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Form D: PrEP Proposal Narrative Questions (155 points)
Agency Information
Please complete the following:
Agency name:
Program name:
Total budget amount requested:
Proposed target region/geographic area:
Instructions
Please limit the proposal narrative to 20 pages total. Applicants must write their proposal in a 12-point font with one-inch margins and single-spaced lines on 8.5 X 11-inches single side paper. Separate paragraphs with a blank line in between.
Include the letter and number (e.g., A.1, B.1., etc.) of the criteria in your response. 
Note: Substance and measurable results are more important than length of the proposal. A program narrative that includes effective strategies to achieve proposed performance measures.
Section A. PrEP Organizational Capacity Questions (30 Max. Points)
1. Provide an organizational overview, including background, mission and major programming activities, geographical and other services specific areas, populations currently served, wraparound services, etc. (5 points) 
1. Describe the organizational structure and administrative capacity, including executive management, fiscal management, involvement of board members (if applicable). (5 points)
1. Describe how the agency provides oversight of administrative, fiscal, and programmatic aspects of government grants and/or other funding sources. If currently providing HIV prevention and/or services, describe your sources of funding and how your proposed programming will be monitored for avoidance of funding duplication. (5 points)
1. Describe how ongoing input from the population served will be gathered, documented, and used for the development, implementation, and evaluation of the proposed program(s). (5 points)
1. Describe how your organization recruits and provides outreach to individuals who need services, are most vulnerable to HIV exposure, and/or live in different geographic areas. (5 points)
1. How does your organization work to reduce barriers to services? (5 points)
Section B: Prep Program Design and Implementation (75 points)
1. Provide a summary of proposed Key program activities or services. (5 points)
May include: 
The need for the services and intended outcomes. 
Geographic service area(s) or region(s).
How the proposed activities will increase PrEP use in selected service area. 
Estimate number of unique individuals to be prescribed PrEP for the first 12 months –(July 1, 2026 – June 30, 2027) of performance period. 
Describe the anticipated challenges likely to be encountered in carrying out PrEP services within the selected geographic area(s). Include a plan for how to address or resolve identified challenges? (5 possible points)
Implementation Model and Service Delivery Strategy (10 points)
Please select the PrEP implementation model that you propose to use. (Choose Only One) 
☐In-house model – Under one Roof.
☐Collaborative model or Referral model.
For the implementation model, you selected (e.g., in-house or collaborative), clearly describe in detail how the model fits within the organizational structure. (5 points).
Select the PrEP service delivery strategies that you propose to use. (Select one or all that apply). 
☐Navigation 
☐TelePrEP 
☐Mobile-based 
☐Home-based
Describe in detail each service delivery strategy you selected for implementation. (5 points) 
Work Plan Narrative. (55 Max. Points)
Describe:
a. How you will promote PrEP to raise awareness throughout the community, among people who can benefit from it and other providers. Specify the types of promotional activities you will use. (5 possible points) 
b. How you will engage, identify and recruit people who can benefit from PrEP. Include step by step actions of the outreach activities and the recruitment process. (5 possible points)
c. How you will screen individuals for HIV and PrEP eligibility. Include details of the screening process. (5 points)
d. How you will actively refer people who can benefit from PrEP to a PrEP provider both internally and externally. Include step by step actions of referral process and how referrals will be tracked and documented. (5 points)
e. How you will link eligible PrEP persons to PrEP providers for initial clinical assessment, either internally or externally. Include step by step actions/activities of the linkage process and how linkage will be documented. (5 points)
f. How you will rapidly link people who test HIV positive during screening or while on PrEP to a medical care and other Ryan White Service providers. (5 points)
g. How you will prescribe PrEP to eligible persons. Include step by step actions/activities in the process of prescribing PrEP and documentation. (3 possible points)
h. The protocols in place to facilitate prescription of injectable PrEP (e.g., both Cabotegravir and Lenacapavir). (5 points)
i. How you will conduct and document PrEP follow-up activities (i.e., regular at medical appointments, regular testing for HIV and STI, Refills of medication refills, condom use, etc.,) to support PrEP clients stay in PrEP care. (5 points
j. How you will address insurance coverage issues experienced by PrEP users. Identify and address other known issues encountered by PrEP clients when accessing PrEP services. (5 points)
k. How you will provide supportive services to PrEP clients to stay in PrEP care as long as needed. (5 points)
First Year Work Plan 
Create a PrEP Program Work Plan using Form E: Work Plan Template (https://www.health.state.mn.us/diseases/stds/rfp/hivforme.docx).  See Attachment B: Sample Work Plan (https://www.health.state.mn.us/diseases/stds/rfp/hivattachb.pdf) for sample work plans.  Work plans do not count toward page limits.
Data collection and Management. (25 points)
Describe the processes, procedures, and mechanisms you will use to collect, track, document, manage and report necessary program data variables. In your response, consider both quantitative and qualitative data collection and management. (5 points)
Describe the key performance measures along the PrEP care continuum that will be implemented, monitored and evaluated to measure drop-off or gaps in PrEP services. (5 points)
Describe program staff’s experience collecting required data, specifically (1). linkage to a PrEP provider among persons eligible for PrEP referral (2). Prescription of PrEP among persons eligible for PrEP referral. (5 points)
Describe how PrEP users’ privacy and confidentiality will be ensured, include where data are stored, who will have access to data collected, and how the identity of PrEP clients will be kept private included? (5 points)
Please provide estimated number of persons to be served for each proposed program activity to be implemented for the first year’s performance period and as reflected on the work plan submitted with this proposal. (5 possible points)
For example:
# of outreach contacts to promote PrEP
# PrEP 101 educational materials distributed
# of persons educated about PrEP
# of persons recruited and screened for HIV risk and HIV tests.
# of people screened for PrEP need and could benefit from PrEP.
# of referrals and linkage made to a PrEP Provider and documented.
# of people prescribed PrEP – both oral and injectable. 
# of people prescribed PEP
Partnership and Coordination (10 possible points)
Describe the organization’s abilities to collaborate with other partners (5 points).
Describe the current or potential partners and collaborators for this program, both formal and informal to build capacity for implementing proposed activities. Include details of the roles and responsibilities of each partner and amount of funding each will receive. (5 points)


