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AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 504428 Agency Business Unit:
Contract Term: 12/01/22 to 06/30/2025 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):

[J Analysis  [] Evaluation [] Research [ Training

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

[1Accounting  [JAuditing  [] Paralegal  [Jlegal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
ggﬁe%rze.g;ractice Psychiatry Nurse - 100 208.00 $17.550.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 $17,550.00
Grand Total 1.00 208 $17,550.00

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

Veri lloefp—ro

Preparer’s Signature:
Date Prepared: 5/15/2025

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




Exhibit Y OSC Use Only:

Code:
FORM B | Categorv Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025
Contracting State Agency Name :SUNY U ical UIniversi Agency Code: 28110

Contract Nuritber: C-504726 _

Contract Term: 07/01/2019 to __06/30/2024

Contractor Name: Pediatrix Medical Group Neonatology and Pediatric Intensive Care Specialists of
New York, P.C.
Contractor Address: 1301 Concord Terrace Sunnse, Florida 23060
Description of Services Being Provided Medical Director, Chief of Service, Quahty Officer and On-
Call Coverage Services

Scope of Contract (Choose one that best fits):

Analysis [} Evaluation [] Research [] Training []
Data Processing [] Computer Programming ["] Other IT consulting [
Engineering [ ] Architect Services [ ] Surveying [_] Environmental Services []
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [[] Paralegal [] Legal [} Other Consulting [_]
Number of Number of Hours | Amount Payable_ '
Employment Category Employees Worked Under the Contract
Physicians 29-1229.00 3 2424 | $30.150
Total this page 3 2424 $30.150
Grand Total 3 2.424 $30.150

Name of person who prepared this report: Andrea J Zimmerman

Proparees Signatwre: (Anfuso_ | L1

Title: Associate Vice President of Operstions / Phone #: 847-912-7676 -
Date Prepared: 04/18/2025

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335
Name of person who prepared this report: Christine C. Sauve
/) X = n
Preparer's Signature: [ '/, - |
AT S — A —
Title: Sr. Adminstrative Coordinator Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation [ ] Research [_] Training ]
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering ] Architect Services [_] Surveying [_] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [ Auditing [] Paralegal [_| Legal [] Other Consulting [
Emplovment Categor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8,296
31-9092.00 Medical Assistants B 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335

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

Preparer's Signature: [, . .~ vl
P g s S e —

Title: Sr. Adminstrative Coordinator Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-504811

Contract Term: 07/01/2019 to _ 06/30/2024
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202

Description of Services Being Provided Provider Based Clinical Services PAH, Wound CAre, Medical
Toxicology.

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [ ] Research [ ] Training []
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering [] Architect Services [_] Surveying [] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [ ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
|  Employces |  Worked Under the Contract
| 29-1069.00 - 19 $38.343
29-9099.00 - 6 B
|
|
Total this page
Grand Total 25 $38.343.00

Name of person who prepared this report: Carlene Dewane
Preparer's Signature: @)

Title: Business Manager " Phone #: 315-464-4864
Date Prepared: 04/21/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-504859

Contract Term: 10/01/2022 to _ 09/30/2024
Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided Medical Direction of Orthopedic Services, Orthopedic Spine
Surgery and Orthopedic Hand Surgery Programs

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [_] Environmental Services []
Health Services Mental Health Services [_]
Accounting [] Auditing [_] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Physician Managers
11-9111.00/29-1242.00 30 312 $180,868.50
11-9111.00/29-1242.00 10 104 $48,739.50
11-9111.00/29-1242.00 .07 73 $24,367.50
Total this page 47 489 $253,975.50
Grand Total e 489 $253,975.50

Name of person who prepared this report: Cynthia Morris

Preparer's Signature: \ \L)\ o, \\(\Q\N\\D

Title: Accountant Phone #: 315-464-8197
Date Prepared: 04/29/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-504901

Contract Term: 09/01/2019 to __08/31/2024

Contractor Name: Univeristy OBGYN Associates, Inc.
Contractor Address: 736 Irving Avenue, 3 West Tower, Syracuse, NY 13210
Description of Services Being Provided Healthcare services - Medical Direction

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [ ]
Engineering [] Architect Services [] Surveying [ ] Environmental Services ]
Health Services [X] Mental Health Services []
Accounting [ ] Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
Emplovment Cateor Number of Number of Hours Amount Payable
poy gory Employees Worked Under the Contract
29-1218.00 1 130 $34,375.00
Total this page
Grand Total 1 130 $34,375.00
Name of person who’pm rt: Rachel O'Shea
Preparer's Signature: -
Title: Department Administrator Phone #: 315-470-7903

Date Prepared: 05/20/2025

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8,296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335
Name of person who prepared this report: Christine C. Sauve
/ . -~ N
Preparer's Signature: {nading ( ’» ]X AL
Title: Sr. Adminstrative Coordinator Phone #: (315) 464-6853

Date Prepared: 4/23/2025

Use additional pages if necessary) of 1

Page 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 0 March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505031

Contract Term: 7/1/2020 to _ 6/30/2025
Contractor Name: University Pathologists Laboratories, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Directors for University Hospital Lab

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 []
Exploytient Caepory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Physicians 29.1069.99 A4 21,000 JYr | F1Tm+
Total this page 4 21060 [yr $F/1M+
Grand Total ] 21 0O fyr | *17 M

Name of person who prepared this report:

Preparer's S ionatured® m

Title: | President Phone #: 315-657-4692

Date Prepared: 04/21/2025

Michel Nasr, MD

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, 2028 #& March 31, 2020

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: . C-So1109

Contract Term: 7/1/2025 to _ 6/30/203p
Contractor Name: University Pathologists Laboratories, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Directors for University Hospital Lab

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 [_]
Briployiment Categony Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Physicians 29.1069.99 A4 _ 2t 000 / yr | #4,3258,543
Total this page 2+ 21060 [yr # 4,254,543
Grand Total Z4 21 0LOfyr | + 4,358,543

Michel Nasr, MD

Name of person who prepared this report:

Preparer's Sionatured® <> A I——
Title: | President e Phone #: 315-657-4692
Date Prepared: 04/21/2025

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, 2028 to March 31, 2026&

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505998

Contract Term: 10/01/2022 to _ 09/30/2027
Contractor Name: University Pathologists Laboratories, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Staff Services

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [_| Other IT consulting [ ]
Engineering [_| Architect Services [ Surveying [] Environmental Services [ ]
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [ ] Other Consulting []
Brsintment Catevor Number of Number of Hours Amount Payable
A £01y Employees Worked Under the Contract
Reimbursement for cost of \
technical and medical support 107 2% 22.%.080/y, |© 14 X/M/ Yr~
employees
29-2011.00, 31-9097.00,
43-5021.00, 43-6013.00
Total this page 1072. 25 223,080/yr G Ay
Grand Total 1o71.2% 223, ,0%9)yr] PEM/yr

Name of person who prepared this report: ~ Michel Nasr, MD
Preparer's Signature: %’m

Title:  President Phone #: 315-657-4692
Date Prepared: 04/21/2025

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, 202450 March 31, 202¢

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505922

Contract Term: 07/01/2022 to _ 06/30/2027
Contractor Name: University Pathologists Laboratories, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Reimbursement for Medicaid Services Provided by Physicians

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 []
5
Brsloysment Gatepory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Physicians 29.1069.99 24 “qok/ yr—

meé aid services rambugepment”

Total this page L4 270/

Grand Total 24~ P ok

Name of person who prepared this report: ~ Michel Nasr, MD
Preparer's Signature: ‘ @..;,,Q—————

Title u<bresident Phone #: 315-657-4692
Date Prepared: 04/21/2025

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, 202& ) March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-506297
Contract Term: 10/01/2022 to _ 9/30/2027

Contractor Name: University Pathologists Laboratories, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Staff Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing || Computer Programming [_] Other IT consulting []
Engineering [ | Architect Services [_] Surveying [| Environmental Services [_]
Health Services [X] Mental Health Services []
Accounting [_] Auditing [] Paralegal [_| Legal [ ] Other Consulting []
Emnlovmeni Clatesar Number of Number of Hours Amount Payable
s Bory Employees Worked Under the Contract
Reimbursement for cost of
technical and medical support
employees
29-2011.00 and 43-6013.00 .55 (200/Yr P75k
Total this page 55 (2007 % 75
Grand Total - 6% 1Zeofyr 7Sk

Name of person who prepared this report: Miﬂﬂ_f_\iasj”, i“Di

Preparer's Signature: = &L > e
Title: President Phone #: 315-657-4692
Date Prepared: 04/21/2025

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, 2025 0 March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505031

Contract Term: 7/1/2020 to _ 6/30/2025
Contractor Name: University Pathologists Laboratories, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Directors for University Hospital Lab

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 []
Exploytient Caepory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Physicians 29.1069.99 A4 21,000 JYr | F1Tm+
Total this page 4 21060 [yr $F/1M+
Grand Total ] 21 0O fyr | *17 M

Name of person who prepared this report:

Preparer's S ionatured® m

Title: | President Phone #: 315-657-4692

Date Prepared: 04/21/2025

Michel Nasr, MD

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335
Name of person who prepared this report: Christine C. Sauve
2R A ]
Preparer's Signature: |4/ ol nu (_ i /}/} LA
Title: Sr. Adminstrative Coordinator ' Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-505135

Contract Term: 07/01/2019 to _ 06/30/2024
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided On Call Services - Hyperbarics

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [] Training []
Data Processing Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [_] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [_] Auditing [ ] Paralegal [_] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable |
______ .. Employees | ~ Worked | Under the Contract
29-1214.00 - 'r S 6729 | $13,687 )
Total this page
Grand Total 1 6,729 $13,687.00

Name of person who prepared this report: Carlene Dewane

Preparer's Signature:

Title: Business Manager

Phone #: 315-464-4864

Date Prepared: 04/21/2025

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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: _ C-505144

Contract Term: July 1,2020 to  June 30, 2025

Contractor Name:

University Surgical Associates, LLP

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided

Call coverage

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 43,800 $5,931,250
Total this page 43,800 $5.931.250
Grand Total 43.800 $5,931,250

Name of person who prepared thic renart- Rebecca Reed

Preparer's Signature: mw

Title: Administrative Coordinator

Date Prepared: 2 /12/25

Use additional pages if necessary)

Phone #: 315-464-9810

Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 505159 Agency Business Unit:
Contract Term: 01/20/2020 to 09/30/2024 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):

[1Analysis  []Evaluation [] Research [] Training

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Nurse Practitioner - 29-1171.00 1.00 1,127.00 $89,140.18
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
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 1,127.00 $89,140.18
Grand Total 1.00 1,127 $89,140.18

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

Preparer's Signature: 7%;@“,9/
Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C/X-505163

Contract Term: 10/1/2023 to _ 9/30/2026
Contractor Name: Ophthalmology Medical Service Group
Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202
Description of Services Being Provided Inpatient Rounding Services for University Hospital

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [ | Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering [] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [X] Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Briplayment Category Number of Number of Hours Amount Payable
° Employees Worked Under the Contract
Ophthalmologists 6 2,496 $498.600.00
Total this page 6 2496 498,600
Grand Total 6 2.496 498,600

Name of person who prepar,/ed this report: Diedre Boozer
7 7
Preparer's Signature:  Adzdis “//%3747__

Title: Business Manager Phone #: 315-464-8129
Date Prepared: 04/16/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505177

Contract Term: 07/01/2021 to _ 06/30/2026

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

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [] Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services [ ]
Accounting [ Auditing [] Paralegal [_] Legal [ ] Other Consulting [}
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Physician Managers
11-9111.00/29-1242.00 3 840 $500,000.00
Total this page 3 840 $500,000.00
Grand Total 3 840 $500,000.00

Name of person who prepared this report: Cynthia Morris

EM\&\M N\
Title: Accountant Phone #: 315-464-8197
Date Prepared: 04/29/2025

Preparer's Signature:

Use additional pages if necessary) Page \oof |




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 505183 Agency Business Unit:
Contract Term: 01/10/2025 to 01/9/2028 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Ambulatory Psychiatry Services

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation [JResearch  [] Training

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 1.00 198.87 $39,774.00
0.00 0.00 $0.00
0 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 198.87 $39,774.00
Grand Total 1.00 198 $39,774.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119

Preparer’s Signature: 7;744/ eote—
Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 505183 _ Agency Business Unit:
Contract 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

Description of Services Being Provided: Ambulatory Psychiatry Services

Scope of Contract (Choose one that best fits):

[JAnalysis  [JEvaluaton [] Research ] Training

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

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

[J Accounting [ Auditing [ Paralegal  [Jlegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 1.00 S 583.02 $116,604.00
0.00 0.00 $0.00
I 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 583.02 $116,604.00
Grand Total 1.00 583 $116,604.00

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

Preparer’s Signature: Terie blatr—"
Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C505210
Contract Term: 4/1/2020 to 3/31/2025

Contractor Name: M.S. Hall & Associates, LLC
Contractor Address: 110 W Fayette St. STE 1215, Syracuse, NY 13202,
Description of Services Being Provided Assistance in filing the FYE 2023 Medicare Bad Debits;

assistance with compiling the data necessary to complete the FYE 2023 Medicare Disproportionate
Share Percentage as utilized and filed on the Medicare cost report.

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [ ] Training [_]
Data Processing [X] Computer Programming [] Other IT consulting [_]
Engineering [_| Architect Services [ ] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ ] Legal [ ] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract |
Data Team (Full-Time) 4 254 $54,000.00
Finance Team (Full-Time) ) 4 155 $33,000.00
Total this page 8 409 $87,000
Grand Total 8 409 $87,000.00

Name of person who prepared this report: Jason Shay

Preparer's Signature: L..A,fv ./

&
Title: Office Manager Phone #: 3154780425
Date Prepared: 04/17/2025

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335
Name of person who prepared this report: Chrristine C. Sauve
/) X y ]
Preparer's Signature: | " Ll ( J, /} QAL
Title: Sr. Adminstrative Coordinator ' Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335

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

Preparer's Signature: [ {1 Aowi /ﬂ’r : Jr"@{, ",

Title: Sr. Adminstrative Coordinator ] Phone #: (315) 464-6853
Date Prepared: 4/23/2025

Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 )
Contract Number: C-505347

Contract Term: 7/1/2020 to 6/30/2025

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [] Research [_] Training []
Data Processing [ Computer Programming [ Other IT consulting []
Engineering [ ] Architect Services [_] Surveying [] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Employment Catezor Number of Number of Hours Amount Payable
poy gory Employees Worked Under the Contract
31-9092.00 Medical Assistants 1 1,836 $ 67,474
43-6013.00 Medical Sec & Admin Asst 4 11,406 § 215,792
Total this page 5 13,242 $ 283,266
Grand Total 5 13,242 $ 283,266

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

Preparer's Signature: BRI D, (/) ‘ )j AR

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

Date Prepared: 4/23/2025 _

Use additional pages if necessary) Page 1 of 1

Area: ENT
Mail/Send Date: 4/23/2025




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31,2025

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

Description of Services Being Provided: Child Psychiatrist - |OP

Scope of Contract (Choose one that best fits):

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

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

[JAccounting  [JAuditing [ Paralegal [ ]Llegal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 1.00 1,040.00 $160,884.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,040.00 $160,884.00
Grand Total 1.00 1,040 $160,884.00

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

~7 .
Preparer’s Signature: /wu LA f—"
Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 505398 Agency Business Unit:
Contract Term: 8/1/2020 to 7/31/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc,

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Medical Direction - |1OP

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluation [ Research [ Training

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 1.00 416.00 $62,687.32
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 416.00 $62,687.32
Grand Total 1.00 416 s

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

71/14,;[{}4 A

Preparer’s Signature:
Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 505399 Agency Business Unit:
Contract Term: 8/1/2020 to 7/31/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Child Psychiatrists - Child Clinic

Scope of Contract (Choose one that best fits):

[JAnalysis  [] Evaluation [JResearch [ Training

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 2.00 1,248.00 $182,160.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,248.00 $182,160.00
Grand Total 2.00 1,248 $182,160.00

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

Preparer's Signature: _ Jeesce lhoto—"
Date Prepared: 05/15/2025

(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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _C-505442

Contract Term: _9/1/2020 to_8/31/2025

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided Medical Director

Scope of Contract (Choose one that best fits):

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

1249.00 312 $73,275

Total this page 312 $73,275

Grand Total 312 $73,275

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature: /*'J‘f‘/\“@‘/\
Title: Administrative Coordinator Phone #: 315-464-9810
Date Prepared: _2/12 25

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505448 —
Contract Term: 02/1/2021 to __01/31/2026

Contractor Name: Syracuse Interpreter Circle
Contractor Address: 202 Arterial Rd, Ste 203, Syracuse, NY 13206
Description of Services Being Provided Medical language interpreter services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [] Architect Services [ ] Surveying [_] Environmental Services [ ]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [_] Legal [ ] Other Consulting [X]
Binploymeit Catory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Customer Services/Dispatcher 1 40 $18,000.00
Quality Assurance Manager 1 20 $18,000.00
Finance and Operations
Manager 1 20 $9,000.00
Total this page 3 80 $45,000.00
Grand Total 3 80 $45,000.00

Name of person who prepared this report: Hamadi Mukoma

Preparer's Signature:

Title: CEO Phone #: 315-395-9997
Date Prepared: 04/18/2025

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335
Name of person who prepared this report: Chriystine C. Sauve
7). - ]
Preparer's Signature: | 4 Wi pu ( Jr }{_k QAN
Title: Sr. Adminstrative Coordinator - Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C505555

Contract Term: 2021 to _ 2026

Contractor Name: Royal Temporaries Inc dba Stafkings Personnel Systems
Contractor Address: 66 Hawley St. Binghamton NY 13902
Description of Services Being Provided Temporary Clerical, Administrative and other Support
Personnel Services

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [ Other IT consulting [
Engineering [_] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [] Auditing [_] Paralegal [ | Legal [] Other Consulting [
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Nursing Station Clerk 6 7,060 $252,673.22
Hospital Patient Service Clerk 18 10,811 $358,703.48
Medical Office Assistant 12 5,847 $200,555.32
Cleaner 8 5,844 $191,143.39
Calculations Clerk 11 3,851 $121,837.47
Supply Assistant 9 10,466 $309,711.44
Stores Clerk 10 6,702 $206,667.32
Administrative Assistant 6 5,240 $215,692.88
Clerical/Keyboarding 1 6 5,519 $182,254.02
Total this page
Grand Total 86 61,340 $2,039,238.54

Name of person who prepared this report: Tami Rowe
—_—T ]
Preparer's Signature: ( &J\Qﬂkﬂu"\
Title: General Manager Phone #: 315-234-1029
Date Prepared: 4/18/2025

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

Eeport Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C505555

Contract Term: 2021 to __2026

Contractor Name: Royal Temporaries Inc dba Stafkings Personnel Systems
Contractor Address: 66 Hawley St. Binghamton NY 13902
Description of Services Being Provided Temporary Clerical, Administrative and other Support
Personnel Services

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [ | Training [
Data Processing [_] Computer Programming [ Other IT consulting [}
Engineering [_] Architect Services[ ] . Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [ Legal [ Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
_ Employees Worked Under the Contract
Nursing Station Clerk B 7,060 $252,673.22
Hospital Patient Service Clerk 18 10,811 $358,703.48
Medical Office Assistant 12 5,847 $200,555.32
Cleaner 8 5,844 $191,143.39
Calculations Clerk 11 3,851 $121,837.47
Supply Assistant g 10,466 $309,711.44
Stores Clerk 10 6,702 $206,667.32
Administrative Assistant B 5,240 $215,692.88
Clerical/Keyboarding 1 | 5] 5,519 $182,254.02
Total this page
Grand Total 86 61,340 $2,039,238.54

Name of person who prepared this report: Tami Rowe
_—T -

Preparer's Signature:

Title: General Manager Phone #: 315-234-1028

Date Prepared: 4/18/2025

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, 2024 to March 31, 2025

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

Contract Term: 01/01/2021 to 12/31/2025
Contractor Name: Univeristy OBGYN Associates, Inc.
Contractor Address: 736 Irving Avenue, 3 West Tower, Syracuse, NY 13210
Description of Services Being Provided Healthcare services - Medical Direction

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training [_]
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_| Architect Services [_] Surveying [] Environmental Services []
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal || Legal [] Other Consulting [ |
Biilaviiane Citeso Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1218.00 1 624 $84,738.00
Total this page
Grand Total 1 624 $84,738.00
Name of person prepaced ort: Rachel O'Shea
Preparer's Signature: -
Title: Department Administrator Phone #: 315-470-7903

Date Prepared: 05/20/2025

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335

Name of person who prepared this report Christine C. Sauve

Preparer's Signature: | A, Loy ( J[ T,

/)-u Y —
Title: Sr. Adminstrative Coordinator Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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

Contract Term: 5/1/2021 to 4/30/2026

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training []
Data Processing [_] Computer Programming [ ] Other IT consulting [ ]
Engineering [ Architect Services [_] Surveying [] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting ] Auditing [] Paralegal [] Legal ] Other Consulting L]
BinploymentChismiry Number of Number of Hours Amount Payable
Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst| 2 4,221 $ 158,620
Total this page 2 4,221 $ 158,620
Grand Total 2 4,221 $ 158,620

Name of person who prepared this report: Christine C. Sauve
22

Preparer's Signature: _f L S3") _-'-..r-,:.'_m._fr: ,{é’_t_{_,,_ € LR

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

Date Prepared: 4/22/2025

Use additional pages if necessary) Page 1 of 1

Area: Ob/Gyn
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335

Name of person who prepared this report: Chr|st|ne C. Sauve

Preparer's Signature: | _ ALni 4(_ ;j_t}‘# P _

Title: Sr. Adminstrative Coordlnator Phone #: (315) 464-6853
Date Prepared: 4/23/2025

Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [ ] Training [_]
Data Processing [ ] Computer Programming [ Other IT consulting []
Engineering [_] Architect Services [] Surveying [] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [] Auditing [_] Paralegal [] Legal [ ] Other Consulting [_]
Bployment,Catégot Number of Number of Hours Amount Payable
Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst & 9,987 $ 368,548
Total this page 6 9,987 $ 368,548
Grand Total 3 0,987 $ 368,548

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

t i . : o y i 7 ' "
Preparer's Signature: sl s L. ;.:lfr':i:’l:-"a__.—_—
Title: Sr. Administrative Coordinator 3 Phone #: {315) 464-6853
Date Prepared: 4/22/2025
Use additional pages if necessary) Page 1 of 1

Area: Ophthalmology
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8,296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335

Name of person who prepared this report: Christine C. Sauve
4 =

"

Preparer's Signature: :__"' Uwading J» }X{, e

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

Date Prepared: 4/23/2025

Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate 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 Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation [_] Research [ ] Training ]
Data Processing [_] Computer Programming [] Other IT consulting [_]
Engineering [] Architect Services [ ] Surveying [] Environmental Services [ |
Health Services Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [] Legal [ ] Other Consulting [ |
Emplovment Categor Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract |
11-9111.00 Medical & Health Services Mg 1 2,080 $ 212,580
29-1141.00 Registered Nurses . 12 19,723 $ 1,506,526
31-9092.00 Medical Assistants 7] 11,053 $ 434674
43-6013.00 Medical Sec & Admin Asst 25 47,647 $ 1,735,432
Total this page 45 80,503 $ 3,889,212
Grand Total 45 80,503 $ 3,889,212
Name of person who prepared this report: Christine C. Sauve
- 3
[ i Ll g /
Preparer's Signature: {4 o ( )_ : /t’ LA =
- ,/! TR T
Title: Sr. Administrative Coordinator Phone #: [315) 464-6853
Date Prepared: 4/22/2025
Use additional pages if necessary) Page 1 of 1

