/10/2024

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 120 E Washington St, Suite 822 Syracuse, NY 13202
Description of Services Being Provided #151067/1400 UUH 5W Renovation - Amend #2 (22-033)__

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 Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (Dwyer) 1 36 $5,216.40
17-3011.01 Architectural Drafters :
Dwyer) 2 106.5 $7,407.08
43-6014.00 Secretaries & Admin .
Assistants, Except Legal, Medical
and Executive (Dwyer) 1 11.75 $681.03
Total this page 4 ' 154.25 $13,304.51
Grand Total 4 154.25 $13,304.51
)

Name of person who prepare
Preparer's Signature: r.;j::;:{““l;ﬂ v\’

Title: Office Manager - ( \\ Phone #: 585.461.4771
Date Prepared: 05/05/2023

}this report: Kristen Zdrojewski

Use additional pages if necessary) Page 1 of 1




-Exhibit Y o OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY U pstate Medical University Agency Code: 28110 »
Contract Number:_T550308 AOA#?
Contract Term: 10/06/2022 to 11/10/2024

Contractor Name: —Trophy Point LIC
Contractor Address: 4588 South Park Ave, Blasdell, NY 14219

Description of Services Being Provided #151067/1400 UUH 5W Rnovation - Amend #2 (22-033)

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 Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
No Work Performed
Total this page No Work Performed
Grand Total
Name of person who prepa?d thig report: Peter Trzybinski
Preparer's Signature: 4’ %Z/
Title: Director of F inance/ Phone #: 716-823-0006

Date Prepared: 5/5/2023

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, 2022 to March 31, 2023

Contracting State Agency Name: SUNY U

Contract Number: T550308 AOA#2

Contract Term: 10/06/2022 to 11/10/2024
Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salina St., Rm 400 Syracuse NY 13201-0029
Description of Services Being Provided: #151067/1400 UUH 5W Renovation Amend#2(22-033)

pstate Medical University

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis []  Evaluation []
Data Processing ] Com
Engineering Architect

Research []
puter Programming []  Other IT consulting []
Services []

Surveying []

Health Services []  Mental Health Services []

Accounting [ ] Auditing (] Paralegal []

Training (]

Environmental Services []

Legal [] Other Consulting []

Employment Category

Number of Employees

Number of Hours Worked

Amount Payable Under
the Contract

11-1011 1 35.00 $6,031.25
17-3029 1 24.50 $1,932.75
Total this page 2 59.50 $7,964.00

Grand Total 2 59.50 $7,964.00

Name of person who prepared this report: Carol Zimmer

Preparer's Signature
Title: Accounting

Date Prepared: 05/08/2023

Phone #: 315-472-5238

Use additional pages if necessary)

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Peri_od:rApril 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550308 AQA #2

Contract Term: 10/06/2022 to __11/10/2024

Contractor Name: IBC Engineering PC
Contractor Address: 3445 winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided #151067/1400 UUH 5W Renovation - Amend #2 (22-033)__

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation ] Research [ Training (]
Data Processing [ Computer Programming [] Other IT consulting []
Engineering [X] Architect Services [} Surveying [] Environmental Services [}
Health Services [ ] Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [ ] Other Consulting [}

Employment Catego Number of Number of Hours Amount Payable |
oy 8 l'igmplo}":!t’-s Worked Under the Contract |

| 17-2141.00 Mechanical Engineer 2 50 $6,500.00
17-3023.00 Electrical Engineer 1 28 $3,500.00
11-1021.00 General Operations Mg 1 12 $1,664.00
11-1011  Chief Executive 1 4 _ $720.00
17-3013.00 Mechanical Drafter 2 10 $800.00
17-3012.02 Electrical Drafter 1 10 $800.00

Total this page

Grand Total 8 114 $13,984.00

Name of person who prepared this repets., Andrew J Jarosz~—7
Preparer's Signature: é é %
Title: Associate | ' | Phone #: 585-233-6834
Date Prepared: 5/15/2023

Tarar¥

Use additional pages if necessary) Page \of \
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Exhibit Y OSC Use Only:
: Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31,2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550308

