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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):
AnalysisEl	 Evaluation El	 Research n	Training Lii
Data Processing E]	 Computer Programming 0	 Other IT consulting

Engineering n	 Architect Services 0	 SurveyingEl	 Environmental Services III
Health Services E	 Mental Health Services LI

Accounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting L

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 Signaturk/

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

Con - tracting State Agency Name: SUNY Upstate Medical University
Contract Number C 504621	 Agency Business Unit

Contract Term 02/20/2018 to 02/20/2023	 Agency Department ID 28110
Côntràctor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210 	 .
DCscriitioh of Services Being Provided: Assistant Medical Direction

Scope of Contract (Choose one that best fits):

El Analysis	 El Evaluation	 El Research	 El Training

El Data Processing	 El Computer Programming	 El Other IT consulting

El Engineering	 El Architect Services	 El Surveying	 El Environmental Services

El, Health Services	 Z Mental Health Services 	 .......

El Accounting . . El Auditing	 El Paralegal . El Legal . El 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
0.00	 0.00.$0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 .	 .	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
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 	 Phone #: 315-464-3119

Preparer's Signature: %4,L^
Date Prepared: 05/09/2023

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



AC 3272-S (Effective 4112)

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: SNYOI
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):
J Analysis	 Evaluation	 EJ Research	 M Training

U Data Processing	 1J Computer Programming	 M Other IT consulting

EJ Engineering	 U Architect Services	 D Surveying	 0 Environmental Services

Health Services	 0 Mental Health Services

0 Accounting'• 0 Auditing	 0 Paralegal	 0 Legal	 Other Consulting

Number of	 Number of	 Amount Payable
Employment Category	 Employees	 Hours Worked . Under the contract

Registered Nurse - Emergency Dept 	 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

0.00	 •0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

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	 297.50	 $58,704.30

Grand Total

Name of person who prepared this report: Jena Zander

Title: Director, Contracts áI	 iance
	 Phone #: 813-792-3467

Preparer's Signature:
Date Prepared: 04/166023:

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



AC 3272-S (Effective 4/12)

rORM.

New York State Consultant Services
Contractor's Annual Employment Report.

Report Period: April 1, 2020 to March 31 2023

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number C 504389 	 Agency. Business Unit

Contract Term 07/1/2017 to 6/30/2022	 Agency Department ID 28110

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

Scope of Contract (Choose one that best fits): 	 .	 .
[].Analysis 	 .	 Evaluation	 fl Research	 7 Training	 . .

Data Processing	 E Computer Programming	 7 Other IT consulting

F-1. Engineering..	 E Architect Services	 .	 Surveying	 El Environmental Services

Health Services	 Z Mental Health Services 	 .	 .

El Acpou ,nting	 fl Auditing	 Paralegal	 Legal	 Other Consulting	 .

.	 Number of	 -- Number of	 Amount Payable -
Employpient Category .	Employees	 Hours Worked	 Under the Contract.

Nurse Practitioner 29117100 	 100	 332800	 $31761800

0.00	 ,	 0.00	 ...

0.00	 0.00	 $0.00

'0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 . $0.00

0.00	 0.00	 $0.00

0.00	 0	 $0.00

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.	 Phone #: 315-464-3119

Preparer's Signature:	 (\MI
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

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 504393, 	 Agency Business Unit:

Contract Term: 10/1/2017 to 9/30/2022 	 Agency Department ID: 28110

Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Adult and Child Psychiatric Services

Scope of Contract (Choose one that best fits): 	 -
El Analysis	 fl Evaluation	 E Research	 fl Training

E Data Processing	 E Computer Programming 	 Other IT consulting

fl Engineering	 Architect Services	 E Surveying	 fl Environmental	 Services

Health Services	 Z Mental Health Services

Accounting	 El Auditing	 Paralegal	 fl Legal	 El Other Consulting

Number of	 Number of	 Amount Payable
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	 $61,123.50

Name of person who prepared this report: Alice Miranda

Title: Practice Manager

Preparer's Signature:	 OIIU.L
Date Prepared: 05/11/2023

(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 C 504401	 Agency Business Unit

Contract Term 12/1/2017 to 11/30/2022	 Agency Department ID 28110

CoFtractorName: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description Of Services Being Provided: Weekend Rounding 4B 	 T

Scope of Contract (Choose one that best fits): 	 -
,Analysis	 .	 Evaluation	 E Research	 E Training
.Data Processing .	 Computer Programming	 E Other IT consulting

Engineering .... fl Architect Services	 F Surveying	 Environmental Services......:.

E Health Services 	 Z Mental Health Services

E Accounting	 Auditing	 El Paralegal	 F Legal	 Other Consulting

--- Number of	 Number of	 Amount-Payable

	

Employment Category	 Employees	 Hours Worked	 Under the

Nurse Practitioner 29-117 1 0 	 500	 70000	 $10648667
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
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 	 Phone #: 315-464-3119

Preparer's Signature: (XL^I_Muo
Date Prepared: 05/1 1/2023

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



AC 3272-S (Effective 4/12)

F.OMB

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/X 504402	 Agency Business Unit
Contract Term 06/01/2018 to 05/31/2023 	 Agency Department ID 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address' 	 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided Inpatient Child Consultation

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

...

.Analysis.	 .	 Evaluation.	 Research	 E Training	 .

LI Data Processing	 LI Computer Programming 	 Other IT consulting

fl Engineering . .	 Architect Services 	 F1 Surveying	 .LI Environmental Services	 .

LI HealthServices	 Z Mental Health Services 	 .	 . . .

fl AccQunting	 fl Auditing	 0 Paralegal	 fl Legal	 Other Consulting

	

. .	 Numberof	 Number of	 AmountPayable-
Employment Category	 Employees. . Hours Worked ..	 Under the

Clinical Psychologist 19-3031.02 	 1.00	 2,080.00	 $188;378.83

	

'	 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	 0.00	 $0.00

0.00	 0.00	 $0.00

	

.	 0.00	 0.00	 $0.00

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	 $18837883

Grand Total	 1.00	 .	 2,080	 $188,378.83

Name of person who prepared this report: Alice Miranda

Title: Practice Manager 	 Phone #: 315-464-3119

Preparer's Signature: (bula^^c
Date Prepared: 05/1112023

(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 0	 Other IT consulting Lii

Engineering	 Architect Services	 Surveying El	 Environmental Services LI
Health Services 0	 Mental Health Services LI

Accounting Li	 Auditing LI	 Paralegal El	 Legal	 Other Consulting LI

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

29-1141.00	 1	 607	 $31,705.64

Total this page	 1	 607	 $311,705.64

Grand Total	 1	 607	 $31,705.64

Name of person who prepared this report: Lisa McNish

Preparer's

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

New York State Consultant Services
Contractor's Annual Employment Report

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

Cntracting state Agency Name: SUNY Upstate Medical University

Contract Number C 504.428	 Agency Business Unit

Contract Term 07/01/2017 to 06/30/2022	 Agency Department ID 28110

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):
.	 Analysis	 Evaluation	 fl Research	 E Training....

Data Processing	 fl Computer Programming 	 R Other IT consulting.

..Engineering... 	 Architect Services . 	 Surveying	 .	 Environmental Services

,.Health Services	 N Mental Health Services 	 ..

Accounting	 fl Auditing	 Paralegal	 0 Legal .	 Other Consulting

-.	 .	 .Number of	 Number of:	 Amount Payable , --
.., - mp .loyrnent Category	 .	 Emplpyees.	 . Hours Worked ,: .Under the cp.tract.

Psychiatrist-29 106600 	 100	 14000	 $1876425

- -:	 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

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 	 Phone #: 315-464-3119

Preparer's Signature: L.UUa,

Date Prepared: 5/09/2023

(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, 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 El	 Evaluation El	 Research El	 Training El
Data Processing El	 Computer Programming [I]	 Other IT consulting El

Engineering El	 Architect Services [ii]	 Surveying El	 Environmental Services El
Health Services 0	 Mental Health Services El

Accounting El	 Auditing El	 Paralegal El	 Legal El	 Other Consulting El

Number of	 Number of Hours	 Amount PayableEmployment Category 	
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 prpred this report: Christopher L. Lalone

Preparer's

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 Stale 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 504450	 Agency Business Unit
Contract Term 7/1/2018 to 6/30/2023 	 Agency Department ID 28110
Coitrcfor Name: Psychiatry Faculty Practice, Inc.
Coñtractör Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided Adolescent Psychiatric Hospitalist Services

Scope of Contract (Choose one that best fits): 	 •..•.-	 .	 - -.
El AnaIysis.. . fl Evaluation	 E Research	 El Training .	 .,.

Data Processing	 fl Computer Programming 	 Other IT. consulting

.El Engineering; . fl Architect Services	 E Surveying	 Environmental Services

El Health Services	 Mental Health Services 	 .	 . . . .	 ... ..
Accountin.g .	 Auditing	 fl Paralegal	 El Legal	 flOtherConsulting	 - ........

Numberof ...... . Number of -- ....-AmountPayable ---
.m-	 .pIoyent Cate g ory	..	 Employees	 Hours Worked	 Under the Contrat

Psychiatrist - -29-1066.00	 1.00	 2 080 00	 $335 856 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	 .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

	

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

Preparer's Signature: 	 lfL.uLa,'i'vc

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

Contracting State Agency Name :SUNY Upstate Medical Universit y	Agency Code: 28110
Contract Number: C-5045 17
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 LI	 Evaluation LI	 Research LI	 TrainingEl
Data ProcessingEl	 Computer Programming LI	 Other IT consulting LI

Engineering LI	 Architect Services LI]	 Surveying [I]	 Environmental Services LI
Health Services Z	 Mental Health Services LI

Accounting	 Auditing El	 Paralegal E]	 Legal E]	 Other Consulting LI

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 "JVJ2sG...J V - J' VO I

Title: Practice Administrator'
	

Phone #: 315-470-7903

Date Prepared: 5/3/2023

Use additional pages if necessary) 	 Page 1 of 1



Exhibit V
	

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._________________________________________
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 Li	 Evaluation El	 Research LI	 Training E]

Data Processing	 Computer Programming F1	 Other IT consulting

	

Engineering LII	 Architect ServicesEl	 Surveying [II]	 Environmental Services Li]
Health Services E	 Mental Health Services

	

AccountingEl	 Auditing 0	 Paralegal 0	 Legal LII	 Other Consulting LI

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 Si

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)

FORMS

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	 Agency Business Unit

Contract Term: 07/0112018 to 06/30/2023	 Agency Department ID: 28110.1

Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of -Services Being Provided: On Call Psychiatry Coverage Services 	 -.

Scope of Contract (Choose one that best fits):
Analysis	 Ej Evaluation	 E Research	 7 Training

F-1. Data Processing	 fl Computer Programming	 fl Other IT consulting

.Engineering	 fl Architect Services	 El Surveying	 .fl Environmental Services

Health Services	 Z Mental Health Services

EAccounting	 Auditing	 Paralegal	 0 Legal	 0 Other Consulting

Number of	 - Number of	 Amount Payable
Employment Category . 	 Employees	 Hours Worked .. Under the,Cont.ract

Psychiatrist-29-1066.00	 33.00	 .	 9634.00	 $1,015,00.00

0.00	 0.00	 .	 ., .0.00

0.00	 0.00	 $0.00

0.00.	 0.00	 $0.00

. . .	 0.00	 0.00	 .	 .	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

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	 Phone #: 315 -464-3 119

Preparer's Signature: O.WNo
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

dtracting State Agency Name: SUNY Upstate Medical University

Contract Number C 504720 	 Agency Business Unit

contract Term 08/1/2018 to 07/31/2023 	 .	 AgencyDepartrnent ID: 28110.

Contractor Name: Psychiatry Faculty Practice, Inc.
'Contractor Address: 719 Harrison Street, Syracuse, NY 13210
DC'riptioh of Services Being Provided: Clihical Supervision

Scope of Contract (Choose one that best fits):
• Analysis .	 Evaluation	 F1 Research	 fl Training.	 ....

• Data Processing . fl Computer Programming 	 El Other IT consulting

• Engineering .. fl Architect Services	 fl Surveying	 El Environmental Services . . .

Health Services	 Z Mental Health Services	 .	 .	 ...