Area: Medicine
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335

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

n

Preparer's Signature:___;_'f. 4 l.._,n,- {(Lni ( _Jv ; ){'Q_/M,L,e

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

Date Prepared: 4/23/2025

Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505696

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

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 L]
Brnolovmsnt .C;t;. " Number of Number of Hours Amount Payable
| R0 gory Employees Worked Under the Contract
21-1022.00 Healthcare Social Workers 1 1,248 £ 78,707
29-1129.00 Therapists, All Other 5 4,256 $ 170,437
29-1141.00 Registered Nurses 2 3,089 % 239,201
29-2072.00 Medical Records Specialistg 1 2,080 $ 84,479
31-9092.00 Medical Assistants 2| 3,893 $ 119,623
43-6013.00 Medical Sec & Admin Asst H" 20,918 % 753,364
Total this page 25 35,484 $ 1,445,811
Grand Total 25 35,484 $ 1,445,811

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

) i

Preparer's Signature: | L ustnd (. Kaiaee

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

Date Prepared: 4/22/2025

Use additional pages if necessary) Page 1 of 1

Area: Pediatrics
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335

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

Preparer's Signature: ‘_i"» o S ( '77 ’V& b

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

Date Prepared: 4/23/2025

Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



Exhibit Y OSC Use Only:
Reporting Code:

Category Code:

FORM B

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
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 Provided_Staff leasing of health service professionals

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation ] Research [_] Training [_]
Data Processing Computer Programming [ | Other IT consulting []
Engineering [_] Architect Services [_] Surveying [_] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [_| Auditing [_] Paralegal [] Legal [] Other Consulting [ |
Emplovment Catesor Number of Number of Hours Amount Payable
R:2Y. Eory Employees Worked Under the Contract |
31-9092.00 Medical Assistants 2 5,470 $ 202,233
43-6013.00 Medical Sec & Admin Asst| 9| 15,867 $ 587,019
Total this page 11 21,337 $ 789,252
Grand Total Tl 21,337 $ 789,252
Name of person who prepared this report: Christine C. Sauve
Preparer's Signature: :_Ad J i n { i j"lb-g__r-_-h._,- _
Title: Sr. Adminstrative Coordinator "~ Phone #: (315) 464-6853

Date Prepared: 4/23/2025

Use additional pages if necessary)

Page 1 of 1

Area: Family Med

Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335
Name of person who prepared this report: Christine C. Sauve
fl, ~ . 2 |
Preparer's Signature: | L WL i ( J, /J AL
Title: Sr. Adminstrative Coordinator - Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505701

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ Training []
Data Processing [_] Computer Programming [] Other IT consulting [_]
Engineering [_| Architect Services [_] Surveying ] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal (] Legal ] Other Consulting 1
Emplovment Categor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1| 2,019 $ 178,877
31-9092.00-Medica1 Assistants 3 4,084 $ 146,060
43-6013.00 Medical Sec & Admin Asst 13 22,248 $ 874,151
Total this page b 28,351 $ 1,199,088
Grand Total 17 28,351 $ 1,199,088
Name of person who prepared this report: Christine C. Sauve
[l
Preparer's Signature:_ | AL lsling f/j /ll’ it
Title: Sr. Administrative Caordinator Phone #: 1315) 464-6853
Date Prepared: 4/22/2025
Use additional pages if necessary) Page 1 of 1

Area: Surgery
Mail/Send Date: 4/23/2025




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 24 to March 31,25

Contracting State Agency Name :SUNY Upstate Medical University
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

Agency Code: 28110

Scope of Contract (Choose one that best fits):

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

Health Services [X] Mental Health Services [ ]

Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [_]
Bra} t Cat Number of Number of Hours Amount Payable
TipayInent Lacgory Employees Worked Under the Contract
29-129.04 2 1,664 $269,503.77
Total this page
Grand Total 1,664 $269,503.77

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

¢ % ¢

Preparer's Signature:
Title: Business Manager Phone #: 315-464-2240

Date Prepared: 04/17/2025

Use additional pages if necessary) Page 1 of 1




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

—l

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 24 to March 31, 25

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, Syracusc, New York 13210
Description of Services Being Provided Concussion Management Services,

Scope of Contract (Choose one that best fits);

Analysis [] Evaluation [ ] Research [] Training [ ]
Data Processing [] Computer Programming [ Other IT consulting [_]
Engineering [ Architect Services [ Surveying [ Environmental Services []
Health Services [X] Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [
Empl Ehse o ] Number of Number of Hours Amount Payable
I mployment Calegazy Employees Worked Under the Contract |
| 29-129.04 3 1,664 i $269,503.77
Total this page
Grand Total 1,664 $269,503.77
Nane of person who prepare\d this report: Christopher L. Lalone
Preparer's Signature: ; = = =1
Title: Business Manager Phone #: 315-464-2240

Date Prepared: 04/17/2025

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335

Name of person who prepared this report: Christine C. Sauve
2 -

o Q (- 2 )
Preparer's Signature: | { il Lo ( — A
Title: Sr. Adminstrative Coordinator Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate 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):

Analysis L] Evaluation [_] Research [ ] Training L]
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [ Architect Services [_] Surveying ] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [] Auditing ] Paralegal [] Legal ] Other Consulting ]
Piinploymisnt Gaors Number of Number of Hours Amount Payable
Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst 7 9,698 $ 335,930
Total this page 7 9,698 $ 335,930
Grand Total 7 9,698 $ 335,930

Name of person who prepared this report: _Christine C. Sauve
- }

' . 5 .5/"‘"«\." & ] .
Preparer's Signature: Al _,_.q_(: A A

Title: Sr. Adminstrative Coordinator § Phone #: {315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurology
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C/X-505730

Contract Term: 07/01/2021 to __06/30/2026
Contractor Name: Ophthalmology Medical Service Group
Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202
Description of Services Being Provided Medical Director Agreement - Samuel Alpert

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [_] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
= Employees Worked Under the Contract
Ophthalmologist 1 624 $684,490.00
Total this page I 624 684,490 |
Grand Total 1 624 $684,490.00

Name of person who prepaged this report: Diedre Boozer

/ >
Preparer's Signature: (! _,/Q,_//;/g/,(" ;-}j;.”/'ci'?,_ -
Title: Business Manager ’ Phone #: 315-464-8129
Date Prepared: 04/16/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505731

Contract Term: 07/01/2021 to _ 06/30/2026
Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided Quality Officer Physcian Services for the Upstate Hospital's
Orthopedic Surgery Services Program

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [ | Training [|
Data Processing [] Computer Programming [_] Other IT consulting [_]
Engineering [ Architect Services [} Surveying [ ] Environmental Services [}
Health Services X Mental Health Services [
Accounting [] Auditing [] Paralegal [_] Legal [ ] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
11-9111.00/29-1242.00 20 416 $92,511.00
Total this page 20 416 $92,511.00
Grand Total L0 416 $92,511.00

Name of person who prepared this report: Cynthia Morris

C\ JEPNNVRRA VS Navta
Title: Accountant Phone #: 315-464-8197
Date Prepared: 04/29/2025

Preparer's Signature:

Use additional pages if necessary) Page \ of \




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 505749 Agency Business Unit:
Contract Term: 6/1/2021 to 5/31/26 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):

[JAnalysis  []Evaluaton [] Research ] Training

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 5.00 1,872.00 $345,954.50
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 , 5.00 1,872.00 $345,954.50
Grand Total 5.00 1,872 $345,954.50

Name of person who prepared this report: Terri Weston

Title: CFO / Phone #: 315-464-3119
-7 .
Preparer’s Signature: /z/u/ Lo

Date Prepared: 05/15/2025

(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
L Report Period: April 1. 2024 to March 31, 2025

Contracting State Agency Name: Upstate Medical University

Contract Number: C-505794 Agency Business Unit:
Contract Term: 07/01/2024 to 06/30/2026 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, New York 13210

Description of Services Being Provided: Psychiatric Consultation Services

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation [] Research [ Training

[] Data Processing (] Computer Programming [] OtherIT consulting
[1Engineering [ Architect Services []Surveying ] Environmental Services
[ Health Services  [X] Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29.1066.00 1.00 416.00 $74,036.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 416.00 $74,036.00
Grand Total 1.00 416 $74,036.00

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

Preparer’s Signature: %/w.-/ Mf"//
Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505752

Contract Term: 07/01/2021 to __06/30/2026
Contractor Name: Univeristy OBGYN Associates, Inc.
Contractor Address: 736 Irving Avenue, 3 West Tower, Syracuse, NY 13210
Description of Services Being Provided Healthcare services - Provider Based

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering [_| Architect Services [_] Surveying [ | Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [] Legal [] Other Consulting []
Emolovment Categor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1218.00 9 5,824 $186,836
29-1071.00 5 6,592 $62,730.00
Total this page
Grand Total 14 12,416 $249,566.00
Name of person ' achel O'Shea
Preparer's Signature: ; =
Title: Department Administrator Phone #: 315-470-7903

Date Prepared: 05/20/2025

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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: __C- 505770

Contract Term: _7/1/21 _ to _6/30/26

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided PSA

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 7 $1,752,725
Total this page 7 $1,752,725
Grand Total 7 $1,752,725

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator Phone #: 315-464-9810

Date Prepared: _2/13/25

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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C-505771

7/1/21 to _6/30/26
University Surgical As

Contract Term:
Contractor Name:

sociates, LLP

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided Me

dical Direction

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 3120 $756,000
Total this page 3120 $756,000
Grand Total 3120 $756,000

Name of person who prepared this report:

Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator

Date Prepared: _2/13/25

Use additional pages if necessary)

Phone #: 315-464-9810

Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: _ C-505772

7/1/21 to 6/30/26
University Surgical As

Contract Term:
Contractor Name:

sociates, LLP

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided Me

dical Direction

Scope of Contract (Choose one that best fits):

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

1249.00 312 $260,368

Total this page 312 $260,368
Grand Total 312 $260,368

Name of person who prepared this report:

Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator

Date Prepared: _2/13/25

Use additional pages if necessary)

Phone #: 315-464-9810

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C/X-505791

Contract Term: 07/01/2021 to _ 06/30/2026
Contractor Name: Ophthalmology Medical Service Group
Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202
Description of Services Being Provided Provider-Based Agreement - Ophthalmology

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 Catesery Number of Number of Hours Amount Payable
e Emplovees Worked Under the Contract
Ophthaimologists and
Optometrists 45 2,080 $823.270
T T e

Total this page 8 2080 823,270
Grand Total 3 2,080 $823,270.00

Name of person who prepared this report: Diedre Boozer

Preparer's Signature: Lz »
Title; Business Manager ' L Phone #: 315-464-8129
Date Prepared: 04/16/2025

Use additional pages if necessary) Page of




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C-505797

Contract Term: 01/01/2022 to

12/31/2026

Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Agency Code: 28110

Description of Services Being Provided Orthopedic Trauma On Call for Community Hospital

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ | Training [_]
Data Processing [_] Computer Programming [] Other IT consulting ["]
Engineering [ ] Architect Services [] Surveying [| Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1242.00 Trauma Coverage 1 8,760 $365,000.00
Total this page 1 8,760 $365,000.00
Grand Total 1 8,760 $365,000.00

Name of person whgprepared this report: Cynthia Morris
Preparer's Signaturew&w \\’\{}J\I\/\)‘)

Title; Accountant

Date Prepared: 04/29/2025

Use additional pages if necessary)

Phone #: 315-464-8197

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505797

Contract Term: 01/01/2022 to 12/31/2026

Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided Orthopedic Trauma On Call, Spinal Trauma On Call, and
Pedicatric Orthopedic Trauma On Call for University Hospital

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training [_]
Data Processing [ ] Computer Programming [_] Other IT consulting [}
Engineering [ ] Architect Services [] Surveying [] Environmental Services [_]
Health Services X Mental Health Services [ ]
Accounting [ Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1242.00 Trauma Coverage 1 8,760 $438,000.00
29-1242.00 Spine Coverage ) 8,760 $100,000.00
29-1243.00 Pediatric Coverage 1 8,760 $182,500.00
Total this page 3 26,280 $720,500.00
Grand Total 3 26,280 $720,500.00

Name of person who prepared this report: Cynthia Morris

5\ A )_\/&'V\,w\ \;\\W
Title: Accountant Phone #: 315-464-8197
Date Prepared: 04/29/2025

Preparer's Signature:

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, 2024 to March 31, 2025

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

Contract Term: 11/11/2021 to __11/10/2026
Contractor Name: First Choice Staffing
Contractor Address: 7525 Morgan Road, Liverpool, NY 13090

Description of Services Being Provided Payroll Service for SUNY Standardized Patient Program and
ATLS Program

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ ] Training []
Data Processing [_] Computer Programming [_] Other IT consulting [_]

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

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

Emplo t Cat Number of Number of Hours Amount Payable
mployment Lategory Employees Worked Under the Contract
Education, Adminstrators, All
others 3 16 $5,170.80
Education, training, & Library
workers, All others 87 10,631 $268,608.83
milage 5 $2,928.00
|
l
[
Total this page
Grand Total 95 10,647 $276,707.63

Name of person who pre redthis repg aren Nabinger
Preparer's Signature: — ' < \
Title: Supervisor Phone #: 315-453-5533

Date Prepared: 05/14/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505893

Contract Term: 5/1/2022 to _ 1/31/2025

Contractor Name: MedicalPeople Staffing LLC
Contractor Address: 1780 Wehrle Drive Suite 105 Williamsville, NY 14221
Description of Services Being Provided Clinical Temporary Staffing Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_]
Data Processing [ Computer Programming [_] Other IT consulting []
Engineering [] Architect Services ] Surveying [] Environmental Services []
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1141.01 Acute Care Nurses 7 8,191 $1,209,763.00
Total this page 7 8191 $1,209,763
Grand Total 7 8,191 $1,209,763

Name of person who red this repest: Mham
Preparer's Signatu (/ -

Title: Managing Partner Phone #: (716)650-4534
Date Prepared: 5/2/2025

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, 202450 March 31, 202¢

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505922

Contract Term: 07/01/2022 to _ 06/30/2027
Contractor Name: University Pathologists Laboratories, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Reimbursement for Medicaid Services Provided by Physicians

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 []
5
Brsloysment Gatepory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Physicians 29.1069.99 24 “qok/ yr—

meé aid services rambugepment”

Total this page L4 270/

Grand Total 24~ P ok

Name of person who prepared this report: ~ Michel Nasr, MD
Preparer's Signature: ‘ @..;,,Q—————

Title u<bresident Phone #: 315-657-4692
Date Prepared: 04/21/2025

Use additional pages if necessary) Page of




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

Report Period: April 1,

State Consultant Services
Contractor’s Annual Employment Report

to March 31,

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C-505927

Contract Term: 03/01/22

to 02/28/2027

Contractor Name:
Contractor Address:

Description of Services Being Provided

Commercial Investigations LLC
622 Loudon Road Suite 201 Latham NY 12110
Background Investigations

Agency Code: 28110

Scope of Contract (Choose one that best fits):

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

Health Services [

Mental Health Services [

Accounting [] Auditing [] Paralegal [] Legal [ Other Consulting X
Emplovment Categor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
Investigators 21 887 224,079.34
Total this page
Grand Total 21 887 224,079.34

Name of person who prepared this report: Michelle Pyan

Aol

Preparer's Signature:

Title: President

Date Prepared: 04/21/2025

Use additional pages if necessary)

Phone #: 518-271-7546

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, 2028 to March 31, 2026&

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505998

Contract Term: 10/01/2022 to _ 09/30/2027
Contractor Name: University Pathologists Laboratories, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Staff Services

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [_| Other IT consulting [ ]
Engineering [_| Architect Services [ Surveying [] Environmental Services [ ]
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [ ] Other Consulting []
Brsintment Catevor Number of Number of Hours Amount Payable
A £01y Employees Worked Under the Contract
Reimbursement for cost of \
technical and medical support 107 2% 22.%.080/y, |© 14 X/M/ Yr~
employees
29-2011.00, 31-9097.00,
43-5021.00, 43-6013.00
Total this page 1072. 25 223,080/yr G Ay
Grand Total 1o71.2% 223, ,0%9)yr] PEM/yr

Name of person who prepared this report: ~ Michel Nasr, MD
Preparer's Signature: %’m

Title:  President Phone #: 315-657-4692
Date Prepared: 04/21/2025

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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C-506007
Contract Term: 1/1/22 to _12/31/26
Contractor Name: _ University Surgical Associates, LLP

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided PSA

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 3,120 $756,000
Total this page 3.120 $756,000
Grand Total 3.120 $756,000

Name of person who prepared this report:

Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator

Date Prepared: 2 /13/25

Use additional pages if necessary)

Phone #: 315-464-9810

Page of




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C-506009
Contract Term: _1/1/22  to _12/31/26
Contractor Name: _ University Surgical Associates, LLP

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided Me

dical Direction

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 4 5200 $1,053,620
Total this page 4 5200 $1,053,620
Grand Total 4 5200 $1,053,620

Name of person who prepared this report:

Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator

Date Prepared: _ / /

Use additional pages if necessary)

Phone #: 315-464-9810

Page of




AC 3272-S (Effective 4/1 2)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contract Number: C 506016

Contract Term: 01/01/2022 to 12/31/2026

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

Contracting State Agency Name: SUNY Upstate Medical University

Agency Business Unit:

Agency Department ID: 28110

[]Engineering [ Architect Services

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

] Surveying

[] Health Services Mental Health Services
[ Accounting [ Auditing [ ] Paralegal  [] Legal

(] Training
[] Other IT consulting

(] Environmental Services

[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Nurse Practitioner - 29-1171.00 1.00 1,907.00 $155,982.60
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,907.00 $155,982.60
Grand Total 1.00 1,907 155982.60

Name of person who prepared this report: Terri Weston

Title: CFO .
Preparer’s Signature; [crr LR

)é,‘_/

Phone #: 315-464-3119

Date Prepared: 05/15/2025

(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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C-506018
Contract Term: _1/1/22  to 12/31/26
Contractor Name: _ University Surgical Associates, LLP

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided Me

dical Direction

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]

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

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

1249.00 55 11,440 $3,247,040
Total this page 5 11,440 $3,247,040

Grand Total 5 11.440 $3,247,040

Name of person who prepared this report:

Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator

Date Prepared: 2 /13/ 25

Use additional pages if necessary)

Phone #: 315-464-9810

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-506060

Contract Term: 02/01/2024 to _ 01/31/2026
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Coding Staff Services for Woundcare and Peds After Hours_

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing Computer Programming [_] Other IT consulting [_]
Engineering [_] Architect Services [] Surveying [_] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [_] Paralegal [_] Legal [] Other Consulting []
Emplovment Cateco Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-9099.00 .650 1,352 $14,305.00
Total this page
Grand Total 650 1,352 $14.,305.00
Name of person who prepared this report: Carlene Dewane
Preparer's Signature: /‘E7 O e

Title: Business Manager
Date Prepared: 04/21/2025

Phone #: 315-464-4864

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506061 B

Contract Term: 02/01/2024 to _ 01/31/2026
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Billing Staff Services for Woundcare and Peds After Hours_

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training []
Data Processing [X] Computer Programming [_] Other IT consulting [_]
Engineering [ Architect Services [_] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services []
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
T Employees ~ Worked | Under the Contract
29-9099.00 Jas 1,560 $61,153.00
433021.02 0.4 832 -

Total this page

Grand Total 1.15 $61.153.00

Preparer's Signature: —
Title: Business Manager Phone #: 315-464-4864
Date Prepared: 04/21/2025

Name of person who prepared thiﬁ&%ort: _Carlene Dewane
N—Y{/

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, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number; C 506138 Agency Business Unit:
Contract Term: 7/1/2022 to 6/30/25 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 - Inpatient Adolescent Unit at
Hutchings

Scope of Contract (Choose one that best fits):

L] Analysis [] Evaluation [] Research ] Training

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

[JAccounting  [JAuditng [ Paralegal  []legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 1.00 416.00 $72,567.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 416.00 $72,567.00
Grand Total 1.00 416 $72,567.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119

-7 .
Preparer’s Signature: /m/ Liho tr—
Date Prepared: 05/15/2025

(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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _C-506147

Contract Term: _4/1/22  to _3/31/27

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided_Call Coverage

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]

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

Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 306,600 $2,562,000

Total this page 306.600 $2,562,000

Grand Total 306.600 $2,562,000

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator Phone #: 315-464-9810
Date Prepared: 2 /13/25

Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

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):

[JAnalysis  [JEvaluaton []JResearch  [] Training

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

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

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

Name of person who prepared this report: Steven J. Kruisselbrink

Title: ‘Sr. Director, Operat%
Preparer’s Signature: - T M

Date Prepared: 4 /23/2025

Page 1
(Use additional pages, if necessary)

Phone #: 507.266.5700

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
#"::Af;'lj;gtg'é;‘;f_;'&ﬁ?é’é‘;ww 1.79 3,732.00 $1,533,315.64
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.79 3,732.00 $ 1,533,315.64
Grand Total 1.79 3,732.00 $ 1,533,315.64

of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contract Number: C 506250

Services

Contract Term: 07/01/2022 to 06/30/2023

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

Contracting State Agency Name: SUNY Upstate Medical University

Agency Business Unit:

Agency Department ID: 28110

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

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

] Accounting [ ] Auditing [] Paralegal [] Legal

[] Surveying

(] Training
(] Other IT consulting

(] Environmental Services

(] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Nurse Practitioner - 29-1171.00 10.00 21,928.58 $1,813,893.72
Physician Assistant 29-1071.00 1.00 8,012.62 $624,135.47
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 11.00 29,941.20 $2,438,029.19
Grand Total 11.00 29,941 $2,438,029.19

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119
—7

Preparer's Signature: __ /et (o

Date Prepared: 05/15/2025

Peion JEM. NOT BILLED UNTIL Aoly

LOM—i
ACTvITY A8ovE AEFLECTS A CARMyOVEL fiLo

(Use additional pages, if necessary) 12/, )2y, -Cl30 )23  EYA D¢l Page 1 of 1
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contract Number: C 506257

Contract Term: 07/01/2022 to 6/30/2025

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

Contracting State Agency Name: SUNY Upstate Medical University

Agency Business Unit:

Agency Department ID: 28110

[J Analysis [ ] Evaluation

[ Accounting (] Auditing

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

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

[]Paralegal  [] Legal

] Training
(] Other IT consulting

(] Environmental Services

[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Nurse Practitioner - 29-1171.00 1.00 260.00 $73,773.42
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 260.00 $73,773.42
Grand Total 1.00 260 $73,773.42

Name of person who prepared this report: Terri Weston

Title: CFO
Preparer’s Signature:

//u.._,-' 4o b

Phone #: 315-464-3119

Date Prepared: 05/15/2025

(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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number:; C-506267

Contract Term: 9/1/2022 to

8/31/2025

Contractor Name:

University Surgical Associates, LLP

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided

New Provider

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 6,240 $1.219.071
Total this page 6,240 $1,219,071
Grand Total 6,240 $1.219,071

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature: /e,\}/\/\/\,v@/\

Title: Administrative Coordinator

Date Prepared: 2/12/25

Use additional pages if necessary)

Phone #: 315-464-9810

Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: _ C-506268

Contract Term: _9/6/2022 to 9/5/2025

Contractor Name:

University Surgical Associates, [.LI.P

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided PSA

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [| Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
1249.00 2080/ year $1,136,467
Total this page 2080/ year $1,136,467
Grand Total 2080/ year $1.136,467

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature:

Title: Administrative Coordinator

Date Prepared: _2/13/25

Use additional pages if necessary)

Phone #: 315-464-9810

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335

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

. [ L g /
Preparer's Signature: A AL i ( /|r’,.--~, pAf
— = //»u (w v —
Title: Sr. Adminstrative Coordinator Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506304

Contract Term: 10/1/2022 to 9/30/2027

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ ] Training []
Data Processing [] Computer Programming ] Other IT consulting [ ]
Engineering [| Architect Services [_] Surveying ] Environmental Services [_]
Health Services Mental Health Services [_|
Accounting L] Auditing [] Paralegal [] Legal [] Other Consulting ]
Eplogmenitaiizer Number of Number of Hours Amount Payable
Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst 8 11,064 $ 397,483
Total this page B 11,064 $ 397,483
Grand Total B 11,064 $ 397,483

