California Health Benefit Exchange – HBEX12 RFO: County Based Service Center		


ATTACHMENT 2
Summary Cost Worksheet

County Name:   	

Complete the Summary Cost Worksheet provided below.  

Hourly Rates
	Staff Category
	Hourly Rate
	Hourly Rate
	Hourly Rate
	Hourly Rate
	Hourly Rate
	Hourly Rate

	
	FY 12/13  
	FY 13/14
	FY 14/15
	Extension 1 
FY 15/16
	Extension 2
FY 16/17
	Extension 3
FY 17/18

	Customer Service Agent
	$
	$ 
	$ 
	$
	$
	$
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Monthly Rates
	Staff Category
	Monthly Rate
	Monthly Rate
	Monthly Rate
	Monthly Rate
	Monthly Rate
	Monthly Rate

	
	FY 12/13  
	FY 13/14
	FY 14/15
	Extension 1 
FY 15/16
	Extension 2
FY 16/17
	Extension 3
FY 17/18

	Operations Mgr
	$
	$ 
	$ 
	$
	$
	$

	
	
	
	
	
	
	

	Quality Mgr
	$
	$ 
	$ 
	
	
	

	
	
	
	
	
	
	

	Training Mgr
	$
	$ 
	$ 
	
	
	

	
	
	
	
	
	
	





Estimated Start-up Costs
Add lines as needed.

	Proposed Start-Up Task/Item
	Units
	Unit Rate
	Extended Cost
	Extended Cost
	Total Estimated Cost

	
	
	
	FY 12/13  
	FY 13/14
	

	
	
	$ 
	$
	$ 
	$ 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	GRAND TOTAL
	
	
	$
	$
	$



Estimated Monthly Facility Costs
Add lines as needed.

	Monthly Facility Line Item
	Units
	Unit Rate
	Monthly Extended Cost
	Monthly Extended Cost
	Monthly Extended Cost
	Monthly Extended Cost
	Monthly Extended Cost
	Monthly Extended Cost

	
	
	
	FY 12/13  
	FY 13/14
	FY 14/15
	Extension 1 
FY 15/16
	Extension 2
FY 16/17
	Extension 3
FY 17/18

	
	
	$ 
	$
	$ 
	$ 
	$
	$
	$

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	GRAND TOTAL
	
	
	$
	$
	$
	$
	$
	$






Estimated Wind-Down Costs
Assume wind-down begins at beginning of the fiscal year
Add lines as needed.

	Proposed Wind-Down Task/Item
	Units
	Unit Rate
	Total Estimated Cost

	
	
	
	

	
	
	$ 
	$ 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	GRAND TOTAL
	
	
	$



[bookmark: _GoBack]
 		Page 3 of 3