El Açcoutin,g	 El Auditing	 0 Paralegal	 7 , Legal	 Other Consulting

Number of	 Number of	 Amount Payable-:'
Employment Category 	 ,	 Employees	 Hours, Worked	 nder,the ,Contract

Psychiatrist 29-1066 00	 1.00	 104.00	 $131'350:00
Clinical Psychologist'- 1. 9-331.02	 1.00	 312.00.$1.5,39d0O

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

.	 0.00	 '	 0.00	 .	 ', '	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 '	 ' $0.00

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

Name of person who prepared this report: Alice Miranda

Title: Practice Manager

Preparer's Signature: 	 OlLe,04to
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

Period: Anril 1. 2022 to March 31, 2023

Contracting State Agency Name :SUNY U pstate 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 D	 Evaluation El	 Research LI	 Training LI
	Data Processing FJ	 Computer Programming El	 Other IT consulting LI
	Engineering LI	 Architect Services LI	 Surveying	 Environmental Services LI

Health Services I2i	 Mental Health Services LI	 -
	Accounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting LI

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	 161	 31,636	 $ 869,060

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

Preparer's Signature: 	 (-i.c cuv	 -

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: 5112120



Exhibit Y
	

OSC Use Only:
Reporting Code:

FORM B
	

Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name :SUNY Upstate Medical Universit y	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	 Evaluation	 Research	 Training

Data Processing 0	 Computer Programming	 Other IT consulting

Engineering	 Architect Services El	 Surveying	 Environmental Services

Health Services	 Mental Health Services

Accounting El	 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	 361	 62,987	 $ 2,108,094

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

Preparer's Signature:

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

Date Prepared: 5/9/2023

Use additional pages if necessary)
	

Page 1 of 1

Area: Urology
Mail/Send Date: 5//2/2.3





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-504969

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

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

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 FII	 Evaluation El	 Research	 -	 Training

Data Processing D	 Computer Programming	 Other IT consulting Lii
Engineering	 Architect Services Lii	 Surveying F1	 Environmental Services

Health Services FV1	 Mental Health Services
Accounting EJ	 Auditing 0	 Paralegal El	 Legal El	 Other Consulting

Employment Category	
Number of	 Number of Hours	 Amount Payable

_________	 Employees	 Worked	 Under the Contract

29-1217.00 Neurologists 	 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	 2,9731	 $1,229,681

Name of person who prepared this report: Christine C Sauve

Preparer's Signature:	 ,
Title: Sr. Administrative Assistant 	 Phone #:	 (31S)464-6853

DatPrepared: 5/8/2023

Use additional pages if necessary)
	

Page 1 of 1

Area: Cancer Center Co-Mgt
Mail/Send Date: 5/15/2023



Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment 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 1	 Training
Data Processing E	 Computer Programming 0	 Other IT consulting LI

Engineering fl	 Architect Services	 Surveying [1	 Environmental Services [I]
Health Services Z	 Mental Health Services E

Accounting LI	 Auditing El	 Paralegal LI	 Legal fl	 Other Consulting LI
Number of	 Number of Hours	 Amount PayableEmployment 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 preed this report: Christopher L. Lalone

Preparer's Signature:CL----- -

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,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

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

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number C 505159	 Agency Business Unit

Contract Term: 01/20/2020 to 01/19/2023	 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	 Evaluation	 fl Research	 .Training

...Data Processing	 fl Computer Programming 	 E Other IT consulting .	 .

El Engineering	 El Architect Services	 El Surveying	 Environmental Services

,E Health Services, Z Mental Health Services 	 .

Accounting	 El Auditing	 El Paralegal	 E Legal . E Other Consulting

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

Nurse Practitibner:291171 . 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	 $59,301.00

Grand Total	 2.00	 780	 $59,301.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager 	 ' , Phone #: 315-464-31.19	 - ..	 .

Preparer's Signature:

Date Prepared: 05/12/2023

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



AC 272-S (Effective 4/12)

FORMS,

•

	

	 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 0505170	 Agency Business Unit

Contra ctterm: 12/30/2019 to 12129/2022 	 Agency Department ID: 28110..

Contractor Name: Psychiatry Faculty Practice, Inc.
CöritractorAddrëss: 719 Harrison Street, Syracuse, NY 13210
Descriptibh of Services Being Provided: Weekend Rounding 7W

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

Data. Processing 	 Computer. Programming 	 LI Other IT consulting

fl. Engineering	 Architect Services	 0 Surveying	 El Environmental Services 	 .

fl Health Services	 Z Mental Health Services	 .	 .	 .

LI.Accou nting.	 fl Auditing	 E Paralegal	 fl Legal	 0 Other Consulting

..	 Number of	 Number of	 .	 . Amount Payable -
Employment Category	 Employees	 Hours Worked . . UndertheCofract

Nurse Practitioner 29-117100	 300	 62400	 4541775

.,	 •.	 0.00	 ,	 0.00	 .
0.00	 0.00	 $0.00

.•	 .	 COO	 .	 0.00	 $0.00

0.00	 0.00	 .	 •	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 . $0 00

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 	 Phone #: 315-464-3119

Preparer's Signature:

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 505183	 Agency Business Unit
Con tract Term: 01/1/2020 to 12/31/2024	 Agency Department ID: 28110
Contractor Name Psychiatry Faculty Practice Inc
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Deôñtibft of Services Being Provided: Ambulatory Psychiatry Services

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

E,..Data Processing	 .	 Computer Programming 	 E Other.IT consulting	 .	 ..... ....

E.Engineering	 Architect Services	 Surveying	 Environmental. Services

fl,Health Services	 N Mental Health Services	 .
. Accounting ,. EAu.diting	 FjRaralegal	 E Legal	 D Other Consulting

	

..	 .	 .	 Number of	 Number of	 -	 Amount P-ayable
Emplçyment Category	 Employees	 Hours Worked	 Under the Contract.

Psychiatrist 29-1066.00	 1.00	 877.00	 $175 400 00

Nurse Practitioner 291 171.00 	 2.09	 84.00	 980.00

0.00	 0,00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 . ,,	 H	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

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	 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	 Phone #: 315-464-3119

Preparer's Signature:
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-505214	 Agency Business Unit: 28110
Contract Term: 07/01/2020 to 08/31/2024	 Agency Department ID: 3320211
Contractor Name: Press Ganey Associates LLC (d/bla Press Ganey Associates, Inc.)
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601
Description of Services Being Provided: Patient Experience Services

Scope of Contract (Choose one that best fits):
O Analysis	 L Evaluation	 0 Research	 F1 Training
O Data Processing	 LI Computer Programming 	 Li Other IT consulting
LI Engineering	 LI Architect Services	 0 Surveying	 El Environmental Services
0 Health Services	 El Mental Health Services
Li Accounting	 0 Auditing	 0 Paralegal	 LI Legal	 N Other Consulting

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

43-4051.00 (CustServ 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	 $4451.00
41-3099.99 (Sales Rep)	 1.00	 23.00	 $14,293.00
43-3021.02 (Billing Cost Clerk) 	 4.00	 2.00	 $111.00
19-3099.99 (Social Sceince and	 4.00	 21.00$11,129.00Related Worker) 	 .

please note that we do not
operate our business in the manner
where hours are specifcally allocated 	 0.00	 0.00	 $0.00per person on an account basis. The
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	 $136818.00
Grand Total

Name of person who prepared this report: Christopher Smith
Title: Senior Manager, Fiiianc-	 Phone #: 800-232-8032

itPreparer's Signature	 / /L7



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Name of person wh(

Preparert s Signature

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

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-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 7	 Evaluation	 Research 7	 Training

Data Processing	 Computer Programming 0	 Other IT consulting

Engineering FI	 Architect Services LI	 Surveying	 Environmental Services LI
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	 11977	 $ 65,733

43-6013.00 Medical Sec & Admin Asst 	 .	 3	 5,135	 $173,683

Total this page	 4	 7,112	 $ 239,416

Grand Total	 .	 4	 7,112	 .	 $ 239,416

Date Prepared: 5/8/2023

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

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
Dësoription'bfServices Being Provided: Child Psychiatrist - lop

Scope of Contract (Choose one that best fits):

fl Analysis	 Evaluation	 7 Research	 7 Training

F Data Processing	 Computer Programming 	 El Other IT consulting

FT	 Architect Services	 fl SurveyingEnvironmental Services

Health Services	 Mental Health Services

El Accounting	 Auditing	 Paralegal	 0 Legal	 Other Consulting

Number of	 Number of	 Amount Payable
Employment Categ ory	Employees	 Hours Worked	 Under the Contract,

Psychiatrist -29-1066.00	 3.00	 988.00	 $136 535 75

0.00	 0,00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

-.	 0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

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	 988.00	 $136,535.75

Grand Total	 3.00	 988	 $136,535.75

Nàmé of person who prepared this report: Alice Miranda

Title: Practice Manager	 Phone #: 315-464-3119

Preparer's Signature:	 £i1LL.L

Date Prepared: 05/11/2023

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



AC 3272-S (Effective 4/12)

FORM..

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 Business Unit

Contract Term 8/1/2020 to 7/31/2022 	 Agency Department ID 28110

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

Decritioh of Services Being Provided: Medical Direction - lOP

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

E Analysis..	 Evaluation	 Research	 .	 Training	 ..........	 ..

E Data Processing .. E Computer Programming.	 7 Other IT consulting. 	 .

.	 Engineering. . fl Architect Services	 E Surveying	 Environmental. Services	 ..

El Health Services	 Z Mental Health Services 	 .

El Accounting	 El Auditing	 Paralegal	 fl Legal	 Other Consulting..

.	 Number of	 Number of	 - AmountPayable-

	

. E m pl oyment Category	 Employees .. Hours Worked . .Under tfiec..

Psychiatrist 29-1066.00	 1.00	 13.8.6 7	 $2,008§.68

000	 000	 $000

0.00	 0.00	 $0.00

o: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	 0.00	 $0.00

.	 .	 . .	 0.00	 0.00	 ..	 .$0..00

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
	 Phone #: 315-464-3119

Preparer's Signature:

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	 Agency Business Unit

Contract Term: 80/2020 to 7/31/2025	 Agency Department ID: 28110.
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Déscriptibn ofSèrvices Being Provided: Child Psychiatrists - Child Clinic

Scope of Contract (Choose one that best fits):
Analysis	 E Evaluation	 7 Research	 7 Training..	 .	 -

.Data.,Processing	 F71 Computer Programming	 flOther IT consulting. . 	 ...
..Engineering ..	 Architect Services	 .	 Surveying	 U Environmental Services

fl Health Services	 Z Mental Health Services 	 .	 ..

.0 Accounting	 El Auditing	 El Paralegal	 Legal	 0 Other Consulting

Number ofNumber of.....AmountPayabje-

	

Employment Category	 Employees	 Hours Worked	 Under the C prqt

Psychiatrist 29-1066.00	 2.00	 988.00	 $151,2,60.00

0.00	 0.00	 ...
0.00	 0.00	 $0.00

•	 0.00	 .	 0.00	 $0.00
0.00	 0.00	 .$0.00
0.00	 0.00	 $0.00

-	 .	 0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 . $0.00.
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 	 Phone #: 315-464-3119

Preparer's Signature:	 OQue,

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,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



FORM B

Exhibit Y OSC Use Only:
Reporting Code:

LCategory Code:

State Consultant Services
Contractor's Annual Employment Report

Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY U pstate 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 E]	 Evaluation U	 Research	 Training fl
Data Processing 11	 Computer Programming	 Other IT consulting fl

Engineering	 Architect Services fl	 Surveying LII	 Environmental Services U
Health Services U	 Mental Health Services LJ

Accounting IJ	 Auditing El	 Paralegal	 Legal fl	 Other Consulting

Employment Category	 unt

	

Number of	 Number of Hours	 Amo Payable

	

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 	 this

Preparer's Signature:

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

Use additional pages if necessary) 	 Page 1 of 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: C-5 05 569
Contract Term: 1/1/2021	 to	 12/31/2025
Contractor Name: University OBGYN Associates, Inc._______________________________________
Contractor Address: 736 Irving Avenue - 3 WestTower 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 El	 Research 111	 Training fj
Data Processing	 Computer Programming 0	 Other IT consulting

Engineering	 Architect Services El	 Surveying LI	 Environmental Services LI
Health Services	 Mental Health Services LI

Accounting LI	 Auditing 0	 Paralegal LI	 Legal	 Other Consulting LI

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( - AJ	 VY

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

Oontracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 505570	 Agency Business Unit:

Contract Term: 1/1/2021 to 12/31/2023 	 Agency Department ID: 28110

Contractor Name: Psychiatry Faculty Practice, Inc.
Contrabtor Address: 719 Harrison Street, Syracuse, NY 13210
Description Of Services Being Provided: Medical Direction - lop

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

E Analysis ... 	 Evaluation	 Research	 D Training

, Data Processing	 fl Computer Programming 	 E Other IT consulting

.	 Engineering	 Architect Services	 fl Surveying	 Environmental Services

fl Health Services	 Z Mental Health Services

Accounting	 E Auditing	 Paralegal	 7 Legal . Fi Other Consulting

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	 0.00	 •' $0.00

0.00	 0,00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 :	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

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	 416	 $68,344.25

Name of person who prepared this report: Alice Miranda

Title: Practice Manager 	 Phone #: 315-464-3119

Preparer's Signature: Nlt^ m4zla
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 U pstate 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

