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    Solicitation for Partnership Proposals FY 2024 

Appendix 2: Cost Proposal/Matching Contribution 
Applicant Information 
Name of agency and primary contact 

Contact information for primary contact (including telephone, email and mailing address) Commitment to 
MNsure Matching Funds 

Indicate the amount of matching funds the agency will contribute towards promotional marketing. The minimum 
request for matching funds that will be matched by MNsure is $1,000 and the maximum request for matching 
funds from MNsure is $10,000. MNsure reserves the right to negotiate. 

 

Indicate the budget and resources the enrollment center will dedicate to meeting the overall operational and 
outreach goals described in your proposal. 
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