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

State Consuitant Services
_Contractor's Annual Employment Report

Report Pefidd: April 1, 2019 to March 31, 2020

e T —

Contracting State Agency Name: Helen Hayes Hospital Agency Code: N .
Contract Number: C000534 . : g%-o a;
Contract Term: 07/01/15 to 06/30/20 ' ' 7
Contractor Name: Comprehensive Pharmacy Services :

'| Contractor Address: 6409 Quail Hollow Road, Memphis, TN 38120 '
Description of Services Being Provided: Pharmacy 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 (]

Amount Payable Under

Employment Category ) Number of Employeés Number of Hours Worked the Contract
Pharmacists ' 1 .~ .13,605.25 $ 1,363,750.80
.| Technicians , ’ 6 ) 6,799.50 S ' 204,734.86
Total this page : 17 "~ 20,404.75 $ 1,568,485.66
Grand Total 17 20,404.75 $ 1,568,485.66

'| Name of person who prepared this report: Marcene Froemming
Preparer's Signature:__Mavcene Froewuning .
Title: Director, Operations Finance Phone #: 763-354-1226 =
Date Prepared: 5/4/2020 . '

Use additional pages if necéssary) : Page 1 of 1




.y

OSC Use Only:
_Reporting Code:

FORM B

Category Code:

. State Consultant Services
Contractor’s Annual Employment Report -

" Report Period: April 1, 2019 to March 31, 2020

-] Contract Term: 01/01/17 - 12/31/21

Agency Codo Ml

.3%0%7

Contracting State Agency Name: Helen Hayes Hospital
Contract Number: C000541

Contractor Name: NJPR Medical Transcription Services, Inc.
Contractor Address: 80 E. Ridgewood Ave., 4" Fl., Paramus, NJ 07652
Description of Services Being Provided: Codlng & Documentatlon Consuitant

Scope of Contract {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

Employment Category Number of Employees Number of Hours Worked ] _Amoutrt\.ltengra‘:LectUnder
oCpoachon. \ . H05.75 362,596, B
Total this page o] 0 $ 0.00
Grand Total y 405715 Q4 .
Name of person who prepared
Preparef's Signatue
Title: SIDE 5 Phone#: G 73 - 334-34Y3
Date Prepared: o4/ /0ls202.0 :
Use additional pages if necessary) . Page | of |




FORMB : OSC Use Only:
’ Reponing Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2019 to March 31, 2020

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

Contracting State Agency Name: Helen Hayes Hospital ‘Agency Code: i . |

Contract Number: C000546 ' ‘gqﬁj’&}%? '

Scope of Contract (Choose ane that best fits):
Analysis (] Evaluaton[] "Research{] Training [J
Data Processing ]  Computer Programming (] - Other IT consulting [J

Health Services Mental Health Services []
Accounting [] uditing ] Paralegal[] Legal[[] Other Consuiting []J .

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

Employment Category ' Number of Empioyees | Number of Hours Worked

Amount Payable Under

the Contract

: _Qemg\g%xsrs : 14 2,08
32 2L OES

WO, 0660 |

;%mmﬁﬁéﬁg@n; 2 DaS0 XYY
Total this page _ 0 : 0 -~ $ 0.00
Grand Total )

Name of person who prepared this report:

_Date Prepared: S/ 5/9030

Preparer's Signature: M&%@ .
Tite: TNAN hone# US'L/S— ﬂﬂss‘olol-/- WD\

Use additional pages if necessary) Page of




FORMB . ' 0SC Use Only:
' Reporting Code:
Category Code:

State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: Helen Hayesi Hospital  Agency Code: y

Contract Number: C000556
Contract Term: 05/10/18 - 05/09/23 4 2 ‘II‘O;)} 7
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[J Training (]

Data Processing (]  Computer Programming (] . Other IT consulting (]
Engineering[J  Architect Services []  Surveying[(]  -Environmental Services [J
Health Services Mental Health Services [] '
Accounting (] "Auditing ) Paralegal[J Legal (J Other Consulting [J

Amount Payable Under

Employment Category Number of Employees | Number of Hours Warked "the Contract
thabthh Semnceg - | 7 kS 196,524, JO
Total s page = gg¥ 85539 70
Grand Total . /L [ 48y iYL, 534 jo |

| Name of person who pre%ed this report

Preparer's Signature; [TV ,W"‘v
Titte: fiA ini SHUDVE Rusordinerte 7~ _Phone #:

| Date Prepared: / / _ &Ol 9&2\78 '




FORMB : 0SC Uss Only:
Reporting Code:
Category Code:

State Consuitant Services
Contractor’s Annual Employment Report

Report Periad: April 1, 2019 to March 31, 2020

Contracting State Agency Name: Helen Hayes Hospital  Agency Code: i
Contract Number: PO#(069607 gl{ 3”0}37
Contract Term: 10/1/18 -|09/30/19 >

‘] Contractor Name: DESGO

Contractor Address: PO|Box 6787, Providence, Ri 02940

Description of Services Being Provided: Biomedical Engineering Technician Support

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation Research[]  Training (]

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

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

+ Employment Category Number of Employees | Number of Hours Worked Amau‘:tengfa‘:l:;J nder
| Fretd Secviec Tedhmcmes Z 453 39530, /D |
Total this page 3 0 e 2952010 3—o-00-

Grand Total f .

