m1 DEPARTMENT
OF HEALTH

Medical Education & Research Cost (MERC)
Funding

INSTRUCTIONS — Minnesota Sponsoring Institutions & Teaching Programs
Fiscal Year 2024 Clinical Training

Minnesota Department of Health

PO Box 64975

St. Paul, MN 55164-0975

health.merc@state.mn.us

MERC (https://www.health.state.mn.us/facilities/ruralhealth/merc/index.html)

Rev 08/19/2025

To obtain this information in a different format, call: 651-201-3838.


mailto:health.merc@state.mn.us
mailto:health.merc@state.mn.us
https://www.health.state.mn.us/facilities/ruralhealth/merc/index.html

Contents

Medical Education & Research Cost (MERC) FUNAING ......cccuiiiiieiiiie ettt e et e e e are e e e ee e e ennneas 1
OVEIVIBW ..ottt e e e e s s e e et e e e e e e s s s b b e et e e e e s s s b bbb et e e e e s s s s s b b e b e e e eessean s bbreneeeeeeas 5
GENEral INFOIMATION ..ottt e st e st e e sbt e e sabee e sabeeesaneeas 5
MERC Program DesCripliOn ... 5
20T oY) o= 4 a4 =T To Yo FOu PP PRSP 5
S [T =] o L=l Y o o] [Tor= T oL £ PP P PP OPRPOTPR 5
Minnesota Clinical TraiNing Site.....cuiuiiiiiiiiie it rae e e s saae e e e ssaraeee s 6

(o or= T T g IR B =41 o 11 1 A P PPPRRRRPUPRN 6

TraiN@E@ REQUITEIMENTS ...eeeeieiiiiiiiiiiititte ettt ete bt teaeteaeessesesssesesesesesssesesesnsesesnnnnnnes 6

FINGNCial REQUITEMENTS .ocooiiiiiiieiiec ettt ettt e e e eeebt e e e e e e e seanbbaeeeeeeessennsbrrenereeenns 7
MiINNESOTA TEACHTNG PrOZIaM . uuueeeiiiiiiiiiiiiteieee e e eeeeitreeeee e e e eeebrereeeeeeeeesatbarereseeesesesssseneeeeesssnnnes 7
ACCreditation REQUITEMENTS . ....cviiiiiiiiiiiiieieeeetirertreetrererererererererererererrrerararerererererrrerererrrer..... 7
Minnesota SPoNSoring INSTITUTION .....cceiiiiiii e e e e e e e e eeaaeaan 7
FUNGING ettt bt e e e b bt e e b et e e bt e e e abe e e eab e e e bb e e s bt e e snbeesabaeesabeeenanes 8
FUNGING SUMMIAIY .ottt ettt e s st e e st e e s satt e e e s s abeeessabeeeesssstaeeesnssaeeessnssneeenn 8
FOrmula Determination .........cooieiiiiieiiie ettt e e s bt e e s bt e e snee e sbee e e 8

Grant AgreemENT .. 9
Announcement & DiStribULION.........oiiiiiiiiii e e 9
Application Deadlings & TIMEIINE OVEIVIEW .........couivirriieeieeeeeieiiieeeee e e e eeseirree e e e e e e sestrereeesesssenssrseeees 10
SUDMISSION DEAAIINE ...t et e nane e 10

KEY DAtES & IMIlESTONES ....ceiiiitiirieiie ettt eerer e e e e e et e e e e e e e e s sbbbareeeeeessesnnsrraeneeeeenas 10
iYoo) [ of= | 1o ] o HEU RSP RTRURRRRRPPP 10

FiY o] o] [ToF= 14 To] o IUUUT U PRTT 10
Post-Submission & FUNAING MilESTONES ......ccviviiiiiiiiiiiei e 10

T a1 2{=T o Yo o o V= PP PRPI 11

FAY oY o] [Tor=YuToT o I D I=Y - 11 OO PRSPPI 11
August 15 —31: Pre-Application PRase ...ttt 11

