California Health Benefit Exchange		Budget Detail


ATTACHMENT 2-D
Cost Worksheet

Contractor Name:   	

Complete the Cost Worksheet provided below. The total cost of the Agreement cannot exceed $400,000.

	Proposed Staff Name
	Sub-contractor
Y/N
	Hourly Rate
	Number of Hours
May 1, 2013 – June 30, 2013
	Number of Hours
[bookmark: _GoBack]July 1, 2013 – April 30, 2014
	Total Cost

	
	
	
	FY 12/13  
	FY 13/14
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