Description of Services Being Provided Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):
Analysis	 Evaluation El	 Research 0	 Training

Data Processing El 	 Computer Programming	 Other IT consulting

Engineering F 1	 Architect Services LI	 Surveying	 Environmental Services LI

Health Services FV	 Mental Health Services LI
Accounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting LII

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	 21	 4,173	 $143,234

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

Preparer's Signature:J

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 :S1.JNY Upstate Medical Universit y	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 El	 Evaluation	 Research	 .	 Training

Data Processing	 Computer Programming 	 Other IT consulting

Engineering	 Architect Services	 Surveying F1	 Environmental Services

Health Services	 Mental Health Services
Accounting	 . Auditing El	 Paralegal	 Legal 0	 Other Consulting

	

Number of	 Number of Hours	 Amount Payable
Employment Category

	

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	 71	 13,1881	 $ 315,041

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

Preparer's Signature

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: 51121'23



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 U pstate Medical University	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 ProvidedStaff leasing of health service professionals

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

Engineering	 Architect Services	 Surveying	 Environmental Services
Health Services	 Mental Health Services

Accounting	 Auditing	 Paralegal	 Legal 0	 Other Consulting

Employment Category	
Number of	 Number of Hours	 Amount Payable

	

Employees	 Worked	 Under the Contract

11-9111.00 Medical & Health Services 	 1	 2,080	 $149,172

29-1141.00 Re g istered 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	 81,7991	 $2,64

Name of person who prepared this report

Preparers Signature:

Title: Sr. Administrative Coordinator

Date Prepared: 5/8/2023

Use additional pages if necessary)

ristine C. Sauve

Phone #:	 (315) 464-6853

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 Universit y	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

Scope of Contract (Choose one that best fits):
Analysis Eli	 Evaluation	 Research El	 Training
Data Processing	 Computer Programming	 Other IT consulting

Engineering 0	 Architect Services	 Surveying	 Environmental Services El
Health Services	 Mental Health Services

Accounting	 Auditing F1	 Paralegal	 Legal	 Other Consulting El

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 Specialist! 	 1	 2,080	 $ 74,031

31-9092.00 Medical Assistants	 4	 4,382	 $142,894

43-6013.00 Medical Sec &Admin Asst	 12	 21,194	 $675,471

Total this page	 331	 50,9021	 1,757,543

Grand Total	 331	 50,9021	 $1,757,543

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

Preparer's Signature:J	 C >a—
Title: Sr. Administrative Coordinator 	 Phone 4:	 (315) 464-6853

Date Prepared: 5/10/2023

Use additional pages if necessary)
	 Page 1 of 1

Area: Pediatrics
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: C-505697

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 ProvidedStaff leasing of health service professionals

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

Engineering Lii	 Architect Services LII	 Surveying LII	 Environmental Services LII
Health Services	 Mental Health Services 0 1

Accounting El	 Auditing 0	 Paralegal 0	 Legal 0	 Other Consulting

Number of	 Number of Hours	 Amount Payable
Employment Category 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	 $1,162,904

Grand Total	 18	 34,9211$1,162,904

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

Preparer's

Title: Sr. Administrative Coordinator	 Phone #:	 (315) 4646853

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: 101112021 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 ProvidedStaff leasing of health service professionals

Scope of Contract (Choose one that best fits):
Analysis LI	 Evaluation LI	 Research LI	 Training Lii
Data Processing LI	 Computer Programming LI	 Other IT consulting LI

Engineering LI	 Architect Services LI	 Surveying LI	 Environmental Services LI
Health Services El1 I	 Mental Health Services LI

Accounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting LI

Employment Category	
Number of	 Number of Hours	 Amount Payable
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

Preparer's Signature:	 UU

Title: Sr. Administrative Coordinator

Date Prepared: 5/8/2023

Use additional pages if necessary)

ne C. Sauve

Phone #:	 (315) 464-6853

-	 Page 1 of 1

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



FORM B

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

State Consultant Services
Contractor's Annual Employment 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 LI	 Evaluation LI	 Research J	 Training LI
Data Processing LI	 Computer Programming LI	 Other IT consulting LI

Engineering LI	 Architect Services LI	 Surveying LI	 Environmental Services LI
Health Services Z	 Mental Health Services LI

Accounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting LI

Employment Category 	 Number of	 Number of Hours	 Amount Payable
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 pr	 thUs report: Christopher L. Lalone

Preparer's Signature:

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 U pstate Medical University	Agency Code: 28110

Contract Number: C-505724

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):
	Analysisn	 Evaluation 0	 Research 0	 Training

	

Data ProcessingEl	 Computer Programming E	 Other IT consulting

	

Engineering D	 Architect Services	 Surveying 0	 Environmental Services E]
Health Services	 Mental Health Services LI

	Accounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting LI

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

43-6013.00 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

Preparer's

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

Date Prepared: 5/11/2023

Use additional pages if necessary)	 Page 1 of 1

Area: Neurology
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: Suriy Upstate Medical University
Contract Number: C-505731	 Agency Business Unit: 28110
Contract Term: 07/01/2021 to 06/30/2026 	 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: Quality Officier Physican Services for the Upstate
Hospital's Orthopedic Surgery Services Program

Scope of Contract (Choose one that best fits):

LI Analysis LI Evaluation	 LI Research	 LI Training

LI Data Processing	 LI Computer Programming	 LI Other IT consulting

[I Engineering	 LI Architect Services	 LI Surveying	 LI Environmental Services
Health Services	 LI Mental Health Services

LI Accounting	 LI Auditing	 LI Paralegal	 LI Legal	 LI Other Consulting

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	 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

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	 Phone #: 315-464-8197

Preparer's Signature: LA^A^	 -
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:,C505748	 Agency Business Unit

Contract Term 04/01/2021 to 03/31/2024 	 Agency Department ID 28110
Contractor Name Psychiatry Faculty Practice, Inc.
CbrtractorAddress: 719 Harrison Street, Syracuse, NY 13210 	 .
Description of Services Being Provided: Psychiatric Hospitàli'sts Services

Scope of Contract (Choose one that best fits):
El Analysis	 Evaluation	 Research	 fl Training .....	 .

Data Processing	 E Qomputer Programming 	 El Other IT.consulting	 ,.
Engineering	 7 Architect Services 	 Surveying	 .fl Environmental Services..,:.

fl.He.Jth Services	 Z Mental Health Services.
Accounting .. . E Auditing	 Paralegal	 El Legal	 E Other Consulting

.	 Number of -	 Number of - 	 Amount Payable,
Employment Category	 Employees	 Hours Worked	 Under ..the ..,pntract:,,

Psychiatrist-29-1066.00 	 .	 6.00	 1,820.00$20T;554.75
0.00	 0.00	 •. .$00O
0.00	 0.00	 $0.00
0.00.: .	 0.00	 $0.00

.:	 0.00	 . 0,00 	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0,00	 0.00	 $0.00

•.	 0.00	 0.00	 ..- ..	 $0.00
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 j	 $207,554.75

Grand Total	 6.00	 1,820 1	 $207,554.75

Name of person who prepared this report: Alice Miranda

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

Preparer's Signature:
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 Medical University
Contract Number C 505749	 Agency Business Unit

Contract Term 6/1/2021 to 5/31/24	 Agency Department ID 28110

Contractor Name: Psychiatry Faculty Practice, Inc.
CôntractbrAddress: 719 Harrison Street, Syracuse, NY 13210
Desc ription of Services Being Prbvided: Medical Direction

Scope of Contract (Choose one that best fits):
F-1, Analysis	 fi Evaluation	 fi Research	 fi Training ...	 .
fiData Processing	 fl Computer Programming	 fi OtherlT.consulting	 .	 ...	 ..

7.. Engineering	 El, Arch itect Services	 fi Surveying	 fi Environmental Services

fi Health Services	 Z Mental Health Services .	 .	 .

flAccou nting . fi Auditing	 fi Paralegal	 fi Legal	 fi Other Consulting

.	 Numberof.Number of	 Amount- -Payable-
Employment Category	 .	 Employees	 curs Worked	 Under the Contract

Psychiatrist 29-1066 . 00	 6.00	 1 ,560.00 	 24 42723

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
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00

Total this Page	 6.00	 1560.00	 .$294427.23

Grand Total	 6.00	 11560	 $294,427.23

Name of person who prepared this report: Alice Miranda

Title: Practice Manager

Preparer's Signature: aat^^ P&tS
Date Prepared: 05/11/2023

Phone #: 315-464-3119

(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

Contracing State Agency Name: 	 Upstate Medical University
Contract Number: C-505794	 AgencyBusiness Unit:

Contract Term: 07/01/2021 to 06/30/2024	 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, New York 13210
Déscriptioh Of Services Being Provided: Psychiatric Consultation Services

Scope of Contract (Choose one that best fits):

fl Analysis	 E Evaluation	 Research	 Training

Data Processing	 E Computer Programming 	 Other IT consulting

Engineering	 E Architect Services	 7 Surveying	 Environmental Services,

fl Health Services	 Z Mental Health Services

E Accounting	 E Auditing	 E Paralegal	 fl Legal	 Other Consulting

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

Psychiatrist-29.1066.00	 1.00	 728.00	 $129,664.50

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	 728.00	 $129,664.50

Grand Total	 .	 1.00	 •728	 $129,664.50

Name of person who prepared this report: Alice Miranda

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

Preparer's Signature:
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 U pstate Medical University	 Agency Code: 28110
Contract Number: C-505810
Contract Tenn: 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 STINY Standardized Patient Program and
ATLS Program

Scope of Contract (Choose one that best fits):
Analysis 0	 Evaluation El	 Research	 Training Li
Data ProcessingEl	 Computer ProgrammingEl 	 Other IT consultingEl

Engineering Li	 Architect Services Lii Surveying Li	 Environmental Services Li]
Health Services Li	 Mental Health Services Li

Accounting LI	 Auditing Li	 Paralegal Li	 Legal Li	 Other Consulting

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 prepa2d thi

Preparer's Signature:____________

Title: Supervisor	 Phone #: 315-453-5533

Date Prepared: 05/01/2023

Use additional pages if necessary)
	

Page 1 of I



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



AC 3272-S (Effective 4/12)

FORMS

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 505925	 Agency Business Unit

Contract Term: 9/1/2021 to 6/30/2022	 Agency Department ID: 28110

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

Desbhrtioh of -Services Being Provided: Adolescent Psychiatric Hospitalist Services

Scope of Contract (Choose one that best fits):
Analysis	 LI Evaluation	 fl Research	 Training

F-1. Data Processing	 ..	 Computer Programming 	 Other IT consulting . 	 ...

.	 Engineering.	 Architect Services	 fl Surveying	 fl Environmental Services

LI Health Services	 ,	 Mental Health Services	 .	 .	 .	 .	 ..

LI.Apcoyning	 LI Auditing	 El Paralegal	 fl Legal	 LI Other Consulting

Number of	 -Number of .	 A-mountPayaIe-

	

Employment Category	 Employees	 . Hours Worked	 . Under the Contraçt.

Psychiatrist- 29-1066.00	 1.00	 1,473.00	 $244,424.00

0.00	 0.00	 $0.00
0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 .	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 .	 $0.00

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	 1,473.00	 $244,424.00

Grand Total	 1.00	 1,473	 $244,424.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager	 -	 Phone #: 315-464-3119
Preparer's Signature:	 O2-LL AtA

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 506016	 Agency Business Unit:

Contract Term: 01/0112022 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	 F Evaluation	 fl Research	 Training

Data. Processing 	 Computer Programming 	 Other IT consulting

,.. Engineering	 F Architect Services	 fl Surveying	 E Environmental Services

Health Services	 Z Mental Health Services

Accounting	 0 Auditing	 El Paralegal	 F Legal	 .	 Other Consulting

Number of	 Number of	 Amount Payable

	

Employment Category 	 Employees	 Hours Worked	 Under the Contract

Nurse Practitioner - 29-1171.00 	 1.00	 2,600.00	 $189,634.50

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	 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: Oltle-co
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):
LI Analysis LI Evaluation	 LI Research	 LI Training
LI Data Processing	 LI Computer Programming	 LI Other IT consulting
LI Engineering	 LI Architect Services	 LI Surveying	 LI Environmental Services

Health Services	 LI Mental Health Services
LI Accounting	 LI Auditing	 LI Paralegal	 LI Legal	 LI 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	 2,0801	$547,370.00

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 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 506138	 Agency Business Unit
Contract Tern 7/1/2022 to 6/30/25	 Agency DepartmèntlD 28110
Contactor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210 	 .
DesöriptiOh of Services Being Provided: AMedical Direction - InpatientAdolescent Unit at
Hutchings

Scope of Contract (Choose one that best fits):
Analysis	 .	 Evaluation	 Research	 Fj Training

Data Processing	 Fj Computer Programming 	 7 Other IT consulting

Engineering	 fl Architect Services	 El Surveying	 .E Environmental Services.