1Y o] 2 KT RSNt 11

TRACKHING PrOZIamS..uueeeeeiiiiiiieiiiiiteeee e e ececirree e e e e e e eestbrreeeeeeeeesessstbereeeeeessesasbaraneseeesesennnes 11

I LT LY =Y ) =R 11

September 1 —30: Coordination PRaSe .......cccuuiiiiriiiiiiiiiieee ettt sire e e s seae e 11

OIS ONS ettt e e e et e e e e e e e e e e e e e e e e e e e e e e e aaaaaaaeaens 11

TEACKNING PrOBIamMS. . ueiiiiiiiie ittt ettt ettt stte e e s st e e e s st e e s sabteeessbbaeeeensbeeeessssaeesennns 11



I 1LY LY =Y ) =S 11

October 1 — 31: Teaching Program and Sponsor Application & Submission Phase................ 12

OIS OFS et e e e et et e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaans 12

TACKNING PrOBIamMS. . eiiiiiiiie ettt et e e sttt e e s sttt e e s sabae e e s sabteeesssbeeeeensbeeeessnssaeeesnnns 12

THAININEG SIEES .ttt bttt bttt sttt ae e tete bttt seeetesssesesesennsnsnsnnnnnnes 12

WOTKFIOW. ...ttt e sa bt e et e s bt e e sb bt e s bt e e sbee e saneeesaneeeas 13
QuEestions & COMMUNICATION .....eiiiiiiiiiiiectee e st sre e e s 14
(6fe] g} =Tl T} {0 F= 14 o o PSP PP VRPTOTSPROPR 14

Y =)V 1) o] 141 PRSP UUTRRRRRRPP 14

QUICK REFEIENCES ...ttt st e b e s ar e e b e s et e beesan e e b e e saneeneennneeas 14
Application and SUDMISSION INSTFUCTIONS .....ccoiiiiiiiiiiiee et e e e et e e e e e e seaabreeeeeeeeseennssrenees 15
Key Portal Features — DUal APPIICAtION .....cooicuiieiiiei ettt e e s e bbb ree e e e e e e e eennnes 15
FiY o] o [Tor=1uTo] o T 2 fo ol =Y OO UTUURRRPPP 15
Minnesota SPoNSoring INSTITUTION ....cccviuiiiii e e e e e e e e e e eeeneaas 15
SUDMISSION REQUITEMENTS .evviiiiiiiiiiiiieeiee ettt eeserree e e e e e e s eesabbraeeeeeeeeesessssreneeeeesssnnnnes 15
ApPPlication COMPONENTS ..oiiveiiieiiiiiee ettt srr e e e s e e s ssbee e e s s sabaeeessbaeeessnareeeesnnns 16

LK1 1o Y= fe Y= - [PPSR 16
ApPPlication COMPONENTS ..oiiiiiiieiiiiiee ettt s s e e e s are e e s srbeeeesssabaeeessbaaeesssaseeeesnnns 16

Prior to the Application: Clinical Trainee REPOrting ......ccoovvvieiiiiiiiieiiiiiee s 16

Data Template DistriDULION ..c...uvvveeiiiiiiiiiiieeeec e e e e e sebbrree e e e e e e e eennnes 16

PUIPOSE OF the Data .uuveeeieiiiiieiiiiiiieiec ettt e e e e sebbbee e e e s e e e eesenbbsreeeeeeeessennnes 16

Required Data EIEMENTS ......coccviiieiiiee ettt e e st e e e e e e e eesenbbbraeeeeeeeesennnes 17

Additional Data (Not Collected in the Application) .......cccccueeeviieriiieciieeceece e 18
Communication and ClarifiCatioNsS........coouiiiiiiiiiiiie e 18

Accessing the ApPlication POrtal.........uieiiiiiiiiiiiee e s e e s a e e s aaees 19
(oY = I\ 1V 7= o o EO P PSPPSR 19
Applicant Registration & SIZN 1N ......uieiiiiiiiee et e s s saee e e s s raee s 20
RegiStration GUILEINES......coooieiieieeeie e e e e e e seabb b e e e e e e e s e ansseeees 20