Contract Term: 02/10/2021 to __02/09/2024

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 120 E Washington St, Suite 822 Syracuse, NY 13202
Description of Services Being Provided 151128-1345 UCC Linear Accelerator (21-020)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] v 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 Number of Hours ‘Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (Dwyer) 1 285 $4,129.65
17-3011.01 Architectural Drafters
(Dwyer) 1 131 $8,731.15
43-6014.00 Secretaries & Admin
Assistants, Except Legal, Medical
and Executive (Dwyer) 1 27.5 $1,593.90
Total this page 3 187 $14,454.70
Grand Total 3 187 $14,454.70

) : :
Name of person who prepared th U%ngg(risten Zdrojewski
Preparer's Signature: ¢ {2\“ > ](fj\

SN Phone #: 585.461.4771

____________ o

Title: Office Manager
Date Prepared: 05/05/2023

Use additional pages if necessary) Page 1 of 1




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

3

State Consultant Services
Contractor’s Annual Employment Report

| Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550308

Contract Term: 02/10/2021 to 02/09/2024

Contractor Name: —Trophy Point, [ 1.C

Contractor Address: 4588 South Park Ave. Blasdell. NY 14219

Description of Services Being Provided 1551128-1345 UUC Linear Accelerator (21-020)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] V 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 Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
No Work Performed
Total this page No Work Performed
Grand Total

Name of person who prepa%d thig report: Peter Trzybinski
Preparer's Signature: Z&

777

Title: Director of Finance/ Phone #: 716-823-0006
Date Prepared: 5/5/2023

Use additional pages if necessary) Page 1 of 1



State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: University at Albany Agency Code: 28110
Contract Number: T550308 SUNY Upstate Medical University

Contract Term: 02/10/2021 to 02/09/2024

Contractor Name: Watts Architects & Engineers

Contractor Address: 95 Perry Street, Suite 300, Buffalo, NY 14203

Description of Services Being Provided: 151228-1345 UCC Linear Accelerator (21-020)

Scope of Contract (Choose one that best fits):
Analysis  Evaluation Research Training

D sing Computer Programming Other IT consulting
Engineering ) Architect Services Surveying Environmental Services
[

ices  Mental Health Services

Accounting __ Auditing Paralegal _Legal _Other Cohsulting
s e ':rma:{:';;pu?élHéT»'T?ah;Kéﬁ?'to;Hai’gl‘gj‘étiﬁiiu‘rohﬁh;«fghé"x'thblé;‘pbhl&ﬁrdr‘rthéi‘--qﬁﬁ"(6;éiisun:é‘l‘:tﬁi-it,utﬁé‘ formulag calcilate:corractly . . "o T
Amount Payable Under the

Employment Category Number of Employees Number of Hours Worked Contract

17-2051.00 Civil Engineers 3 14.75 2,313.00
0.00
0.00
0.00
Total this page 3 14.75 2,313.00
Grand Total 3 14.75 2,313.00

Name of person who prepared this report; Linda Butcher

: p ‘
Preparer's Signature: (Zg’"‘(""ﬁ"z"'@’u

Title:  Sr. Project Accountant Phone #:  (716) 206-5128
Date Prepared: 5/9/2023

Use additional pages if necessary) Page 1 of 1



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550308

Contract Term: 02/10/2021 ___ to __02/09/2024

Contractor Name: IBC Engineering PC
Contractor Address: 3445 winton Place Suite 219 Rochester, NY 14623
— Description of Services Being Provided 151128-1345 UCC Linear Accelerator (21-020)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training ]
Data Processing ] Computer Programming [_] Other IT consulting ]
Engineering [X] Architect Services [] Surveying [ Environmental Services []
Health Services [] Mental Health Services []
Accounting [] Auditing [] Paralegal ] Legal (] Other Consulting [
Employment Calego Number of - Number of Hours Amount Payable
. ryEmplo_vees Worked Under the Contract
17-2141.00 Mechanical Engineer 2 80 ' $10,400.00
17-3023.00 Electrical Engineer 1 70 . $8.918.00
11-1021.00 General Operations Mgr 1 16 $2,080.00
11-1011___ Chief Executive 1 8 $1,440.00
17-3013.00 Mechanical Drafter 2 30 $2,600.00
17-3012.02 Electrical Drafter 1 20 $1,800.00
Total this page
Grand Total ‘ 8 224 $27,238.00