D Health Services	 Mental Health Services

fl Accounting	 Auditing	 0 Paralegal Fj Legal	 Other Consulting

...	 .

	

Number of	 Number of	 AmountPayabie

	

Employment Category 	 Employees	 . Hours Worked	 Under the Contract

Psychiatrist-29-1066.00	 .	 1.00	 ..	 .	 312.004,425.25

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	 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	 Phone #: 315-464-3119

Preparer's Signature: 	 aL, PA41D
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,., .0 506139	 Agency Business Unit

Cn(ract Term: 4/1/2022 to 7/31/2022	 Agency Department ID: 2811O

Cdrtractor Name: Psychiatry Faculty Practice, Inc.

CoHtàtbAddess: 719 Harrison Street, Syracuse NY 13210
Dës.cription of Services Being Provided: Adolescehf Psychiatric Hospitalist Services

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

Analysis. .	 Evaluation .	 Research	 7 Training	 .

.fl Data Processing	 . fl Computer Programming 	 7 Other IT consulting	 .	 ...

Engineering	 fl Architect Services	 E Surveying	 E Environmental Services

E Health Services	 Z Mental Health Services 	 .

Accounting	 .	 Auditing .	 Paralegal	 E Legal	 fl Other Consulting

- .• .	 .	 Number of	 Number-of -	 Amount-PayabeH

	

Employment Category .	 Employees .Hours Worked 	 Under the Contract:.

Psychiatrist-29-1066.00 	 .	 1.00	 208.00	 $27j995.3
31

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	 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	 Phone #: 315-464-3 119

Preparer's Signature:

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 U pstate Medical University	Agency Code: 28110

Contract Number: C-506143

Contract Term: 6/1/222 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	 Evaluation El	 Research	 Training

Data Processing El	 Computer Programming	 Other IT consulting

Engineering	 Architect Services 	 Surveying LI	 Environmental Services LI
Health .Services Z	 Mental Health Services

Accounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting LI

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

31-9092.00 Medical Assistants	 0	 0	 $ 0

43-6013.00 Medical Sec& Admin Asst 	 0	 0	 $ 0

Total this page	 0	 0	 $ 0

Grand Total	 0	 0	 $ 0

Name of person who
	 this report:
	 istine C. Sauve

Preparer's

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):

LI Analysis	 LI Evaluation	 LI Research	 LI Training

El Data Processing	 LI Computer Programming	 LI Other IT consulting

El Engineering	 LI Architect Services	 LI Surveying	 [1 Environmental Services

Health Services	 LI Mental Health Services

El Accounting	 El Auditing	 El Paralegal	 LI Legal	 El Other Consulting

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

Medical and Clinical Laboratory 	
0.34	 351.90	 $455931.70Technologists (29-2011.00)
0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

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:

Date Prepared: 7 8 / 2° 13

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



AC 3272-S (Effective 4/12)

FORM 

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: 0506200	 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
Decriptidn of Services Being Provided: Psychiatric 'Hospitalists Services

Scope of Contract (Choose one that best fits):
Analysis	 E Evaluation	 F7 Research	 .	 Training

Data. Processing,	 Computer Programming	 Other IT,consulting . 	 .

fl Engineering	 fl Architect Services	 .E Surveying	 E Environmental Services .

E Health Services	 Z Mental Health Services 	 . .	 ..	 .

Accounting	 E Auditing	 E Paralegal	 Legal . 	 Other Consulting

Number of	 Numberof	 . . Amount Payable
Employment category	 Employees.	 . Hours Worked . ._Under the Contract

Psychiatrist 29-1066.00 	 6.00	 5,772,00 	 $1 092385 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	 6.00	 5,772.00	 $1,092,385.50

Grand Total	 6.00	 5,772 .	 $1,092,385.50

Name of person who prepared this report: Alice Miranda

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

Preparer's Signature:

Date Prepared: 5/11/2023

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





FORM B

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

State Consultant Services

Contractor's Annual Employment Report

eport 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 E]	 Evaluation	 Research	 Training Eli
Data Processing fl	 Computer Programming []	 Other IT consulting Eli

Engineering Eli	 Architect Services	 Surveying 11	 Environmental Services
Health Services Z	 Mental Health Services

Accounting fl	 Auditing E	 Paralegal El	 Legal 0	 Other Consulting El

Number of	 Number of Hours	 Amount PayableEmployment Category	
Employees	 Worked	 Under the Contract

29-129.04	 5	 988	 $182,931.00

Total this _page________

Grand Total  	 $182931

Name of person who prpaed this report: Christopher L. Lalone

Preparer's

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):

O Analysis LI Evaluation	 LI Research	 LI Training

LI Data Processing	 LI Computer Programming	 LI Other IT consulting

LI Engineering	 LI Architect Services	 [I Surveying	 [I Environmental	 Services

Health Services	 LI Mental Health Services

LI Accounting	 LI Auditing	 LI Paralegal	 LI Legal	 LI 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	 $ 0.00

Grand Total	 1.00	 48	 $0.00

Name of person who prepared this report: Cynthia Morris

Title: Accountant	 Phone #:	 315-464-8197
Preparer's Signature: AJA-LLQL
Date Prepared: 05/03/2023

(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

Agency Code: 28110Contracting State Agency Name :SUNY Upstate Medical University
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 [II	 Research Li	 Training Li
Data Processing Li	 Computer Programming Li	 Other IT consulting Li

Engineering Li	 Architect Services Li	 Surveying Li	 Environmental Services Li
Health Services Li	 Mental Health Services Li

Accounting Li	 Auditing Li	 Paralegal Li	 Legal Z	 Other Consulting Li
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:

Title: Partner
	

Phone #: 212-918-3503

Date Prepared: 5//04/2023

Use additional pages if necessary)	 Page 1 of I





























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 Univesity

Contract Number T504961	 Agency Business Unit

Contract Term 07/01/2019 to 12/31/2022	 Agency Department ID 28110

Contractor. Name: Psychiatry Faculty Practice, Inc. ....-	 .11.• .-. -.
Contractor-Address: 719 Harrison Street, Syracuse; NY -13210 ..................................

Description of Services Being Provided Psychotherapy Training

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

E Analysis	 fi Evaluation	 fi Research	 fi Training	 ...	 .

fl bta Processing	 fi Computer Programming 	 fi Other IT consulting

fi Engineering	 fi Architect Services	 fi Surveying	 fl Environmental Services	 -

fl Health Services	 Z Mental Health Services

fl Abcounting	 fl Auditing	 fi Paralegal 	 fi Legal	 fi Other Consulting	 .

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

Mental Health Social Worker-21- 	 • 1.0035.00
1023 00

. .,•,	 .	 0.00	 0.00 

0.00	 0.00	 $0.00
...	 •.	 .	 0.00	 ••.	 0.00	 $0.00

..	 •...	 0.00	 0.00.	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0,00	 .	 .	 $0.,00

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

Preparer's Signature:	 O.&t-4t ivitucIII
Date Prepared: 05/11/2023

(Use additional pages, if necessary)

Phone #: 3 15-464-3 119

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):
LI Analysis LI Evaluation	 LI Research	 LI Training
LI Data Processing	 LI Computer Programming	 LI Other IT consulting
LI Engineering	 LI Architect Services	 LI Surveying	 LI Environmental	 Services
LI Health Services	 LI Mental Health Services

LI Accounting	 LI Auditing	 LI Paralegal	 LI Legal	 Z Other Consulting

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

Laborers and Freight, Stock, and 	
3 00	 2,290.50	 $71,292.24 Material Movers, Hand	 . 

0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
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
Title: Supervisor	 Phone #: 315-453-5533
Preparer's Signature: 

Date Prepared: 05/01/2023

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



Exhibit V
	

OSC Use Only:
Reporting Code:

FORM B
	

Category Code:

State Consultant Services

Contractor's Annual Employment Report

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

Contracting State Agency Name :SUNY Upstate Medical University 	Agency Code: 28110
Contract Number: T-505 880
Contract Tenn: 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 [I	 Evaluation LI	 Research [I]	 Training [I
Data Processing	 Computer Programming LI	 Other IT consulting LI

Engineering n	 Architect Services 	 SurveyingEl	 Environmental Services
Health Services Z	 Mental Health Services LI

Accounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting LI

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	 50	 21,707	 2,747,905.45

Grand Total	 57	 23,634	 1 $3,063,998.65

Name of person who prepared this report: Debbie Nance

Preparer's Signature:

Title: Senior Coordinator, Sales Su pport
	

Phone #: 800.282.0300

Date Prepared: 5/04/2023

Use additional pages if necessary)	 Page 1 of 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 U pstate Medical University  	 Agency Code: 2811,0
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):
Anal-, sisEl	 EvaluationEl	 RescarchEl	 Training
Data ProcessingEl 	 Computer Programming D	 Other IT consulting

EnginceringEl	 Architect Services FI	 Surveying	 Environmental Services
Health Services.Z	 Mental Health Services

Accounting	 Auditing	 Paralegal E	 Legal El	 Other Consulting Li

Employment Category	
Number of	 Number of Hours 	 Amount Payable
Employees	 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

Preparer's Signature:

Title: Senior Coordinator, Sales Support	 Phone #: 800.282.0300

Date Prepared: 5/04/2023

Use additional pages if necessary)	 Page 2 of 2







AC 3272-8 (Effective 4112)

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: SNYOI
ContractTerm: 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):
El Analysis	 F1 Evaluation	 El Research	 El Training
El Data Processing	 El Computer Programming	 El Other IT consulting
El Engineering	 El Architect Services	 El Surveying	 El Environmental Services

Health Services	 El Mental Health Services
El Accounting	 El Auditing	 El Paralegal	 El Legal	 El Other Consulting

Number of	 Number of	 Amount Payable

	

Employment Category	 Employees	 Hours Worked	 Under the Contract
Licensed Practical Nurse 	 .	 2.00	 1,751.00	 1.• $153,144.00
Radiation Therapist 	 .	 100	 336.00	 $40,521.60
Radiology Technologist	 1.00	 295.25	 $31,887.00
Registered Nurse - Intensive Care Unit 	 2.00	 1,641.25 
Registered Nurse - Med SUrg 	 5.00	 3,704.90	 $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 persbn.who prepared this report: Jena Zander 	 • • .•	 .	 •

	

• Title: Director, .Contracts and Compliance 	 Phone #: 813-792-3467.

Preparer's Signature
Date Prepared 04/10/2 3

(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: Aprill, 2022 to March 31, 2023

Contracting State Agency Name SUNY Upstate Medical Univesity

Contract Number T506108 	 Agency Business Unit

Con tract Term: 03/01/2022 to 0212812027	 Agency Department ID: 2110

Contractor Name Psychiatry Faculty Practice Inc

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Desbiptiön 6f- Services Being PrOvided: Medical Direction

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

fl Analysis	 E Evaluation .	 Research	 FITraining..	 ..

EData Processing	 0 Computer Programming 	 Other IT consulting 	 .,.......;.:

Engineering ..	 Architect Services	 7 Surveying.	 7 E nv.ironmentalS.e.rvice.,....;.....

F-1 -Health Services	 Mental Health Services	 .,.... .....

El Accounting .	 Auditing	 . E Paralegal .	 Legal	 El Other Consulting .	.	 .