NEW USEIS ittt e ba e e a e s s a e e e s saba s e e s aaaee e s 20
RETUINING USEIS. ittt e ittt e e ettt ere e e e e e e ettt reeeeeeeeeeasaa e aeaeeeeesassannnsaseeeesssssnnnnnaaeeesenes 20

oY T LY =Y (U T T PSP UTRRRRRRRPPP 21

Profile ManagemeENt .....cc.uuiiiiiiiiee et s s e e st e e s e e e e e anaeee s 22

HOME SCrEEN OVEIVIEW..ciiiiiiieiiiiiiiet ettt s s r e e e e s s raa e e e e e e s as 23
Accessing the APPHCAtION ..oouiiiii i srre e e s s rae e e e e 23
Additional HOME SCre@n LINKS ....ccoviiiiiiiiiieeiee ettt st 23

) T4 a1 ¥ =41 LU RS 24



Minnesota Sponsoring INStItUtion INSTrUCLIONS........cooeeiiiie e e e e e e e e aaanaas 24

TASK OVEIVIEW ...ttt ettt st b e st e bt e s et e b e e s an e e bt e saneebeesaneeneesnneennees 24
Manage Sponsoring Institutions & Teaching Programs ........coocccvvveeeeieeeiiiiiiiireeeeeeeeeeesinreeeeeeeeens 26
Requesting Initial Access to Sponsoring Institution (First Time Sponsors Only) .................... 26
Manage Sponsoring INstitution POrtal..........cooviieiiiiiiieiiiee e 28
Add/Edit TEAChING PrOZrams ......cccuieiiiiciieciie ettt etee ettt sve et e ee e sre e saeeveesaaeeseesanaens 29

Add NeW TeaChiNg PrOgrams . .....uucuieieiiiiieeeiiiieee e ssitee e ssiite e s ssbae e e s sbreeesssaeeessnasaeeessaneees 29
Edit/Remove TeaChing PrOZrams...........coocuvieiiiiveeeeeireeeeeeiteeeeeetreeeeesineeeeessreeeeeesseeeeennns 29

Edit TEACNING PrOZrams c.cccoiieiiiiiieiiee ettt ettt e e e e s saarae e e e e e e s sennrbrrereeeeeeas 29
Grant/REVOKE ACCESS .cooveeeeeeeeeeeeeeeeeee 30
Sponsoring Institution Representatives. ..o 30

Teaching Program Representatives (Optional).......ccceccveevcieeerciiecciiecee e, 31
Sponsoring INStitution DEMOZIAPRICS ...uviiiiiiiieeiiiieee et s e e e s siee e e s ssabaeeeenaes 33
SPONSOr INFOIMAtION ..t e s s re e e s s sbae e e s saraeeeenans 33
AUthOrized REPrESENTAtIVES ....ciiiiiiiiieeiitiee ettt e s e e e e sbee e e s sareeeesnaes 33
Vendor INFOrMAtIoN .......ooieiiieeeee e e s 35
Opening the Sponsoring Institution APPlICAtioN ........coovveiiiieiieiiiiicceee e 35
APPICANT TIAINEES wevveiiiiieceireeeeee et e s e e e e e e ese bbb e e e e eeeseseaatbareeeeeeseesensbaaereeeeeens 36
SAVE YOUF WOTK. ..ottt r e e s e s e e nees 36
Sponsoring INStitUtion APPlICATIONS....c.uuiiiiiiiee e e e s e e s s sbre e e enaes 37
Approving & Submitting Teaching Program Applications ........cccccvvviveeeiniiieeeiniieee e 37
KEY DRAAIINES ....eiiieiiiee ettt et e e et e e s st te e e e s abe e e e e nbraeeenaataeeeenan 37