Name of person who prepared thig

Preparer's Signature:

Title: Associate
Date Prepared: 5/15/2023

Phone #: 585-233-6834

Use additional pages if necessary) Page \ of \




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,12 to March 31, 291 %

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ X-50Y4 58%
Contract Term: )-1-2015to &-50-2p33

Contractor Name: Mtp abnke. dnrversty Qm’(w\f‘fm Orco (’03‘(
Contractor Address: 250 Bast Adans cﬁyud\ Syuveugr— SN . B0
Description of Services Being Provided Moo in(\,

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 Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Ugder the Contract
Nvu"‘)e— Vracks boner [o4O “164.,445.09
Total this page
Grand Total touo 49995 o

Name of person who prepared this report: \&Q/@F &u-ﬁkﬁ“*‘i‘\

Preparer's Signature: %&)\M
Title: QWF*' e M“f' Phone #: 5(5 UL 42020

‘Date Prepared: S 22/300%

Use additional pages if necessary) Page of




Exhibit Y OSC Use Only:
' . Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022_to March 31, 2125

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _A - 505589
Contract Term: 3-1-2{ to R-2§2Y

Contractor Name: u\P state  Univers by Qau{’o}" Cn Of\w b\‘f
Contractor Address: D56 Fask Street, & rmw»lsg MM, [B0
Description of Services Being Provided S0 D¢ mo—l‘f\( - SU\\/' ces

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 Number of Hours Amount Payable
v : Employees Worked Under the Contract
Medscat Dosomebrsts ) H16 25050
Total this page
Grand Total ) YUlb =5 057

Name of person who prepared this report: Neff- PDW/[UM&
Preparer's Signature:
v

Title: Yok e Ad A D Phone #: _ 2{S- Y€t 2020
Date Prepared: M)%LZ')

Use additional pages if necessary) Page of




Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,10@0 March 31, 2J02R

| Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _X~5056 10
Contract Term: )-15-A0 to )-[(4-26

Contractor Name: Qfﬁ»fu’rc qufmss”“\«t Radiatro Ol—wltdtg
Contractor Address: 750 Bast Adams Sh 3'&(&4&5\_ S B0
Description of Services Being Provided Murs « Prachifooner Serviees

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 Service Mental Health Services [ ]
Accounting[ ]~ Auditing [] Paralegal [| Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Vurse Yrachit.orar— L 1,664 116 %56
Total this page ' A
Grand Total l { , 66 4@ ' [lgﬂ,gﬁg

Name of person who prepared this report: (S\&N JSAJ/I(/M\/
_ Preparer's Signature: ]i ¥ géf éw\ﬂh\_

. 94
Title: ?fka[‘-;cL if\t{ K /&\_ Phone #: 5[5_516‘ k2000

Date Prepared: 5 22/ 023
Use additional pages if necessary) Page  of




05-04-"23 12:42 FROM-
AC 3272-S (Effective 4/12)

T-716  POO0OB/0010 F-260

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Suny Upstate Medical University

Contract Number; X-505773 Agency Business Unit: 28110
Contract Term: 07/01/2021 to 06/30/2022 Agency Department ID: 34132236
Contractor Name: Upstate Orthopedics, LLP

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: MSG Physician Service Agreement Rajin Shahriar,
MD Orthopedic Surgery

Scope of Contract (Choose one that best fits):
L] Analysis ] Evaluation [] Research
[] Data Processing  [] Computer Programming  [J Other IT consulting

] Engineering [ Architect Services  [] Surveying [] Environmental Services
B Health Services [ Mental Health Services

] Training

[ Accounting  [J Auditing [l Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Payable to Hospital 0.00 0.00 $0.00
29-1242.00 1.00 520.00 $105,000.00
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 1.00 520,00 $105,000.00
Grand Total 1.00 520 $105,000.00

Name of person who prepared this report: Cynthia Morris

J(/Ji/‘l%ﬁ: M\m Y

Title: Accountant
Preparer's Signature:

Phone #: 315-464-8197

Date Prepared: 05/03/2023

(Use additional pages, if necessary)

Page 1 of 1




. ¥

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Suny Upstate Medical University