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

I

Preparer's Signature: if:,{ b L {1 A { s

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

Date Prepared: 4/22/2025

Use additional pages if necessary) Page 1 of 1

Area: Patient Access Services
Mail/Send Date: 4/23/2025



AC 3272-S (Effective 4/1 2)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506319 Agency Business Unit:
Contract Term: 10/1/2022 to 9/30/2027 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):

[JAnalysis  [] Evaluation [1Research [ Training

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 1.00 2,080.00 $119,092.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 $119,092.00
Grand Total 1.00 2,080 $119,092.00

Name of person who prepared this report: Terri Weston

Title: CFO
[ Lt

Preparer's Signature: .
Date Prepared: 05/15/2025

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, 24 to March 31,25

Contracting State Agency Name :SUNY Upstate Medical University
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

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [
Data Processing [_] Computer Programming [ Other IT consulting [_]
Engineering [_] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ ] Legal [ ] Other Consulting [_]
Bimloviment Catens Number of Number of Hours Amount Payable
Hployment Laiggory Employees Worked Under the Contract
29-129.04 5 3,952 $731,724.00
Total this page
Grand Total 3,952 $731,724.00

Name of person who prepared this report: Christopher L. Lalone
’ o Z 7

Preparer's Signature:

Title: Business Manager

025

Date Prepared: 04/17/2

Use additional pages if necessary)

Phone #: 315-464-2240

Page 1 of 1




Exhibit Y

FORM B

['0SC Use Only:

| Reporting Code: ‘
Category Code: |

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 24 to March 31,25

1 Contracting State Agency Name :SUNY U

pstate Medical University

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_

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [ ] Research [] Training [_]
Data Processing [ Computer Programming [] Other IT consulting []
Engineering [_] Architect Services [ ] Surveying [ Environmental Services [ ]
Health Services [X] Mental Health Services [ ]
Accounting [ ] Auditing [] Paralegal [ ] Legal [] Other Consulting [_]
Empl i Gt Number of Number of Hours Amount Payable
I p-oyment Lategory _Employees Worked Under the Contract
29-129.04 5 3OS $731,724.00
Total this page
Grand Total 3,952 $731,724.00
Name of person who pr&m‘u’d this report: Christopher L. | alone
Preparer's Signature: = -
Title: Business Manager Phone #: 315-464-2240
Date Prepared: 04/17/2025
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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506377

Contract Term: _2/1/23  to _1/31/26

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided PSA

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [| Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
1249.00 6,240 $1,232,115
Total this page 6,240 $1,232,115
Grand Total 6.240 $1,232,115

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature: /‘W\)/\"/\N@J\
Title: Administrative Coordinator Phone #: 315-464-9810
Date Prepared: 2 /13/25

Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31,2028

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506379 Agency Business Unit:
Contract Term: 12/1/2022 to 11/30/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Weekend Rounding 4B

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluaton  [] Research (] Training

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Nurse Practitioner - 29-1171.0 9.00 1,620.00 $144,173.04
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 9.00 1,5620.00 $144,173.04
Grand Total 9.00 1,520 $144,173.04

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

Preparer's Signature: /<t Lot
Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335
Name of person who prepared this report: Christine C. Sauve
Preparer's Signature: Lwstine ( J . J('I,:) AL
Title: Sr. Adminstrative Coordinator Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506389

Contract Term: 4/1/2023 to 3/31/2028

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ ] Training []
Data Processing [_] Computer Programming [ | Other IT consulting [
Engineering [_] Architect Services || Surveying [] Environmental Services [ ]
Health Services Mental Health Services [_]
Accounting [] Auditing [_] Paralegal [_] Legal [ ] Other Consulting [_|
Bmplogmetit Cilfegrs Number of Number of Hours Amount Payable
Employees Worked Under the Contract
15-2051.02 Clinical Data Managers 1 2,080 $ 90,335
Total this page 1 2,080 $ 90,335
Grand Total 1 2,080 $ 90,335

Name of person who prepared this report: Christine C. Sauve
3 f1

. 4 P ol !
Preparer's Signature: | L il k LLEAER

./f

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

Date Prepared: 4/22/2025

Use additional pages if necessary) Page 1 of 1
Area: Quality

Mail/Send Date: 4/23/2025




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services |
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506440 Agency Business Unit:
Contract Term: 12/30/2022 to 12/29/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Weekend Rounding 7W

Scope of Contract (Choose one that best fits):

[JAnalysis  [] Evaluation [JResearch [] Training

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

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

[ Accounting [ Auditing  []Paralegal  [Jlegal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Nurse Practitioner - 29-1171.00 1.00 457.60 $42,740.61
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 457.60 $42,740.61
Grand Total 1.00 457 $42,740.61

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119
Preparer's Signature: Tenii b)eotrn—

Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C-506461 AOA 1
Contract Term: 01/01/2025 to 12/31/2026
Contractor Name: Upstate Emergency Medicine, Inc

Agency Code: 28110

Contractor Address: 550 East Genesee St, Syracuse, NY 13202

Description of Services Being Provided Advanced & Ped Cardiac Life Support, CPR Training

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 []
Emolovment Catego B Number of Number of Hours Amount Pa{yéble
~ P y g_r_}l_ - Employees Worked Under the Contract
31-9099.00 B $62.828
;, i -2
Total this page
Grand Total $62,828
Name of person who prepared thij ort: Carlene Dewane
Preparer's Signature: /Feg
: ~—"" V v
Title: Business Manager Phone #: 315-464-4864
Date Prepared: 04/21/2025
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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506461

Contract Term: 01/01/2023 to 12/31/2024
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Advanced & Ped Cardiac Life Support, CPR Training

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [] Training []
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering [] Architect Services [_] Surveying [] Environmental Services [
Health Services Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
= e Employees ) Worked Under the Contract
31-9099.00 $286323.00

Total this page

Grand Total $286.323.00

Name of person who prepared this report: Ca ,r,le ne Dewane
t . . / A 7/ o RN
Preparer's Signature: ( — L 4/75‘_""““ s
Title: Business Manager Phone #: 315-464-4864
Date Prepared: 04/21/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506504

Contract Term: 4/1/2023 to _ 02/28/2028
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Medical Direction - Communit Campus, PED, AED,Wound
Care (IP & OP) ,Triage, PAF, HBO

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 Categofy Number of Number of Hours Amount Payable
| Employees ~ Worked | Under the Contract
29-1214.00 4.2 8736 | $1.863.152

Total this page

Grand Total 4.20 8,736 $1,863.152.00

Name of person who prepared this report: Carlene Dewane

Preparer's Signature: ﬂ ) _Q

. M [~ \
Title: Business Manager Phone #: 315-464-4864
Date Prepared: 04/21/2025

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, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506505 Agency Business Unit:
Contract Term: 02/13/2023 to 02/12/2025 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):

[JAnalysis [ Evaluation [JResearch [ Training

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

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

[JAccounting [ Auditing [ Paralegal  [Jlegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Nurse Practitioner - 29-1171.00 1.00 . 2,046.00 $184,172.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 : 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2,046.00 $184,172.00
Grand Total 1.00 2,046 $184,172.00

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

Preparer’s Signature: _ 7oeses Lk fo—
Date Prepared: 05/15/2025

(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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: _ C-506561
Contract Term: _4/1/23  to _3/31/26
Contractor Name: _ University Surgical Associates, LLP

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided Me

dical Direction

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 2,080 $185,364
Total this page 2,080 $185,364
Grand Total 2.080 $185.364

Name of person who prepared this report:

Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator

Date Prepared: 2,13/ 25

Use additional pages if necessary)

Phone #: 315-464-9810

Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C/X 506594 Agency Business Unit:
Contract Term: 06/01/2023 to 05/31/2028 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Inpatient Child Consultation

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluaton  [] Research [ Training

[] Data Processing (] Computer Programming (] OtherIT consulting
[1Engineering [ Architect Services [ Surveying [ Environmental Services
[] Health Services  [X] Mental Health Services

[]Accounting  [JAuditing [ Paralegal [ ]Llegal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Clinical Psychologist 19-3033.00 1.00 2,080.00 202330.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 $202,330.00
Grand Total 1.00 2,080 $202,330.00

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

Preparer’s Signature: %M/ (g o~
Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-506595

Contract Term: 06/01/2023 to _ 05/31/2026
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Assistamt CMO - Admin Services.- termed 12/5/24

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [_] Training [_]
Data Processing [] Computer Programming [ ] Other IT consulting [ ]
Engineering [] Architect Services [ ] Surveying [] Environmental Services [ ]
Health Services [] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ ] Legal [ ] Other Consulting [X]
Emplovment Catego Number of Number of Hours | Amount Payable_m
ploy gory Employees Worked Under the Contract
29-0000.00 0 780 $41,063.00
S . i _ o =
- _} e
e — _J.
Total this page
Grand Total 0 780 $40,063.00

Name of person who prepare /s_&port Carlene Dewane
-

Preparer's Signature:

Title:
Date Prepared: 04/21/2025

Business Manager Phone #:; 315-464-4864

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-506598

Contract Term: 07/01/2023 to _ 06/30/2028
Contractor Name: Univeristy OBGYN Associates, Inc.
Contractor Address: 736 Irving Avenue, 3 West Tower, Syracuse, NY 13210
Description of Services Being Provided Healthcare services - Medical Direction

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [ ] Architect Services [_] Surveying [ | Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [ Auditing [] Paralegal [ | Legal [] Other Consulting []
Bmplogment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1218.00 2 1,040 $193,000.00
Total this page
Grand Total 2 1,040 $193,000.00

Name of perso 0 prepared ort: Rachel O'Shea
Preparer's Signatures

Title: Department Administrator

Date Prepared: 05/20/2025

Use additional pages if necessary)

Phone #: 315-470-7903

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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: __ C-506601

Contract Term: _ 5/15/23 to _5/14/26

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided PSA

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]

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

Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 5304 $2,229,624
Total this page 5304 $2,229,624

Grand Total 5304 $2,229,624

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator Phone #:  315-464-9810
Date Prepared: _2/13/25

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506652

Contract Term: 06/01/2023 to _ 05/31/2028
Contractor Name: Univeristy OBGYN Associates, Inc.
Contractor Address: 736 Irving Avenue, 3 West Tower, Syracuse, NY 13210
Description of Services Being Provided Healthcare services - Medical Direction

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training []
Data Processing [] Computer Programming [] Other IT consulting [_]
Engineering [_] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [ ] Other Consulting [_]
Emplovment Cateco Number of Number of Hours Amount Payable
ploy o1y Employees Worked Under the Contract
29-1218.00 1 416 $53,600.00
Total this page
Grand Total 1 416 $53,600.00
Name of person whepreparaq this : Rachel O'Shea
Preparer's Signature: JQ
a—
Title: Department Administrator Phone #: 315-470-7903

Date Prepared: 05/20/2025

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, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506675 Agency Business Unit:
Contract Term: 07/01/2023 to 06/30/2026 Agency Department ID: 28110
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 [ Evaluation [] Research ] Training

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

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

L] Accounting  [J Auditing [ Paralegal  []legal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 12.00 12,879.00 $1,056,800.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 12.00 12,879.00 $1,056,800.00
Grand Total 12.00 12,879 $1,056,800.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119

Preparer's Signature: @w (Dot~
Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name:

Contract Number: C/X 506740 Agency Business Unit:
Contract Term: 08/01/2023 to 07/31/2026 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Provide supervision of clinical social workers which
provide short-term intervention and assist with pediatric integrated care program development
and quality assurance initiatives.

Scope of Contract (Choose one that best fits):

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

[] Data Processing (] Computer Programming [] OtherIT consulting

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Clinical Psychologist 19-3033.00 1.00 416.00 $46,852.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 416.00 $46,852.00
Grand Total 1.00 416 $46,852.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119

7,
Preparer’s Signature: [tne lLhop—"
Date Prepared: 05/15/2025

(Use additional pages, if necessary) Page 91 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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C/X-506741

Contract Term: 10/1/2023 to _ 9/30/2026
Contractor Name: Ophthalmology Medical Service Group
Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202
Description of Services Being Provided Physician Services Agreement - Stephen Merriam

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering [] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
Biployoient Category Number of Number of Hours Amount Payable
° Employees Worked Under the Contract
Ophthalmologist 1 2,080 $456,037.00
Total this page I 2080 456,037
Grand Total 1 2,080 456,037

Name of person who prepared this report: Diedre Boozer
) »

4 g i
SO G . W & Iy il
Preparer's Signature: £ ¢ gl A LI
49':7

Title: Business Manager Phone #: 315-464-8129
Date Prepared: 04/16/2025

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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _C- 506744

Contract Term: __7/1/23 to _6/30/26

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided PSA

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 14,040 $2,242 786
Total this page 14,040 $2,242,786
Grand Total 14.040 $2,242.786

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator Phone #:  315-464-9810
Date Prepared: 2/13/25

Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contract Number: C 506748

Contract Term: 7/1/2023 to 9/30/2024

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

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

(] Analysis ~ [] Evaluation

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

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

(] Surveying

(] Training
(] Other IT consulting

(] Environmental Services

[J Accounting  [J Auditing  [] Paralegal [ Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 1.00 1,040.00 $90,122.01
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,040.00 $90,122.01
Grand Total 1.00 1,040 90122.01

Name of person who prepared this report: Terri Weston

Title: CFO

Phone #: 315-464-3119

Preparer's Signature: Tani Uhpr—

Date Prepared: 05/15/2025

(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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ C-506751

Contract Term: _7/1/23  to _6/30/26

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided PSA

Scope of Contract (Choose one that best fits):

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

1249.00 4,680 $915,363

Total this page 4,680 $915,363

Grand Total 4,680 $915,363

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator Phone #: 315-464-9810
Date Prepared: _2/13/25

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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C-506776
Contract Term: _7/6/23  to _7/5/28
Contractor Name: _ University Surgical Associates, LLP

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided PSA

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 10,400 $3,332,690
Total this page 10,400 $3,332,690
Grand Total 10.400 $3,332,690

Name of person who prepared this report:

Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator

Date Prepared: 2 /13/25

Use additional pages if necessary)

Phone #: 315-464-9810

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335
Name of person who prepared this report: Christine C. Sauve
[ i
.. ~ ,
Preparer's Signature: | "4 ol ( 't ,\" Y.
— - ,)Q (v =
Title: Sr. Adminstrative Coordinator ’ Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ C-506789

Contract Term: 10/23/23 to _10/22/26

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided PSA

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 6,240 $1,704,303
Total this page 6.240 $1,704,303
Grand Total 6,240 $1,704,303

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator Phone #: 315-464-9810
Date Prepared: _2/13/25

Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:

Contract Number: C/X 506791 Agency Business Unit:
Contract Term: 09/01/2023 to 08/31/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Psych Team Lead for Trauma and Burn (M-Tab)
Team. Team addresses mental health standards for trauma and burn patients.

Scope of Contract (Choose one that best fits):

[]Analysis [ Evaluation  [] Research [] Training

[] Data Processing ] Computer Programming (] Other IT consulting
[]Engineering [ Architect Services [1Surveying ] Environmental Services
[] Health Services  [X] Mental Health Services

[]Accounting  [JAuditing  [] Paralegal [ ]Llegal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Clinical Psychologist 19-3033.00 1.00 416.00 $28,851.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 416.00 $28,851.00
Grand Total 1.00 416 $28,851.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119

Preparer’s Signature: //UA«/ Ulotr—
Date Prepared: 05/15/2025

(Use additional pages, if necessary) Page 91 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506792

Contract Term: _9/1/23  to _ 8/31/26

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided PSA

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]

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

Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 4576 $3,055,689
Total this page 4576 $3,055,689

Grand Total 4576 $3,055,689

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator Phone #: 315-464-9810
Date Prepared: 2 /13/25

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335
Name of person who prepared this report: Christine C. Sauve
/) X ~ )
Preparer's Signature: | "4 Lol ( J . Jr’ﬁ LA
— — ’)L) Y 2
Title: Sr. Adminstrative Coordinator ] Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _C-506824

Contract Term: _10/5/23 to 10/5/26

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided PSA

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 3,900 $814,793
Total this page 3,900 $814,793
Grand Total 3.900 $814,793

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator Phone #: 315-464-9810
Date Prepared: _2/13/25

Use additional pages if necessary) Page of




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C- 96857
Contract Term: 11/1/2023 to 10/31/2028
Contractor Name: Upstate Emergency Medicine, Inc

Agency Code: 28110

Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided ECMO Medical Direction

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ ] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [ ]
Engineering [ ] Architect Services [_] Surveying [] Environmental Services []
Health Services [X] Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [] Legal [ ] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
I e e Employees Worked Under the Contract
129-1214.00 N4 832 $155,313.00
Total this page
Grand Total oH 832 $155,313.00

Name of person who prepared %ort: Carlene Dewane

S

Preparer's Signature:

7

Title: Business Manager
Date Prepared: 04/21/2025

Use additional pages if necessary)

S

Phone #: 315-464-4864

Page 1 of 1




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

Report Period: April 1,

State Consultant Services
Contractor’s Annual Employment Report

to March 31,

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C-506902

Contract Term: 02/01/2024
Contractor Name:
Contractor Address:

Description of Services Being Provided

Commercial Investigations LLC
622 Loudon Road Suite 201 Latham NY 12110
Drug Testing

to 01/31/2028

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [
Data Processing [
Engineering []
Health Services []

Evaluation [J

Architect Services [

Research [
Computer Programming [
Surveying []

Mental Health Services [

Training []

Other IT consulting []
Environmental Services []

Accounting [] Auditing [] Paralegal [] Legal [ Other Consulting X
Emplovment Categor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
Investigators 21 260 74,001.01
Total this page
Grand Total 21 260 74,001.01

Name of person who prepared this report: Michelle Pyan

Aol

Preparer's Signature:

Title: President

Date Prepared: 04/21/2025

Use additional pages if necessary)

Phone #: 518-271-7546

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335
Name of person who prepared this report: Cpristine C. Sauve
Preparer's Signature: | Wl ( J_ . /hg/.; AL
Title: Sr. Adminstrative Coordinator Phone #: (315) 464-6853
Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506935

Contract Term: 1/1/2024 to 12/31/2028

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training []
Data Processing [ Computer Programming | Other IT consulting [
Engineering [] Architect Services [ Surveying [ ] Environmental Services [ ]
Health Services Mental Health Services [_]
Accounting [_] Auditing [ ] Paralegal [ ] Legal [] Other Consulting []
Erplabmisnt Catedor Number of Number of Hours Amount Payable
pioy o1y Employees Worked Under the Contract
31-9092.00 Medical Assistants 10 14,585 $ 579,995/
43-6013.00 Medical Sec & Admin Asst 26 45,182 $ 1,764,217
Total this page 36 59,767 $ 2,344,212
Grand Total 36 59,767 $ 2,344,212

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

P |

Preparer's Signature: _-__'_1__ P Wy ;_5 d::.?_{-,l. o

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

Date Prepared: 4/23/2025

Use additional pages if necessary) Page 1 of 1

Area: Urology
Mail/Send Date: 4/23/2025



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506940 Agency Business Unit:
Contract Term: 1/1/2024 to 12/31/2026 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 - Community Hospital

Scope of Contract (Choose one that best fits):

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

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

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

[JAccounting [ Auditng [ Paralegal [ ]Llegal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 1.00 416.00 $74,221.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 416.00 $74,221.00
Grand Total 1.00 416 $74,221.00

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

Preparer’s Signature: Tere by —

4

Date Prepared: 05/15/2025

(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 1,7.0L5 to March 31,702\ 0

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C507065

Contract Term: 8/15/2025 to _ 8/14/2026
Contractor Name: Haylor, Freyer & Coon An Alera Group
Contractor Address: 300 South State St Syracuse, NY 13202
Description of Services Being Provided Broker Services

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [_] Training [
Data Processing [_] Computer Programming ] Other IT consulting [_]
Engineering [] Architect Services [] Surveying [ ] Environmental Services [_]
Health Services [ ] Mental Health Services []
Accounting [ ] Auditing [ ] Paralegal [] Legal [] Other Consulting [X]
Employment Catego Number of Number of Hours Amount Payable
ploy ategory Employees Worked Under the Contract
11-1021.00 1 20 T pos T
43-4051.00 5 400 X v el 2t ll
41-3021.00 2 80 B TS ok
15:1121.00 1 32 Yo gireer paymsah far)
Total this page 9 532
Grand Total 9 531
Name of person who prepared this report; Mary Beth Lopez /

Preparer's Signaturc:/’g%fy %////Jf
Title: Director of Group Benefits Operatidfns/ / Phone #: 315-453-1724
Date Prepared: 05/12/2025 ~

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507074

Contract Term: 10/01/2024 to _ 09/30/2025
Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided Medical Direction of Orthopedic Services, Orthopedic Spine
Surgery and Orthopedic Hand Surgery Programs

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [ Research [ ] Training [
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [ ] Architect Services [] Surveying [ Environmental Services []
Health Services Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [ | Legal [] Other Consulting [_]
Empl ¢ Cat Number of Number of Hours Amount Payable
mployment L-ategory Employees Worked Under the Contract
Physician Managers
11-9111.00/29-1242.00 .30 312 $190,509.54
11-9111.00/29-1242.00 10 104 $49,583.04
11-9111.00/29-1242.00 07 73 $26,081.50
Total this page 47 489 $266,174.00
Grand Total 1 489 $266,174.00
Name of person who prepared this report: Cynthia Morris
Preparer's Signature: w\i,&_ L\\Q\/\j\&/\
Title: Accountant Phone #: 315-464-8197

Date Prepared: 04/29/2025

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, 2024 to March 31, 2025
Contracting State Agency Name :S Medical Universi Agency Code; 28110

Contract Number: C-507102

Contract Term: July 1, 2024 to __ 6/30/2027

Contractor Name: Pediatrix Medical Group Neonatology and Pediatric Intensive Care Specialists of
New York, P.C.
Contractor Address: 1301 Concord Terrace Sunnse, Florida 23060
Description of Services Being Provided Medical Director, Chief of Service, Quality Officer and On-
Call Coverage Service_

Scope of Contract (Choose one that best fits):

Analysis [] Evaluatlon ] Research [:I Training [ ]
Data Processing [_] ﬂnarPro Other IT consulting [
Engineering I___l Architect Services Surveying I:I Environmental Services [ ]
Health Services [X Mental Health Services []
Accounting I:I Auditing [] Paralegal [ Legal [ ] Other Consulting [_]
- Number of Number of Hours | Amount Payable
. Bmployment Category Employees Worked | Under the Contract
“Physician 29-1229.00 3 7272 $07,849.97
- [
. 1 - 1|
t— _ -
Total this page 3 7272
Grand Total 3 7272 $07,940.97
Name of person who prepared this report: Andrea J. Zimmerman
Preparer's Signature: / W
Title: Associate Vice Preslde nt of L'}pé ati Phone #: 847-912-7676
Date Prepared: 04/16/2025
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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507106

Contract Term: 07/01/2024 to __06/30/2029
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided On Call Services - Hyperbarics

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [ ] Training [_]
Data Processing [ ] Computer Programming [} Other IT consulting []
Engineering [ Architect Services [] Surveying [] Environmental Services [ ]
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [_] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
- g Employees Worked Under the Contract
29-1214.00 B 1 6,729 $41,063.00

Total this page

Grand Total 1 6,729 $40.063.00

Name of person who prepared fhﬁs report: Carlene Dewane

Preparer's Signature:

i=g

Title: Business Manager Phone #: 315-464-4864
Date Prepared: 04/21/2025

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, 2028 #& March 31, 2020

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: . C-So1109

Contract Term: 7/1/2025 to _ 6/30/203p
Contractor Name: University Pathologists Laboratories, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Directors for University Hospital Lab

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 [_]
Briployiment Categony Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Physicians 29.1069.99 A4 _ 2t 000 / yr | #4,3258,543
Total this page 2+ 21060 [yr # 4,254,543
Grand Total Z4 21 0LOfyr | + 4,358,543

