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

State Agency Name: SUNY Stony Brook Agency Code~'101"3'6'C)..o;'_)D
Contractor Name: Aya Healthcare, Inc. Contract Number~FB16{19 21177

~
Contract Start Date:ia /1 /19 Contract End Date: 1,/30 /22 COl

I/~

Number of Number of hours Amount Payable
Employment Category Employees * to be worked * Under the Contract

General Medical/Surgical RN 29-1141 32 15,000 $1, 152,~Ofl.eet57, ~L a, 00

General Obstetrics RN 29-1141 5 2,500 $192,eee.8e 1/p!Jl),t -iJ

General Pediatrics RN 29-1141 2,500 $200, mJO.Dt'l Il))~1», /)()5
Critical Care Adult RN 291141 34 16000 $4 ~82 48&.-00~~ / ~ ) At f(/

Critical Care Pediatric RN 29·1141 5 2500 $228,Oe8.e& II} L/()O ,t>£

Critical Care Neonatal RN 29-1141 4 2000 $~98,~ee.00 1',9~J)Il 00

Emergency Room RN 29-1141 32 15,000 $1 ,2§8,eee.OO (;« ~ DO, ~()

Labor & Delivery RN 29·1141 10 4600 $412,160.00 t5<v){p/( ~./).
Operating Room RN 29·1141 4 2,000 $182,400.00' Cfr! ~O, OJ)

Behavioral Health RN 29·1141 24 11232 $934,5824<7ttlt» 7Q..:' "I"J~
Post-Anesthesia Care RN 29-1141 5 2500 $22~ ee8:-tl0I (J C).b{). 60

Telemetry Technician HT 29-2099 22 10,481 $41~,24e.8e-6U)/ 1b( D I {)~

Intermediate Care RN 29-1141 21 10,000 -$832 eee.eEl"L{ '/ (ptlO .•.()1

, t 0
Certified Nursing Assistant NA 31-1014 $1 ,eoo,ooo.~f)8r)/ {}VI}107 50000

$9,25a,182.4e4'~ f!-. yi
Total this paqe 310 +46,313//, '105

310 ~ ,9"13 '35;7/5.00 $e,25a,~e2.4QGrand Total
b I.til' i ''2 ~,. -

Name of person who prepared this report: Tyler Benowitz .
'J - / J f ~ -

Title: Director of Account O~ions ii~tfJ?one#: 8584017609 I\.
Preparer's Signature: ~~ Ii; 3D 0;(0,7/ ~\ 1\Date Prepared: 3/29/19
(Use additional pages, if necessary) ) ~ , •••))1)l~ Pase 1 of 1 (I

*Number of employees is based on 13 week (468 hour) contracts for each employee (# of hours to be workedl468 hours).