Steps tO APProve & SUDMIt.....ciiiiiiiiiiiiiiie e e e e s e e s s sbae e e s saraeeesnans 37
APPIICATION STALUS 1evviiiiiiiicitiieee e e e e e e et r e e e e e e e seaatbaeeeeeeessesnsbarereeeeeens 42
CONFIICE OF INTEIEST ...t n e s e neesnneens 43
2Y=T o Yo ot RN 43
Minnesota Teaching Program INSTrUCTIONS .......ciiiiiiiiiiiiiiiee ittt e s sbae e e s aa e e e s 45
DEFINITION 1rvveeiieiiiiiiteeeee et ee et e e e e e e ese bbb r e e e e eeese bt baaaeeeeeesesassssbareaeeesssnnnsrraeneeeeenns 45
Accreditation REQUITEMENTS .....ciii ittt e e e s e e e s sbaee e s sabaeeesnans 45
TASK OVEIVIBW ...ttt ettt et e ettt e et e e st e e e st e e e bt e e s bbeesbbeesbbeesabeeesaneeas 45
Teaching Program Demographics Managed by Representative .........cccccevevciveeiinieeecsniiee e, 46
Sponsoring INStitution INFOrMAtioN .......eiiiiiiiiie e e e e eanes 48
Opening the Teaching Program APPliCation.......ueeiiiiiiiicciiiieiiec e e e 48
Teaching Program INfOrmMatioN..........couiiceiiieiiee e e e e e e e e s anrraaees 49
Authorized Representatives — TEaChing Program ..........cooieiciiivreeeeeeieiiiireeeeee e e eeciineeeeeee e 50

FXolol g=Yo [1 =] {[o ] o FUUTE O TT TR PRPTRRPUTPTRIN 51



Teaching Program APPlICatiON .........iiiiitiieiee et e e e s e e e e e e e s sensbbrreeeeeeenes 52

KEY DEAAIINES ..ottt e e e et e e e e e e e se st baareeeeeeeesassbsrareeeeeessennsreneees 52

APPIICALION STATUS ..eeieiiiiiiie it e e e e e s s bt e e e e s abae e e e sbaeeessareeeesnnns 53

Training Sites of the Teaching Programi........ccoccueiiiiiiiieiiniiee et saeee s 54

Steps to APProve/DiSAPPrOVE @ SILE....cccuiiieeiiieiiecieeciee et e ete e sre e sbe e reesae e s aeeeree e 55

TFAINEE SUMIMIAIY ..ttt e et et bttt ee sttt tstessss st s s st et st et st st s sesssssssssnsnsnsnnnnnnnnes 55

Finalize Training Site APPlCAtioN ....uiiiiii i e e e abbaeees 58

Y o] Yo T gl 0LV 1Y U 61

2Y=T o Yo ot 3RS 61

MERC Grant Verification REPOITiNG (GVR) ....eeeiiiiiiiciiiieiiee ettt e e eeseirreeeeeeeeesesasbeseeesesssesesssssesseesesssnsnes 62
ACCESSING thE GVR ...ttt e sttt e e e st e e e st te e e s s bbaeeeesabbaeeeenasaeeeesnsseaeesnaseees 63
EXECULE Grant AgIEEMENT .. .uiiiiiiiiie ittt ettt e e e st e e e s sr e e e s sba e e e s ssbeeeessabaeeessssbaaeesssaseeeesnnns 64
Making Payments tO Training SItES ....cccuuiiiiriiiiei ittt st e e st e e s sitr e e e s saae e e s sssbaeeessabaeessnnns 64

L N0 0 1<T o GV ] o F- o ol IR 65
VErifiCatioN Of PAYMENTS ..ccciiiiiiiieieec e e e e e e e e e s bbb e e e e e e s e s antbeaeeeseessennssrenenes 66

GVR Signature and SUBMISSION ....euiiiiiiiiiieiiee e e e e e e s essbbrbeeeeeeeesseansbenees 67
FUNING CYClEe COMPIELEA. ... ..eeiiiieeiii ettt e e e e e esebbb b e e e e e eeeseasbbaaeeeeesseesassrsseeeseeesssnnanes 68

Y LT £=] Lol L TR 69



MERC Application Instructions

Overview

General Information

Title: Medical Education and Research Cost (MERC) Funding
Program Website (https://www.health.state.mn.us/facilities/ruralhealth/merc/index.html)
Application Portal (https://merc.web.health.state.mn.us)

MERC Program Description

The Medical Education and Research Cost (MERC) Program, authorized by Minnesota Statute 62J.692,
provides funding to support clinical medical education throughout Minnesota. Established in 1996 and
first funded in 1997, MERC was created in response to a competitive health care environment in which
payers became increasingly unwilling to reimburse the additional costs associated with services at
teaching facilities.