Michel Nasr, MD

Name of person who prepared this report:

Preparer's Sionatured® <> A I——
Title: | President e Phone #: 315-657-4692
Date Prepared: 04/21/2025

Use additional pages if necessary) Page of




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-507141

Contract Term: 07/01/2024 to __06/30/2029
Contractor Name: Upstate Emergency Medicine, Inc

Agency Code: 28110

Contractor Address: 550 East Genesee St, Syracuse, NY 13202

Description of Services Being Provided Provider Based Clinical Services PAH, Wound CAre ‘Medical

Toxicology

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [ ] Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [] Architect Services [_] Surveying [_] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [_] Paralegal [ ] Legal [ ] Other Consulting [_]
Emoplovment Catego  Numberof Number of Hours Amount Pa);abie
ploy g ry Employees Worked Under the Contract
29-1069.00 - ¢ 19 i $100,012
29-9099.00 - . 6 i ]
Total this page
Grand Total 25 $101,012.00
Name of person who prepared thisteport; Carlene Dewane
Preparer's Signature: é C @] .
Title: Business Manager e Phone #: 315-464-4864

Date Prepared: 04/21/2025

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, 2024 to March 31, 2025

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

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

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

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services [C] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 106 $ 8.296
31-9092.00 Medical Assistants 6 7,610 $ 277,818
43-6013.00 Medical Sec & Admin Asst 14 16,466 $ 605,221
Total this page 21 24,182 $ 891,335
Grand Total 21 24,182 $ 891,335

Name of person who prepared thls report: Chnstme C. Sauve

Preparer's Signature: | _ LU _L'J IV A N )éL“}l AL

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

Date Prepared: 4/23/2025
Use additional pages if necessary) Page 1 of 1

Area: Neurosurgery
Mail/Send Date: 4/23/2025



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: C-507294
Contract Term: 1/30/2025 to

Contractor Name: EGA Associates, LLC
Contractor Address: 602 Clay Ave, Ste 200, Jeannette, PA 15644
Description of Services Being Provided Healthcare workers

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [] Environmental Services ]
Health Services X Mental Health Services [_]
Accounting ] Auditing [] Paralegal [ | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
0 0 0 $0.00
Total this page 0 0 $0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Brandon Blackmore

Preparer's Signature: EMH/ EMM

Title: Growth Officer Phone #: 215-565-1081

Date Prepared: 4 /30/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507297

Contract Term: 1-30-25 to 3-31-2025

Contractor Name: Health Carousel Travel Network, LLC
Contractor Address: 4000 Smith Rd, Suite 410, Cincinnati, OH 45209
Description of Services Being Provided Travel Staff

Scope of Contract (Choose one that best fits):

Document Ref: C2KBC-R2KXM-S49BY-A3IAK

Analysis [] Evaluation [_] Research [_] Training [_|
Data Processing [_| Computer Programming [] Other IT consulting [_]
Engineering [_| Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting ] Auditing [] Paralegal || Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
RN-Med/Surg (Tele) 136 40,094 $5,229,113.99
RN- Critical Care (Adult and Peds)/
Peds/Stepdown/PACU/Heart and
Vascular 48 12,853 $1,631,480.13
RN- Emergency Dept (Adult and
Peds) 36 9,246 $1,221,123.18
Surgical/Operating Room Tech
(Adult or Pediatric) 10 2,357 $205,125.02
Respiratory Therapist 5 1,213 $145,136.34
RN- Operating Room 5 1,654 $195,294.85
Physical Therapist 4 1,236 $141,818.10
Radiologic Technologist- Diagnostic 2 351 $47,770.00
RN- Ambulatory 2 146 $16,408.12
Radiologic Technologist- CT/MRI 2 254 $34,139.70
EEG Technician 2 372 $41,021.95
Occupational Therapist 2 585 $59,911.33
Licensed Practical Nurse
(LPN) 2 483 $41,513.84
Total this page 256 70,844 $9,009,856.55
Grand Total 261 72,125 $9,134,489.76
Name of person who prepared this report: _Katie Kampmann
Preparer's Signature: Kdl%ﬂ{é( Kampdadmr
Title: Senior Contracts Administrator Phone # 513-872-1218

Date Prepared: 5/5/2025

Page 1 of 2



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

RN- Psych 1 419 $42,042.50
RN- Case 1 304 $37,710.61
Management/UR/CDI
Sonographer- 1 203 $23,751.00
Ultrasound/Vascular
Technologist
Pharmacy Technician 1 211 $13,093.10
Mental Health Therapy 1 144 $8,036.00
Aid

Total this page 5 1,281 $124,633.21

Grand Total 261 72,125 $9,134,489.76

Document Ref: C2KBC-R2KXM-S49BY-A3IAK

Page 2 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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C-507300

Contract Term: 1/30/2025 to

1/29/2030

Contractor Name: HumanEdge Allied Health, LLC
Contractor Address: 30 Glenn Street, Suite 401, White Plains, NY
Description of Services Being Provided Temporary Staffing Services

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_]
Data Processing [] Computer Programming [_] Other IT consulting [_]
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [_]
Empl t Cat Number of Number of Hours Amount Payable
mploymentidlogedy Employees Worked Under the Contract
(All) 0 0 $0.00
Total this page 0 0 0
Grand Total 0 0 $0.00
Name of person who prepared thi ort: Juan Rui
Preparer's Signature: = D f é\ ) gl
Title: Controller Phone #: (914) 428-2233
Date Prepared: 4/21/2025
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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507301

Contract Term: 01/30/2025 to _ 01/29/2030

Contractor Name: Inficare Health Inc.

Contractor Address: 22375 Broderick Dr. Suit 225 Dulles VA 20166

Description of Services Being Provided Temporary clinical staffing

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [|
Data Processing [_| Computer Programming || Other IT consulting [_]
Engineering || Architect Services [_] Surveying [_] Environmental Services [_]
Health Services [_| Mental Health Services [_]
Accounting ] Auditing [] Paralegal | Legal [ ] Other Consulting [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1141.00 Registered Nurses
2 179.50 $15,167.75
21-1014.00 Mental Health
Counselors 4 398 $14,683.12
29-2061.00 Licensed Practical
and Licensed Vocational Nurses 2 227 $13,419.30
19-5011.00 Occupational Health
and Safety Specialists 2 78 $2,535.00
Total this page 10 882.50 $45,805.17
Grand Total 10 882.50 $45,805.17

Name of person who prepared this report: Naga Nagarajan

Preparer's Signature: ﬂ‘ﬁ’“’aﬁ""‘?‘”‘

Title: Manager Phone #: _703 349 6803.
Date Prepared: 04/16/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507301

Contract Term: 01/30/2025  to 01/29/2030

Contractor Name: Inficare Health Inc,
Contractor Address: 22375 Broderick Dr. Suit 225 Dulles VA 20166
Description of Services Being Provided Temporary clinical staffing

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [ | Training [_]
Data Processing [_] Computer Programming [] Other IT consulting [_]
Engineering [] Architect Services | Surveying [] Environmental Services [_]
Health Services [ ] Mental Health Services [_]
Accounting ] Auditing [] Paralegal [ | Legal [ ] Other Consulting X
Employmeiit Gatsgosy Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1141.00 Registered Nurses
2 ; 179.50 $15,167.75
21-1014.00 Mental Health
Counselors 4 388 $14.683.12
29-2061.00 Licensed Practical
and Licensed Vocational Nurses | 2 227 $13,419.30
19-5011.00 Occupational Health
and Safety Specialists 2 78 $2,535.00
Total this page 10 882.50 $45,805.17
Grand Total 10 882.50 $45,805.17

Name of person who prepared this report: Naga Nagarajan

Preparer's Signature: Z ‘%‘ﬂ‘%_”’”?‘”‘

Title: Manager Phone #: 703 349 6803.
Date Prepared: 04/16/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-507302

Contract Term: 01/30/2025 to
Contractor Name: Infojini, Inc
Contractor Address: 10015 Old Columbia Road, Suite B215, Columbia, MD 21046
Description of Services Being Provided Temporary Clinical Staffing

Agency Code: 28110

01/29/2030

Scope of Contract (Choose one that best fits):

Analysis []

Data Processing [

Engineering []
Health Services [X]

Evaluation [_]

Architect Services [_]

Research [_]

Computer Programming []

Surveying []

Training [_]

Other IT consulting []
Environmental Services [_]
Mental Health Services [_]

Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Catedor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
Service Workers 4 397 $5,739.41
Total this page 4 397.25 $5,739.41
Grand Total 4 397 $5,739.41
Name of person who prepared this report: Sandeep Harjani
Preparer's Signature; [, <k~
Title: President Phone #: 443-257-0086
Date Prepared: 04/17/2025
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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507305

Contract Term: 2/1/2025 to _ 1/31/2030

Contractor Name: MedicalPeople Staffing LLC
Contractor Address: 1780 Wehrle Drive Suite 105 Williamsville, NY 14221
Description of Services Being Provided Clinical Temporary Staffing Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_]
Data Processing [ Computer Programming [_] Other IT consulting []
Engineering [] Architect Services ] Surveying [] Environmental Services []
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1141.01 Acute Care Nurses 53 14,533 $1,814,527.00
29-1122.00 Occupational
Therapists 3 863 $67,980.00
29-1123.00 Physical Therapists 1 345 $31,417.00
29-1124.00 Radiation Therapists 2 283 $37,705.00
29-2012.00 Clinical Lab
TEchnicians 5 2,077 $236,863.00
29-2034.00 Radiologic
Technologist 5 1,430 $198,449.00
29-2055.00 Surgical Technoligsts 1 168 $15,899.00
Total this page 70 19,699 $2,402,840.00
Grand Total 70 19,699 $2,402,840.00
Name of person who ed this report: Kz@minqham
Preparer's Signatur%M
‘/ J

Title: Managing Partner Phone #: (716)650-4534

Date Prepared: 5//2/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507306

Contract Term: 01/30/2025 to _ 01/29/2030

Contractor Name: Medix Staffing Solutions, LLC
Contractor Address: 7839 Solution Center, Chicago, IL 60677
Description of Services Being Provided Staffing Services

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [_] Training [_]
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [] Architect Services [ ] Surveying [] Environmental Services []
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
n/a 0 0 $0.00
Total this page 0 0 0
Grand Total 0 0 $0.00

Name of person who prepared this report: Kyle Sutton

Preparer’s Signature: ’f%{"' J“ﬁ“”"

Title: Corporate CounselI/ Phone #: 312-487-5800
Date Prepared: 04/16/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507310

Contract Term: February 1, 2025 to _ January 31, 2030

Contractor Name: Penda Aiken, Inc.
Contractor Address: 330 Livingston Street, 2" F1, Brooklyn, NY 11217
Description of Services Being Provided Temporary Clinical Staffing Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [_] Architect Services [_] Surveying [] Environmental Services ]
Health Services [X] Mental Health Services [ ]
Accounting ] Auditing [] Paralegal [ | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
N/A 0 0 $0.00
Total this page 0 0 0
Grand Total 0 0 0

Name of person who prepared this report: LaShone Sweeney

Preparer's Signature: LaShone SW

Title: Human Resources Manager Phone #: 718 643-4880
Date Prepared: 5//6/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507312

Contract Term: 2/1/2025 to _ 2/1/2030

Contractor Name: RCM Technologies Inc.
Contractor Address: 333 7" Avenue, 18" Floor New York, NY 10001
Description of Services Being Provided n/a

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_]
Data Processing [ Computer Programming [_] Other IT consulting []
Engineering [] Architect Services [ ] Surveying [] Environmental Services []
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
n/a 0 0 $0.00
Total this page 0 0 0
Grand Total 0 0 $0.00

Name of person who prepared this report: Melanie Chen
Preparer's Signature: ?Xelanie Jog A Chen
v v
Title; Healthcare Operations Manager Phone #: 917-2865248

Date Prepared: 4 /28/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Agency Code: 28110

Contract Number: C-507312

Contract Term: 2/1/2025 to

2/1/2030

Contractor Name: RCM Technologies Inc.
Contractor Address: 333 7% Avenue, 18" Floor New York, NY 10001
Description of Services Being Provided n/a

Scope of Contract (Choose one that best fits):

Analysis [_]

Data Processing [ |

Engineering [ ]
Health Services [ ]

Evaluation [_|

Architect Services [_]

Research [_]

Computer Programming [ ]

Surveying []

Mental Health Services [_]

Training []

Other IT consulting [_]
Environmental Services [_]

Accounting [] Auditing [_] Paralegal [ ] Legal [] Other Consulting [_]
Emplovment Calesior Number of Number of Hours Amount Payable
proy oy Employees Worked Under the Contract
n/a 0 0 $0.00
Total this page { 1] 1]
Grand Total 0 0 $0.00
Name of person who prepared this report: Melanie Chen
Preparer's Signature: eblanic yo;; A Chen B
Title: Healthcare Operations Manager Phone #: 817-2865248
Date Prepared: 4 /28/2025
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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C507313

Contract Term: 1/30/2025 to 1/29/2030

Contractor Name: Remede Consulting Group, Inc
Contractor Address: 99 Tulip Avenue, Suite 105 Floral Park, NY 11001
Description of Services Being Provided Temporary Nursing Staff

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering ] Architect Services [_] Surveying [_] Environmental Services [_]
Health Services |X| Mental Health Services [_]
Accounting [_] Auditing [_] Paralegal [_] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
RN 29-1141 0 0 $0.00
Total this page 0 0 0
Grand Total 0 0 $0.00

Name of person who prepared this report: Marie Basile

Preparer's Signature: Warce 5&4&&

Title: Office/Payroll Manager Phone #: 516-616-6800
Date Prepared: 04/15/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C507313

Contract Term: 1/30/2025 to 1/29/2030
Contractor Name: Remede Consulting Group, Inc_
Contractor Address: 99 Tulip Avenue, Suite 105 Floral Park, NY 11001
Description of Services Being Provided Temporary Nursing Staff

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation [_] Research [_] Training ]
Data Processing [] Computer Programming [] Other IT consulting []
Engineering [] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
RN 29-1141 0 0 $0.00
Total this page 0 { i
Grand Total 0 0 $0.00

Name of person who prepared this report: Marie Basile

Preparer's Signature: Wzrca Baade

Title: Office/Payroll Manager Phone #: 516-616-6800
Date Prepared: 04/15/2025

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, 2024 to March 31, 2025

Agency Code: 28110

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-507314
Contract Term: 1/30/2025 to
Contractor Name: SHC Service Inc.
Contractor Address: 6955 Union Park Center Drive Suite 400, Cottonwood Heights, UT 84047
Description of Services Being Provided Temporary Staffing Services

1/29/2030

Scope of Contract (Choose one that best fits):

Analysis []
Data Processing

Evaluation [_]

L]

Research [_]

Computer Programming []

Training [_]
Other IT consulting []

Engineering [] Architect Services ] Surveying [] Environmental Services []
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Certified Nursing Assistant 1 298 $14,319.43
Endo Tech 3 3,463 $271,782.40
LPN/LVN 8 5,258 $407,762.32
Occupational Therapist 1 327 $37,780.46
Operating Room Tech 6 2,495 $200,106.47
Registered Nurse 50 38,769 $5,361,844.40
Sterile Processing Tech 2 399 $22,466.35
Ultrasonographer 1 302 $25,405.15
Total this page 72 51,313.77 $6,341,466.98
Grand Total 72 51,313 $6,341,466.98

Name of person who prepared this report: Kristina Riescher

Preparer's Signature: {ﬂwm

lesc ey
I

Title: Corporate Compliance Manager

Date Prepared: 4/30/2025

Use additional pages if necessary)

Phone #: 888-265-1068

Page 1 of 1



Kristina Riescher
Kristina Riescher


L L B oERwrEy

Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-507314

Contract Term: 1/30/2025 to
Contractor Name: SHC Service Inc.

1/29/2030

Agency Code: 28110

Description of Services Being Provided Temporary Staffing Services

Contractor Address: 6955 Union Park Center Drive Suite 400, Cottonwood Heights, UT 84047

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

Data Processing [_] Computer Programming [_]
Engineering [] Architect Services [_] Surveying []
Health Services

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

Mental Health Services [_]

Accounting [] Auditing [] Paralegal [_] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
| Certified Nursing Assistant 1 298 $14,319.43
Endo Tech 3 3,463 $271,782.40
LPN/LVN 8 5,258 $407,762.32
Occupational Therapist 1 327 $37,780.46
Operating Room Tech [ 2,495 $200,106.47
Registered Nurse 50 38,769 $5,361,844.40
Sterile Processing Tech 2 399 $22,466.35
Ultrasonographer 1 302 $25,405.15
Total this page 72 51,313.77 $6,341,466.98
Grand Total 72 51,313 $6,341,466.98

Name of person who prepared this report; Kristina Riescher

Preparer’s Signature:

Ty e
ifﬂw VL Legg baay
4

Title: Corporate Compliance Manager

Phone #: 888-265-1068

Date Prepared: 4/30/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-507315

Contract Term: 1/30/2025 to 1/29/2030
Contractor Name: SnapMedTech Inc. dba SnapCare
Contractor Address: 999 Peachtree Street NE Suite 2750 Atlanta, GA 30309
Description of Services Being Provided Nursing, Allied Health, and Technical Services

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [ |
Data Processing [_] Computer Programming [_| Other IT consulting []
Engineering [] Architect Services [_] Surveying ] Environmental Services [_]
Health Services [X] Mental Health Services [X]
Accounting [_| Auditing [ ] Paralegal [_| Legal [ ] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
N/A 0 0 N/A
Total this page 0 0 N/A
Grand Total 0 0 $0.00

Name of person who prepared this report: Joshua Mendez

Preparer's Signature: Q&m M’{
Title: Director; Clle( Success

Date Prepared: 5/8/2025

Use additional pages if necessary)

Phone #: 813-298-3390

Page 1 of 1




FORM B

OSC Use Only:
Reporting Code:

| Category Code:

State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:

Contract Number:
Contract Term:
Contractor Name:

Contractor Address:

Description of Services Being Provided

1/30/2025 to

SUNY Upstate Medical Universit

C-507317
1/29/2030

Sunbelt Staffing, LLC

501 Brooker Creek Boulevard, Suite A-400, Oldsmar FL 34677

Scope of Contract (Choose one that best Fits)

Temporary Staffing

Agency Code: 28110

Name of person who prepared this report: Casey Bradford

S T

Title: Compliance Specialist

Date Prepared: 4/17/2025

Analysis [] Evaluation [] Research [] Training [ ]
Data Processing [ ] Computer Programming [] Other IT Consulting []
Engineering { | Architect Services [] Surveying [] Environmental Services [
Health Services Mental Health Services [ ] | l
" Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [] '
 Employment Category Number of Number of Amount Payable
Emplovees Hours Wotked | Under the Contract
Imauing 1 194.25 ' $ 10497
Procedures RN 2 2408.75 | 8 221869.36
Radiation Therapist 1 . 617 $ 37172.32
Respiratory Therapist 4 ! 3094 IE 217785.68
Certified OR Tech 1 ! 787 $ 5225961
CST - 1 1 970 s 50857.98
Emerzen:y Room Nurse 3 | 4139.25 $ 394702.54
- " Med Surz Nurse 1 : 96.5 'S 15238.96
{Jperatinz Room Nurse 2 2170 | § 232987.88
Sterile Process Tech 2 2035 $ 55545.15
- $
$ —
$
—4 s
$
Total This Page 18 16512 $ 1297916.43
Grand Total 18 16512 $ 1297916.48

Phone #: 813-776-0384




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507321

Contract Term: 1/30/2025 to 1/29/2030
Contractor Name: TotalMed LLC dba TotalMed Staffing
Contractor Address: 221 W College Avenue, Floor 2 Appleton, WI 54911
Description of Services Being Provided Temporary Clinical Staffing

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [_|
Data Processing [_| Computer Programming [] Other IT consulting [_]
Engineering [_| Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [_] Mental Health Services ||
Accounting | Auditing [] Paralegal [ | Legal [ ] Other Consulting [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
0 0 0 $0.00
Total this page
Grand Total

Name of person who prepared this report: Daniel Guzman

Preparer's Signature:
Title: Regulatory Compliance Manager Phone #: 408-508-0671
Date Prepared: 5/15/2025

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, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical Univesity

Contract Number: C 507431 Agency Business Unit:
Contract Term: 03/01/2025 to 02/28/2030 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):

[JAnalysis [ Evaluation [] Research [] Training

[] Data Processing (] Computer Programming [] OtherIT consulting
[1Engineering [ Architect Services [JSurveying  [J Environmental Services
[] Health Services Mental Health Services

[JAccounting  [JAuditng  [] Paralegal  []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 1.00 34.68 $6,859.08
0.00 0.00 $0.00
0 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 34.68 $6,859.08
Grand Total 3.00 34 $6859.08

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparer’s Signature: Teneg Laetr—

Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-600963

Contract Term: 09/01/2020 to _ 08/31/2025

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

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training []
Data Processing [] Computer Programming [ ] Other IT consulting []
Engineering [] Architect Services [] Surveying [] Environmental Services []
Health Services X Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
11-9111.00/29-1242.00 1 50 $302,080.00
Total this page 1 50 $302,080.00
Grand Total 1 50 $302,080.00

Name of person who prepared this report: Cynthia Morris

Preparer's Signature:
Title: Accountant Phone #: 315-464-8197
Date Prepared: 05/06/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-507300

Contract Term:; 1/30/2025 to 1/29/2030
Contractor Name: HumanEdge Allied Health, LLC
Contractor Address; 30 Glenn Street, Suite 401, White Plains, NY
Description of Services Being Provided Temporary Staffing Services

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [] Training [_]
Data Processing [ Computer Programming [ Other IT consulting []
Engineering [} Architect Services [_] Surveying [] Environmental Services [_]
Health Services [J Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ Legal [] Other Consulting []
C . Number of Number of Hours Amount Payable
Rmplayment Cagiory Employees Worked Under the Contract
sy 0 0 $0.00
= |
11
) |
Total this page 0 ] 0
Grand Total 0 0 $0.00

-

Name of person who prepared th(iue?on: JUEH_EUJZ}

Preparer's Signature: .- _}{i’;ﬁ/ﬂ’“‘f( Ry

Title: Controiler Phone #: (914) 428-2233

Date Prepared: 4/21/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C5073322
Contract Term: to
Contractor Name: Tryfacta Inc.
Contractor Address: 4637 Chabot Drive , Suite 100, Pleasanton, CA 94588
Description of Services Being Provided Staffing and Recruitment

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_|
Data Processing [_| Computer Programming || Other IT consulting [_]
Engineering || Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [_| Mental Health Services ||
Accounting || Auditing [] Paralegal || Legal [ ] Other Consulting [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Registered Nurse 2 1,049 $120,122.83
Total this page
Grand Total

Name of person who prepared this report: Praveen Bandi
Preparer's Signature: praveen band

Title: Vice President Phone #: 315-512-4535

Date Prepared: _05/13 /2025

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, 2024 to March 31, 2025

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

Contract Term: October 21, 2020 to _ October 20, 2025

Contractor Name: Hogan Lovells US LLP
Contractor Address: 555 13th Avenue NW, Washington, DC 20004
Description of Services Being Provided Legal Services

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [_] Training [_]
Data Processing [_| Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [ ] Surveying [] Environmental Services []
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [X] Other Consulting []
Emplovment Catedor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
23-2011.0 Partners 8 116 $112,044.00
23-2011.0 Sr. Associates 6 59 $43,834.00
23-2011.0 Associates 1 3 $1,839.00
Total this page
Grand Total 16 178 $157,717.00
Name of person who erport: Jeffrey G. Schneider
Preparer's Signature: /[ { / C—
Title: Partner Phone #: 212-918-3503

Date Prepared: 04/22/2025

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, 2024 to March 31, 2025

Contracting State Agency Name: University Hospital of Upstate Medical University
Contract Number: CM04209 Agency Business Unit:
Contract Term: 01/01/2025 to 12/31/2027 Agency Department ID:
Contractor Name: FustCharles LLP

Contractor Address: 220 S Warren St., Syracuse, NY 13202

Description of Services Being Provided: Financial statement audit services for the year ended
December 31, 2024. Present the Firm's audit plan and the results of the audit to the State
University Audit Committee. Provide an independent auditor's report on the hospital financial
statements.