Name of person who prepared jiis report:
Preparer's Signature: ,
Title: &£F2 . Phone#:
Date Prepared:'7 #/o] 2020 SO§-29¥ - 37/

Use additional pages if necgssary) Page of




FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 1, 2019 to March 31, 2020

‘Contracting State Agency Name: Helen Hayes Hospital
Contract Number: PO # 0071073

Contract Term: 04/01/19 — 03/31/20

Contractor Name: Bonadio & Co, LLP

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

Agency Code i

3V3"c;37

Scope of Contract (Choose one that best fits):

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

Data Processing [] Computer Programming []  Other IT consulting []
Engineering ]  Architect Services (]  Surveying []
Health Services (] Mental Health Services []
Accounting []  Auditing Paralegal [] Legal[C] Other Consulting []

Environmental Services []

Employment Category Number of Employees | Number of Hours Worked Amoutrr\‘tengra‘zgectUnder
Partner / Principal _ 1 45 $9,000
Manager 1 70 9,900
Supervisory Staff 1 125 14,000
Staff 2 140 17,000

Total this page _ 0 0 $ 0.00
Grand Total $49.900
Name of person who prepared thls report APPROVED
Preparer's Signature: : By Kenmath MGy at .38 pm, day 0, 2920
Title: Partner Phone #: 518-464-4080
Date Prepared: / [/ 5/6/2020 '
Use additional pages if necessary) Page  of




" FORMB OSC Use Only:
. Reporting Code:

" |_Category Code:

" State Consultant Services
Contractor's Annual Employment Report

Report Periad: April 1, 2018 to March 31, 2020

Contracting State-Agency Name: Helen Hayes Hospital = Agency Code:
Contract Number: PO#0071572 . (f TO J-
Contract Term: 04/01/19.-03/31/20 3430337
Contractor Name: Marsden Medical Physics Assoc LLC

' Contractor Address: 15 Decker Lane, Booton, NJ 07005 _
Description of Services Being Provided: Medical Physicist Services

Scope of Contract (Choose one that best fits):

{ Analysis (] - Evalugtion[[]  Research []- Training (]

Data Processing (] = Computer Programming ]  Other IT c0nsult|ng O
Engineering ]  Architect Services ]  Surveying[]-  Environmental Services []
Health Services . Mental Health Services [] a

Accounting[]  Auditing[[] Paralegal (] Legal [] "Other Consuiting [

Amount Payable Under

Employment Category . Number of Empioyees |- Number of Hours Worked the Contract
H‘U\H"« Services N S
Total this page 0 - 0 $ 0. 00
Grand Total : _ - I, 200
Name of person who prepared this report: :
Preparer's Signature: il %-L/—\
Title: . Pres, Jeak T e Phone #:
Date Prepared: 3 20/ 2.0 - ; fLF’ 'S 32 i{ Yo 19

-

* Use additional pages if necessary) ' Page  of




FORM B ) ) ) 7 OSC Use Only:
T ‘ ’ . . Reporting Code:
_ . ' Co " " | Category Code:
. ‘State Consultant Services
Contractor's Annual Employment Report

. Report Period: April 1, 2019 to March 31, 2020

Contracting State' Agency Name: Helen Hayes Hospital  Agency Code: - -
Contract Number: PO#0071185 ' 2YJ0 };7
Contract Term: 04/01/19 -03/31/20 .

'| Contractor Name: Vitalware, LLC. , ‘
Contractor Address: 1200 Chesterly Drive, Suite 260, Yakima, WA 98902

Description of Services Being Provided: Vitalware Review Services and Software Subscription

Scope of Contract (Choose one that best fits):

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

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

Accounting []  Auditing ] Paralegal [] "Legal[] Other Consuiting

Amgount Payable Under

Employment Category Number of Employeés‘ Number of Hours Worked the Contract
Consultant ' - .. 3 224 - $32,500
Total this page ) : 0 - _ 0 $ 0.00
Grand Total _ 3] 224 __ $32.500

Name of person who prepared this report.

Preparer's Signature: ' o : :

Title: Director, Revenue Integrify Services / Phone #: 855-464-2310 ext 737

Date Prepared: 4/14/2020-. . : .
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, 2019 to March 31, 2020

Contracting State Agency Name: Helen Hayes Hosputal Agency Code: -
Contract Number: PO#0073299 gVW«B?

Contract Term: 04/01/19 —03/31/20 (service started in Oct 2019 through 3/31/2020)
Contractor Name: NJHA Healthcare Business Solutions inc.

Contractor Address: 760 Alexander Road, CN-1, Princeton, NJ 08543
Description of Services Being Provided: Coding Services

Scope of Contract (Choose one that best fits):

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

Data Processing [] ~ Computer Programming []  Other IT consulting I:I
Engineering [J  Architect Services ] Surveying[[]  Environmental Services []
Health Services (] Mental Health Services [] : :
Accounting [J  Auditing [] Paralegal [] Legal[] Other Consulting

Amount Payable Under

Employment Category ' Number of Employees Number of Hodrs Worked the Contract
Qutpatient Coder ' 2 612.75 | $31,250.25
Inpatient Coder 2 258.5 $16,027.00
Quality Manager 1 20 0
Office Manager 1 10 -0
Contract Manager 1 30 0

Total this page 7 931250 $ 4721725

Grand Total 7 7 931.250 $ 47,277.25

Name of person who prepared this report: Tim J. Keough .
lgltally signed by Tim Keough

T K h DN:cn=Tim Keough, 0=NJHA, ou=HIS,
Preparer's Signature: I | I I eo ug / emall-tkeough@njha com, c—US
Title: VP Health Information Services . Phone #: 609 651 7113 '
Date Prepared: 5/1/2020

Use additional pages if necessary) .Page  of