Contract Number: X-505773 - 33 X ’@(OQK Agency Business Unit: 28110
Contract Term: 04/01/2022 to 03/31/2025 Agency Department ID: 34132236
Contractor Name: Upstate Orthopedics, LLP _

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: MSG Physician Service Agreement Allyson M.
Zakzrewski, MD Orthopedic Surgery

Scope of Contract (Choose one that best fits):

[J Analysis  []Evaluation [ Research  [] Training

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

[JAccounting  [JAuditing  []Paralegal [JLlegal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Payable to Hospital 0.00 0.00 $0.00
29-1242.00 1.00 2,080.00 $480,000.00
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 2,080.00 $480,000.00
Grand Total 1.00 2,080 $480,000.00

Name of person who prepared this report. Cynthia Morris
Title: Accountant

Preparer’s Signature: (\M\“A}SMM M\k@\)\@
Date Prepared: 05/03/2023

Phone #: 315-464-8197

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



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Suny Upstate Medical University

Contract Number: X-506085 Agency Business Unit: 28110
Contract Term: 04/01/2022 to 03/31/2025 Agency Department ID: 34132236
Contractor Name: Upstate Orthopedics, LLP

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: MSG Physician Service Agreement AIIyson M.
Zakzrewski, MD Orthopedic Surgery

Scope of Contract (Chovose one that best fits):

[J Analysis  []Evaluation [ ]Research  [] Training

[] Data Processing [ Computer Programming [] Other IT consultlng

[J Engineering  [] Architect Services ~ [[] Surveying  [] Environmental Services
D] Health Services  [] Mental Health Services '
(O Accounting  [J Auditing ~ [] Paralegal [ JLegal  [] Other Consulting

T ' Number of " Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Payable to Hospital _ 000 - 0.00 $0.00
29-1242.00 - ol 1.00 | 2,080.00 $480,000.00
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 o 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 _ 2,080.00 $480,000.00
Grand Total . 1.00 2,080 $480,000.00

-~Narhe -of person who prepared this report: Cynthia Mdrris
Title: Accountant

Preparer’s Signature: ﬂ Mmm M\W\)\,\D

Date Prepared: 05/03/2023

Phoné #:315-464-8197

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




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
-Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2022_to March 31, 0,23

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: X -506 [§5
Contract Term: _R-i-20240 U-20.2024
Contractor Name:

5[‘0»“& uy\a¢ar9.)[q QMV‘“IV’M Of\ww

Agency Code: 28110

Contractor Address: 750 East~ plans Shrect~ ‘ %@L MYy 1326
Description of Services Being Provided Mediea 1 ﬁ\ti&'é‘
Scope of Contract (Choose one that best fits):
Analysis [] Evaluation [_] Research [ Training [_]
Data Processing [] Computer Programming | Other IT consulting []
Engineering [ | rchitect Services [ ] Surveying [ ] Environmental Services [_]
Health Services Mental Health Services []
Accounting Auditing [] Paralegal [] Legal [ ] Other Consulting [_]
Emplovment Catego Number of Number of Hours Amount Payable
N ploy gory Employees Worked Under the Contract
{0 50 a5 % 225 [ 48[
Total this page )
Grand Total A7) - Y, 46l

>
N

Name of person who prepared this report:

o & uchkmen,

Preparer's Signature:

Tide: __ Yrmebree A dnerionher
Date Prepared: S /A2 293

Use additional pages if necessary)

Phone #:

25 H¢h-202

Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number:

Contract Term: to
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided

Agency Code: 28110

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 []
Emplovment Cateso Number of Number of Hours Amount Payable
POy gory Employees Worked Under the Contract
29-1221.00 1 416 $52,954.00
Total this page 416 $52,954.00
Grand Total 1 416 $52,954.00
Name of person who pr;,m

Preparer's Signature:

Title: Practice Administrator

r;ed thisfrepprt; Farrah McMahon

Date Prepared: 5//14/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504488

Contract Term: 4/1/2018 to _ 3/31/2023

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Intensivist Physician Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training []
Data Processing [_] Computer Programming [_] ~ Other IT consulting O
Engineering [_] Architect Services [ ] Surveying [] Environmental Services []
Health Services [X] Mental Health Services [_] _
Accounting [] Auditing [] Paralegal [_| Legal [ ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 8 12,480 $1,860,947.00
Total this page 8 12,480 $1,860,947.00
Grand Total 8 12,480 $1,860,947.00