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

[JAccounting  [X] Auditng [ ] Paralegal [ ]Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13-2011.00 Accountants and Auditors 7.00 118.00 $65,000.00
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
0.00 0.00 $0.00
Total this Page 7.00 118.00 $65,000.00
Grand Total 7.00 118 $65,000.00

Name of person who prepared this report: Kristen Sheppard

Title: CFO %—A 6 QJ\({/ Phone #: 315-446-3600
Preparer’s Signature: G~ W’,D

Date Prepared: 05/07/2023

(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. 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C/X-505163

Contract Term: 10/1/2023 _to  9/30/2026
Contractor Name: Ophthalmology Medical Service Group
Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202

Description of Services Being Provided Inpatient Rounding Services for University Hospital

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 Consnlting []
Employment Category Number of Number of Hours Amount Payable
- Employees Worked Under the Contract
Ophthalmologists 6 2,496 | $498.600.00
|
T
Total this pase 6 2496 498,600
Grand Total 8 2,496 498,600

Name of person who prepared this report: Diedre Boozer
Preparer’s Signature: Llgpler 75 T:‘:*}..l.
Title: Business Manager Phone #: 315-464-8129
Date Prepared: 04/16/2025

Use additional pages if necessary) Page of




Exhibit Y | OSC Use Only:
Reporting Code:
FORM B Catecory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C/X-505730
Contract Term: 07/01/2021 to _ 06/30/2026

Contractor Name: Ophthalmology Medical Service Group

Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202
Description of Services Being Provided Medical Director Agreement - Samuel Alpert

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training ]
Data Processing [ ] Computer Programming [_] Other IT consulting []
Engineering [ ] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
_ _ Employees Worked Under the Contract
Ophthalmologist _ 1 624 T $684,490.00
Total this paze 1 624 684 490
Grand Total 1 624 $684.490.00

Name of person who prepa,r:.d this report: Diedre Boozer
Preparer's Signature: ¢ ;{,gg‘:; & ;/,—*‘P

= e £z
P

Title; Business Manager Phone #: 315-484-8129
Date Prepared: 04/16/2025

Use additional pages if necessary) Page of



Exhibit Y | OSC Use Only:

Reporting Code:
FORM B | Catezory Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025
Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C/X-505791 o
Contract Term: 07/01/2021 to  06/30/2026
Contractor Name: Ophthalmology Medical Service Group
Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202
Description of Services Being Provided Provider-Based Agreement - Ophthalmology
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 []
Emnlovment Catego Number of Number of Hours Amount Payable |
ploym gory Employees Worked " Under the Contract |
Ophthalmologists and
Optometrists 45 2.080 $823.270
Total this page 8 2080 823,270
Grand Total 8 2,080 $823.270.00
Name of person who prepared 1his report: Diedre Boozer
Preparer's Signature: '.;”{r;{m—?*;éaﬂ i
[ of
Title: Business Manager Phone #: 315-464-8129

Date Prepared: 04/16/2025
Use additional pages if necessary) Page of



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C/X-506741

Contract Term: 10/1/2023 to  9/30/2026

Contractor Name: Ophthalmology Medical Service Group

Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202
Description of Services Being Provided Physician Services Agreement - Stephen Merriam

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 [ ]
Emolovment Catego Numberof | Number of Hours Amount Payable
ploym gory Emploees Worked Under the Contract
Ophthalmologist 1 , 2,080 $456.037.00
Total this pasze 1 2080 456,037
Grand Total 1 2.080 458,037
Name of person who prepared this report: Diedre Boozer
Preparer's Signature: f VA x—:;ﬁ]% )
Title: Business Manager ' Phone #: 315-464-8129

Date Prepared: 04/16/2025
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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: D550372

Contract Term: 07/29/2024 to __08/03/2026

Contractor Name: Dwyer Architectural, LL.C

Contractor Address: 110 West Fayette St., Suite 225, Syracuse NY 13202
Description of Services Being Provided 151195/1155 UH 3W Refresh (23-079)

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [] Research [_] Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_] '
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except :
Landscape and Naval (Partner) 0 0 0
17-1011.00 Architects, Except
Landscape and Naval (PA) 1 626 $1,258.73
17-3011.01 Architectural
Drafters 3 1304.50 $77,565.57
43-6014.00 Secretaries & Admin
Assistants, Except Legal,
Medical and Executive 1 11.75 $857.40
17-3011.01 Architectural '
Drafters (Senior Designer) 1 17.25 $1,258.73
17-1011.00 Architects, Except
Landscape and Naval (PM) 1 144 $16,345.44
Total this page
Grand Total 7 2,103.50 $97,285.87

Name of person who prepared this report:

Preparer's Signature:

Kristen Zdrojewski

Title: Operations Manager

Date Prepared: 04/09/2025

Use additional pages if necessary)

Phone #: 315.473.1800

Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550372

Contract Term: 07/24/2024 to __08/03/2026

Contractor Name: IBC Engineering, P.C.
Contractor Address: 3445 Winton Place Suite 219

Description of Services Being Provided 151195/1155 UH 3W Refresh (23-079)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training [ ]
Data Processing [ ] Computer Programming [} Other IT consulting []
Engineering [X] Architect Services [] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Mechanical Engineer 2 1,430 $200,200.00
Electrical Engineer 1 520 $72,800.00
General Operations Manager 1 160 $24,000.00
Chief Executive 1 70 $13,300.00
Mechanical Drafter 2 360 $36,146.00
Electrical Drafter 1 120 $10,800.00
Total this page
Grand Total 8 2,660 $357,246.00

Name of person who prepared this report: Andrew J. Jarosz

Preparer's Signature:

Title: Associate Phone #: 585-233-6834
Date Prepared: 05/07/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: D550372

Contract Term: 07/29/2024 to _ 08/03/2026
Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salina St., Rm 400 Syracuse NY 13201-0029
Description of Services Being Provided 151195/1155 UH 3W Refresh (23-079)

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training []
Data Processing [ Computer Programming [_] Other IT consulting [ ]
Engineering [X] Architect Services [] Surveying [] Environmental Services [ ]
Health Services [} Mental Health Services [] . .
Accounting [] Auditing [] Paralegal [] Legal (] Other Consulting [
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
11-1011.00 Structural EngPartner 1 32 $4,754.56
17-3019.00 Drafter 1 48 $4,704.00
17-2199.00 Structural Engineer 3 39 $4,315.35
Total this page 5 119 13,773.91
Grand Total 5 119 13,773.91

Name of person who prgp ,Z(thls fFeport: Andrea H. Galster

Preparer's Si gnature

~

m/ﬂ‘-"

Title: Accounting

Date Prepared: 04/09/2025

Use additional pages if necessary)

Phone #: 315-472-5238

Page 10of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550372

Contract Term: 07/29/2024 to __08/03/2026
Contractor Name: R.L. Young, LLC dba Trophy Point
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219
Description of Services Being Provided 151195/1155 UH 3W Refresh (23-079)

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [_] Training [}
Data Processing [_] Computer Programming [] Other IT consulting []
Engineering [] Architect Services [_] Surveying [ Environmental Services [ ]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [_| Legal [] Other Consulting [X]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
13-1051.00 6 53 $8,401.62
Total this page
Grand Total
Name of person who pre ws report: Peter Trzybinski
Preparer's Signature: ;’* 7\
Title: Director of Finance Phone #: 716-823-0006

Date Prepared: 4/8/2025
Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: D550381 Agency Business Unit: SNYO01
Contract Term: 10/9/2024 to 8/10/2026 Agency Department ID: 3320211

Contractor Name: M/E Engineering, P.C.

Contractor Address: 300 Trolley Boulevard, Rochester, NY 14606

Description of Services Being Provided: Mechanical, Electrical and Plumbing Engineering
Services, including Architectural Services, Surveying, Exhaust Ductwork Video Scoping and

Enviromental Services provided by subconsultants.

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

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

[] Health Services [] Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-2141.00 2.00 41.00 $6,096.95
17-3023.00 1.00 13.00 $1,137.98
17-3027.00 2.00 149.50 $13,918.37
49-9021.00 2.00 32.00 $3,990.00
19-4091.00 6.00 86.50 $6,957.27
11-1011.00 1.00 6.50 $1,344.05
19-9199.00 1.00 0.50 $79.06
17-1011.00 5.00 258.75 $7,236.00
49-9071.00 2.00 16.00 $690.00
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 22.00 603.75 $41,449.68
Grand Total 22.00 603.75 $41,449.68

Name of person who prepared this report: Jessica Cucinotta

Title: Accounting Represe tative w Q
Preparer’s Signature: QS %{ UL LLL ’IOH?U

Date Prepared: 5/1 3/2025

(Use additional pages, if necessary)

Phone #: (585) 288-5590

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, 2024 to March 31, 2025

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

Contract Number: D550383

Contract Term: to

Contractor Name: Dwyer Architectural, L1.C

Contractor Address: 110 West Favette St.. Suite 225, Syracuse, NY 13202

Description of Services Being Provided 151197/1163 UMU CH Main Hospital MRI/CT
Replacement (24-010)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [ ]
Data Processing [_] Computer Programming [ ] Other IT consulting [ ]
Engineering [_] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [] Legal (] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except ~
Landscape and Navel (Sr. DL) 1 ‘ 147.50 $16,742.73
17-3011.01 Architectural
Drafters (Sr Designer/PL/PA) 3 186.00 $19,102.20
17-3011.01 Architectural
Drafters (Designer I) 2 '138.50 $8,918.25

43-6014.00 Secretaries & Admin
Assistants, Except Legal,

Medical and Executive 0 0.00 $0.00
Total this page 6 472 $44,763.18
Grand Total

Name of person who prepared this report: Kristen Zdrojewski

Preparer's Signature:

Title: Operations ManaqerU( N Phone #: 315.473.1800
Date Prepared: 04/08/2025

Use additional pages if necessary) Page of




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: D550383
Contract Term: to
Contractor Name: IBC Engineering, P.C.

Agency Code: 28110

Contractor Address: 3445 Winton Place Suite 219

Description of Services Being Provided 151197/1163 UMU CH Main Hospital MRI/CT

Replacement (24-010)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [] Computer Programming [ | Other IT consulting [_]
Engineering Architect Services [_] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [_] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Mechanical Engineer 2 1,100 $157,821.00
Electrical Engineer 1 440 $61,600.00
General Operations Manager 1 110 $16,500.00
Chief Executive 1 70 $13,300.00
Mechanical Drafter 2 300 $32,446.00
Electrical Drafter 1 120 $10,800.00
Total this page
Grand Total 8 2,140 $292,467.00

Name of person who prepared this report: Andrew J. Jarosz

Preparer's Signature:

Title: Associate
Date Prepared: 05/07/2025

Use additional pages if necessary)

Phone #: 585-233-6834

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, 2024 to March 31, 2025

Contracting State Agency Name:SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550383
Contract Term: to

Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salina St., Rm 400 Syracuse NY 13201-0029
Description of Services Being Provided 151197/1163 UMU CH Main Hospital MRI/CT.

Replacement (24-010)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [ ] Research [] Training []
Data Processing [ ] Computer Programming O Other IT consulting (]
Engineering Architect Services [_] Surveying ] Environmental Services []
Health Services [] Mental Health Services [ ]
Accounting {] Auditing [] Paralegal [] Legal [] Other Consulting []
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the antract
17-2051.00 Structural Eng. Partner 2 37.00 $6,393.60
17-3019.00 Drafier 2 42.00 $4,762.80
17-2199.00 Structural Engineer 1 26.00 $3,538.08
Total this page 5 105 14,694.48
Grand Total 5 105 14,694.48

Name of person who prepared this report: Andrea H, Galster
Preparer's Signature: _ffin a&tq 6/ 4 / Jv-—

Title: Accounting Phone #: 315-472-5238
Date Prepared: 04/09/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550383
Contract Term: to

Contractor Name: Ravi Engineering & Land Surveying ,P.C.
Contractor Address: 2110 South Clinton Ave ste 1 Rochester, Ny 14618
Description of Services Being Provided 151197/1163 UMU CH Main Hospital MRI/CT

Replacement (24-010)

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [} Training [ ]
Data Processing ] Computer Programming [ ] Other IT consulting [ ]
Engineering [_] Architect Services [_| Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [_] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Office and Admin support ] 1 28.50

Total this page

Grand Total 1 1 28.50
Name of person who prepared this report: JoAnna Sheridan
Preparer's Signature: "1\,
Title: HR Manager Phone #: 585-764-3070

Date Prepared: 04/17/2025

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, 2024 to March 31, 2025

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

Contract Number: D550383

Contract Term: to

Contractor Name: R.L. Young dba Trophy Point

Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 151197/1163 UMU CH Main Hospital MRI/CT
Replacement (24-010)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [} Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [] Architect Services [_] Surveying [] Environmental Services [ ]
Health Services [_] Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [ ] Other Consulting [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
No Hours to Report
Total this page
Grand Total

Name of person who prepared this report: Peter Trzybinski

Preparer's Signature: Peter Trzybinski

Title: Director of Finance Phone #: 716-823-0006
Date Prepared: 4/8/2025

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, 2024 to March 31, 2025

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

Contract Number: D550384

Contract Term: to

Contractor Name: Dwyer Architectural, LLC

Contractor Address: 110 West Fayette St., Suite 225, Syracuse, NY 13202

Description of Services Being Provided 151193/1506 UMU Campus Bldg Reno-Optometry
Classrooms (24-009)

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 []
Empioymen t Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (PM) 2 223.25 $32,581.11
17-3011.01 Architectural
Drafters (Sr Designer) 1 431.00 $44,263.70
17-3011.01 Architectural
Drafters (Designer II) 1 1.00 $91.89

43-6014.00 Secretaries & Admin
Assistants, Except Legal,

Medical and Executive 1 16.50 $1,337.82
Total this page 5 671.75 $78,274.52
Grand Total

Name of person who prepared this report: Kristen Zdrojewski

Preparer's Signature:
Title: Operations Manager Phone #: 315.473.1800
Date Prepared: 04/08/2025

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, 2024 to March 31, 2025

Contracting State Agency Name SUNY Upstate Mediéél University Agency Code: 28110
Contract Number: D550384
Contract Term: to

Contractor Name: John P. Stopen Engineering, LLP

Contractor Address: 450 S. Salina St., Rm 400 Syracuse NY 13201-0029

Description of Services Being Provided 151193/1506 UMU Campus Bidg Reno-Optometry
Classrooms (24-009)

Scope of Contract (Choose one that bést fits):

Analysis [] Evaluation [] Research [ ] Training [}
Data Processing [] Computer Programming [] Other IT consulting []
Engineering [X] Architect Services [ ] Surveying [] Environmental Services []
Health Services [ ] Mental Health Services []
- Accounting [ ] Auditing [] Paralegal [ ] Legal [] Other Consulting [}
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the antract
17-2051.00 Structural Eng. Partner 1 9 $1,337.22
17-2051.00 Structural Engineer 1 1 $110.56
Total this page 2 10 1447.78
Grand Total 2 10 1447.78

Name of person who prezared this report: Andrea H Galster

Preparer's Signature: é;g & ég[ o

Title: Accounting Phone #: 315-472-5238
Date Prepared: 04/08/2025

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, 2024 to March 31, 2025

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

Contract Number: D550384

Contract Term: to

Contractor Name: M/E Engineering, P.C.

Contractor Address:_300 Trolley Boulevard, Rochester, NY 14606

Description of Services Being Provided 151193/1506 UMU Campus Bldg. Reno-Optometry
Classrooms (24-009)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [}
Data Processing [_] Computer Programming [_] Other IT consulting [ ]
Engineering [X| Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [_| Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [ ] Legal [] Other Consulting [ ]
Employment Categor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
17-2071.00 1.00 37.00 $4,395.12
17-2141.00 2.00 89.00 $9,406.62
17-3023.00 4.00 134.50 $11,282.59
17-3027.00 3.00 137.00 $13,200.67
Total this page 10.00 397.50 $38,285.00
Grand Total 10.00 397.50 $38,285.00
Name of person who p epared ﬂuw fessma Cucinotta
Preparer's Signature: ( QS %LM/ )
Title: Accounting Representatlve Phone #: (585) 288-5590

Date Prepared: 4/16/2025

(Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

| Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: D550384

Contract Term: to

Contractor Name: Ravi Engineerin

Contractor Address: 2TT0 SoE uth ChnE ton Ave St. I, Rochester NY 14618

Description of Services Being Provided 151193/1506 UMU Campus Bldg Reno-Optometry
Classrooms (24-009)

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation ] Research [ Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering Architect Services [ ] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
© Employees Worked Under the Contract
Environmental Eng tech 17-3025 2 47 3629.00
Environmental Eng. 17-2081 2 31.50 4585.87
Office and Admin support 1 3 235.79
Total this page
Grand Total 5 81.50 8450.66

Name of person who pxep this report: JoAnna Sheridan
Preparer's Signature 0 W&Q/ -
AT I

Title: HR Manager
Date Prepared: 04/17/2025

Phone #: 585-764-3070

Use additional pages if necessary) Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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

Contract Number: D550384

Contract Term: to

Contractor Name: R.L. Young dba Trophy Point

Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 151193/1506 UMU Campus Bldg Reno-Optometry
Classrooms (24-009)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [_] Training [}
Data Processing [] Computer Programming [_] Other IT consulting [
Engineering [} Architect Services [ Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 4 67.50 $5,625.08
Total this page
Grand Total -

Name of person who prepared this report: Peter Trzybinski

Preparer's Signature: Peter Trzybinski

Title: Director of Finance Phone #: 716-823-0006
Date Prepared: 4/8/2025

Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: Upstate Medical University :

Contract Number. D550394 Agency Business Unit:

Contract Term: 03/18/2025 to 09/9/2026 Agency Department ID: 28110
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850 :
Description of Services Being Provided: Weiskotten Hall Student Disability Testing Suite

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluaton  [] Research [ Training
[] Data Processing ] Computer Programming [] Other IT consulting
Engineering Architect Services [ Surveying  [] Environmental Services
[] Health Services [] Mental Health Services
[JAccounting  [JAudiing [ Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
__Employment Category Employees Hours Worked Under the Contract
17-3011.00 2.00 42.00 $4,123.85
17-2141.00 1.00 2.00 '$294.00
17-2071.00 1.00 2.00 $328.00
Total this Page 4.00 46.00 $4,745.85
Grand Total 4.00 46 $4,745.85

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

Title: Business Manager
Preparer's Signature:

@J&V m ”ﬁ g@@\‘\’

Phone #: 607-273-7600 Ext 155

Date Prepared: 5//13/2025

(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, 2024 to March 31, 2025

Contract Number: PO #600312
Contract Term: 03/19/2025 to /
Contractor Name: HOLT Architects, P

Contracting State Agency Name: SUNY

/
C

Agency Business Unit:
Agency Department ID: 28110

Contractor Address: 619 W State Street Ithaca NY 14850
Description of Services Being Provided: First Floor Federal Bldg Fitout

Scope of Contract (Choose one that be
(] Analysis  [] Evaluation
[] Data Processing

[[] Research
] Computer Programming

st fits):

[] Training
] Other IT consuiting

] Engineering Architect Services  [] Surveying [ Environmental Services
] Health Services ~ [[] Mental Health Services
[JAccounting [ Auditng  []Paralegal [Jlegal [J Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-9041.00 1.00 1.75 $306.25
17-3011.00 1.00 15.00 $1,7'_25.00
Total this Page 2.00 16.75 $2,031.25
Grand Total 2.00 16 $2,031.25

Name of person who prepared this report;:

Title: Business Manager

Preparer’s Signature: @U L)

Date Prepared: 5//8/2025

(Use additional pages, if necessary)

Allisg | L. Short
/gf ' F Phone #: 607-273-7600 Ext 155
) NLOM

Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

Report Period: April 1, 2024 to March 31, 2025

Contractor’s Annual Employment Report

Contracting State Agency Name: Upstate Medical University
Contract Number: PO 956139
Contract Term: 5//07/2020 to /1
Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street Ithaca NY 14850
Description of Services Being Provided: UMU Phase 4 Lobby Reno

Agency Business Unit:
Agency Department ID: 28110

Scope of Contract (Choose one that best fits):

[ Analysis  []Evaluation  [] Research  [] Training
[] Data Processing  [_] Computer Programming [ Other IT consulting
Engineering Architect Services  [] Surveying  [] Environmental Services
[[] Health Services [C] Mental Health Services
[J Accounting  [] Auditng  [JParalegal [JLegal  [] Other Consuiting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-3011.00 1.00 27.50 $3,322.47
11-9041.00 1.00 425 $563.75
17-2071.00 1.00 11.00 $1,678.00
17-3013.00 1.00 5.50 $742.50
43-9199.00 2.00 14.00 i $1,330.00
17-2141.00 1.00 11.25 - $1,518.75
Total this Page 7.00 73.50 $9,155.47
Grand Total 7.00 73 $9,155.47

Name of person who prepared this report: Allisqn L. Short
Title: Business Manager (&J\}\m O%ﬁ
Preparer’s Signature: |_} ) Jd’/
Date Prepared: 5/14/2025

(Use additional pages, if necessary)

Phone #: 607-273-7600 Ext 155

Page 1 of 1



Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 3025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: S-S04 36¥

Contract Term: _([ilig  to ([30>¢

Contractor Name: Mitche U \/. M

Contractor Address: (020 westclitfe RE , amesvitle NY 130798
Description of Services Being Provided Tnjection Contral OFicer

Scope of Contract (Choose one that best fits):
Analysis [ Evaluation Research Training
Data Processing Computer Programming [_] Other IT consulting [
Engineering [_] Architect Services Surveying [] Environmental Services []
Health Services [ Mental Health Services
Accounting Auditing [] Paralegal [ ] Legal [ Other Consulting
Employment Category | Number of Number of Hours | Amount Payable
‘ Employees | Worked Under the Contract |
ﬂ'\ﬂi\‘u A . { , 5 —& howrs/usk| 8495y . 73 /moirth

Total this page '
Grand Total l 8§ bsirs wreken | 2149, 874 .99

Name of person who prepared this report: Wite hell V. 324 ¢ y

Preparer's Signature: ) Wé
Title: WID Phone #: 315-49)- 515!