....	 .	 Number of	 Number of	 " Amount Payaie--
Employment Category	 Employees	 Hours Worked	 Under the Contraôt

Psychiatrist 29-106600	 1	 91.00	 $18 941 81

Clinical Psychologist -19-3031.02	 1.00	 91.00	 $10676.46

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

	

Tot ai 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

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: T-506121 	 Agency Business Unit: SNYOI
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):

LI Analysis	 E Evaluation	 El Research	 El Training
El Data Processing	 El Computer Programming	 El Other IT consulting
[1 Engineering	 El Architect Services 	 El Surveying	 []Environmental Services
El Health Services	 El Mental Health Services
LI Accounting	 El Auditing	 [I Paralegal	 El Legal	 E Other Consulting

Number of	 Number of	 Amount Payable

	

Employment Category	 Employees	 Hours Worked	 Under the Contract
Medical
Assistants

Secretaries 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	 $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	 Phone #: 315-453-5533

Preparer's Signature: 

Date Prepared: 05/01/2023

(Use additional pages, if necessary) 	 Page 1 of 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 U pstate Medical University	Agency Code: 28110

Contract Number: T-506380

Contract Term: 1/4/2023 to 180 days after expiration 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 0	 Evaluation 0	 Research El	 Training

Data Processing 0	 Computer Programming El	 Other IT consulting

Engineering	 Architect Services LII	 Surveying LII	 Environmental Servic'es [III]
Health Services	 Mental Health Services

Accounting D	 Auditing	 Paralegal	 Legal	 Other Consulting

Employment Category

	

Number of	 Number of Hours	 Amount Payable

	

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:______

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
MaillSend Date: 5/15/2023







[öC Use Only:

[
Reporting code:
Category Code:

Exhibit V

FORM B

State Consultant Services
Contractor's Annual Employment Report

Period: April 1, 2022 to Ma

Contracting State Agency Name :SUNY Upstate Medical Un ivers ity -	Agency Code: 2811 0.
Contract Number: T550283
Contract Term: 03/13/2020	 to - 03131/2023
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 (Choose one that best fits):
Analysis	 Evaluation D	 Research 0	 Training
Data Processing El	 Computer Programming 0	 Other IT consulting

Engineering N	 Architect Services 0	 Surveying J	 Environmental Services 0Health Services J	 Mental Health Services
Accounting 0	 Auditing 0	 Paralegal 0	 Legal 0	 Other Consulting 0

Number of Hours
Worked

170
89
44
12
74

Employment Category

17-2141.00 Mechanical En
17-3023.00 Electrical Enoin
11-021.00 G!lOeratk
11-1011	 Chief Executive
17-3013.00 Mechanical Dra
17-3012.02 Electrical Drnfh

Number of

2
1
1
1
2
I

Amount Payable
Under the Contrac

$22,100.00
$11,570.00
$5,720.00

$5356.00

ineer

M

Total this
Grand Total
	

8

Name of person who

Preparer's

Title: Associate
Date Prepared: 9/15/2023

451

Phone #: 585-233-6834

Use additional pages if necessary) 	 Page t of



FORM B	
10sc Use Only:
Reporting Code:

ICategory Code:

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

Uontracting State Agency Name: SUNY Upstate Medical University 	 Agency Code: 2811Contract 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 (19-035)



,Exhibit V

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

ort 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:	 Trophy Point, LLC
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 LI	 Evaluation LI	 Research LI	 Training LIData Processing LI	 Computer Programming LI	 Other IT consulting LIEngineering LI	 Architect Services LI	 Surveying [III	 Environmental Services LIHealth Services LI	 Mental Health Services LIAccounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting

Employment Category

No Work Performed

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

Total this pa	 No Work Performed
Grand Total

Name of person who prepare	 i report: Peter Trzybinski

Preparer's Signature:

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

Use additional pages if necessary) 	 Page 1 of 1



El OSC Use Only:
Reporting Code:
Category Code:

Exhibit Y

FORM B

3
3

311
311

Total this pa
Grand Total

815.47
815.47

State Consultant Services
Contractor's Annual Employment Report

)Ort Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University	 Agency Code: 28110
Contract Number: 1550283
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 11	 Research	 Training
Data ProcessingEl	 Computer Programming 0	 Other IT consulting 0Engineering 0	 Architect Services Z	 Surveying 0	 Environmental Services

Health Services	 Mental Health Services 0Accounting	 Auditing 0	 Paralegal D	 Legal D	 Other Consulting 0
Employment Category

17-1011.00 Architects, Except
Landscape and Naval (Dwyer)
17-3011.01 Architectural Drafters

43-6014.00 Secretaries & Admin
Assistants, Except Lega, Medical

Number of
Employees

1

2

1

Number of Hours
Worked

10.5

216

84.5

Amount Payable
Under theContract

$1,521.45

$14,396.40

$4,897.62

Name of person who prepared this

Preparer's Signature:	 TI

Title: Office Manager

Date Prepared: 05/05/2023

Use additional pages if necessary)

Phone #: 585-461-4771

Page lof 1



1

Total this pa
Grand Total 190.37

190.37

E

seU Only:
ting Code:
ory Code:

Exhibit Y

FORM 

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name : SUNY Upstate Medical University 	 Agency Code: 28110Contract Number: T550294
Contract Term: 01115/2021 	 to —06/24/2024
Contractor Name: Dwyer Architectural. LLC
Contractor Address: 120 E. Washington St. Suite 822 Syracuse, NY 13202
Description of Services Being Provided 151067/1112.2 UUH JR Suite Renovations (19-101)

Scope of Contract (Choose one that best fits):
Analysis D	 Evaluation El	 ResearchEl	 Training ElData Processing D	 Computer Programming	 Other IT consulting ElEngineering	 Architect Services Z	 Surveying 0	 Environmental Services 0Health Services 0	 Mental Health Services

Accounting El	 Auditing 0	 Paralegal 0	 Legal 0	 Other Consulting 0
Number of
Emulovees

Employment Category

17-1011.00 Architects, Except
Landscape and Naval (Dwyer)
17-3011.01 Architectural Drafters

43-6014.00 Secretaries & Admiri
Assistants, Except Lega, Medical
and Executive (Dwver

Number of Hours
Worked

15

21.50

23.50

Amount Payable
Under the Contract

$2,173.50

$1,246.14

$1,770.73

Kristen ZdrojewskjName of person who prepared!,tji

Preparer's Signature:____________

Title: Office Manager KJ
Date Prepared: 05/05/2023

Use additional pages if necessary)

Phone #: 585-461-4771

Page 1 of I



.FORMB

Exhibit Y
osc Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

ort Period: April 1, 2022 to March 31. 2023

Contracting State Agency Name :SUNY Upstate Medical 	 Agency Code: 28110University Contract Number: T550294
Contract Term: 01/15/2021 	 to 06/24/2024
Contractor Name:	 _Trophy Point s LLC
Contractor Address:	 4588 South Park Ave. Blasdell, NY 14219
Description of Services Being Provided 151067/1112.2 UUH JR Suite Renovations (19-101)

Scope of Contract (Choose one that best fits):
Analysis El	 Evaluation El	 Research El	 Training ElData Processing El	 Computer Programming El	 Other IT consulting ElEngineering El	 Architect Services El	 Surveying El	 Environmental Services ElHealth Services El	 Mental Health Services ElAccounting El	 Auditing El	 Paralegal El	 Legal El	 Other Consulting

Employment Category 	
J	

Number of	 I Number of Hours

No Work Performed	
Employees	 Worked

Amount Payable
Under the Contract

Total this pa	 No Work Performed
Grand Total

Name of person who prepare lth report: Peter Trzybinski

Preparer's Signature:

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

Use additional pages if necessary) 	
Page 1 of 1



.FORM B

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

State Consultant Services
Contractor's Annual Employment Report

2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University_	 Agency Code: 28110Contract 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 tJUH I IR Suite Renovations (19-101)

Scope of Contract (Choose one that best fits):
Analysis	 Evaluation 11	 Research J	 Training ElData Processing	 Computer Programming 0	 Other IT consulting 0Engineering D	 Architect Services	 Surveying LI	 Environmental ServicesHealth Services D	 Mental Health Services i:

Accounting U	 Auditing	 Paralegal D	 Legal LI	 Other Consulting 0

Employment Category

17-3019.00 Drafter
17-3022.00 Civil Engineer
Technician

Number of
Employees

2

Number of Hours
Worked

6

48

Amount Payable
Under the Contract

$414.00

734.28

Total this pa
Grand Total

Name of person who

Preparer's Signature:,

Title: comoliance c
Date Prepared: 05/09/2023

54
	

9862.44
54

this report: JoAnna Sheridan

Phone #: 5857643070

Use additional pages if necessary)	 Page	 of



E

Use Only:
orting Code:te

Cat ory Code:

Exhibit V

FORM B

State Consultant Services
Contractor's Annual Employment Report

jPeriod: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY upstate Medical university 	 Agency Code: Z81 LO -Contract Number: T550294
Contract Term: Q1/1 5/2021 	 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 UIJH IR Suite Renovations (19-101)

Scope of Contract (Choose one that best fits):
Analysis D	 Evaluation 0	 Research D	 Training flData Processing 11	 Computer Programming 11	 Other IT consulting 0Engineering 0	 Architect Services D	 Surveying D	 Environmental Services 0Health Services 13	 Mental Health Services 0Accounting D	 Auditing fl	 Paralegal	 Legal 0	 Other Consulting 0
Employment Category

17-2141.00
17-3023.00
11-1021.00
11-1011
17-3013.00
17-3012.02

nical

Chief Executive
Mechanical Dr
Electrical Draft

Number of

2

1
I
2
1

Number of Hours
Worked

160
70
190
120

Amount Payable
Under the Contract

$41

$12,600.00
$17,100.00
$10.800.00

Total this

8

Name of person who prepare)I

Preparer's Signature:____________

Title:	 oçiate

Date Prepared: L15/2023

Use additional pages if necessary)

1,530

Phone #: .85-233-6834

Page \of \





FORMB

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

5
Total this pag

Grand Total
246	 $19,114.08
246	 $19,114.08

State Consultant Services
Contractor's Annual Employment Report

port 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	 03/31/2024
Contractor Name: Dwyer Architectural, LLC
Contractor Address: 120 B 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 D	 Research D	 Training 0Data Processing F1 	 Computer Programming fl	 Other IT consulting DEngineering El	 Architect Services Z	 Surveying 0	 Environmental Services 0Health Services 0	 Mental Health Services 0Accounting 0	 Auditing 0	 Paralegal El	 Legal D	 Other Consulting 0

Number of

3

Employment Category

17-1011.00 Architects, Except
Landscape and Naval (Dwyer)
17-3011.01 Architectural Drafters

43-6014.00 Secretaries & Admin
Assistants, Except Legal,
Medical and Executive (Dwver'

Number of Hours
Worked

24

159

62

Amount Payable
Under the Contract

$3,477.60

$11,999.49

$3,636.99

Name of person who prepared
	

Kristen Zdrojewski
Preparer's Signature:(--:

Title: Office Manaaer	 Phone #: 585.461.4771
Date Prepared: 05/05/2023

Use additional pages if necessary)	 Page 1 of 1



FORM B

Exhibit OSC Use Only:
Reporting Code:

LCategory Code:

State Consultant Services
Contractor's Annual Employment 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 Point, 1,1 .0
Contractor Address:	 4588 South Park Ave. Blasdel!, 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 E	 Research fl	 Training
Data Processing	 Computer Programming 	 Other IT consulting

Engineering J	 Architect Services	 Surveying fl	 Environmental Services EHealth Services D	 Mental Health Services DAccounting E	 Auditing	 Paralegal	 Legal U	 Other Consulting

Employment Category

No Work Performed

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

Total this pag
Grand Total

Name of person who

Preparer's

Title: Director of Finance"

Date Prepared: 5/5/2023

Use additional pages if necessary)

No Work Performed

report: Peter Trzybinski

Phone #: 716-823-0006

Page 1 of 1



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

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

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

Name of person who prepared this report:	 Linda Butcher	 1

Preparer's Signature:
Title:	 Sr. Project Accountant 	 Phone #:	 (716) 206-5128

5/9/2023
Use additional pages if necessary) 	 Page



Exhibit V	
OSC Use Only:	

I

FORM B
	 Reporting Code: -J

State Consultant Services
Contractor's Annual Employment Report

Contracting State Agency Name :SUNY Ustate Medical University 	 Agency Code: 28110 -Contract Number: T550301
Contract Term: 12/0812020 -_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 M	 Evaluation 11	 Research	 Training D
Data Processing 0 	 Computer Programming D	 Other IT consulting 0Engineering ED	 Architect Services 0	 Surveying J	 Environmental Services 0Health Services 11	 Mental Health Services [3

Accounting M	 Auditing 0	 Paralegal D	 Legal El	 Other Consulting E3

Employment
	 of	 I Number of Hours	 Amount Payable

-

Name of person who prepared this

Preparer's Signature:

Title: Associate 

Date Prepared: 5/15/2023.

Use additional pages if necessary)

Phone #: 585-233-6834.