Clinical education often involves substantial overhead costs that are not covered through standard
reimbursement mechanisms. These financial pressures made it increasingly difficult for teaching facilities to
maintain education programs without supplemental support.

Because teaching facilities compete directly with non-teaching counterparts, they face persistent
challenges in sustaining medical education programs that were historically funded by patient care
revenues.

Since 1998, the Commissioner of Health has administered the MERC program to address this funding gap
and preserve Minnesota’s capacity for high-qualify clinical training.

Reporting Period
Applications must reflect clinical training activities that occurred during fiscal year 2024.

Eligible Applicants

MERC applications are divided into three organizational roles. Each play a distinct function in the medical
education ecosystem:

Role Definition Summary

Minnesota Clinical Training Site  The Minnesota Health Care Program (MHCP) enrolled practice site
(location) where students/residents receive inpatient or outpatient
(ambulatory) clinical training.
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Role Definition Summary

Minnesota Teaching Program An accredited program at a Minnesota institution responsible for the
trainee’s enrollment, overall education, and coordination of clinical
training.

Minnesota Sponsoring Institution A hospital, school, or consortium located in Minnesota that sponsors
and maintains responsibility for the organizational and financial
oversight of a clinical medical education program. Must be accountable
to an accrediting body.

Minnesota Clinical Training Site
A clinical training site must meet the following requirements:

Location & Eligibility
= Site must be in Minnesota.
= Site must be actively enrolled in the Minnesota Health Care Program (MHCP) and have a valid
National Provider Identifier (NPI).
= (Clinical training must occur in, or under the scope of, an inpatient or ambulatory setting funded in
part by patient care revenue.
o Satellite clinics or other facilities are separate applicants.
o Site must have Minnesota public program reimbursement revenue on record with the
Minnesota Department of Human Services during CY2024 from Medical Assistance/Prepaid
Medical Assistance (MA/PMAP).
o Individual preceptors and departments within a facility should not apply; application must
represent the entire facility.

1. Training that occurs in nursing facilities, hospital swing bed units, rural health clinics, or federally
gualified health centers is not eligible.

Trainee Requirements
Eligible FTE is defined by Minnesota Statute 62J.692, Subd. 1 (h):

“Eligible trainee FTE's means the number of trainees, as measured by full-time equivalent counts, that are at
training sites located in Minnesota with currently active medical assistance enrollment status and a National
Provider Identification (NPI) number where training occurs as part of or under the scope of either an
inpatient or ambulatory patient care setting and where the training is funded, in part, by patient care
revenues. Training that occurs in nursing facility settings, rural health clinics, or federally qualified health
centers is not eligible for funding under this section.”

= Site must host eligible trainees from an accredited Minnesota medical education program sponsored
by a Minnesota sponsoring institution.
= Site must provide at least 0.10 FTE (208 hours) of eligible clinical training in fiscal year 2024.
o FTE minimum is determined by combining FTEs from all eligible sponsoring institutions,
teaching programs, and provider types.
= Trainees may receive clinical training in community, home, or school settings — if outside the hospital

Page 6



or clinic, a separate application is required if the site can be or is enrolled in MHCP.

Financial Requirements
=  Site must incur a minimum of $5,000 in clinical training expenditures related to eligible trainees.
= The use of funds is limited to expenses related to clinical training program cost for eligible programs.

Minnesota Teaching Program
Defined by Minnesota Statute 62J.692, Subd. 1(d):

“Clinical medical education program means the accredited clinical training of physicians (medical students
and residents), doctor of pharmacy practitioners (pharmacy students and residents), doctors of chiropractic,
dentists (dental students and residents), advanced practice nurses* (clinical nurse specialists, certified
registered nurse anesthetists, nurse practitioners, and certified nurse midwives), physician assistants, dental
therapists and advanced dental therapists, psychologists, clinical social workers, community paramedics,
and community health workers.”