Name of person who prepared thisgepoyt: Farrah,McMahon

Preparer's Signatures

=X

Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 5//15/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 504612

Contract Term: 4/1/2018 to _ 3/31/2023

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Clinical Psychologist Pediatric Services Program

Agency Code: 28110

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 Number of Hours Amount Payable
Employees Worked Under the Contract
19-3033.00 1 1,560 $101,340.00
Total this page 1,560 $101,340.00
Grand Total 1 1,560 $101,340.00

Name of person who prepared thigr

Preparer's Signature:

eﬁn- JFarrah McMahon

Ve

Title: Practice Administrator

Date Prepared: 5//15/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 504626

Contract Term: 12/1/2018 to __11/30/2023

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Spina Bifida Clinic

Agency Code: 28110

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 624 $62,919.00
Total this page 624 $62,919.00
Grand Total 1 624 $62,919.00

Name of person who p

Preparer's Signature:

reﬁlxed thi 7’6port Farrah, McMahon

o

Title: Practice Admlnlstrator

Date Prepared: 5//14/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services _
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504806

Contract Term: 11/1/2018 to _ 11/30/2023

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Medical Direction Clinical Informatics and Chairperson
Medical Records Committee

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 [ ]
Emplovment Catego Number of Number of Hours Amount Payable
ploym gory Employees Worked Under the Contract
29-1221.00 1 1,040 $188,623.00
Total this page 1 1,040 $188,623.00
Grand Total 1 1,040 $188,623.00
Name of person who pregared this pc%s Farrah McMahon
Preparer's Signature: /Vj/u/{ /ﬁt\‘ W V VQA
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//14/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 504831

Contract Term: 1/1/2019 to 12/31/2022

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Hematology/Oncology Services Psychologist

Agency Code: 28110

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 Number of Hours Amount Payable
Employees Worked Under the Contract

19-3033.00 1 1,170 $61,194.00

Total this page 1,170 $61,194.00

Grand Total 1 1,170 $61,194.00

Name of person who prgpared ;%S (W Farrah cMahon
Preparer's Signature: ﬁ%ﬂ// /&

Title: Practice Admlnlstrator

Date Prepared: 5//15/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504875

Contract Term: 7/1/2019 to __6/30/2024

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Neurodevelopmental Pediatrics Program

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 [_]
Emplovment Catezo Number of Number of Hours Amount Payable
ploym gory Employees Worked Under the Contract
19-3039.00 1 312 $55,542.00
Total this page 1 312 $55,542.00
Grand Total 1 312 $55,542.00
Name of person who p W re oMarrah Mafahon
Preparer's Signature: ﬁ/ @/ /M :
1N A L B g et
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 504877

Contract Term: 7/1/2019 to _ 6/30/2024

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Pediatrics Program

Agency Code: 28110

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 [_]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 1,040 $281,110.00
Total this page 1 1,040 $281,110.00
Grand Total 1 1,040 $281,110.00
Name of person who pr/e@

Preparer's Signature:

Title: Practice Administrator

Date Prepared: 5//14/2023

Use additional pages if necessary)

Zed thiﬁepa—'t: Earrah McMahon

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 504878

Contract Term: 9/1/2019 to _ 8/31/2024

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of University Pediatric Multi-Specialty
Center and Pediatric Gastroenterology Services

Agency Code: 28110

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 728 $92,527.00
Total this page 728 $92,527.00
Grand Total 728 $92,527.00

Name of person who prepared thig report: FarramiMcMahon

1)V

Preparer's Signature:

Title: Practice AdminiStrator

Phone #: 315-464-5450

Date Prepared: 5//14/2023

Use additional pages if necessary)

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 504944

Contract Term: 10/1/2019 to __9/30/2022

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Quality Officer Pediatric Services Program

Agency Code: 28110

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 520 $52,647.50
Total this page 520 $52,647.50
Grand Total 1 520 $52,647.50

Name of person who %%s I . Earrah,McMahon
Preparer's Signature: f

\/

Title: Practice Administrator

Date Prepared: 5//15/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University _ Agency Code: 28110
Contract Number: 505025