Section C. PrEP Budget Justification and Budget Narrative (5 Points)
1. Propose a 12-month (July 1, 2026 – June 30, 2027) budget justification and plan for the first-year’s performance period. 
Provide a detailed budget by cost categories: salaries, fringe benefits, travel and subsistence, supplies, equipment, contractual, and other expenses or as applicable for proposed program activities. (5 points)
All expenses or costs must relate or align with proposed program and work plan activities. (1 point)
All proposed expenses are justified in relation to the proposed activities. Present a narrative that clearly explains the amounts requested for each line item. (1 point)
Be precise about the program purpose of each budget item and itemized calculations whenever appropriate. (1 point)
The budget plan expenses must be necessary, reasonable, allowable and consistent with the program goals and proposed activities. (1 point)
A budget that is clear and easy to follow the calculations of the costs requested. (1 point)
If you plan to use incentives, provide an incentive plan include the amount and type of incentive and a justification. The applicant must have a documented process to account for the distribution of the incentives, gift cards, transportation vouchers, etc. are allowable, cash should not be used.


PrEP Line-item Budget Justification
Read carefully the budget justification instructions (Attachment A) for each line-item before completing this budget plan template.
Performance Period: July 1, 2026 – June 30, 2027
Salaries:
Staff Person 1
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $

Staff Person 2
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $

Staff Person 3
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $

Staff Person 4
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $

Staff Person 5
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $

Staff Person 6
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $

Fringe benefits
Fringe rate breakdown
Total fringe benefits: $

Travel and subsistence
In-state travel requested:	$
In-state travel justification:
Out-state travel requested: $
Out-state travel justification:

Total travel and subsistence	$
Supplies
Supplies justification:
Total supplies: $
Contractual
Contractual justification:
Total contractual: $
Equipment
Equipment justification:
Total equipment: $
Other Expenses
Other expenses justification:
Total other expenses	$
Subtotal
Sum of all lines above (salaries, fringe benefits, travel and subsistence, supplies, contractual, equipment, other expenses).
Subtotal: $
Indirect Costs
Indirect cost rate: ___%  (maximum of 15%)
Total indirect (multiply subtotal amount by indirect cost rate): $
Total
Sum of subtotal and indirect line above.
Total: $


Section D. PrEP: Indirect Cost Questionnaire
Agency name:
Program name:
Please check the appropriate box and include any additional required documents as part of your proposal.
If the agency is not going to request any indirect costs, the applicant should check the first box below and return the form as part of their proposal.
If the agency is planning to claim indirect costs, the applicant should check the second box, fill in the rate being requested, and list the expenses being included in the indirect cost pool. The maximum indirect rate an applicant can request from MDH is 15%.
☐Not applicable: No charges to the grant program listed above are for indirect costs. 
☐Indirect cost rate – requesting up to 15% maximum (complete questions 1 and 2 below)
Up to 15% of the direct expenses in the budget for the grant program listed above can be used for indirect costs per Minn. Stat. § 16B.98, subd.1, and 2 CFR § 200, “Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards” (“Uniform Guidance”), and per MDH policy for state funds.
1. The applicant agency is requesting a rate of ____% for the grant program listed above.
1. Per MDH Policy, list the types of costs included in the applicant’s indirect costs below: (5 points)


Section E. PrEP Budget Plan Summary
Agency name:
Program name:
Use this form to show the total requested budget for the agency’s proposed grant-funded activities for each program. The total in each category should reflect the total of that category from the corresponding Budget Justification. Please enter zero (0) in the Total Proposed Amount column if no grant funds will be expended in a line item.
Performance period: July 1, 2026 – June 30, 2027
	Line items
	Total proposal amount

	1. Salaries
	

	1. Fringe benefits
	

	1. Travel and subsistence
	

	1. Supplies
	

	1. Contractual
	

	1. Equipment
	

	1. Other expenses
	

	1. Subtotal (sum of lines 1-7)
	

	1. Indirect cost (maximum of 15% multiplied by line 8) 
	

	1. Total
	


Minnesota Department of Health
PO Box 64975 
St. Paul, MN 55164-0975
health.hiv.std.rfp@state.mn.us
www.health.state.mn.us
2/11/2026
To obtain this information in a different format, call: 651-201-5000
1
2
image1.emf