Page \ of \











E

ly:Use On
ing Code:
ry Code:

Exhibit Y

FORM B

State Consultant Services
Contractor's Annual Employment Report

!ort 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 D	 Research El	 Training ElData Processing El	 Computer Programming El	 Other IT consulting ElEngineering n	 Architect Services ED	 Surveying El	 Environmental Services ElHealth Services 0	 Mental Health Services ElAccounting 0	 Auditing El	 Paralegal El	 Legal El	 Other Consulting El

Number ofEmployment Category

11-9041.00 Architectural and
.Engineering Managers (Dwyer)
17-1011.00 Architects, Except
Landscape and Naval (Dwyer)
17-3011.01 Architectural Drafters

43-6014.00 Secretaries & Admin
Assistants, Except Legal, Medical
and Executive (Dwvr\

Number of Hours
Worked -

46.5

3

162

8

Amount Payable
Under the Contract

$6,737.85

$356.46

$12,206.70

$463.68

3

Total this

Name of person who prepared this

Preparer's Signature:_____________

Title: Office Manager

Date Prepared: 05/05/2023

Use additional pages if necessary)

In

	

219.5
	

$19,764.69

	

219.5
	

$19,764.69

Phone #: 585.461.4771

Page 1 of 1



FORM B

Exhibit V [öc Use Only:
Reporting Code:

LCategory Code:

Number of

6

Number of Hours
Worked

59

Amount Payable
Under the Contract

$7,144.00

Employment Category

13-1051.00

State Consultant Services
Contractor's Annual Employment Report

Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name : SUNY Upstate Medical University
Contract Number: T550348
Contract Term: 12/0212022 	 to
Contractor Name:	 Trophy Point,

_________
LLC

Contractor Address:	 4588 South Park Aye, Blasdell, NY 1421

Agency Code: 28110

uescrlptlon of Services Being Provided #151153/1151 UMU ED X-Ray Room Replacement (22-051)

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

Total this pap	 6
Grand Total

Name of person who prepare 1th report: Peter Trzybinski

Preparer's Signature:

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

$7,144.00

Use additional pages if necessary)	 Page 1 of 1



1
10.00
10.00

ótal this page

Grand Total 579.00
579.00

FORM B

E

es Only:
ng Code:
ry Code:

State Consultant Services
Contractor's Annual Employment Report

Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: SUNY Upstate Medical University 	 Agency Code: 28110Contract Number: T550348
Contract Term: 12/02/2022 to
Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Sauna 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 Li Evaluation 0 Research Li Training 0Data Processing	 Computer Programming 0 Other IT consulting 0Engineering 0 Architect Services 0 Surveying Li Environmental Services LiHealth Services Li Mental Health Services Li
Accounting Li Auditing Li Paralegal Li Legal 0 Other Consulting 0

Employment Category 	 Number of Employees	 Number of Hours Worked
11-1011	

-	 I	 10.00	 579.

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 I



FORM B

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

State Consultant Services
Contractor's Annual Employment Report

Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T550348
Contract Term: 12/02/2022	 to
Contractor Name:	 iI Engineering & Land Surveying, P.C.
Contractor Address:	 2110 South Clinton Avenue, Suite 1, Rod

.._	 s -! - -	 - -_
vi_r.s ieing t'rovlcled #151153/1151 UMU ED X-Ray Room Replacement (22-051)

Scope of Contract (Choose one that best fits):
Analysis	 Evaluation	 Research E	 Training ElData Processing 0	 Computer Programming El	 Other IT consulting ElEngineering El	 Architect Services D	 Surveying D	 Environmental ServicesHealth Services	 Mental Health Services ElAccounting n	 Auditing El	 Paralegal 0	 Legal 0	 Other Consulting 0

-

Employment Category Number of	 Number of HoursFAmount Payable
Employees	 Worked	 der the Contrac

Agency Code: 2110

no se

Total this
Grand Total

Name of person who preVared his repo t: JoAnna Sheridan
Preparer's 

Title: com pliance-off leer	 Phone #: 585-764-3070
Date Prepared: 5I09/2023

Use additional pages if necessary)	
Page	 of



FORM B

Exhibit V
[osc Use Only:

Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

port Period; April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical University 	 Agency Code: 28110Contract Number: 1550348
Contract Term: I 2/O2/2022	 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 0	 Evaluation 13	 Research E3	 Training 0Data Processing 0	 Computer Programming 0	 Other IT consulting 0Engineering Z	 Architect Services 0	 Surveying El	 Environmental Services 0Health Services	 Mental Health Services 0Accounting 1J	 Auditing	 Paralegal Q	 Legal LJ	 Other Consulting

17-2141.00
17-3023.00
11-1021.00
11--1 0 11
17-3013.00
17-3012.02

Employment

echanica

Chief Executive
Mechanical Dr,
Electrical Draft

Amount Payable
Under the Contract

165.00

Number of	 Number of Hours
Employees	 I	 Worked

2
	

120
I
	

70
1
	

16
1
	

4
2
	

40
1

8
	

284

Total this paE

Grand Total

Name of person who prepared this

Prepare? s Signature:

Title: Associate__________

Date Prepared: 5115/2023

3,865.00

Phone #: 585-233-6834

Use additional pages if necessary) 	 Page \ of



OSC Use Only:
Reporting Code:

[Category Code:

'Exhibit Y

FORM B

4
4

Total this pa
Grand Total

154.25
154.25

$13,304.51
$13,304.51

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name SLLNY Upstate Medical University 	 Agency Code: 28110
Contract Number: 1550308 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 D	 Evaluation U	 Research U	 Training 0Data Processing 0	 Computer Programming U	 Other IT consultingEngineering 0	 Architect Services	 Surveying 0	 Environmental Services 0Health Services 0	 Mental Health Services LIAccounting 0	 Auditing D	 Paralegal LI	 Legal 0	 Other Consulting

Employment Category

17-1011.00 Architects, Except
Landscape and Naval (Dwyer)
17-3011.01 Architectural Drafters

43-60 14.00 Secretaries & Admin
Assistants, Except Legal, Medical
and Executive (Dwver)

Number of
Employees

1

2

I

Number of Hours
Worked

106.5

11.75

Amount Payable
Under the Contrac

$5,216.40

$7,407.08

$681.03

Name of person who prepared)thi
, tPreparer's Signature:	 :I1

Title: Office Manactr

Kristen Zdrojewski

Phone #: 585.461.4771
Date Prepared: 05/05/2023

Use additional pages if necessary)	
Page 1 of 1



FORM B

Exhibit Y
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:_T550308 AOA#2
Contract Term: 10/06/2022 	 to 11/10/2024
Contractor Name:	 _Trophy Point
Contractor Address:	 4588 Sout
Description of Services Being Provided

Scope of Contract (Choose one that best fits):
Analysis El	 Evaluation El	 Research El	 Training ElData Processing El	 Computer Programming El	 Other IT consulting ElEngineering El	 Architect Services El	 Surveying El	 Environmental Services ElHealth Services El	 Mental Health Services ElAccounting El	 Auditing El	 Paralegal [I]	 Legal El	 Other Consulting

P

#151067/1400 UUH 5W Rnovatjon - Amend #2 (22-033)

Employment Category

No Work Performed

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

Total this pa	 No Work
Grand Total

Name of person who prepare1th report: Peter Trzybinskl

Preparer's Signature:

Title: Director of Finance	 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

Period: April 1, 2022 to March 31

Contracting State Agency Name: SUNY Upstate Medical University	 Agency Code: 28110Contract Number: 1550308 AOA#2
Contract Term: 10/06/2022 to 11/10/2024
Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Sauna St., Rm 400 Syracuse NY 13201-0029
Description of Services Being Provided: #151067/1400 UUH 5W Renovation Amend#2(22-033)

Scope of Contract (Choose one that best fits):
Analysis D Evaluation 0	 ResearchEl Training ElData Processing D Computer Programming E] Other IT consulting oEngineering Z	 Architect Services 1	 Surveying El	 Environmental Services 0Health Services D Mental Health Services 0Accounting El	 Auditing	 Paralegal 0 Legal	 Other Consulting G

11-1011
17-3029

Employment Category Number of Employees Number of Hours Worked

35.00
24.50

Amount Paya

6,031.25
1,932.75

	

Total this	 2

	

Grand I	 2

Name of person who prepared this report: Carol Zimmer

Preoarer's SianaturA

	59.50	 964.00

	

59.50	 964.00

Title: Accounting	 Phone #: 315-472-5238
Date Prepared: 05/08/2023
Use additional pages if necessary)	 Page 1 of 1



FORM B

Exhibit Y Eosc Use Only:
Reporting Code:
Cate 0

17-2141.00
17-3023.00
11-1021.00
11-1011
17-3013,00
17-3012.02

Employment

.al Enaineer

ef Executive
hanicaI Dr

State Consultant Services
Contractor's Annual Employment Report

2022 to March 31 2023

Contracting State Agency Name :SUNY Upstate Medical University - Agency Code: 28110
Contract Number: 1550308 AOA #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 SW Renovation - Amend #2 (22-033)_

Scope of Contract (Choose one that best fits):
Analysis Q	 Evaluation 0	 Research D	 Training 0
Data Processing 0	 Computer Programming D	 Other IT consulting 0Engineering N	 Architect Services	 Surveying D	 Environmental Services 0Health Services	 Mental Health Services []

Accounting 0	 Auditing	 Paralegal	 Legal 0	 Other Consulting 0
Number ofNumber of Hours 	 Amount
Kmp 	 Worked	 I Under the

50

	

-- -- 28
	

3,500.00
•1	 12
	

1,664.00

	

4
	

$720.00
2	 10
	

$800.00
1	 -	 10
	

$800.00

Total this pa
Grand Total

Name of person who prepared this

Preparer's Signature:

Title: Associate

Date Prepared: 5/15/2023

Use additional pages if necessary)

11 $ 13.984.00

Phone #: 585-233-6834

Page I of k



FORM B

Exhibit Y
OSC Use Only:
Reporting Code:

LCategory Code:

State Consultant Services
Contractor's Annual Employment Report

!!t Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :iLJNY U pstate Medical University_	 Agency Code: 21110Contract Number: T55 308
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 151128-1 345 UCC Linear Accelerator (21-020)

Scope of Contract (Choose one that best fits):
Analysis D	 Evaluation 0	 Research	 Training 0Data Processing Q	 Computer Programming 0	 Other IT consulting 0Engineering 0	 Architect Services Z	 Surveying 0	 Environmental Services 0Health ServicesEl	 Mental Health Services

Accounting 0	 Auditing 0	 Paralegal 0	 Legal 0	 Other Consulting 0
Employment Category	 Number ofNumber of HoursIEmployees 	 Worked17-1011.00 Architects, Except

Landscape and Naval (Dwyer)
17-3011.01 Architectural Drafters

43-6014.00 Secretaries & Admin
Assistants, Except Legal, Medical
and Exemitivp 'flwir\

Amount Payable
Under the Contract

$4,129.65

$8,731.15

$1,593.90

1
	

28.5

131

1
	

27.5

Total this pap
Grand Total

Name of person who prepared

Preparer's Signature:__________

Title: Office Manaaer

Date Prepared: 05/05/2023

3
	

187
187

$14,454.70
$14.454.70

Phone #: 585.461.4771

Use additional pages if necessary)	 Page 1 of I



Total this pa
Grand Total

No Work Performed

Fo

UseOnly:
rting Code:

ry Code:

Exhibit Y

FORM B

State Consultant Services
Contractor's Annual Employment Report

Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical Univers ity
Contract Number: T550
Contract Term: 02/10/2021 	 to 02/09/2024
Contractor Name:	 —Trophy Point, IJf
Contractor Address: 	 4588 South Park Ave. Blasdell, NY 142
Description of Services Being Provided 1551128-1345 UUC Linear Accelerator (21-020)

Scope of Contract (Choose one that best fits):
Analysis	 Evaluation fl	 Research	 TrainingData Processing	 Computer Programming	 Other IT consultingEjEngineering fl	 Architect Services 0	 Surveying El	 Environmental Services UHealth Services LI	 Mental Health Services LIIAccounting fl	 Auditing LI	 Paralegal Li	 Legal	 Other Consulting

Agency Code: 28110

Employment Category

No Work Performed

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

Name of person who prepare thi report: Peter Trzybinski

Preparer's Signature:

Title: Director of Finance	 Phone : 716-823-0006
Date Prepared: L5/2023

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)

Name of person who prepared this report:	 Linda Butcher

Prepares Signature:
Title:	 Sr. Project Accountant	 Phone #:	 (716) 206-5128Date Prepared: 5/9/2023
Use additional pages if necessary) 	 Paqe 1 of



D
OSC Use Only:
Reporting Code:

- Category Code:

Exhibit Y

FORM B

17-2141.00
17-3023.00
11-1021.00

17-3013.00
17-3012.02

Employment C

echanical Encjineer

Chief F
Mecha I Drafter
Electric

State Consultant Services
Contractor's Annual Employment Report

1, 2022 to March 31

Contracting State Agency Name :SUNYUpte Medical Universit y	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 D	 Evaluation fJ	 Research jJ	 Training 0Data Processing i:	 Computer Programming 0	 Other IT consulting

Engineering 0	 Architect Services 0	 Surveying	 Environmental Services UHealth Services 0	 Mental Health Services DAccounting 0	 Auditing EJ	 Paralegal fl	 Legal 0	 Other Consulting

iber of	 Number of	Hours
loyees	 Worked
2	 80
1	 70
1	 16
1	 __ 8
2 _____	 30
1	 20

Amount Payable
Under the Contract

$10,400.00
$8.918.00

$1

Total this pa,
Grand Total	 224

	
$27.238.00

Name of person who prepared

Title: Associate	 Phone #: 585-233-6834
Date Prepared: 5/15/2023

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, l L to March 31, 2-O23

Contracting State Agency Name : SUNY Upstate Medical University
Contract Number: X- 	 '{ 5
Contract Term: 1-.lDtto 6-5o , a3
Contractor Name:	 Rip 56J-	 &a-O

Contractor Address: 	 50	 Pot&

Description ofof Services Being Provided

Agency Code: 28110

Scope of Contract (Choose one that best fits):
Analysis F	 Evaluation	 Research Lii	 Training
Data Processing LI	 Computer Programming El	 Other IT consulting LI

Engineering LI	 Architect Services 	 Surveying	 Environmental Services
Health Services	 Mental Health Services

Accounting LII	 Auditing	 Paralegal	 Legal	 Other Consulting fl
Employment Category	 Number of	 Number of Hours	 Amount Payable

	

Employees	 Worked	 $der the Contract

Total _this _page
Grand Total 	 W L() 

Name of person who prepared this report: 

Preparer's Signature:

Title:	 ________	 Phone #:

Date Prepared: S

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, 2.022.to March 31, ..j),Z3

Contracting State Agency Name :SUNY Upstate Medical University	 Agency Code: 28110
Contract Number: X 505
Contract Term: 3-2l to
Contractor Name:	 Up &{	 C'(jtt\i er, tf	 0"ce, fq
Contractor Address: 	 ) 5O	 &pf-	 fyeei	 r	 Ait L2k2k
Description of Services Being Provided 	 &-e-3

Scope of Contract (Choose one that best fits):
Analysis	 Evaluation El	 Research D	 Training E]
Data Processing LI	 Computer Programming El	 Other IT consultingEl

Engineering j ,./ Architect Services LI	 Surveying El	 Environmental Services LI
Health ServicesJ	 Mental Health Services

AccountingEj	 Auditing LI	 Paralegal LI	 Legal 0	 Other Consulting LI

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

Total _this _page
Grand Total

Name of person who prepared this report:

Preparer's Signature:________

Title:

Date Prepared: S Ic/)?

