Helen Hayes Hospital
- 3450237



FORM B 0OSC Use Only:

Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: Helen Hayes Hospital
Contract Number: C000534

Contract Term: 07/01/15 to 06/30/20

Contractor Name: Comprehensive Pharmacy Services
Contractor Address: 6409 Quail Holiow Road, Memphis, TN 38120
Description of Services Being Provided: Pharmacy Services

Agency Code 34§33 7

Scope of Contract (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 [ o
Accounting []  Auditing (]  Paralegal (] Legal (] Other Consulting []

Amount Payable Under

Employment Category Nurmber of Employees - Number of Hours Worked the Contract
Pharmacists 10 13,210.50 $ 1,301,241.96
Technicians 6 6,920.75 $ 200,507.89

Total this page 16 20,131.25 $ 1,501,740.85
Grand Total 16 20,131.25 $ 1,501,749.85

Name of person who prepared this report: Marcene Froemming
Preparer's Signature: i LT FAGC A A Ao

Title: Director, Operations Finance . ..
Date Prepared: 04/16/2019

~.. ... .Phone # 763-354-1226 .. =

Use additional pages if necessary) .
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FORM B 0SC Use Only:
Reporting Code:

Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: Helen Hayes Hospital ~ Agency Code: %be} 3 7
Contract Number: C000541

Contract Term: 01/01/17 — 12/31/21

Contractor Name: NJPR Medical Transcription Services, Inc.

Contractor Address: 80 E. Ridgewood Ave., 4" FI., Paramus, NJ 07652

Description of Services Being Provided: Coding & Documentation Consultant

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

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

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

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

Amourd Payable Under
Employment Category Number of Employees Number of Hours Worked the Contract
Health Information Management q - 4275
Total this page 0 0 $ 0.00
Grand Total 3 427.5 $60.292.48

Name of per:%on whor’p_{ SgANTS / 8
Preparer's Signaturé.___ i ’/ : 3‘1-
Title:  President& CEB~ 7 # Phone#:  g973.334-3443

__Date Prepared: 04/01/2019

Use additional pages if necessary) Page 4 of 1



FORM B 0OSC Use Only:
Reporting Code:

Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: Helen Hayes Hospital ~ Agency Code: Y50 AI
Contract Number: C000546 : !
Contract Term: 6/1/17-5/31/22

Contractor Name: Ramapo Radiology Associates, PC

Contractor Address: 255 Lafayette Avenue, Suffern, NY 10901

Description of Services Being Provided: Radiology 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 [1  Auditing [T Paralegal [[] Legat[] Other Consulting []

Employment Category Number of Em ployees Number of Hours Worked Amoutr;tapggitl?:aecynder
Radiolocists |4 240K 243, 2YS -
T lnoc| ey 2 T3 0, cog —
Teansc: mD"rum# - A0 &), 000~

Total this page AN (0, 5b% &l 273285 s=ene=
Grand Total
Name of person who prepared this report; '
Preparer's Signature:_ YW Y014 ¢. O IVA »D\’\/}—
Title: Mm&g% . \_ Phone#/ L5 . SLS 2blely
Date Prepared: £t/ } /301 XY 40|

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, 2018 to March 31, 2019

Contracting State Agency Name: Helen Hayes Hospital  Agency Code: %ig’“ 037

Contract Number: C000556

Contract Term: 05/10/18 - 05/09/23

Contractor Name: Jandee Anesthesiology Partners PLLC
Contractor Address: 25 Main St., Suite 103, Hackensack, NJ 07508
Description of Services Being Provided: Anesthesiology Services

Scope of Contract (Choose one that best fits):

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

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

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

Employment pategory Number of Employees | Number of Hours Waorked Amou[r;l;gggtbrrctumer
Heo W Secyices | D S0 1 2Y 500
Total this page jo e $ Y, J0¢
Grand Total

Name of person who prepare’gk\fh‘\is,report: m ,
Preparer's Signature: A DAL BAUL P~ _—
Title: ﬂif tetice C SN AT Phone #:

Date Prepared: 2 /17 L9 SO)- 94079 5 2=



FORM B 0SC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, .2018 to March 31, 2019

Contracting State Agency Name: Helen Hayes Hospital
Contract Number: PO # 0067659

Contract Term: 04/01/18 - 03/31/19

Contractor Name: Bonadio & Co, LLP

Contractor Address: 6 Wembley Court, Albany, NY 12205
Description of Services Being Provided: Auditing Services

Agency Code 450237

Scope of Contract (Choose one that best fits):

Analysis []  Evaluation []
Data Processing [
Engineering [

Research []

Computer Programming ]  Other IT consulting []
Architect Services [_]

Surveying [ ]

Health Services [[] Mental Health Services []

Accounting ] Auditing [ Paralegal []

Training []

Legal [ ] Other Consulting []

Environmental Services []

Employment Category - Number of Employees Number of Hours Worked Amo*rggpggﬁtt:fct.lnder
Botbrac [ Poincipl t 4S * 4, wo
Marane { 70 4,900
Sugeriosy bt : B 000
Shatd, 2 1o 11, oo

Total this page 0 0| 49 900 $.-0-80~
Grand Total $ 44,920

Name of person who pre%?
Preparer's Signature:

Tite: rfnes
Date Prepared: 2 /157 /9

i
o

Phone #: (Sl?s) oM~ 0%0

Use additional pages if necessary)

Page of




FORMB

0OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: Helen Hayes Hospital.

Contract Number: PO#0069607
Contract Term: 10/1/18 - 09/30/19
Contractor Name: DESCO

A__gency Code. % o 5’0} 37 ‘

Contractor Address: PO Box 6787, Providence, Rl 02940
Description of Services Being Provided: Biomedical Engineering Technician__supPOrt

Scope of Contract (Choose one that best fits):

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

Data Processing[]  Computer Programming []  Other IT consutting []
Environmental Services D

Engineering - Architect Services []

Surveying [}

Health Services []  Mental Health Services []

Accounting ]  Auditing[[] Paralegal [] Legal[] Other Consuiting []
Employment Category Number of Employses Number of Hours Worked Ammza;P(a}gzg;eéJnder
Field Serviee TEdndic 3 298 | 19, 20000
Total this page 3 - 208 R /9 20003000
Grand Total 3 20X /4} w&; orJ
Name of person who prepared phis repor; o
Preparer's Signature: . /
Title: CF o Phone #:
Date Prepared: &/ /el /9 &-‘9 §-298-307

Use additional pages if necessary)

Page of




FORMB OSC Use Only:
Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2018 to March 31, 2019

Contract Number: PO#0068101

Contract Term: 04/01/18 —03/31/19

Contractor Name: Marsden Medical Physics Assoc., LLC
Contractor Address: 15 Decker Lane, Booton, NJ 07005
Description of Services Being Provided: Medical Physicist Services

Contracting State Agency Name: Helen Hayes Hospital  Agency Code g%§@§%7

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation ] Research[]  Training []

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

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

Amount Payable Under

Employment Category Number of Employees Number of Hours Worked the Contract

Heqldn Scruice S - 0 e

Total this page 0 0 $ 0.00

Grand Total i, 220

Name of person who prepared this report:

Preparer's Signature: C\ ??MM;Z\ _
Tite:  Pees, deaf 7 Phone # o
Date Prepared: 2 /i12/i5 a 5 53¢ ~y079

Use additional pages if necessary) Page of



