OSC Use Only:
g e s R Reporting Code: o -
Category Code:
Date Contract Approved:
FORM A |
State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
s/u[?'()/g-g,«aaals |
State Agency Name: Stony Brook University Medical Center Agency Code: il B
Contractor Name: Remede Consulting Services, Inc Contract Number: +8:9-2877C
Contract Start Date:/3 /1 /2019 Contract End Date:/d /30 /2048 Q0 8o~
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the .Qontract Y.
General Medical/Surgical 72 15,000 $997-560~ (37 @?7' ‘
Obstetrics 12 2,500 ~$172.195 a4y0 A
Pediatrics 5 2,500 $1723125 5’,2‘{' 01
Critical Care i
At 51 16.000 —$H70°460 13,850 g
Pediatrics (PICU) 1 2,000 $—362000 2,3 .:5‘7 f
Neonatal (NICU) 5 2,000 $—475;560 a9
Specialty . 5
0
Emergency Room 25 15.000 <STO97250 J 53-3&3 &
Labor & Delivery 7 4,600 5375600 =&l m
Operative Room ' 10 2,000 F162:660 &% Mgg
Post Anethesia Care 5 2,500 $~—182:875 A8 ,3 J L{ i
Behavioral Health 12 10,000 $-704.900 ] ID)Y ﬂ&:
Tele Techs 6 10,000 —$—332:566— (‘I[fE> ’}ﬁ
Other - n’ﬁ’
Intermediate Care 17 10,000 & 691600~ Db, 3?9;/ LF
Certified Nursing Assistant 30 50,000 stsse000 _ |/%), ;32 1
Total this page 144,100 —s7745.575 B8t |1/

Title: president & CEO Phone #:  (516) 616- 6800

Preparer's Signature: ‘@j ({
Date Prepared: 4/1/ 2019 _ \\.
(Use additional pages, if necessary) Page of

Grand Total ;{ 77{"3‘{" k*
Name of person who prepared this report:  jerome Daniel 3/ 2"} !