Date Prepared: 4 /\e/>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, <024 to March 31, »cn%

Contracting State Agency Name SUNY Upstate Medical University Agency Code: 28110
Contract Number: 5- S04 36Y
Contract Term: _ililix to &3> ¢

Contractor Name: Mitchet V. Brgleq , MD
Contractor Address: (oo westo (58 R . \amesviile NY 13098
Description of Services Being Provided Ingection Controt OFices
Scope of Contract {Choose one that hest fits): l
Analysis [] Evaluation [] Research [] Training []
Data Processing [] Computer Programming [] Other IT consulting [
Engincering [ Architeet Services [] Surveying [ Environmental Services [_]
Health Services Mental Health Services [
Accounting [} Auditing ] Paralegal [] Legal (] Other Consulting []
Rinplogment Camgory I\}umber of Number of Hours Amount Payable
- 5 Emplovees Worked Under the Contract
Flisd canisn i S =& hawspise|  B4GEY - 33 fomorkth

Total this page
. Grand Total | 5K birs wrciay T4 5194 .99
{das%. 33 iy

Name of person who prepared this report: VU Fe betl VD Raade o

il " 47 '
Preparcr’s Signature: e LS, B -
Title: wmp . S Phone #: 3i$-4%9)- §15°¢

Date Prepared: 4176/ 2%

Use additional pages if necessary) Page 0

G — e m—




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ T-50576

Contract Term: __7/1/21 to 6/30/26

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided Medical Direction

Scope of Contract (Choose one that best fits):

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

1249.00 520 $235,685

Total this page 520 $235,685
Grand Total 520 $235,685

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator Phone #: 315-464-9810
Date Prepared: _2/13/25

Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

i FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

|l Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: T-0505214 Agency Business Unit: 28110
Contract Term: 07/01/2020 to 06/30/25 Agency Department ID: 3320211
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601

Description of Services Being Provided: Patient Experience Services: AS, MD, IN, ON Oou,
PEDS, PY, Rehab IN

Scope of Contract (Choose one that best fits):

| []Analysis []Evaluation [JResearch [ Training

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

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

[JAccounting  [JAuditng [ Paralegal []Legal [X] Other Consulting

: " Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
43-4051.00 (Cust Serv Rep 4.00 | 260.00 $259,973.00
. 43-3021.02 (Billing Cost Clerk) 4.00 10.00 $200.00
! 41-3099.99 (Sales Rep) 1.00 46.00 $30,025.00
o ocial Sclence and 4.00 100.00 $72,500.00
\ 43-901.00 (Datea Entry Keyers) 100.00 250.00 $94,577.00
\ 43-905.00 (Mail Clerk and Mail) 25.00 84.00 $4,451.00
i | Please note that we do not operaete
" | our business in this manner where
hours are specjﬁcally aIIoc_aed per 0.00 ' 0.00 $0.00
person on an account basis. The
information provided is the best
' 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 138.00 750.00 $461,726.00
Grand Total $434,411.13

b Name of person who prepared this report: Devin J. Anderson

Title: General Counsel ami Corpogate Secretary Phone #: 800-232-8032
j Preparer's Signature:

i A




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-505692 AOA1

Contract Term: 05/01/2024 to __04/30/2026
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Medical Director - Utilization Management

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [_]
Data Processing [ ] Computer Programming [_] Other IT consulting [_]
Engineering [} Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services Mental Health Services [
Accounting [] Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
E;_ lovment Catego Number of Number of Hours Amount Payable
7p y g i | Employees |  Worked _| Under the Contract
| 29-1069.00 ) 1 elS 312 $48,178.00
— I — S— —
fescs e i, _
Total this page
Grand Total +§5 312 $48.178.00
Name of person who prepared this  report: Carlene Dewane
Preparer's Signature: / ) / S~ C._ B s B -
Title: Business Manager Phone #: 315-464-4864

Date Prepared: 04/21/2025
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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-505692

Contract Term: 05/01/2021 to __04/30/2024
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Medical Director - Utilization Management

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [] Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services Mental Health Services []
Accounting [_] Auditing [_] Paralegal [_] Legal [] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
B - : Employees ~ Worked Under the Contract
29-1069.00 . - S SO 1 $3.590.00
|
Total this page
Grand Total of & 312 $3.590.00

Name of person who prepared this report: Carlene Dewane

Preparer's Signature: //L// D) -

Title: Business Manager v Phone #: 315-464-4864

Date Prepared: 04/21/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T-505733

Contract Term: 6/24/2021 to _ 6/23/2024

Contractor Name: Toyon Associates, Inc.
Contractor Address: 949 South Coast Drive, Suite 490 Costa Mesa, CA 92626
Description of Services Being Provided Support services for rural redesignation classification

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [ Research [ Training [
Data Processing [_] Computer Programming [_] Other 1T consulting [ ]
Engineering [_] Architect Services [_] Surveying [] Environmental Services [
Health Services [ ] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [ ] Legal [] Other Consulting [X]
Employment@ategory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Chief Financial Officer 1 0 $0.00
Senior Director 1 0 $0.00
Vice President 1 0 $0.00
Total this page 3 0 0
Grand Total 3 0 $0.00

Name of person who prepared this report; I:I;Eh\Sader

Preparer's Signature: e
-~

Title: Chief Financial Officer

Date Prepared: 04/16/2025

Phone #: 888-514-9312

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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ T-505784

Contract Term: _7/1/21 _ to _6/30/26

Contractor Name: _ University Surgical Associates, LLP

Contractor Address: _750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided Medical Direction

Scope of Contract (Choose one that best fits):

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

1249.00 520 $239,437

Total this page 520 $239,437

Grand Total 520 $239,437

Name of person who prepared this report: _Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator Phone #:  315-464-9810
Date Prepared: _2/13/25

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, 2024 to March 31, 2025

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

Contract Term: 2/1/2022 to _ 2/28/2025

Contractor Name: AMN Healthcare, Inc.
Contractor Address: 2999 Olympus Blvd Suite #500, Dallas, TX 75019
Description of Services Being Provided Temporary Healthcare Staffing

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [] Other IT consulting [_]
Engineering [] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [] Legal [] Other Consulting [_]
Eroployment Caeaory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-2034.00 CT Tech/Rad Tech 31 22,407 $2,924,537.94
29-1127.00 Speech/Language
Pathologist 1 3,504 $446,352.45
29-2099.00 EEG Technologist 5 4,836 $528,596.12
29-2061.00 Licensed Practical
Nurse 1 322 $19,686.24
29-2035.00 MRI Tech 2 1,721 $195,608.00
29-2011.03 Nuc Med Tech 5 4,927 $527,991.05
29-1123.00 Occupational Therapist 4 4,132 $371,947.50
29-1123.00 Physical Therapist 6 5:595 $549,068.25
29-1124.00 Radiation Therapist 3 3,831 $504,805.00
29-1141.00 Registered Nurse 6 4,072 $514,467.59
29-1126.00 Registered Respiratory
Therapist 19 11,760 $1,558,184.47
29-2032.00 Sonographer-Diagnostic 16 13,769 $1,755,495.98
Total this page 95 80879.75 $ 9.896,740.59
Grand Total 95 80,879 $9.,896,740.59

Name of person who prepared this report: Melissa Mills

St Pl
Title: Senior Coordinator, Sales Support Phone #: 877-853-1607
Date Prepared: 04/18/2025

Preparer's Signature:

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-505880 :
Contract Term: 2/1/2022 to _.2/28/2005

Contractor Name: AMN Healthcare, Ine._ o
Contractor Address: 2999 Olympus Blvd Suite #500, Dallas. TX 75019
Description of Services Being Provided Temporary Healthcare Staffing

Scope of Contract (Chouse one that best fits):

Analysis [_] Lvaluation [] 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 [_]
Ermulogiaehn Caleigr? Number of Number of Hours [ Amount lff})-felble
- -~~~ - |  Employees |  Worked | Underthe Contract
29203400 CT Tech/Rad Tech | 31| 22407 §2.924,537.94
29-1127.00 Speech/Language |
Pathologist _ a_. 3,504 $446,352.45
29-2099.00 EEG Technologist | ezeiD. L 4836 $528,596.12
29-2061.00 Licensed Practical !
Nurse ) ] | (S | 322 $19.686.24
29-2035.00 MRI Tech R . P .- ~ $195,608.00
29-2011.03 NueMedTech | 5 | | . 4007 o $527991.05
29-1123.00 Occupational Therapist e - | A]33 C $371.947.50
29-1123.00 Physical Therapist 6 1 5595 $549,068.25
29-1124.00 Radiation Therapist 3 Y . $504,805.00
| 29-1141.00 Registered Nurse 6 ) 4,072 | $514,467.59
29-1126.00 Registered Respiratory
Therapist = 15 _ 11,760 $1,558.184.47
29-2032.00 Sonographer-Diagnostic 16 1 13,769 $1,_755,495-.-9'8_ '
Total this page 95 80879.75 $ 9,896,740.59
Grand Total 95 80.879 $9.896,740.59

Name of person who prepared this report: Melissa Mills

Preparer’s Signature:_‘_’%-ﬁj% Frn——
Title: Senior Coordinator, Sales Support Phone #: 877-853-1607
Date Prepared: 04/18/2025

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, 2024 to March 31, 2025
Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T505888
Contract Term: 4-01-2024 to 1-29-2025
Contractor Name: Health Carousel Travel Network, LLC
Contractor Address: 4000 Smith Rd, Suite 410, Cincinnati, OH 45209
Description of Services Being Provided Travel Staff
Scope of Contract (Choose one that best fits):
Analysis [] Evaluation [_] Research [_] Training [_|
Data Processing [_| Computer Programming || Other IT consulting [_]
Engineering [_| Architect Services [_] Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services [_|
Accounting [] Auditing [] Paralegal | Legal [ ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
RN-Med/Surg (Tele) 149 185,552 $28,448,916.13
RN-Critical Care (Adult and Peds)/
Peds/Stepdown/PACU/Heart and
Vascular 85 89,637 $13,950,846.86
RN- Emergency Dept (Adult and
Peds) 44 48,423 $7,461,762.51
Surgical/Operating Room Tech
(Adult or Pediatric) 8 3,961 $308,120.25
Respiratory Therapist 6 4,284 $451,895.41
RN- Operating Room 5 8,339 $1,233,197.09
Radiologic Technologist-
Diagnostic 3 2,835 $260,209.90
Physical Therapist 3 1,266 $135,360.72
Licensed Practical Nurse
(LPN) 2 277 $18,298.50
Radiologic Technologist-
CT/MRI 1 1,531 $249,528.51
RN- Psych 1 135 $15,264.32
Occupational Therapist 1 95 $10,103.94
RN- Ambulatory 1 794 $70,567.30
Total this page 309 347,129 $52,614,071.44
Grand Total 309 347,129 $52,614,071.44

Name of person who prepared this report: Katie Kampmann
Preparer's Signature: Kd’%nf u Kﬁﬂ&(ﬁlaﬁﬁé{

Title: Senior Contracts Administrator

Phone #: 513-872-1218

Document Ref: C2KBC-R2KXM-S49BY-A3IAK

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T-505890

Contract Term: 02/01/2022 to
Contractor Name: Infojini, Inc
Contractor Address: 10015 Old Columbia Road, Suite B215, Columbia, MD 21046
Description of Services Being Provided Temporary Clinical Staffing

Agency Code: 28110

01/31/2027

Scope of Contract (Choose one that best fits):

Analysis []

Data Processing [

Engineering []
Health Services [X]

Evaluation [_]

Architect Services [_]

Research [_]

Computer Programming []

Surveying []

Training [_]

Other IT consulting []
Environmental Services [_]
Mental Health Services [_]

Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Catedor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
Service Workers 2 210 $8,991.76
Total this page 2 210 $8,991.76
Grand Total 2 210 $8,991.76
Name of person who prepared this report: Sandeep Harjani
Preparer's Signature:_(,. <4~
Title: President Phone #: 443-257-0086
Date Prepared: 04/17/2025
Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical Univesity

Contract Number: T506108 Agency Business Unit:
Contract Term: 03/01/2022 to 02/28/2025 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):

[1Analysis [ Evaluation [] Research (] Training

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

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

[JAccounting  [JAuditing [ Paralegal  []Legal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 1.00 381.33 $69,553.00
, 0.00 0.00 $0.00
0 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 381.33 $69,553.00
Grand Total 3.00 381 $69,553.00

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

Preparer’s Signature: ﬁu,. b o fr—

Date Prepared: 05/15/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-506109

Contract Term: 7/1/22 __to __6/20/25
Contractor Name: Wireless Business Group, LLC
Contractor Address: 1620 Burnet Avenue, Syracuse, NY 13206
Description of Services Being Provided We provide complete oversight for all of SUNY Upstate's
cellular needs. We review invoices each month, conduct monthly meetings with the Telecom Manager to
review their services, order all of their cellular equipment, work with the carriers to address billing
discrepancies, and provide end-user technical support for their employees. We also work with the
wireless carriers and system integrators to help address inbuilding coverage issues.

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [_]
Data Processing [ | Computer Programming [_] Other IT consulting [ ]
Engineering || Architect Services [_] Surveying [ ] Environmental Services [ |
Health Services [_] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ ] Legal [ ] Other Consulting
Emplovment Catego Number of Number of Hours Amount Payable
ploy sory Employees Worked Under the Contract
Telecommunications Engineering
Specialists (15-1241.01) 6 480 $63,876
Total this page
Grand Total ydab.
Name of person who preparid’?( report Mas Huegel
Preparer's Signature: =
Title: Senior Partner Phone #: 315-701-0855

Date Prepared: 4/16/2025




e

AC 3272-S (Effective 4/12)

: FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contract Number:

Description of Services Bein
Personnel Services Contract

T-506121

Contract Term: 5/16/2022 to 5/15/2026
Contractor Name: First Choice Staffing
i | Contractor Address: 7525 Morgan Road, Liverpool, NY 13090

g Provided: Temporary Clerical, Administrative and Other Support

Contracting State Agency Name: SUNY Upstate Medical University

Agency Business Unit: SNY01 .
Agency Department ID: 3320211

[] Analysis
[ Data Processing
] Engineering

[J Health Services

[] Computer Programming
(] Architect Services

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

[] Research

[] Mental Health Services

[] Surveying

] Training
[ Other IT consulting

[] Environmental Services

[J Accounting  [J Auditing [ Paralegal  []Legal Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
'Il\\/ISesdiLcizlntSsecretaries and Administrative 29.00 28,022.00 $1,029,060.27
Orderlies 1.00 1,8569.75 $57,478.28
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 30.00 29,881.75 $1,086,538.55
Grand Total 52.00 29,881 $1,086,538.55

Name of person who prepared this report. Karen Nabinger

Title: Supervisor

Preparer’s Signature:

o

Phone #: 315-453-5533

Date Prepared: 05/14/202

(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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number:  T-506202

Contract Term: July 1,2022 to  June 30, 2025

Contractor Name:

University Surgical Associates, LLP

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided

Scheduler

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [_| Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
STAFFING 1,080 $34,304
Total this page 1,080 $34,304
Grand Total 1.080 $34,304

Name of person who prepared thic renart- Rebecca Reed

Preparer's Signature: mw

Title: Administrative Coordinator

Date Prepared: 2 /12/25

Use additional pages if necessary)

Phone #: 315-464-9810

Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: T-506252
Contract Term: 7/1/22  to _6/30/27
Contractor Name: _ University Surgical Associates, LLP

Agency Code: 28110

Contractor Address:

750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided Me

dical Direction

Scope of Contract (Choose one that best fits):

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

1249.00 520 $83,810

Total this page 520 $83,810

Grand Total 520 $83,810

Name of person who prepared this report:

Rebecca Reed

Preparer's Signature:_/q\)AWW

Title: Administrative Coordinator

Date Prepared: _2/13/25

Use additional pages if necessary)

Phone #: 315-464-9810

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, 202& ) March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-506297
Contract Term: 10/01/2022 to _ 9/30/2027

Contractor Name: University Pathologists Laboratories, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Staff Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing || Computer Programming [_] Other IT consulting []
Engineering [ | Architect Services [_] Surveying [| Environmental Services [_]
Health Services [X] Mental Health Services []
Accounting [_] Auditing [] Paralegal [_| Legal [ ] Other Consulting []
Emnlovmeni Clatesar Number of Number of Hours Amount Payable
s Bory Employees Worked Under the Contract
Reimbursement for cost of
technical and medical support
employees
29-2011.00 and 43-6013.00 .55 (200/Yr P75k
Total this page 55 (2007 % 75
Grand Total - 6% 1Zeofyr 7Sk

Name of person who prepared this report: Miﬂﬂ_f_\iasj”, i“Di

Preparer's Signature: = &L > e
Title: President Phone #: 315-657-4692
Date Prepared: 04/21/2025

Use additional pages if necessary) Page of



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: T-506678 Agency Business Unit: 28110
Contract Term: 07/01/2023 to 09/30/2024 Agency Department ID: 3320211
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601

Description of Services Being Provided: Nursing Excellence

Scope of Contract (Choose one that best fits):

[lAnalysis []Evaluaton []Research [ Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
43-4051.00 (Cust Serv Rep 4.00 30.00 $21,025.00
43-3021.02 (Billing Cost Clerk) 4.00 10.00 $115.00
41-3099.99 (Sales Rep) 1.00 15.00 $15,725.00
19-3099.99 (Social Science and 4.00 12.00 $7,235.00

Related Worker

Please note that we do not operate our
business in this manner where hours

are specifically allocated per person on 0.00 0.00 $0.00

and account basis. The information is
the best 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

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 13.00 67.00 $44,100.00

Grand Total $44,100.00

Name of person who prepared this report: Devin J. Anderson

Title: General Counsel anjCSquate Secretary Phone #: 800-232-8032
Preparer’s Signature:

Date Prepared: 05/05/2025




AC 3272-8S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: T-506756 Agency Business Unit: 28110
Contract Term: 09/01/2023 to 08/31/2024 Agency Department ID: 3320211
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601

Description of Services Being Provided: IRound Services

Scope of Contract (Choose one that best fits):

[1Analysis []Evaluaton [JResearch [ Training

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

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

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

Related Worker

Number of Number of Amount Payable
Employment Category Employees Hours Worked | Under the Contract
43-4051.00 (Customer Serv Rep) 4.00 40.00 $36,600.00
43-3021.02 (Billing Cost Clerk) _ 4.00 10.00 $115.00
41-3099.99 (Sales Rep) 1.00 30.00 $30,000.00
19-3099.99 (Social Science and 4.00 15.00 $7,785.00

Please note that we do not operate our
business in this manner wehre hours

are specifically allocated per person on 0.00 0.00 $0.00

an account basis. The inforamtion is
the best 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

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 13.00 95.00 $74,500.00

Grand Total : $74,500.00

Name of person who prepared this report: Devin J. Anderson

Title: General Counsel s-jd ;;E o_SEorate Secretary Phone #: 800-232-8032
Preparer's Signature:

Date Prepared: 05/05/2025




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

State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Uj:state Medical University Agency Code: 28110

Contract Number: T-506854
Contract Term: 1/15/24 to 1/14/25

Contractor Name: Soliant Health LLC
|

Contractor Address: 5550 Peachtree Parkway, Suite 500, Peachtree Corners GA 30092

Description of Services Being Provided  Temporary Staffing

Scope of Contract (Choose one that best Fits)

Analysis [] Evaluation [] Research [] Training []
Data Processing [ Computer Programming [] Other IT Consulting [}
Engineering [] Architect Services [] Surveying [ | Environmental Services []
Health Services [X] Mental Heallth Services [] :
Accounting [] Auditing [] Paralegal [_] Legal ] Other Consulting []
Employment Category Number of Number of Amount Payable '
Emplovees Hours Worked | Under the Contract
L Lab Tech 4 | 20235 | § 125523
8 =—s_
— =  $
| 3
s
S i
_ . $
$
N - $
$
o $
$
$ -
| $
~ Total This Page B I 4 2023.5 $ 125523 |
Grand Total — | 4 ; 2023.5 $ 125523 |

Name of person who prepared this report: Casey Bradford
Preparer’s Signature: ({.* ; / J
i ey Vortadfsd

Title: Compliance Specialist Phone # 813-776-0384

Date Prepared: 4/17/2025



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

State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-506854

Contract Term: 1/15/24 to 1/14/25

Contractor Name: Soliant Health LL.C

Contractor Address: 5550 Peachtree Parkway, Suite 500, Peachtree Corners GA 30092

Description of Services Being Provided Temporary Staffing

Scope of Contract (Choose one that best Fits)

Analysis [ ] Evaluation [_] Research [ ] Training ]
Data Processing [ ] Computer Programming [ ] Other IT Consulting [ ]
Engineering [ ] Architect Services [ | Surveying [ ] Environmental Services [ |
Health Services [X] Mental Health Services [ ] .
Accounting || Auditing [ ] Paralegal [] Legal [] Other Consulting [}
Employment Category | Number of Number of Amount Payable
{ Employees Hours Worked Under the Contract
Lab Tech 4 2023.5 $ 125523
§
$
$ =
IS
$
I
$
$
$
S $ -
$
5
$
$ _
Total This Page 4 2023.5 $ 125523
Grand Total _ 4 2023.5 | S 125523

Name of person who pr?gared this report: Casey Bradford

Preparer’s Signature: LMP /L;;J ﬂwj éﬂ #‘{:

Title: Compliance Specialist Phone #: 813-776-0384
Date Prepared: 4/17/2025



Docusign Envelope ID: 5700454A-EC2B-482D-BB4F-B489EE5BB3DA

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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 18, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T506947

Contract Term: April 18,2024  to April 17, 2026

Contractor Name: NuVasive Clinical Services Monitoring, Inc.
Contractor Address: 10275 Little Patuxent Pkwy., #300, Columbia, MD 21044
Description of Services Being Provided intraoperative neuromonitoring services

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation[ ] Research [] Training [ ]
Data Processing [] Computer Programming [ ] Other IT consulting []
Engineering [ ] Architect Services [_] Surveying [ ] Environmental Services [ ]
Health Services Mental Health Services [ ]
Accounting [ ] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Empl ¢ Cat Number of Number of Hours Amount Payable
mployment L-ategory Employees Worked Under the Contract
29-2011 Medical and Clinical
Laboratory Technologists 2 5 $1,389.00
Total this page 2 5 $1,389.00
Grand Total 2 5 $1,389.00

g carl GI
Name of person whg prép¥fed this report: ar over

Carl Glover

Preparer's Signature

9C89464AC39C4CO...
Title: Vice President

Date Prepared: 5/09/2025

Use additional pages if necessary)

Phone #: 410-740-2370

Page of




Docusign Envelope ID: 5700454A-EC2B-482D-BB4F-B489EE5BB3DA

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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 18, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T506947

Contract Term: April 18,2024  to April 17, 2026

Contractor Name: NuVasive Clinical Services Monitoring, Inc.
Contractor Address: 10275 Little Patuxent Pkwy., #300, Columbia, MD 21044
Description of Services Being Provided intraoperative neuromonitoring services

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation[ ] Research [] Training [ ]
Data Processing [] Computer Programming [ ] Other IT consulting []
Engineering [ ] Architect Services [_] Surveying [ ] Environmental Services [ ]
Health Services Mental Health Services [ ]
Accounting [ ] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Empl ¢ Cat Number of Number of Hours Amount Payable
mployment L-ategory Employees Worked Under the Contract
29-2011 Medical and Clinical
Laboratory Technologists 2 5 $1,389.00
Total this page 2 5 $1,389.00
Grand Total 2 5 $1,389.00

g carl GI
Name of person whg prép¥fed this report: ar over

Carl Glover

Preparer's Signature

9C89464AC39C4CO...
Title: Vice President

Date Prepared: 5/09/2025

Use additional pages if necessary)

Phone #: 410-740-2370

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, 24 to March 31, 25

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T507077

Contract Term: 4/1/24  to __3/31/25

Contractor Name: RBS Solutions LLC

Contractor Address: 463 Lexington Ave Unit 3 Brooklyn, NY, 11221
Description of Services Being Provided Pharmacy accreditation assistance services

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation [_] Research [ ] Training U
Data Processing [ ] Computer Programming [] Other IT consulting [ ]
Engineering [_] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ | Legal [ ] Other Consulting [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1051.00 2 40 $4,000.00
Total this page 40 4000
Grand Total 40 4000

Name of person who prepared this report: Rob Jeffrey

Preparer's Signature:

Title: Operations Manager Phone #: 646 709 8499
Date Prepared: 04/15/2025

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 1,2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _T507164
Contract Term: to

Contractor Name: Jeffrey A. Sachs Associates, Inc.