Contract Term: 1/1/2020 to 12/31/2022

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Nephrologist 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 Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 1,560 $150,714.75
Total this page 1 1,560 $150,714.75
Grand Total 1 1,560 $150,714.75
Name of person who pr arziﬁs re ochMahon
Preparer’s Signature: /\%%{j v/[/j ‘ v M
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//15/2023

Use additional pages if necessary) Page 1 of 1




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: 505045
Contract Term: 7/1/2018 to __6/30/2022
Contractor Name: Pediatric Service Group, LLP

Agency Code: 28110

Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Endocrinologist Servcies

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 520 $37,092.75
Total this page 1 520 $37,092.75
Grand Total 1 520 $37,092.75

Name of person who p mre oxmlzfarrah MgMahon
Preparer's Signature: ‘ﬁ/ ﬁ ,y Wﬂ/\
N voN v hd

Title: Practice Administrator
Date Prepared: 5//13/2023

Use additional pages if necessary)

Phone #: 315-464-5450.

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505065

Contract Term: 7/1/2019 to _ 6/30/2024

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided General Pediatrician 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 []
 Emplovment Categor Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract
29-1221.00 ' 1 2,080 $210,400.50
Total this page 1 2,080 $210,400.50
Grand Total 1 2,080 $210,400.50
Name of person who p m I 07? Faggah MCMahon
Preparer's Signature: m ﬁ [ ,M/ /( /( //l
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505378

Contract Term: 7/1/2019 to __6/30/2024

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided On-Call Coverage of Pediatrics Program

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 D Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Employment Categor Number of Number of Hours Amount Payable
nployme gory Employees Worked Under the Contract
29-1221.00 74 8,760 $109,500.00
Total this page 74 8,760 $109,500.00
Grand Total 74 8,760 $109,500.00
Name of person who pgepared this report: Farrah McMahon
Preparer's Signature: \ﬁm/ﬂ/ﬁ [M W
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505379

Contract Term: 7/1/2020 to _ 6/30/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Ambulatory Infusion and Transfusion Physician
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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 $288,436.25

Contract is based on billable
volume, not FTEs

Total this page $288,436.25
Grand Total $288,436.25
Name of person who pregared thisgeport: Farrah McMahon
Preparer's Signature: 22/{/{’ /_' /( ﬁ vm J zm W/-
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Oumly:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: 505380

Contract Term: 7/1/2020 to

6/30/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Agency Code: 28110

Description of Services Being Provided Pediatric Designated AIDS Center (PDAC) Physician Clinical

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 [_]
Emplovment Cate .o Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract
29-1221.00 2 624 $87,710.00
Total this page 2 624 $87,710.00
Grand Total 2 624 $87,710.00
Fajrah McMaghon

A

Name of person who prgpared this repp:
Preparer's Signature: }DWI{ /ﬂ /&\ )
\, \/ L d

Title: Practice Administrator

Date Prepared: 5//14/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: 505381
Contract Term: 7/1/2020 to __6/30/2025
Contractor Name: Pediatric Service Group, LLP

Agency Code: 28110

Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Medical Direction of Pediatric Respiratory Therapy Program

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 208 $29,277.00
Total this page 208 $29,277.00
Grand Total 1 208 $29,277.00

Name of person who prepared th/its/fport: Farrahm
Preparer's Signature: ;%M/ _/lv@ M _/(]

Title: Practice Administrator

Date Prepared: 5//14/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505382

Contract Term: 7/1/2020 to __ 6/30/2025
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Medical Direction of Pediatric Antibiotic Stewardship and
Consultative Services Program

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 [_]
Emplovment Cateso Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract
29-1221.00 1 208 . $36,231.00
Total this page 1 208 $36,231.00
Grand Total 1 208 $36,231.00
Name of person who prepared thisgepogt: Farrah MCM.ahoh
Preparer's Signature: Mﬁ MM@ éi @
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//14/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505383

Contract Term: 7/1/2020 to __6/30/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Medical Direction of Pediatric Dedicated AIDS Center
(PDAC) Program

