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State Consultant Services - Contractor's Planned Employment
From Contract Start Date ThrouQh The End Of The Contract Term

State Agency Name: Stony Brook University Medical Center Agency Code: .' Tfr63'
Contractor Name: Remede Consulting Services, Inc Contract Number: l n /Y,::- :::;7~ CO I
Contract Start Date:/~ 11/2019 Contract End Date:/4 130 I~[).{)'f)_d...._

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the .contract

r.pn pr~ 1 M pri i,..",1/'<;11 ro-if'''' 1 72 15,000
_'_ - {3

7, ••- 2,500 $:I:;Z~,l~5 $lObstetrics 12
Pediatncs 2,500 1l;t:;Z~,b~§ ~~5
CriticafCare

Adult 51 1;:; ()()() ~o I~
P"rihtrin: (PTrTT~ 1 2,000 $- 16;!,OOe

Neonatal (NICU) 2,000 -4- l7'5,:;e~ a5

Specialty
Emergency Room ':I.e; 15000 }5',,!;I.U'>'! /-n

Labor & Delivery 4,600 ""'$ 37%;,688 :37
10 <f' 162,800 ~'

Ooerative Room 2000
5 $ 18z,B7'5 ;;?Post Anethesia Care 2,500

Behavioral Health 12 10,000 Ii' "'7" A af'lf'l \l

Tele Techs 6 10,000 '" .,.,..., r:::,\l\_ ¥f'vv

Other
9bIntermediate Care 17 10.000 • 691.688-.

Certified Nursing Assistant 30 50,000 ""$t,358,(')00 I-
144,100 • $7',743,375 ~'t- i,JTotal this page - _..., ~ r

Grand Total ~/ ~ J, ~l'-' I'; L-' I

Name of person who prepared this report: Jerome Daniel

Title: President & CEO ' . ,

Preparer's Signature: ~~
z::

Date Prepared: 4/1 1 2019
(Use additional pages, if necessary) Page of

I