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

Period: April 1,2D23 to March 3

Contracting State Agency Name :SUNY U pstate Medical University
Contract Number: X &S 6 10
Contract Term: 14S-t__to i
Contractor Name:	 Q.fMJ Lt	 4Jr__.
Contractor Address: 	 c7çQ	

s
Description of Services Being Provided 	 PJttrc k-.

Agency Code: 28110

Scope of Contract (Choose one that best fits):
Analysis LII	 Evaluation fl	 Research	 Training
Data Processing El	 Computer Programming El	 Other IT consulting LII

Engineering LJ . Architect Services LI	 Surveying LI	 Environmental Services
Health Servicef	 Mental Health Services LI

Accounting	 Auditing	 Paralegal	 Legal LI	 Other Consulting LI

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

I £6 {	 ' 11 &66

Total this page	 4'
Grand Total 1 ( 664. 	 t ,

Name of person who prepare 

Preparer's Signature:_

. çp t: 

&,L--
Title:	 Phone #:

Date Prepared: S i?i
Use additional pages if necessary) 	 Page 

I 
of





AC 3272-S (Effective 4/12)

FORM B

INew 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)( -51(0çJ1' 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):

LI Analysis LI Evaluation LI Research LI Training
LI Data Processing 	 LI Computer Programming	 LI Other IT consulting
LI Engineering	 LI Architect Services 	 LI Surveying	 LI Environmental Services

Health Services	 LI Mental Health Services
LI Accounting	 LI Auditing LI Paralegal LI Legal	 LI 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	 Phone #: 315-464-8197
Preparer's Signature:	 AAk-tAk&
Date Prepared: 05/03/2023

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



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-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):

LI Analysis 	 LI Evaluation	 LI Research	 LI Training
LI Data Processing 	 LI Computer Programming	 LI Other IT consulting
LI Engineering	 [1 Architect Services	 LI Surveying	 LI Environmental Services

Health Services	 LI Mental Health Services
LI Accounting 	 LI Auditing	 LI Paralegal	 LI Legal	 LI 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 j	 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	 ()	 .	
Phone #: 315-464-8197

Preparer's Signature: 	 kAyiiSøfl.t&. _'ryt\JrJ\Asm ,
Date Prepared: 05/03/2023

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



Exhibit V
	

OSC Use Only:
Reporting Code:

FORM B
	

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,PoLto March 31, LJ3

Contracting State Agency Name : SUNY U pstate Medical University	 Agency Code: 28110
Contract Number: X 506 [-
Contract Term: 12-k.c024o U	 4k
Contractor Name:	 IqJc,
Contractor Address:	 '7	 6'— iola	 /'i
Description of Services Being Provided

Scope of Contract (Choose one that best fits):
Analysis F	 Evaluation	 Research	 Training
Data Processing LI	 Computer ProgrammingEl 	 Other IT consulting LI

Engineering [1	 Architect Services D	 Surveying [I]	 Environmental Services
Health Services	 Mental Health Services LI

Accounting	 Auditing	 Paralegal	 Legal LII	 Other Consulting LII

Employment Category 	 Number of	 Number of Hours 	 Amount Payable

	

Employees	 Worked	 Under the Contract

Lu1t6i

Total _this _page
Grand Total	 -3 

Name of person who prepared this

Preparer's

Title:	 Phone#:	 ?(5 '420

Date Prepared: IS /?2I?€l?.-?.,

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

Agency Code: 28110Contracting 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

Scope of Contract (Choose one that best fits):
Analysis F	 Evaluation F	 Research	 Training LI
Data Processing Lii	 Computer Programming fl	 Other IT consulting El

Engineering	 Architect Services El	 Surveying LI	 Environmental Services LI
Health Services M	 Mental Health Services

Accounting LIII	 Auditing LI	 Paralegal LII	 Legal Li]	 Other Consulting LI

Number of	 Number of Hours	 Amount Payable
Employment Category 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 prqWed this

Preparer's Signature:___________

Title: Practice Administrator

Date Prepared: 5//14/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 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: 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 LII	 Evaluation 0	 Research [I]	 Training
Data Processing Liii	 Computer Programming	 Other IT consulting

Engineering n	 Architect Services El	 Surveying LII	 Environmental Services fl
Health Services Z	 Mental Health Services LII

Accounting LI	 Auditing El	 Paralegal LII	 Legal 0	 Other Consulting LI

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 pared is

Preparer's Signatur	 _____

Title: Practice Administrator

Date Prepared: 5//15/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of I



r0sc Use Only:
Reporting Code:
Category Code: ---]

Exhibit Y

FORM B

State Consultant Services
Contractor's Annual Employment Report

Period: April 1, 2022 to March 31, 2023

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

Scope of Contract (Choose one that best fits):
	Analysis LI	 Evaluation El	 Research E]	 Training LI
	Data Processing F-1	 Computer Programming LI	 Other IT consulting El
	Engineering LI	 Architect Services E]	 Surveying El	 Environmental Services E]

Health Services Z	 Mental Health Services LI
	Accounting LI	 Auditing El	 Paralegal LI	 Legal LI	 Other Consulting El

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	 1,560	 $101,340.00

Grand Total	 1	 1,560	 $101,340.00

Name of person who
	 hMcM

Preparer's Signature:

Title: Practice Administrator
	 Phone #: 315-464-5450

Date Prepared: 5//15/2023

Use additional pages if necessary) 	 Page 1 of 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: 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_____________

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

	Data Processing E]	 Computer Programming LI	 Other IT consulting El
Engineering [ii]	 Architect Services E]	 Surveying 0	 Environmental Services

Health Services Z	 Mental Health Services
Accounting LI	 Auditing fl	 Paralegal	 Legal [I]	 Other Consulting U

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	 1	 624	 $62,919.00

	

Grand Total	 1	 624	 $62,919.00

Name of person who pre,red thi5

Preparer's Signature: (744I1JTI
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:

I WO IJTJ 8-09
	

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 0	 Research [ii]	 Training
Data Processing F-1	 Computer Programming 0	 Other IT consulting LII

Engineering fl	 Architect Services [ii] 	 Surveying	 Environmental Services [II]
Health Services Z	 Mental Health Services

Accounting El	 Auditing El	 Paralegal	 Legal	 Other Consulting LI

Number of	 Number of Hours	 Amount Payable
Employment Category	 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 whc

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

Period: April 1. 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical Universit y	Agency Code: 28110

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

Scope of Contract (Choose one that best fits):
Analysis El	 Evaluation	 Research LII	 Training III
Data Processing LII	 Computer Programming LII	 Other IT consulting LI

Engineering LII	 Architect Services [I]	 Surveying [I]	 Environmental Services LII
Health Services E	 Mental Health Services LI

Accounting []	 Auditing LI	 Paralegal [I]	 Legal LI]	 Other Consulting [II

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	 1,170	 $61,194.00

Grand Total	 1	 1,170	 $61,194.00

Name of person who pred th/

Preparer's Signature:

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: 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 LI	 Evaluation LI	 Research	 Training LI
Data Processing [I]	 Computer ProgrammingEl	 Other IT consulting

Engineering fl	 Architect Services LII	 Surveying [Ii]	 Environmental Services El
Health Services	 Mental Health Services

AccountingEl	 Auditing El	 Paralegal [I]	 Legal [II]	 Other Consulting LII

Number of	 Number of Hours 	 Amount Payable
Employment Category	 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 p

Preparer's

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 U pstate Medical University 	 Agency Code: 28110
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

Scope of Contract (Choose one that best fits):
Analysis Fj	 Evaluation El	 Research 0	 Training E]
Data Processing	 Computer Programming El	 Other IT consulting [II]

Engineering [1	 Architect Services [ii] 	 Surveying [j]	 Environmental Services
Health Services M	 Mental Health ServicesEl

Accounting El	 Auditing 0	 Paralegal E]	 Legal LI	 Other Consulting E]

Employment Category 	 Number of	 Number of Hours 	 Amount Payable
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

ahName of person who pr,ed thi

Preparer!s Signature:	 /(Ijitjj
Title: Practice Administrator

Date Prepared: 51114/2023

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: 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________________________________________________

Scope of Contract (Choose one that best fits):
Analysis F	 Evaluation F	 Research F	 Training III
Data Processing LI	 Computer Programming 0	 Other IT consulting LI

Engineering F	 Architect Services	 Surveying El	 Environmental Services
Health Services E	 Mental Health Services 0

Accounting liii	 Auditing LI	 Paralegal [Ii] 	 Legal 0	 Other Consulting LI

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	 1	 728	 $92,527.00
Grand Total	 1	 728	 $92,527.00

ahonName of person who pr,red thin

Preparer's Signature:	 (/{jlJJ,ji
Title: Practice Admi •strator

Date Prepared: 5//14/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of I



Exhibit V
	

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: 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

Scope of Contract (Choose one that best fits):
Analysis LI	 Evaluation LI	 Research LI	 Training LI

	Data Processing LI	 Computer Programming Lii	 Other IT consulting El
Engineering LI	 Architect Services El	 Surveying LI	 Environmental Services LI

Health Services Z	 Mental Health Services El
Accounting [II]	 Auditing E]	 Paralegal LI	 Legal LI	 Other Consulting LI

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	 1	 520	 $52,647.50

	Grand Total	 1	 520	 $52,647.50

Name of person who	 srejDnjt: E

Preparer's Signature:

Title: Practice Admin	 Phone #: 315-464-5450

Date Prepared: 5//15/2023

Use additional pages if necessary) 	 Page 1 of 1



OSC Use Only:
Reporting Code:
Category Code: ---]

Exhibit Y

FORM B

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name : SIJNY U pstate 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 LII	 Evaluation [I]	 Research [II]	 Training fl
Data Processing 0	 Computer Programming Eli 	 Other IT consulting E

Engineering	 Architect Services fl	 Surveying LII	 Environmental Services LI
Health Services Z	 Mental Health Services LII

Accounting LI	 Auditing El	 Paralegal	 Legal	 Other Consulting LII

Employment Category	
Number of	 Number of Hours	 Amount Payable

	

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

Preparer's Signature:

Title: Practice Administrator

Date Prepared: 5//15/2023

Phone #: 315-464-5450

Use additional pages if necessary)	 Page 1 of 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 :SIJNY Upstate Medical University 	 Agency Code: 28110
Contract Number: 505045
Contract Term: 7/1/2018	 to	 6/30/2022
Contractor Name: Pediatric Service Group, LLP_____________________________________________
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 LI	 Evaluation [I]	 Research [I]	 Training LI
Data Processing LI	 Computer Programming LI	 Other IT consulting LI

Engineering LI	 Architect Services LI	 Surveying LI	 Environmental Services LI
Health Services E	 Mental Health Services LI

Accounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting LI

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

Preparer's Signature:

Title: Practice Administrator	 Phone 4: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary)	 Page 1 of 1



Exhibit Y

	

	
roc Use Only:

Reporting Code:

FORM B

	