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 []
Emplovment Catego Number of Number of Hours Amount Payable
ploym gory Employees Worked Under the Contract
29-1221.00 1 520 $90,577.00
Total this page 1 520 $90,577.00
Grand Total 1 520 $90,577.00
Name of person who p% thig re majrmh MgMahon
Preparer's Signature: _4 M / M v//[ ,
Title: Practice Admihérator Phone #: 315-464-5450

Date Prepared: 5//14/2023

Use additional pages if necessary) Page 1 of 1




Exhibit Y ‘OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505385 '

Contract Term: 7/1/2020 to _ 6/30/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Pediatric Infection Control Program__

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 []
Emplovment Categor Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract
29-1221.00 1 416 $46,039.00
Total this page 1 416 $46,039.00
Grand Total 1 416 $46,039.00
Name of person who pyepared this report:» Fargah McMahon
Preparer's Signature: MA @7 /4\
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505388

Contract Term: 7/1/2020 to __6/30/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Physician Services Pediatric Hospitalists

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 [ ]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 11 21,240 $1,710,088.11
Total this page 11 ’ 21,240 $1,710,088.11
Grand Total 11 21,240 $1,710,088.11
Name of person who pyepared this rgporg: Farrah McMahon
Preparer's Signature:
Title: Practice Administrator - Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 505407

Contract Term: 7/1/2020 to _ 6/30/2023

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Clinical Genetics

Agency Code: 28110

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 [ ]
Emplovment Cateso Number of Number of Hours Amount Payable
ploy o1y Employees Worked Under the Contract
29-1221.00 1 416 $58,346.00
Total this page 416 $58,346.00
Grand Total 1 416 $58,346.00
Name of person who ppepared tifis reporg: Faryah McMahon

Preparer's Signature:

Title: Practice Administrator

Date Prepared: 5//14/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 505408

Contract Term: 11/1/2020 to 10/31/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Developmental Pediatric Physician Services

Agency Code: 28110

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 2,080 $262,046.75
Total this page 1 2,080 $262,046.76
Grand Total 1 2,080 $262,046.75

Name of person who pr Wlw Farrah MgMahon
Preparer's Signature: ﬁ M”MW——

Title: Practice Administrator

Date Prepared: 5//13/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505409

Contract Term: 7/1/2020 to _ 6/30/2023
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction Pediatric Transplant Program

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 [ ]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 416 $52,954.00
Total this page 1 416 $52,954.00
Grand Total 1 416 $52,954.00
Name of person who pyepared this rgpopt: Farrah McMahon
Preparer's Signature: 5}“!% /Uﬁ .,/-’/M/[ Mﬂ/\
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//14/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 505611

Contract Term: 3/1/2021 to _ 2/29/2024
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Utilization Management and Clinical
Documentation Improvement Program

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [_]

Data Processing [_] Computer Programming Il 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 Number of Hours Amount Payable
Employees Worked Under the Contract

29-1221.00 1 520 $49,963.00

Total this page 1 520 $49,963.00

Grand Total 1 520 $49,963.00

Preparer's Signature:

Name of person who Wred this epzé: Barrah McMahon
/]
H

Title: Practice Administrator

Date Prepared: 5//13/2023

Use additional pages if necessary)

Phone #: 315-464-5450
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Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505751

Contract Term: 7/1/2021 to __6/30/2026

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Upstate Pediatrics Program

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 Categor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 104 $9,616.00
Total this page 1 104 $9,616.00
Grand Total 1 104 $9,616.00
Name of person who pre W;ﬁt: arrgh, McMahon
Preparer's Signature: ﬁ? 0 MM#’
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505768

Contract Term: 7/1/2021 to __6/30/2026

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Provider-Based Clinic 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 [_]
Emplovment Catego Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract
29-1221.00 46 95,947 $722,830.00
29-1171.00 9 18,754 $116,577.00
19-3033.00 7 14,561 $77,038.00
Total this page 62 129,262 $916,445.00
Grand Total 62 129,262 $916,445.00
Name of person who prepared i/l{ rep@'t: V: arrah McMahon
Preparer's Signaﬁlre:m A y /Iﬂ
Title: Practice Adminsitrator Phone #: 315-464-5450

Date Prepared: 5//15/2023
Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 505788

Contract Term: 7/1/2021 to __6/30/2026

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Medical Direction of University Pediatric and Adolescent
Center ("UPAC™)