Contractor Address: 60 East 42nd Street Suite 1762 New York, NY 10165
Description of Services Being Provided_Health Equity Impact Assessment (HEIA)

Scope of Contract (Choose one that best fits):

Analysis Evaluation Research [x] Training |:|
Data Processing [] Computer Programming [] Other IT consulting [_]
Engineering [_] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [] Mental Health Services []
Accounting [_] Auditing [_] Paralegal [ ] Legal [ ] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Operations Research Analysts 2 16 $4,000
Total this page 2 16 100% ($4,000)
Grand Total 2 16 100% ($4,000)

Name of person who prepared this report: Jaclyn Pierce
] (0 N f M r7
Preparer's Signature: | {{ JL/'\, \ [ AU f:)[u(ﬁ JAA
Title: Director / L') J Phone #: 212-827-0660

Date Prepared: 4 /22/25

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T507227

Contract Term: Nov. 1, 2024 to _ June 30,2025

Contractor Name: Zhang Consulting, LLC
Contractor Address: 722 Broadway E., Seattle, WA 08102
Description of Services Being Provided Research and consulting on statistical and deep learning
models of genomic, transcriptomic, epigenomic, and phenotypic integration to understand the basis of

Alzheimer's Disease

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [ ] Research [X] Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services [ ]
Health Services [ ] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [ ] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Data Scientist 1 648 $77,760.00
‘T'otal this pape l 648 $77,760.00
Grand Total 1 048 $77,760.00

A
Name of person who prephred this reposy; Ada Zhang
/
Preparer's Signalurc:__ﬁ A NA N i N

Title: Authorized Member & ——

Date Prepared; 05/13/2025

Use additional pages if nceessary)

"~ Phone #: 206-276-1765

Pago 1 ol 1




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services i
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: Upstate Medical University

Contract Number: T550281 Agency Business Unit: N/A
Contract Term: 1/14/2020 to 1/30/2025 Agency Department ID: N/A
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: Hyperbaric Expansion 1

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation  [] Research  [[] Training

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

X Engineering  [X] Architect Services  [] Surveying Environmental Services
[[] Health Services  [_] Mental Heaith Services {
[0 Accounting [ Auditing  [] Paralegal [JLegal [[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-3011.00 1.00 3.00 $360.09 |
11-9041.00 1.00 15.00 $5,160.10
17-2051.00 6.00 290.00 o $32,097.10
17-2071.00 5.00 548.00 $76,034.29 |
| 17-2141.00 10.00 1,549.25 $195,000.25
17-3023.00 1.00 14.00 $1,495.36 |
I
:
1
H
1
1
i |
Total this Page 24.00 2,419.25 $310,147.19
Grand Total 24.00 2,419 $310,147.19

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

Title: Business Manager Phone #: 607-273-7600 Ext.155 |
Preparer’s Signature: .

Date Prepared: 5/12/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550294

Contract Term: 01/15/2021 to __06/24/2025

Contractor Name: Dwyer Architectural, LLC

Contractor Address: 110 West Fayette St., Suite 225, Syracuse, NY 13202

Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training [_]
Data Processing [} Computer Programming [ | Other IT consulting []
Engineering [] Architect Services [X] Surveying [ ] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (Partner) 0 0 0
17-1011.00 Architects, Except
Landscape and Naval (PM) 1 1 $118.82
17-1011.00 Architects, Except
Landscape and Naval (PA) 1 33.50 $3,397.91
17-3011.01 Architectural Drafters
(Senior Designer) 0 0 0

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

and Executive (Dwyer) 1 90.50 $6,819.18
Total this page
Grand Total 3 125 $10,335.91
Name of person who pggbg@ Kristen Zdrojewski
Preparer's Signature: <7 ‘
Title: Operations ManagerU( \ Phone #: 315.473.1800

Date Prepared: 04/09/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550294

Contract Term: 01/15/2021 to __06/24/2025

Contractor Name: IBC Engineering, P.C. s

Contractor Address: 3445 Winton Place Suite 219

Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training []
Data Processing [] Computer Programming [ ] Other IT consulting [ ]
Engineering [X] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [] Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [_] Legal [ ] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Mechanical Engineer 2 780 $102,400.00
Electrical Engineer 1 340 $45,524.00
General Operations Manager 1 160 $20,800.00
Chief Executive 1 70 ' $12,600.00
Mechanical Drafter 2 190 $17,100.00
Electrical Drafter 1 120 $10,800.00
Total this page
Grand Total 8 1,660 $209,224.00

Name of person who prepared this report: Andrew J. Jarosz

Preparer's Signature:

Title: Associate Phone #: 585-233-6834
Date Prepared: 05/07/2025

Use additional pages if necessary) Page of




—— — — W —

AC 3272-§ (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  SUNY Upstate Medical

Contract Number: 7550294 Agency Business Unit: 28110
Contract Term: 01/15/2021 to 06/24/2024 Agency Department ID: 28110
Contractor Name: Ravi Engineering

Contractor Address: 2110 S Clinton Ave, Suite 1, Rochester, NY 14618

Description of Services Being Provided: 151067/1112.2 UUH Suite Renovations (19-101)

Scope of Contract (Choose one that best fits):

(] Analysis  []Evaluaton [JResearch  [] Training

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

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

O Accounting  [J Auditing ~ [JParalegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-2051 Civil Engineer 2.00 58.00 $2,960.00
_1r7ej1025 Environmental Engineering 1.00 13.00 $520.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 71.00 $3,480.00
Grand Total 3.00 71 $3,480.00

Name of person who prepared this report: Brenda James
Title: Accounting Phone #: 585-223-3660

Preparer’'s Signature: { B <§

Date Prepared: 04/17/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550294

Contract Term: 01/15/2021 to __06/24/2025

Contractor Name: R.L. Young dba Trophy Point
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219
Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101)

Scope of Contract (Choose one that best fits):

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

No Hours to Report

Total this page

Grand Total

Name of person who prepared this report: Peter Trzybinski

Preparer's Signature:
Title: Director of Finance Phone #: 716-823-0006
Date Prepared: 04/08/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550301

Contract Term: 12/18/2020 to __09/30/2024

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 110 West Fayette St., Suite 225, Syracuse, NY 13202
Description of Services Being Provided 1247 UCH 3 E Hemodialysis Unit (20-032)

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [] Training []
Data Processing [_] Computer Programming [] Other IT consulting [ |
Engineering [_] Architect Services [X] Surveying [] Environmental Services []
Health Services [ ] Mental Health Services [_]
Accounting [} Auditing [] Paralegal [] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-3011.01 Architectural Drafters :
(Senior Designer) 1 24.00 $1,760.40
43-6014.00 Secretaries &
AdminAssistants, Except Legal,
Medical and Executive (Dwyer) 1 16.50 $956.34
Total this page 2 40.50 $2,716.74
Grand Total

Name of person who prepared this report: Kristen Zdrojewski

Preparer's Signature:

Title: Operations Manager . Phone #: 315.473.1800
Date Prepared: 04/08/2025

Use additional pages if necessary) Page of




Exhibit Y OSC Use Only:

FORM B Category C

Reporting Code:

ode:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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

Contract Number: T550301
Contract Term: 12/18/2020 to 03/31/2025
Contractor Name: IBC Enginnering, P.C.

Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623

Description of Services Being Provided 1247 UCH 3 E Hemodialysis Unit (20-032)

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [ ] Training []
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering [X] Architect Services [] Surveying [ ] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [_] Legal [ ] Other Consulting [_]
Emolovment Cate Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
Mechanical Engineer 2 220 $28,600.00
Electrical Engineer 1 130 $16,900.00
General Operations Manager 1 80 $10,400.00
Chief Executive 1 85 $3,854.00
Mechanical Drafter 2 110 $9,700.00
Electrical Drafter 1 85 $7,650.00
Total this page
Grand Total 8 646 $77,104.00
Name of person who prepared this report: Andrew J. Jarosz
Preparer's Signature:
Title: Associate Phone #: 5685-233-6834

Date Prepared: 05/07/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550301 :

Contract Term: 12/18/2020 to _09/30/2024
Contractor Name: R.L. Young dba Trophy Point
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 1247 UCH 3 E Hemodialysis Unit (20-032)

Scope of Contract (Choose one that best fits):

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

No Hours to Report

Total this page

Grand Total

Name of person who prepared this report: Peter Trzybinski

Preparer's Signature:

Title: Director of Finance ' Phone #: 716-823-0006
Date Prepared: 4/08/2024

Use additional pages if necessary) Page of




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

State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

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: Watts Architecture & Engineering

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

Description of Services Being Provided: 1247 UCH 3 E Hemodialysis / 20-032

Scope of Contract (Choose one that best fits):

Analysis  Evaluation Research Training

Data Processing Computer Programming Other IT consulting

Engineering Architect Services  Surveying  Environmental Services
Health Services  Mental Health Services

Accounting Auditing  Paralegal Legal Other Consulting

B Note: Use.the Tab key to navigate through the table portion of the form to ensure that the formutas calculate correctly.

Amount Payable Under the

Employment Category Number of Employees Number of Hours Worked Contract
No Work Performed #DIV/0!
#DIV/0!
#DIV/0!
0
0
Total this page 0 0.00 #DIV/0!
Grand Total 0 0.00 #DIV/Q!

Name of person who prepared this report: Linda Butcher

Preparer's Signature: %’@W

Title: Sr. Project Accountant Phone #:  (716) 206-5128
4/8/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550308 (AQA #5)

Contract Term: 02/10/2021 to _02/09/2024

Contractor Name: Ravi Engineering & Land Surveying, P.C.
Contractor Address: 2110 South Clinton Avenue, Suite 1 | Rochester, New York 14618
Description of Services Being Provided 23-079 1155 UUH 3W Floor Refresh

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [ Training ]
Data Processing [_] Computer Programming [ Other IT consulting []
Engineering Architect Services [] Surveying [] Environmental Services [_]
Health Services [] Mental Health Services [_] _
Accounting [] Auditing [ ] Paralegal [ ] Legal [] Other Consulting [
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-3025 Environmental Eng. Tech 4 73.5 2034.00
17-2081 Environmental Engineer 1 28 1554.00
43-9199 Office & Admin support 1 1 28.50
Total this page
Grand Total 6 102.50 3616.50

Name of person who prepared this report: Alison Pandina

Preparer's Signat’ure:_mgmﬂ /M‘M

Title: Accounting Assistant Phone #: 585-764-3070
Date Prepared: 04/17/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550308 (AOA #5)

Contract Term: 02/10/2021 to

Contractor Name: Dwyer Architectural, LLC

Contractor Address: 110 West Fayette St., Suite 225, Syracuse, NY 13202

Description of Services Being Provided 151194/1162 UMU SE CCC Replace OR 7 -

Davinci Robotics (23-037)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training []
Data Processing [] Computer Programming | Other IT consulting [_]
Engineering ] Architect Services [X] Surveying ] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [| Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (Partner) 0 0 0
17-1011.00 Architects, Except
Landscape and Naval (PA) 1 87.25 $8,960.58
17-3011.01 Architectural
Drafters 3 27.50 $1,635.15
43-6014.00 Secretaries & Admin
Assistants, Except Legal,
Medical and Executive | 12.50 $912.13
Senior Drafter 1 2> $182.43
PM/Associate 1 4.25 $482.42
Total this page $12,172.71
Grand Total $12,172.71

Name of person who prepared this report: Kristen Zdrojewski
Preparer's Signature:
Title: Operations Manager Phone #: 315.473.1800
Date Prepared: 04/15/2024

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550308 (AOA #5)

Contract Term: 02/10/2021 to _ 02/09/2025

Contractor Name: IBC Engineering, P.C.
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided 151194/1162 UMU 5E CCC Replace OR 7 -
Davinci Robotics (23-037)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [] Other IT consulting []
Engineering X Architect Services [_] Surveying ] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting []
Employrhent Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Mechanical Engineer 2 360 $50,100.00
Electrical Engineer 1 186 $28,300.00
General Operations Manager 1 45 $7,200.00
Chief Executive 1 16 $3,300.00
Mechanical Drafter 2 120 $10,078.00
Electrical Drafter 1 90 $8,100.00
Total this page
Grand Total 8 817 $107,078.00

Name of person who prepared this report: Andrew J. Jarosz

Preparer's Signature:
Title: Associate Phone #: 585-233-6834
Date Prepared: 05/07/2025

Use additional pages if necessary) Page of




Exhibit Y 0SC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Sexvices
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550308 (AOA #5)

Contract Term: 02/10/2021 to

Contractor Name: :John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salina St., Rm 400 Syracuse NY 13201-0029
Description of Services Being Provided 151194/1162 UMU 5E CCC Replace OR 7 -
Davinci Robotics (23-037)

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation [_] Research [] Training [
Data Processing [} Computer Programming [] Other IT consulting []
Engineering [X] Architect Services [] Surveying [_] Environmental Services []
Health Services [ Mental Health Services []
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting [_]
Euslasrentt st Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
11-1011.00 Structural Eng. Partner 1 29 $4,308.82
17-3019.00 Drafter 1 25 $2.,450.08
17-2199.00 Structural Engineer 2 36 $3,983.40
Total this page 4 90 $10,742.30
Grand Total 4 90 $10,742.30
Name of person who prepased this report: Andrea H. Galster
Preparer's Signature: [L&q ﬁ M
Title: Accounting Phone #: 315-472-52381

Date Prepared: 04/09/2025
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, 2024 to March 31, 2025

Contract Number: T-550308
Contract Term: 02/10/2021 to 02/9/2024
Contractor Name: Ravi Engineering

Davinci Robotics (23-037)

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

Contractor Address: 2110 S Clinton Ave, Suite 1, Rochester, NY 14618
Description of Services Being Provided: 151194/1162 UMU 5E CCC Replace OR 7 -

Scope of Contract (Choose one that best fits):

[] Health Services ] Mental Health Services

X Engineering  [] Architect Services  [] Surveying

[J Accounting [ Auditng  [] Paralegal [ Legal

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

[] Environmental Services

[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-2081 Environmental Engineer 1.00 34.00 $1,887.00
17-3025 Environ. Engineering Tech 2.00 19.50 $624.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 53.50 $2,511.00
Grand Total 3.00 53 $2,511.00

Name of person who prepared this report: Brenda James

Title: Accounting

Preparer's Signature: 9’”“"’<\‘“’“"

Phone #: 585-223-3660

Date Prepared: 04/17/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550308 (AOA #5)

Contract Term: 02/10/2021 to

Contractor Name: R.L. Young dba Trophy Point,
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219
Description of Services Being Provided 151194/1162 UMU 5E CCC Replace OR 7 -
Davinci Robotics (23-037)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [ ]
Data Processing [] Computer Programming [ ] Other IT consulting []
Engineering [] Architect Services [] Surveying [ ] Environmental Services []
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [ | Legal [ ] Other Consulting [X]
Emplovment Cateen Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
13-1051.00 7 44 $4,449.64
Total this page
Grand Total
Name of person who prep, %:Zi(s report: Peter Trzybinski
Preparer's Signature: {}g; A\
Title: Director of Finance Phone #: 716-823-0006

Date Prepared: 4/8/2025
Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: Upstate Medical University

Contragt Number: T550334 Agency Business Unit; . _
Contract Term: 06/27/2022 to 4/30/2024 Agency Department ID: 28110
Contractor Name: HOLT Architects, PC ‘
Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: Cardiac Cath Lab

Scope of Contract (Choose one that best fits):

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

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

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

; Number of Number of Amount Payable -

Employment Category Employees Hours Worked Under the Contract

17-3011.00 1.00 37.00 ) _’$4,446.5§
11-9041.00 -~ - 1.00 10.50 $1,470.00

17-2141.00 1.00 8.75 $1,225.00

17-2071.00-- . 1.00 12.75 $1,989.00
43-9199.00 | T 100  9.00 - . $855.00
17-3013.00 - 1.00 300  $420.00 |

Total this Page 6.00 81.00 $10,405.52

Grand Total 6.00 81 $10,405.52

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

Title: Business Managem Phone #: 607-273-7600 Ext 155
Preparer’s Signature: )\klOm
Nae”

g

Date Prepared: 5//12/2025

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




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: Upstate Medical University

Contract Number: T550344 Agency Business Unit:

Contract Term: 11/08/2022 to / / Agency Department ID: 28110 -
Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: 6W Endovascular

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluaton  []Research  [] Training

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked . Under the Contract
17-3011.00 - 1.00 23.00 $2,760.69
—_— —_—
Total this Page 1.00 23.00 $2,760.69
Grand Total 1.00 23 $2,760.69

Name of pérson who prepared this report: Allison L. Short
Title: Business Manager 0€ Phone #: 607-273-7600 Ext 155
Preparer’s Signature: oY) K

Date Prepared: 5//12/2025

(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T-550348

Contract Term: 12/02/2022 to _ 07/31/2024

Contractor Name: Dwyer Architectural, LLC

Contractor Address: 110 West Fayette St., Suite 225. Syracuse, NY 13202
Description of Services Being Provided 151153/1151 UMU ED X-Ray Replacement (22-051)

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training ]
Data Processing [_] Computer Programming [} Other IT consulting []
Engineering [] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting []] Auditing [] Paralegal [] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (Partner) 0 0 $0.00
17-1011.00 Architects, Except
Landscape and Naval (PA) 1 3 $$308.10
17-3011.01 Architectural Drafters 1 1 $72.97
43-06014.00 Secretaries &
Admin Assistants, Except Legal,
Medical and Executive) 1 7.25 $529.03
Total this page 3 11.25 $910.10
Grand Total

Name of person who prep%z Kristen Zdrojewski
Preparer's Signature: (< —

Title: Operations Manager U(

3

Date Prepared: 04/08/2025

Use additional pages if necessary)

Phone #: 315.473.1800

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, 22024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550348

Contract Term: 12/02/2022 to 11/10/2025

Contractor Name: IBC Engineering, P.C.
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided 151153/1151 UMU ED X-Ray Replacement (22-051)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training []
Data Processing [] Computer Programming [} Other IT consulting []
Engineering X Architect Services [ ] Surveying [] Environmental Services [_]
Health Services [] Mental Health Services []
Accounting [] Auditing [ ] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Mechanical Engineer 2 120 $15,600.00
Electrical Engineer 1 70 $9,100.00
General Operations Manager 1 16 $2,080.00
Chief Executive 1 4 $720.00
Mechanical Drafter 2 40 $3,200.00
Electrical Drafter 1 34 $3,165.00
Total this page
Grand Total 8 284 $33,865.00

Name of person who prepared this report: Andrew J. Jarosz

Preparer’s Signature;

Title: Associate
Date Prepared: 05/07/2025

Phone #: 585-233-6834

Use additional pages if necessary) Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550348

Contract Term: 12/02/2022 to _ 07/31/2024
Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salina St., Rm 400 Syracuse NY 13201-0029
Description of Services Being Provided 151153/1151 UMU ED X-Ray Replacement (22-051)

Scope of Contract (Choose one that best fits):

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

No Services Provided

Total this page

Grand Total

Name of person who prepared this report: Andrea H. Galster

Preparer’s Signature:_ 14 60 (U"-/

Title: Accounting Phone # 315-472-5238
Date Prepared: 04/08/2025

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550348

Contract Term: 12/02/2022 to

Contractor Name: Ravi Engineering & Land Surveymg, P.C.
Contractor Address: 2110 South Clinton Avenue, Suite 1 | Rochester, New York 14618

Description of Services Being Provided 151153/115 1 UMU ED X-Ray Replacement (22-051)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [ ] Research [] Training []
Data Processing [ ] Computer Programming [] - Other IT consulting []
Engineering Architect Services [_] Surveying [] Environmental Services [
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-2051 Civil Engineer _ 2 i 64 $3,245.00
17-3022 Civil Engineer technician 2 16 $662.50
Total this page
Grand Total , 4 80 $3,907.50

Name of person who prepared this report: Alison Pandina

Preparer's Signature: Q&% ?MM

Title: Accounting Assistant ’ Phone #: 585-764-3070
Date Prepared: 04/17/2025

Use additional pages if necessary) Page 1 of 1




I

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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550348

Contract Term: 12/02/2022 to __07/31/2024

Contractor Name: R.L. Young dba Trophy Point
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

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

1

Scope of Contract (Choose one that best fits):

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

No Hours to Report

Total this page

Grand Total

Name of person who prepared this report: Peter Trzybinski

Preparer's Signature:

Title: Director of Finance Phone #: 716-823-0006
Date Prepared: 4/08/2025

Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: T550371 Agency Business Unit: SNYO01
Contract Term: 4/4/2024 to 9/26/2025 Agency Department ID: 3320211

Contractor Name: M/E Engineering, P.C.

Contractor Address: 300 Trolley Boulevard, Rochester, NY 14606

Description of Services Being Provided: Mechanical, Electrical and Plumbing Engineering
Services, including Enviromental and Cost Estimating Services provided by subconsultants.

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

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

] Health Services [] Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-2071.00 2.00 45.00 $9,970.38
17-2141.00 2.00 113.00 $27,958.33
17-3023.00 1.00 3.00 $550.09
17-3027.00 4.00 58.50 $14,577.39
17-2081.00 2.00 23.50 $2,702.40
17-3025.00 1.00 16.00 $1,075.20
13-1051.00 5.00 112.00 $11,166.21
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 17.00 371.00 $68,000.00
Grand Total 17.00 371 $68,000.00

Name of person who prepared this report: Jessica Cucinotta

Title: Accounting Repre entative w @
Preparer’s Signature: \ QWULL /LLLL (ﬁ'HZL)

Date Prepared: 5/7/2025

(Use additional pages, if necessary)

Phone #: (585) 288-5590

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, 2024 to March 31, 2025

Contract Number: T550382

Contract Term: 08/06/2024 to 08/28/2029
Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: CH DaVinci Surgical Equipment

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

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

[] Data Processing  [_] Computer Programming
Engineering  [X] Architect Services
[[J Health Services  [] Mental Heaith Services

] Surveying

(] Training
(] Other IT consulting

[C] Environmental Services

[JAccounting [ Auditng  [] Paralegal [JLegal [] Other Consulting
Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
11-1011.00 1.00 -13.00 $3,894.98
17-3011.00 1.00 80.00 $10,859.60
11-9041.00 4.00 56.50 $7,563.20
[ 13-1051.00 1.00 8.00 $1,093.70
17-2141.00 1.00 11.50 $1,690.50
17-20714.00 2.00 48.50 $7,954.00
43-9199.00 1.00 8.50 $569.50
Total this Page 11.00 226.00 $33,625.48
Grand Total 11.00 226 $33,625.48

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

Title: Business Manager a !\ L (]Q ‘/_‘
Preparer’s Signature: A lgn\ \ 0.