	
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name :STJNY 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 Lii	 Evaluation LI]	 Research fl	 Training LI
	Data Processing LI	 Computer Programming [] 	 Other IT consulting LI]
	Engineering fl	 Architect Services LI	 Surveying [I	 Environmental Services LIII

Health Services 0	 Mental Health Services LII
	Accounting LI	 Auditing [II]	 Paralegal Lii	 Legal LI	 Other Consulting LI

Number of	 Number of Hours	 Amount Payable
Employment Category 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, yijed tl rc Fa b I'1cMar

Preparer's Signature: /' /(JJ (I " Vt1II1JJt&(t
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 Universit y	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 LI	 Evaluation El	 Research El	 Training Eli
Data Processing n	 Computer Programming LI	 Other IT consulting LI

Engineering Lii	 Architect Services LII	 Surveying [III	 Environmental Services LI
Health Services M	 Mental Health Services El

Accounting LII	 Auditing LI	 Paralegal Lii	 Legal [I]	 Other Consulting El

Employment Category	
Number of	 Number of Hours	 Amount Payable
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

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

Period: Anril 1, 2022 to March 31, 2023

Contracting State Agency Name :SUNY Upstate Medical Universit y	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

Scope of Contract (Choose one that best fits):
	Analysis LII	 Evaluation [I]	 Research 0	 Training I]

Data Processing	 Computer Programming fl	 Other IT consulting fl
	Engineering El	 Architect Services	 Surveying	 Environmental Services El

Health Services Z	 Mental Health Services El
	Accounting El	 Auditing El	 Paralegal E]	 Legal LI	 Other Consulting LI

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

INName of person who pr,red this

Preparer's Signature:

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: 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
Description of Services Being Provided Pediatric Designated AIDS Center (PDAC) Physician Clinical
Services

Scope of Contract (Choose one that best fits):
Analysis [I]	 Evaluation [Iii]	 Research 0	 Training
Data Processing LI	 Computer Programming El	 Other IT consulting LI

Engineering LI	 Architect Services LI	 Surveying LI	 Environmental Services [Ii]
Health Services	 Mental Health Services [iii]

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

Employment Category	
Number of	 Number of Hours 	 Amount Payable
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

Name of person who

Preparer's Signature:

Title: Practice Administrator	 Phone #: 315-464-5450

Date Prepared: 5//14/2023

Use additional pages if necessary) 	 Page 1 of 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: 505381
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 Respiratory Therapy Program

Scope of Contract (Choose one that best fits):
Analysis El	 Evaluation El	 Research El	 Training El
Data Processing El	 Computer Programming El	 Other IT consulting Li]

Engineering [II]	 Architect Services El	 Surveying Li]	 Environmental Services [1
Health Services Z	 Mental Health Services El

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

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

29-1221.00	 1	 208	 $29,277.00

Total this page	 1	 208	 $29,277.00
Grand Total	 1	 208	 $29,277.00

Name of person whc

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 : SUINY Upstate Medical Universit y	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 0	 Research	 Training LI
Data Processing LII	 Computer Programming LI	 Other IT consulting LI

Engineering LI	 Architect Services [I]	 Surveying [II]	 Environmental Services [ii]
Health Services Z	 Mental Health Services LI

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

Employment Category	
Number of	 Number of Hours	 Amount Payable
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 prqRar
	 McMahon

Prepare? S Signature:______

Title: Practice Administra I
	

Phone #: 315-464-5450

Date Prepared: 5//14/2023

Use additional pages if necessary) 	 Page 1 of 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: 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 LII	 Evaluation [II]	 Research [Iii]	 Training
Data Processing [1	 Computer Programming [1	 Other IT consulting

Engineering M	 Architect Services 	 Surveying	 Environmental ServicesEl
Health Services Z	 Mental Health Services El

Accounting El	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting LI

Number of	 Number of Hours	 Amount Payable
Employment Category 	 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

Farrah McMahonName of person who prped thi,

Preparer's Signature: (7U/ZAJ
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 Universit y	Agency Code: 28110

Contract Number: 505385
ContractTerm: 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 LI	 Evaluation	 Research LIII	 Training [II]
	Data Processing El	 Computer Programming El	 Other IT consulting

	

Engineering 0	 Architect Services El	 Surveying LII	 Environmental Services LI
Health Services	 Mental Health Services LI

	Accounting El	 Auditing Lj	 Paralegal [I]	 Legal	 Other Consulting LI

Number of	 Number of Hours	 Amount Payable
Employment Category 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

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: 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 F]	 Evaluation LI	 Research []	 Training LI
Data Processing [I]	 Computer Programming E]	 Other IT consulting F]

Engineering F]	 Architect Services E]	 Surveying LI	 Environmental Services El
Health Services Z	 Mental Health Services LI

Accounting LI	 Auditing El	 Paralegal El	 Legal LI	 Other Consulting LI

Employment Category	
Number of	 Number of Hours	 Amount Payable
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 pp ,ared Is
Prepare? S

Title: Practice Administrator

Date Prepared: 5//13/2023

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 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: 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__________________

Scope of Contract (Choose one that best fits):
Analysis F-1	 Evaluation Li]	 Research E]	 Training LI
Data Processing	 Computer Programming III	 Other IT consulting El

Engineering	 Architect Services	 Surveying 0	 Environmental Services [ii]
Health Services M	 Mental Health Services [ii]

AccountingEl	 Auditing Lii	 Paralegal E]	 Legal LI	 Other Consulting El

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

29-1221.00	 1	 416	 $58,346.00

Total this page	 1	 416	 $58,346.00

Grand Total	 1	 416	 $58,346.00

Name of person who p,pared tillsA

Preparer's Signature:	 1JJUJ(
	 h McMahon

Title: Practice Administrator
	

Phone #: 315-464-5450

Date Prepared: 5//14/2023

Use additional pages if necessary)
	

Page 1 of 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 :SIJNY Upstate Medical University 	 Agency Code: 28110
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______________

Scope of Contract (Choose one that best fits):
Analysis Fj	Evaluation	 Research [II]	 Training [I]
Data Processing	 Computer ProgrammingEl 	 Other IT consulting LI

Engineering LI	 Architect Services	 Surveying	 Environmental Services E]
Health Services M	 Mental Health Services

Accounting L	 Auditing LI	 Paralegal E]	 Legal fl	 Other Consulting LII

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

Preparer's Signature:

Title: Practice Administrator	 Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary) 	 Page 1 of 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 U pstate 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 LI	 Evaluation LI	 Research LI	 Training LI
Data Processing LI	 Computer Programming El	 Other IT consulting LI

Engineering LI	 Architect Services LI	 Surveying E]	 Environmental Services E]
Health Services	 Mental Health Services LI

Accounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting LI

Employment Category 	
Number of	 Number of Hours	 Amount Payable
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
	 hMcMah

Title: 	Phone #: 315-464-5450

 Prepared: 5//14/2023

Use additional pages if necessary) 	 Page 1 of 1



Exhibit Y
	

roC Use Only:
Reporting Code:

FORM B
	

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Period: April 1, 2022 to March 31, 2023

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

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

Scope of Contract (Choose one that best fits):
	Analysis M	 Evaluation LI	 Research	 Training E]
	Data Processing LI	 Computer Programming 	 Other IT consulting

	

Engineering 0	 Architect Services	 Surveying 0	 Environmental Services

Health Services M	 Mental Health Services El
	Accounting fl	 Auditing E]	 Paralegal LII	 Legal E]	 Other Consulting liii

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

Name of person who

Preparer's Signature:

Title: Practice Administrator
	 Phone #: 31b-4b4-b4bU

Date Prepared: 5//13/2023

Use additional pages if necessary) 	 Page 1 of I



Exhibit Y
	

roC Use Only:
Reporting Code:

FORM B
	 Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name :SUNY Upstate Medical Universit y	Agency Code: 28110

Contract Number: 505751
Contract Term: 7/l/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 LI	 Evaluation [II]	 Research LI	 Training LI
	Data Processing LI	 Computer Programming LI	 Other IT consulting LI
	Engineering [11	 Architect Services [] 	 Surveying [I]	 Environmental Services [ii]

Health Services Z	 Mental Health Services LI
	Accounting El	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting LI

Employment Category	
Number of	 Number of Hours	 Amount Payable
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

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: 505768
Contract Term: 7/l/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 LI	 Evaluation 0	 Research F1	 Training [1
Data Processing Lii	 Computer Programming El	 Other IT consulting

Engineering n	 Architect Services	 Surveying Lii	 Environmental Services [1
Health Services Z	 Mental Health Services [I]

Accounting LI	 Auditing	 Paralegal LI	 Legal Lii	 Other Consulting LI

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

29-1221.00	 46	 95,947	 $722,830.00
29-1171.00	 9	 18,754	 $116,577.00
19-303300	 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 thi1

Preparer's Signature: ()i5L4L.44
Title: Practice Adminsiliator

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: 505788
Contract Term: 7/l/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 ("UPACTT)

Scope of Contract (Choose one that best fits):
Analysis I1	 Evaluation LI	 Research [I	 Training E]
Data Processing [I]	 Computer Programming [I]	 Other IT consulting [I]

Engineering [I]	 Architect Services LI	 Surveying [ii]	 Environmental Services [I]
Health Services E	 Mental Health Services El

Accounting LI	 Auditing [I]	 Paralegal [iii	 Legal LI	 Other Consulting LI

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	 1	 624	 $106.966.00
Grand Total	 1	 624	 $106,966.00

Name of person who
	 this

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 : SUY Upstate Medical Universit y	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 Lii	 Evaluation []	 Research [II]	 Training
Data Processing El	 Computer Programming LII	 Other IT consulting

Engineering El	 Architect Services LI	 Surveying F1	 Environmental Services LI
Health Services	 Mental Health Services

Accounting 0	 Auditing	 Paralegal LI	 Legal	 Other Consulting L]

Number of	 Number of Hours 	 Amount Payable
Employment Category 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 whc

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 V

	

	
roC Use Only:

Reporting Code:
FORM B
	

Category Code:

State Consultant Services
Contractor's Annual Employment 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 LI	 Evaluation LI	 Research LI	 Training E]
	Data Processing El	 Computer Programming LI	 Other IT consulting El
	Engineering E]	 Architect Services El	 Surveying LI	 Environmental Services El

Health Services 0	 Mental Health Services El
	Accounting LI	 Auditing LI	 Paralegal LI	 Legal LI	 Other Consulting El

Employment Category	
Number of	 Number of Hours	 Amount Payable
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

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:

uiiiiisii
	

Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name : STINY Upstate Medical University	 Agency Code: 28110
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_____________________

Scope of Contract (Choose one that best fits):
	Analysis D	 Evaluation n	Research fl	 Training LI
	Data Processing LII	 Computer Programming	 Other IT consulting LI
	Engineering n	 Architect Services	 Surveying LII	 Environmental Services Eli

Health Services 0	 Mental Health Services LII
	Accounting LI	 Auditing El	 Paralegal F]	 Legal LI	 Other Consulting LI

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	 1	 832	 $41,499.93

Name of person who
	 thi

Preparer's Signature:

Title: Practice Adn
	 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: 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 [I]	 Evaluation LI	 Research [I]	 Training E]
	Data Processing LI	 Computer Programming LI	 Other IT consulting El
	Engineering LI	 Architect Services [II]	 Surveying LI	 Environmental Services El

Health Services Z	 Mental Health Services LI
	Accounting LI	 Auditing [1	 Paralegal LI	 Legal LI	 Other Consulting LI

Employment Category	
Number of	 Number of Hours	 Amount Payable
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 whc

Preparer's Signature:

Title: Practice Administrator	 Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary)	 Page 1 of 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 :SIJNY Upstate Medical Universit y	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 El	 Research E	 Training Eli
Data Processing fl	 Computer Programming El	 Other IT consulting El

Engineering LII	 Architect Services LI	 Surveying El	 Environmental Services E]
Health Services N	 Mental Health Services LII

Accounting LI	 Auditing LII	 Paralegal	 Legal	 Other Consulting LI

Employment Category 	
Number of	 Number of Hours	 Amount Payable

	

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

Preparer's Signature:

Title: Practice Administrator	 Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary)	 Page 1 of I



	

Exhibit Y
	

OSC Use Only:
Reporting Code:

	

O11?SJ]
	

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: 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 LI	 Evaluation F	 Research	 Training

	

Data ProcessingEl	 Computer Programming fl	 Other IT consulting LI
	Engineering fl	 Architect Services 	 Surveying	 Environmental Services LI
	Health Services Z	 Mental Health Services

	

Accounting	 Auditing jI	 Paralegal	 Legal Lj	 Other Consulting LI

Employment Category	
Number of	 Number of Hours	 Amount Payable

	

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

Preparer's Signature:

Title: Practice Administrator	 Phone #: 315-464-5450

Date Prepared: 5//13/2023

Use additional pages if necessary)	 Page 1 of I
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