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State Agency Name STATE UNIVERSITY OF NEW YORK @ STONY BROOK Agency Code:
UNIVERSITY HOSFITAL '
Contractor Name:  ATc Healtheare Services, LLC (:ontr;?t Number: C0!157)
Contract Start Date: Z%/ // 7 Contract End Date: 7 /2 |2
These numbers are an estimate by ATC. Estimates are based on a 3 year contract with the State of NY and can be adjusted accordingly.
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
General Medical / Surgical 7 %—375(/) &Omﬂéﬁ-‘s} 16,5 80
Obstretrics 23 W/a5 W‘?KIW'SD
Pediatrics 45 et /05 $R1126610 2-'750 ‘m())
Adult Critical Care 4-5 .-H-)'ma:@t) mé&' ﬂvﬁ ’{) }{7
Pediatric Critical Care 4-5 M/Q5 mmﬂe//) 54 ¢
Neonatal 2-3 .ﬁ.l&&*/bg $385;000700 9, 27k m
Emergency Room 7 %SEO‘?SU $T204:300-60 é/;’é: = M
abor and Delive <2 ER iR s n it i) .
Labor and Delivery 1 c;z"f;() %/576{,%’
Operating Room 1 W/!ﬂ v “FTRG:800.00 ?1" 6‘)0 ) e o0
Behaviorial Health 36 '4%5(0{ SBIZITA.00 4¥) é ‘/?‘ 8»0
Post-Anesthesia Care 1-2 2500— /&5 $320,256-08 //r &lé ;Jrsa
Telemetry Technician 4.5 AR - j 8"{ WU&& ) >4 l‘{‘ 0 E”
Intermediate Care 4-5 WSL:’O $820,000.00 4@):;%.
Certified Nursing Assistant 24 Wﬂjﬂa B RN ?{} 6175 0 4
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Name of person who prepared this report: Cheryl Stein L/W/ 9.5 GOt l5 o

Title: pirector of Contracting
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