Date Prepared: 5//13/2025

(Use additional pages, if necessary)

Phone #:

607-273-7600 Ext 155

Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contract Number: 1354
Contract Term: 11/15/2024 to

[
‘Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street Ithaca NY 14850

Description of Services Being Provided: UMU CH ENT Clinic

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

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation [JResearch  [] Training
[] Data Processing  [] Computer Programming (] Other IT consulting
X] Engineering Architect Services [ Surveying  [] Environmental Services
[] Health Services  [] Mental Health Services
[JAccounting  [JAuditing  []Paralegal []Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-1011.00 - 1.00 5.00 $1,513.10
17-3011.00 2.00 ©70.00 $7,785.88
| 11-9041.00 1.00 3.50  $644.00 |
17-2071.00 1.00 1.00  $164.00
17-2141.00 200 475 $608.25
17-3013.00 1.00 4.00  $588.00 |
Total this Page 8.00 88.25 $11,393.23
Grand Total 8.00 88 $11,393.23

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

Title: Business Manager
Preparer’s Signature: \

Date Prepared: 5//14/2025

(Use additional pages, if necessary)

Phone #: 607-273-7600 Ext 155

Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: 1393 Agency Business Unit: N/A
Contract Term: 10/24/2023 to {1 Agency Department [D: N/A
Contractor Name: HOLT Architects PC

Contractor Address: 619 W State Street, Ithaca NY 14850

Description of Services Being Provided: Relaxation Room/Recharge Room - Design

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
[JAccounting  [] Auditing  []Paralegal [JLegal  [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-3011.00 1.00 9.00 $1,080.27
11-9041.300 1.00 1.50 - $281.25
17-2071.00 1.00 1.00 $156.00
17-3013.00 1.00 050 | $70.00
43-9199.00 ~1.00 0.75 . $71.25 |
Total this Page 5.00 12.75 $1,658.77
Grand Total 5.00 12 $1,658.77
Name of person who prepared this report: Allison L. Short
Title: Business Manager (z A %ﬁ% ]l' Phone #: 607-273-7600 Ext 155
Preparer’s Signature: _{ | \ li Y] () a7 f'\v.‘
Date Prepared: 5/14/2025
(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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504875

Contract Term: 7/1/2019 to _ 6/30/2024
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Medical Direction of Neurodevelopmental Pediatrics Program

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training [_]
Data Processing [_] Computer Programming [_] 'Other IT consulting [ ]
Engineering [_] Architect Services [ ] Surveying [ ] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting [ ]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
19-3039.00 1 78 $13,885.50
Total this page 1 78 $13,885.50
Grand Total 1 78 $13,885.50
Name of person who prgpared thig repgst: RarrabMcMahon
Preparer's Signature:MMM/A/J
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5/12/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 504877

Contract Term: 7/1/2019 to _ 6/30/2024
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Pediatrics Program

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [ ] Training [_]
Data Processing [] Computer Programming [ ] Other IT consulting [_]
Engineering [ Architect Services [ ] Surveying [_| ‘Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category Number of "~ Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 260 $70,277.50
Total this page 1 260 $70,277.50
Grand Total 1 260 - $70,277.50

Name of person who prepared thig report: Farrah McMahon

i

- Preparer's Signature:

Title: Practice Administrator
Date Prepared: 5/12/2025

Phone #: 315-464-5450

Use additional pages if necessary) Page 1 of 1



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

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 [ ] . Evaluation ] - Research [] Training []
Data Processing [_] Computer Programming [] Other IT consulting [ ]
Engineering ["] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services _ ' Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting [_]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 303 $38,552.92
Total this page 1 303 $38,552.92
Grand Total 1 303 $38,552.92
' Name of person who prepared this e?: Farrah McMahon
Preparer's Signature: %&l M., M W\
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5/12/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 504944

Contract Term: 10/1/2019 to __9/30/2024
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210 .
Description of Services Being Provided Quality Officer Pediatric Services Program

Agency Code: 28110

Scope of Contract (Choose one that best fits):

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

Data Processing [] Computer Programming [] Other IT consulting [ ]
Engineering [] Architect Services [_] Surveying [ ] Environmental Services []
Health Services Mental Health Services [_] _
Accounting [] Auditing [ ] Paralegal [_] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable

Employees Worked Under the Contract
29-1221.00 1 520 $56,031.50
Total this page 1 520 $56,031.50
Grand Total 1 520 $56,031.50 '

Preparer's Signature:

Name of person who prefared thiZ repo@’ Farrah McMahop

Title: Practice Administrator

Date Prepared: 5/12/2025

Use additional pages if necessary)

Phone #: 315-464-5450

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 505065

Contract Term: 7/1/2019 to _ 6/30/2024

Contractor Name: Pediatric Service Group, LLP

Agency Code: 28110

<

Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided General Pediatrician Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [ ]
Data Processing [_] Computer Programming [ | Other IT consulting [ ]
Engineering [_] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ ] Legal [_] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 520 $52,952.75
Total this page 1 520 $52,952.75
Grand Total 1 520 $52,952.75

Name of person w.ho‘p ared thig repqy: Farrah McMahon
Preparer's Signature:

Title: Practice Administrator

Phone #: 315-464-5450

Date Prepared: 5/12/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505378

Contract Term: 7/1/2019 to __6/30/2024
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided On-Call Coverage of Pediatrics Program

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

Number of Number of Hours Amount Payable

Employment Category Employees Worked | Under the Contract

29-1221.00 84 2,190 $27,375.00

Total this page 84 2,190 $27,375.00

Grand Total 84 2,190 $27,375.00

Name of person who propay d thisgeport: Farrah McMaton
Preparer's Signature:_{

Title: Practice Administrator » Phone #: 315-464-5450
Date Prepared: 5/12/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505379

Contract Term: 7/1/2020 to _ 6/30/2025
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Pediatric Ambulatory Infusion and Transfusion Physician :
Services

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [}
Engineering [_] Architect Services [_] Surveying [ Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [] Legal [ ] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 ‘ $257,812.50

Contract is based on billable
volume, not FTEs

Total this page $257,812.50
Grand Total : ' $257,812.50
Name of person who prepared thjs report:, Farrgh McMahon
Preparer's Signature:
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5/10/2025
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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: 505380

Contract Term: 7/1/2020 to

6/30/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Agency Code: 28110

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

Services

Scope of Contract (Choose one that best fits):

Analysis [} Evaluation [_] Research [} Training []
Data Processing [] Computer Programming [_] Other IT consulting [ ]
Engineering [ Architect Services [_] Surveying [] Environmental Services [ ]
Health Services : Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ | Legal [ ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 2 624 $87,710.00
Total this page 2 624 $87,710.00
Grand Total 2 624 $87,710.00

Name of person who prep

Preparer's Signature:

this report: Faryah Me¢Mahen
W |2

Title: Practice Administrator

Date Prepared: 5//10/2025

Use additional pages if necessary)

Phone #: 315-464-5450

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: 505381
Contract Term: 7/1/2020 to _ 6/30/2025
Contractor Name: Pediatric Service Group, LLP

Agency Code: 28110

Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Medical Direction of Pediatric Respiratory Therapy Program

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [] Research [_] Training []
Data Processing [ | Computer Programming [_] Other IT consulting [ ]
Engineering [ ] Architect Services [_] Surveying [] Environmental Services [_]
Health Services Mental Health Services []
Accounting [_] Auditing [} Paralegal [ ] Legal [ ] Other Consulting []
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 208 $29,277.00
Total this page 1 208 $29,277.00
- Grand Total 1 208 $29,277.00
Name of person who prepared this geport: Farrah,McMahon

Preparer's Signature:

Title: Practice Administrator

Phone #: 315-464-5450

Date Prepared: 5//10/2025

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, 2024 to March 31, 202

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505382 '

Contract Term: 7/1/2020 to _ 6/30/2025
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Medical Direction of Pediatric Antibiotic Stewardship and
Consultative Services Program '

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [ ]
Engineering [_] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
Employment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 208 $36,231.00
Total this page 1 208 $36,231.00
Grand Total 1 208 $36,231.00
Name of person who }Wrep rt; ﬁarrzh McMahon
Preparer's Signature: < [ / [ .,W
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5/10/2025 /

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505383

Contract Term: 7/1/2020 to _ 6/30/2025
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Medical Direction of Pediatric Dedicated AIDS Center
(PDAC) Program

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] . Research [] Training [_]
Data Processing ] Computer Programming [_] Other IT consulting [}
Engineering [_] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [] Legal [ ] Other Consulting [_]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 520 $90,577.00
Total this page 1 520 $90,577.00
Grand Total 1 520 $90,577.00
Name of person who prgfigred thjs report: Farrah MgMahon
Preparer's Signature:
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5/10/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 505385

Contract Term: 7/1/2020 to _ 6/30/2025
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Pediatric Infection Control Program___

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [] Training [_]
Data Processing [] Computer Programming [_] Other IT consulting [_]
Engineering [] Architect Services [] Surveying [ ] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ | Legal ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 416 $46,039.00
Total this page 416 $46,039.00
Grand Total 416 - $46,039.00

Name of person who

Preparer's Signature:

Title: Practice Administrator

1
WW: f‘arr?h Mc%‘ ahon
N -

Date Prépared: 5/10/2025

Use additional pages

if necessary)

Phone #: 315-464-5450

7

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505388 J ’

Contract Term: 7/1/2020 to __6/30/2025
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Physician Services Pediatric Hospitalists

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research | Training [
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [] Surveying [] Environmental Services [_]
Health Services Mental Health Services ]
Accounting [ ] Auditing [_] Paralegal [_] Legal [ ] Other Consulting [ ]
Employment Category . Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 15 19,240 $1,847,390.41
Total this page 15 19,240 $1,847,390.41
Grand Total 15 19,240 $1,847,390.41

Name of persbn who prepared this grrah McMghon
Preparer's Signature:

Title: Practice Admin Phone #: 315-464-5450
Date Prepared: 5/14/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505751

Contract Term: 7/1/2021 to __6/30/2026
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Upstate Pediatrics Program

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

Data Processing [ ] Computer Programming [_] Other IT consulting [_]
Engineering [ Architect Services [_] Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services [_] :
Accounting [_] Auditing [] Paralegal [_] Legal [] Other Consulting ["]

Number of Number of Hours Amount Payable

Employment Category 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 ed this repgrt: FarratyMcMaghon

Preparer's Signamrem&m_
Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 5//11/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505768 ‘ '

Contract Term: 7/1/2021 to _ 6/30/2026
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided - Pediatric Provider-Based Clinic Services

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [_] Training [ ]
Data Processing [_] Computer Programming [] Other IT consulting [ ]
Engineering [ Architect Services [] Surveying [ ] Environmental Services [
Health Services X Mental Health Services []
Accounting [ ] Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting []
Emplovment Catego Number of Number of Hours Amount Payable
ploy ategory Employees Worked Under the Contract
29-1221.00 53 110,233 $794,977.00
29-1171.00 6 11,680 $85,654.00
19-3033.00 _ 8 16,494 $64,892.00
Total this page 67 138,407 T $945,523.00
Grand Total 67 138,407 $945,523.00
Name of person who ared /t}ais re W&lﬂ”ah McMahon
Preparer's Signature: WY, '/' j v/ﬂ I/(W/
Title: Practice Administrator | Phone #: 315-464-5450

Date Prepared: 5/11/2025

Use additional pages if necessary) - Page1of 1



Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 505788

Contract Term: 7/1/2021 - to __6/30/2026
Contractor Name: Pediatric Service Group, LLP,
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Medical Direction of University Pediatric and Adolescent
Center ("UPAC")

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [] Architect Services [_] Surveying [_] Environmental Services [ |
Health Services Mental Health Services [_] .
Accounting [_] Auditing [] Paralegal [ ] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 624 $106,966.00
Total this page 1 624 $106.966.00
Grand Total 1 624 $106,966.00

Name of person wh

Title: Practice Administrator

0 pgared t?zs re?oz-Z Farrah McMahon

Preparer's Signature:

Date Prepared: 5/1

1/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505795

Contract Term: 7/1/2021 to _ 6/30/2024
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided Medical Direction of Upstate Golisano Chlldren s Hospital
Pediatric Intensive Care Unit

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [_| Other IT consulting []
Engineering [] Architect Services [_] Surveying [ ] Environmental Services ]
Health Services [X] Mental Health Services [_]
Accounting [_| Auditing [] - Paralegal [] Legal [ ] Other Consulting []
Emplovment Catego Number of Number of Hours | Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 104 $16,365.75
Total this page l 104 '$16,365.75
Grand Total 104 ' -~ $16,365.75
Name of person who ared thi report Fm
Preparer's Signature:l%m V
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5//12/2025 .

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: 505800
Contract Term: 7/1/2021 to __6/30/2026
Contractor Name: Pediatric Service Group, LLP

Agency Code: 28110

Contractor Address: 750 East Adams Street, Syracuse, NY 13210

Description of Services Being Provided  Medical Direction of Pediatric Sleep Lab Services

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [_] Training []

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

Engineering [] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [_] Legal [ ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract

29-1221.00 1 166 $24,756.00

Total this page 1 166 $24,756.00

Grand Total 166 $24,756.00

Name of person who pr

Preparer's Signature:_¢

Title: Practice Administrator

E 1
ed thﬁ? Farrgh M Mahon
T Tl dar

Date Prepared: 5/11/2025

Use additional pages if necessary)

‘Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 506111

Contract Term: 3/14/2022 to __ 3/13/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Respiratory Therapist Staff Services

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] ‘Research [_] Training [_]

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

Engineering [_] Architect Services [_] Surveying [ ] Environmental Services [ |
Health Services [X] Mental Health Services [_] _
Accounting [ ] Auditing [ ] Paralegal [_] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract

29-1126.00 1 748 $44,329.51

Total this page 1 748 $44,329.51

Grand Total 1 748 $44,329.51

Name of person who pyepared %s repoyt: Farrah MgMahon
Preparer's Signature: ﬁ /;/ &m\
A A

Title: Practice Admiistrator

Date Prepared: 5/11/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
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

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [ ]
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [] Surveying [] Environmental Services []
Health Services : Mental Health Services [ ]
Accounting [] Auditing [ ] Paralegal [_] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
19-3039.00 1 1,040 $203,388.00
Total this page 1 1,040 $203,388.00
Grand Total 1,040 $203,388.00

1
Name of person who p/w ared this rgpert: Farrah McMahon
Preparer's Signature: é%ﬂh (5 ﬁ ,éﬁv
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5/11/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506189 !

Contract Term: 7/1/2022 to _ 6/30/2027
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Endocrinologist Services

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [_] Training [_]
Data Processing [] Computer Programming [ ] Other IT consulting [_]
Engineering [ | Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [ ]
Emplovment Catego Number of Number of Hours Amount Payable
ploy g v Employees Worked Under the Contract
29-1221.00 . 1 2,080 $152,221.00
Total this page 1 2,080 $152,221.00
Grand Total 1 2,080 $152,221.00
Name of person who prgpared this re ;m Farrah Mcﬁaﬂhon
Preparer's Signature: ﬁ?‘l]/ﬁ (&O Vi /W
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5/11/2025

Use additional pages if necessary) Page 1 of 1



v- & e . aem u

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

State Consultant Services
Contractor’s Annual Employment Report

‘Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506298

Contract Term: 8/29/2022 to __8/28/2027

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Gastroenterologist Physician Services

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [ ] Research [] Training [
Data Processing [] Computer Programming [_] Other IT consulting [ ]
Engineering [] Architect Services [ ] Surveying [ ] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [_] Auditing [ ] Paralegal [_] Legal ] Other Consulting []
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 2,080 $237,924.00
Total this page 1 2,080 $237,924.00
Grand Total 1 2,080 $237,924.00
Name of person who ppepared this epojt: Earrah McMahon
Preparer's Signature//
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5/11/2025

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, 2024 to March 31, 2025 )

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 506390

Contract Term: 1/1/2023 to _ 12/31/2025
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Nephrologist Physician Services

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [ ] Training []
Data Processing [] Computer Programming [ ] Other IT consulting []
Engineering [ Architect Services [_] Surveying [] Environmental Services [_]
Health Services Mental Health Services []
Accounting [_] Auditing [_] Paralegal [ ] Legal [ ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 1,040 $77,124.00
Total this page 1 1,040 $77,124.00
Grand Total 1 1,040 $77,124.00

‘Name of person who pr
Preparer's Signature:

Title: Practice AdminiStrator

Date Prepared: 5/11/2025

Use additional pages if necessary)

Phone #: 315-464-5450

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506455 .

Contract Term: 1/1/2023 to _ 12/31/2026
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Hematology/Oncology Psychologist Services_

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

Analysis [} Evaluation [_] . Research [ ] Training [ ]
Data Processing [_] Computer Programming [ ] Other IT consulting [ ]
Engineering [] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [X] Mental Health Services [ ]
Accounting [ ] Auditing [] Paralegal [ Legal [] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
19-3033.00 1 1,560 $101,026.00
Total this page 1 1,560 © $101,026.00
Grand Total 1 1,560 $101,026.00

Name of person who p ared this r : Fagrah MlcMahon

U lliadit
Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 5/11/2025

Preparer's Signature:

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506558

Contract Term: 4/1/2023 to __3/31/2026
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Intensivist Physician Services

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [] Training [_] .
Data Processing [_] Computer Programming [ Other IT consulting [_]
Engineering [ | Architect Services [] Surveying [_] Environmental Services [_]
Health Services Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [_] Legal [} Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 7 12,480 $1,782,343.44
Total this page 7 12,480 $1,782,343.44
Grand Total 7 12,480 $1,782,343.44

Name of person who preggred thys repgrt: Farrah McMahgn

Preparer's Signature:
Title: Practice Administrator | Phone #: 315-464-5450
Date Prepared: 5/14/2025

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506562

‘Contract Term: 4/1/2023 to __3/31/2028
Contractor Name: Pediatric Service Group, LLP '
Contractor Address: 750 East Adams Street Syracuse, NY 13210
. Description of Services Being Provided Pediatrics program clinical psychologist services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research ] Training [ ]
Data Processing [_] Computer Programming [_| Other IT consulting [ ]
Engineering [_] Architect Services [] Surveying [_] Environmental Services []
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [_] Legal [ ] Other Consulting []
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
19-3033.00 1 1,560 $121,728.00
Total this page 1 1,560 $121,728.00
Grand Total 1 - 1,560 $121,728.00
Name of person who p ed thiy repopt: Farrah McMahon
Preparer's Signature: VL %{/\
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 05/11/2025

Use additional pages if necessary) Page 1 of 1



W el . -

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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 506563

Contract Term: 4/1/2023 to __3/31/2028
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Hematology/Oncology Physician Services

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [ ]
Data Processing [] Computer Programming [_] Other IT consulting [ ]
Engineering [_| Architect Services [_] Surveying [_] Environmental Serv1ces H
Health Services [X] Mental Health Services []
Accounting [] Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 2,080 $204,439.00
Total this page 2,080 $204,439.00 -
Grand Total 1 - 2,080 $204,439.00

'_ ¥ >
Title: Practice Administrator

- Farrah MpMahon

l./l/‘ A,‘

Date Prepared: 5/11/2025

Use additional pages if necessary)

Phone #: 315-464-5450

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506654

~Contract Term: 7/1/2023 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 Kidney Transplant Medical Direction

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [| Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services []
Accounting [_] -Auditing [ ] Paralegal [] Legal [ ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1221.00 1 . 416 $86,367.00
Total this page 1 416 $86,367.00
Grand Total 1 416 $86,367.00

Name of person who p ed thig report:, Farrgh McMahon
Preparer's Signature:
Title: Practice Ad
Date Prepared: 5/11/2025

Phone #: 315-464-5450

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, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 506674

Contract Term: 7/1/2023 to _ 6/30/2026
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Clinical Genetics Medical Direction

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [] Research [_] Training []
Data Processing [_] Computer Programming [_] Other IT consulting [
Engineering [_| Architect Services [_] Surveying [} Environmental Services [ ]
Health Services Mental Health Services [_] :
Accounting [_] Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
» Employees Worked Under the Contract
29-1221.00 1 416 $60,063.00
Total this page 416 $60,063.00
Grand Total 1 416 $60,063.00

Name of person who ppepared thjs report: Farrah McMahon
Preparer's Signature: %/v/% @) HM

Title: Practice Administrator

Date Prepared: 5/11/2025

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




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

State Consultant Services -
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506900 :

Contract Term: 12/01/2023 | to _ 11/30/2028
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street Syracuse, NY 13210
Description of Services Being Provided Medical Direction Spina Bifida Services Program

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] " Research [ ] Training [ ]
Data Processing [ Computer Programming [_] Other IT consulting [ ]
Engineering [_] Architect Services [ Surveying [ ] Environmental Services [ ]
Health Services [X] Mental Health Services [ ]
1 Accounting [_] Auditing [_] Paralegal [ ] Legal [ ] Other Consulting [_]
Employment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1221.00 1 624 $105,331.00
Total this page 1 624 $105,331.00
Grand Total 1 624 $105,331.00
Name of person who prepared this report:, Farrah McMahon
J
Preparer's Signature: / A
Title: Practice Administrator Phone #: 315-464-5450 .

Date Prepared: 05/11/2025

Use additional pages if necessary) Page 1 of 1



AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
- Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: N/A Agency Business Unit: 28110
Contract Term: 07/01/2023 to 09/30/2024 Agency Department ID: 3320211
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601

Description of Services Being Provided: Workforce Engagement

Scope of Contract (Choose one that best fits):

[]Analysis []Evaluation [ Research  [] Training

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

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

[JAccounting  [J Auditing =~ []Paralegal []LlLegal [X] Other Consulting

Number of Number of Amohnt Payable
Employment Category Employees Hours Worked Under the Contract
43-4051.00 (Cust Serv Rep 4.00 25.00 $14,903.00
43-3021.02 (Billing Cost Clerk) _ 4.00 10.00 $115.00
41-3099.99 (Sales Rep) 1.00 20.00 $14,000.00
19-3099.99 (Social Science and _
Related Worker 4.00 12.00 $7,794.00
Please note that we do not operate our
business in this manner where hours
are specifically allocated per person on 0.00 0.00 $0.00
and account basis. The information is
the best 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
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 13.00 67.00 $36,816.00
Grand Total $36,816.00

Name of person who prepared this report: Devin J. Anderson

Title: General Counsel & ﬁrporge Secretary
Preparer’s Signature:

Date Prepared: 05/05/2025

Phone #: 800-232-8032
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	start year: 2024
	end year: 2025
	Contract Number: C-504757
	Contract Term: 3/30/2020
	to: 6/30/2025
	Contractor Name: Upstate University Medical Associates at Syracuse, Inc.
	Contractor Address 1: 750 E. Adams Street, Syracuse, NY 13210
	Contractor Address 2: 
	Description of Services Being Provided:  Staff leasing of health service professionals
	Analysis: Off
	Evaluation: Off
	Research: Off
	Training: Off
	Data Processing: Off
	Computer Programming: Off
	Other IT consulting: Off
	Engineering: Off
	Architect Services: Off
	Surveying: Off
	Environmental Services: Off
	Health Services: On
	Mental Health Services: Off
	Accounting: Off
	Auditing: Off
	Paralegal: Off
	Legal: Off
	Other Consulting: Off
	Employment CategoryRow1: 29-1141.00 Registered Nurses
	Number of EmployeesRow1: 1
	Number of Hours WorkedRow1: 106
	Amount Payable Under the ContractRow1: 8296
	Employment CategoryRow2: 
	Number of EmployeesRow2: 
	Number of Hours WorkedRow2: 
	Amount Payable Under the ContractRow2: 
	Employment CategoryRow3: 31-9092.00 Medical Assistants 
	Number of EmployeesRow3: 6
	Number of Hours WorkedRow3: 7610
	Amount Payable Under the ContractRow3: 277818
	Employment CategoryRow4: 
	Number of EmployeesRow4: 
	Number of Hours WorkedRow4: 
	Amount Payable Under the ContractRow4: 
	Employment CategoryRow5: 43-6013.00 Medical Sec & Admin Asst 
	Number of EmployeesRow5: 14
	Number of Hours WorkedRow5: 16466
	Amount Payable Under the ContractRow5: 605221
	Employment CategoryRow6: 
	Number of EmployeesRow6: 
	Number of Hours WorkedRow6: 
	Amount Payable Under the ContractRow6: 
	Employment CategoryRow7: 
	Number of EmployeesRow7: 
	Number of Hours WorkedRow7: 
	Amount Payable Under the ContractRow7: 
	Employment CategoryRow8: 
	Number of EmployeesRow8: 
	Number of Hours WorkedRow8: 
	Amount Payable Under the ContractRow8: 
	Employment CategoryRow9: 
	Number of EmployeesRow9: 
	Number of Hours WorkedRow9: 
	Amount Payable Under the ContractRow9: 
	Employment CategoryRow10: 
	Number of EmployeesRow10: 
	Number of Hours WorkedRow10: 
	Amount Payable Under the ContractRow10: 
	Employment CategoryRow11: 
	Number of EmployeesRow11: 
	Number of Hours WorkedRow11: 
	Amount Payable Under the ContractRow11: 
	Employment CategoryRow12: 
	Number of EmployeesRow12: 
	Number of Hours WorkedRow12: 
	Amount Payable Under the ContractRow12: 
	Employment CategoryRow13: 
	Number of EmployeesRow13: 
	Number of Hours WorkedRow13: 
	Amount Payable Under the ContractRow13: 
	Number of EmployeesTotal this page: 21
	Number of Hours WorkedTotal this page: 24182
	Amount Payable Under the ContractTotal this page: 891335
	Number of EmployeesGrand Total: 21
	Number of Hours WorkedGrand Total: 24182
	Amount Payable Under the ContractGrand Total: 891335
	Name of person who prepared this report: Christine C. Sauve
	Title: Sr. Adminstrative Coordinator
	Phone: 3154646853
	prep date: 4/23/2025
	page: 1
	pages: 1
	OSC: 
	report code: 
	category code: 
	MSG: Neurosurgery
	mail_date_af_date: 4/23/2025


