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OSC Use Only:
FORM 8

Reporting Code:
[tegory Code:

State Consultant Services

Contractor's Annual Emplcyrnent Report

Period: Anril 1. 2021 to March 31. 2022

Contracting State Agency Name: SUNY Downstate Health Sciences University Agency Code: 3320218
Contract Number: C322577
Contract Term: 1/1/2022 to 12/3112027	 S

Contractor Name: SafeQual
Contractor Mdress: 101 Sunnyside Blvd. Suite 201, Plainview, NY I 1803
Description of Services Being Provided: Hospital.Reporting System

Scope of Contract (Choose one that best fits):
Analysis D Evaluation 0 Research EJ Training 0
Data Processing	 Computer Programming D Other IT consultirg fl
Engineering [] Architect Services LI Surveying [] Environmental Services fl
Health Services fi Mental Health Services 0
Accounting D Auditing 0 Paralegal LI Legal D Other Consulting 0

	E lo ment Cate	 Number of	 Number of Hours	 Amount Payablemp '	 g	 Employees	 Worked	 Under the Contract
13-1082.00—Project Management

pecialist	 .2.	 33	 $5,280.00
13-1151.00 - Training and
Development Specialists 	 1	 3	 480.O0
15-1211.00 - Computer Systems

lsts	 2	 12	 $1 !PP

	Total this page	 5	 48	 $ 7,680.00

	

Grand Total	 5	 48	 $7,680.00

Name of person who prepar
Preparer's Signature:
Title: Controller
	

Phone #: 516-236-8307
Date Prepared: 05/12 2022

7/31/19 Latest Version



AC 3272-S (Effective 4/12)  
 
FORM B 

New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period: April 1, 2021 to March 31, 2022 
 

Contracting State Agency Name: SUNY Downstate Health Sciences University    
Contract Number: 320539 Agency Business Unit: 28050 
Contract Term:  09/01/2020   to   07/31/2024 Agency Department ID:  3320218  
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   

 
Scope of Contract (Choose one that best fits): 

 Analysis        Evaluation        Research        Training 
 Data Processing        Computer Programming        Other IT consulting 
 Engineering        Architect Services        Surveying        Environmental Services 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 

Total this Page    0.00    0.00 $   0.00 

  Grand Total                    

Name of person who prepared this report:       
Title:       Phone #:       
Preparer’s Signature:  ________________________________ 
Date Prepared:   /  /         

(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, 2021 to March 31, 2022

Contracting State Agency Name: SUNY Downstate Health Sciences University
Contract Number 320539	 Agency Business Unit: 28050
Contract Term: 09/01/2020 to 07/31/2024	 Agency Department ID: 3320218
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

Scope of Contract (Choose one that best fits):
o Analysis 0 Evaluation 0 Research 0 Training
o Data Processing 0 Computer Programming 0 Other IT consulting
C3 Engineering	 0 Architect Services	 0 Surveying	 0 Environmental Services
o Health Services	 0 Mental Health Services
o Accounting	 0 Auditing 0 Paralegal 0 Legal	 Other Consulting

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

43-4051.00 (Cust Serv Rep)	 2.00	 56.17	 $257,483.00
43-901.00 (Data Entry Keyers) 	 100.00	 56.17	 $17,166.00
43-9051.00 (Mail Cleark and Mail) 	 25.00	 22.47	 $11,444.00
41-3099.99 (Sales Rep) 	 1.00	 14.04	 $85,828.00
43-3021.02 (Billing Cost Clerk) 	 4.00	 0.56	 $286.00
19-3099.99 (Social Science and	 4.00	 562	 $28,609.00related Worker)

please note that we do not
operate our business in the manner
where hours are specifically allocated 	 0.00	 000	 $0.00per person on an account basis. The
information provided is best information
available

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00
Total this Page	 136.00	 155.03	 $400,816.00
Grand Total

Name of person who prepared this report:
Title: F,' g,z0 Drec+v r	 Phone* goo -	 -	 3 27

Preparer's Signature:



AC 3272-S (Effective 4/12)  
 
FORM B 

New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period: April 1, 2021 to March 31, 2022 
 

Contracting State Agency Name: SUNY Downstate Health Sciences University    
Contract Number: 321570 Agency Business Unit: 28050 
Contract Term:  09/01/2021   to   08/31/2024 Agency Department ID:  3320218  
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:  Consulting HRP 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 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 

Total this Page    0.00    0.00 $   0.00 

  Grand Total                    

Name of person who prepared this report:       
Title:       Phone #:       
Preparer’s Signature:  ________________________________ 
Date Prepared:   /  /         

(Use additional pages, if necessary)    Page     of      
 



AC 3272-S (EffecUve 4112)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2021 to March 31, 2022

Contracting State Agency Name: SUNY Downstate Health Sciences University
Contract Number 321570	 Agency Business Unit 28050
Contract Term: 09/01/2021 to 08/31/2024	 Agency Department ID: 3320218
Contractor Name: Press Ganey Associates LLC (dlb/a Press Ganey Associates, Inc.)
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601
Description of Services Being Provided: Consulting HRP services

Scope of Contract (Choose one that best fits):
El Analysis 0 Evaluation 0 Research 0 Training
o Data Processing 0 Computer Programming 0 Other IT consulting
o Engineering	 0 Architect Services 0 Surveying	 0 Environmental Services
o Health Services 0 Mental Health Services
o Accounting 0 Auditing 0 Paralegal 0 Legal 9 Other Consulting

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

43-4051.00 (CustServ Rep) 	 2.00	 56.17	 $215,885.00
43-901.00 (Data Entry Keyers) 	 100.00	 56.17	 $14,392.00
43-9051.00 (Mail Cleark and Mail) 	 25.00	 22.47	 $9,595.00
41-3099.99 (Sales Rep)	 1.00	 14.04	 $71,962.00
43-3021.02 (Billing Cost Clerk) 	 4.00	 0.56	 $240.00
19-3099.99 (Social Science and 	 4.00	 562$23,987.00related Worker) 

please note that we do not
operate our business in the manner
where hours are specifically allocated 	 0.00	 000per person on an account basis. The
infbrmation provided is best information
available

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00
Total this Page	 136.00	 155.03	 $336,061.00
Grand Total

Name of person who prepared this report:
Title: F"I"' P/rt*)r	 Phone #	 -	 8'O
Preparer's Signature:


	a cover letter
	C320544
	C322577
	Z320539
	Z320539-1
	Z321570
	z321570-1