Agency Code: 28110

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 624 $106,966.00
Total this page 624 $106.966.00
Grand Total 1 624 $106,966.00

Name of person who pr%ﬁort
Preparer's Signature: - (O

: Farrah McMahon

WAl

Title: Practice Administrator

Date Prepared: 5//14/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505795

Contract Term: 7/1/2021 to __6/30/2024

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Upstate Golisano Children's Hospital
Pediatric Intensive Care Unit

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 [_]
Emplovment Cateso Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 416 $65,463.00
Total this page 1 416 $65,463.00
Grand Total 1 416 $65,463.00
Name of person who prepared thig report:, Farrah M¢Mahon
Preparer's Signature: ﬁ/ﬂ/‘ -.Aj/l vm V‘M /(/)
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//14/2023

Use additional pages if necessary) Page 1 of 1
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Exhibit Y

FORMB

OSC Use Only:
Reporting Code;
Category Code:;

State Consultant Services
Contractor's Annual Employment Report

Report Period; April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 505800

Contract Term: 7/1/2021 to 6/30/2023

Contractor Name: Pediatric Service Group, LLP

Agency Code: 28110

Contractor Address: 750 East Adams Street, Syracuse, NY 13210___

Description of Services Being Provided Medical Direction of Pediatric Sleep Lab 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 Consuiting []
Empl ¢ Cat MNumber of Number of Hours Amount Payable
~mployment Lategory Emplovees Worked Under the Contract

29-1221.00 : 1 166 $24,756.00
Total this page ] 166 $24,756.00

Grand Total 1 166 $24.756.00

Name of person who ared thys re orm Famah McMahon

Preparer's Signature: / /_/

Title: Practice Admristrator Phone #: 315-464-5450

Date Prepared: 5/13/2023

Use additional pages if necessary) Page 1 of 1
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Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506049

Contract Term: 9/1/2021 to _ 8/3/2024
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Gastroenterologist Physician 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 Categor Number of Number of Hours Amount Payable
mpioy gory Employees Worked Under the Contract
29-1221.00 1 2,080 $255,644.00
Total this page 1 2,080 $255,644.00
Grand Total 1 2,080 $255,644.00
Name of person who Ws report: fRarrah McMahon
Preparer's Signature: \J ' [ (\é _ Mﬁ[/{i/
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//13/2023
Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 506111

Contract Term: 3/14/2022 to __3/13/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Respiratory Therapist Staff Services

Agency Code: 28110

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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1126.00 1 832 $41,499.93
Total this page 1 832 $41,499.93
Grand Total 832 $41,499.93

Name of person who p

1
ared thisfrep \VyFarrah McMahon
Dl OVl onsdon~

Preparer's Signature: .
Phone #: 315-464-5450

Title: Practice Administrator
Date Prepared: 5//13/2023

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
' Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506137 '

Contract Term: 3/31/2022 to _ 3/30/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Dual Diagnosis Program Direction

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 [_]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
19-3039.00 1 1,040 $203,388.00
Total this page 1 1,040 $203,388.00
Grand Total 1 1,040 $203,388.00
Name of person who prepayed this, e;@'t: Farrgh MgMahon
Preparer's Signature: %}ﬁﬁ A,y w
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506189

Contract Term: 7/1/2022 to __6/30/2027

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Endocrinologist 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 [_]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 1,560 $112,220.25
Total this page 1 1,560 $112,220.25
Grand Total 1 1,560 $112,220.25
Name of person who prepared thjis report: Farrah McMahon
Preparer's Signature: .,/(/\
Title: Practice Administrator : Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506298

Contract Term: 8/29/2022 to _ 8/28/2027

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Gastroenterologist Physician 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 Catego Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract
29-1221.00 1 1,213 $148,003.33
Total this page 1 1,213 $148,003.33
Grand Total 1 1,213 $148,003.33
Name of person who prgpared thisgreport:, Farrah MgMahon
Preparer's Signature: \%/( /’ _m M/ld— WM, VA=
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary) Page 1 of 1
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	end year: 2023
	Contract Number: C-505093
	Contract Term: 12/9/2019
	to: 11/30/2024
	Contractor Name: Upstate University Medical Associates at Syracuse, Inc.
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