Accreditation Requirements
=  Program must be accredited by a body recognized by:
o The U.S. Department of Education
o The Centers for Medicare and Medicaid Services (CMS)
o Other nationally approved accreditation entities reviewed and approved by the
Commissioner of Health.
= Accreditation must be active at the time of training and ongoing.
=  Program must be located in Minnesota.
= The program must have students/residents that received clinical training that was funded in part
by patient care revenues and occurred in either an inpatient or ambulatory patient care training
sites during fiscal year 2024.

1. Special Requirements for Advanced Practice Nurse Sponsorship
Under Minnesota Statute 62J.692 Subd. 3(b), training programs for *Advanced Practice Nursing must be
sponsored by:
= University of Minnesota Academic Health Center
= Mayo Foundation
= |nstitutions part of the Minnesota State Colleges and Universities System
= |nstitutions that are members of the Minnesota Private College Council

Minnesota Sponsoring Institution
Defined by Minnesota Statute 62).692, Subd. 1(e):

“ A hospital, school, or consortium located in Minnesota that sponsors and maintains primary organizational
and financial responsibility for a clinical medical education program in Minnesota and which is accountable
to the accrediting body.”
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Funding

Funding Summary
Funding for the MERC Program in state fiscal year 2026 is sourced from:

MERC Funding Source Estimated Amount
Cigarette Tax/Match $7,627,010
General Fund $1,000,000
Health Care Access Fund $1,000,000
Estimated Number of Awards Unknown (formula-based)
Estimated Award Maximum Unknown (formula-based)
Estimated Award Minimum $5,000 (must meet eligibility formula)

m Eligible hospitals and affiliated sites may also qualify for a medical education rate factor through the
Department of Human Services (DHS) Fee-for-service (FFS) rates.

Figure 1

Medical Education and Research Cost (MERC)

Funding for Clinical Training Cycle 2024

Sec. 62J).692 MN Statutes

FY2026 Tobacco Funds (Cigarette Tax + Match*)
A" FY2024 ($7,575,000 + $52,010 Unmatched)
H *State Plan Amendment
Applicants e

MDH

FY2026 General Funds + Health Care Access Funds
o (S1 million each)
$2,000,000

Not Affiliated

Hospitals and Sites Affiliated with a
Hospital System are Not Eligible

Affiliations Determined by DHS Projected Component in

Medicaid FFS Hospital Rates
$49,552,000

Affiliated

Only Hospitals and Sites Affiliated
with a Hospital System

DHS

Rate Schedule

July 1, 2027 —June 30, 2029
Includes 2023 and 2024 Clinical Training Cycles
(599,104,000 Averaged Paid over Rate Period)

m DEPARTMENT
OF HEALTH

Formula Determination

Funding is determined using the eligibility criteria and distribution formula defined in Minnesota Statute
62J.692, which accounts for Medical Assistance and Prepaid Medicaid Assistance (MA/PMAP)
reimbursements on record with the Department of Human Services (DHS), clinical training expenditures and
trainee FTEs at qualifying sites.
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Figure 2

Grant Formula

Dependent on Relative MA/PMAP Reimbursement
Limited to Reported Clinical Training Expenditures

Each Funding Pool Applying the Formula
Step 1 & 2 — Completed for each pool
Step 1 Calculate initial funding on relative revenue separately.
(MA/PMAP Reimbursement) Step 3 = Applied to Tobacco Pool first. Tobacco

Pool calculated to Step 5.

Step 2 Determine 95th percentile (runding/Fre)

Step 3 - Remaining expenditures from Tobacco
Step 3 Apply expenditure limit to initial funding through Step 4 are applied to GF/HCA (Pool 2) or

Medicaid Rate Factor (Pool 3) depending on
Step 4 Limit funding/FTE at the 95th percentile eligibility criteria.

Step 5 = Site below combined minimum are

Step 5 Identify sites below the combined $5,000 excluded.

MINIMUM (across all poals) Sites below expenditure limit and 95 percentile

Adjust pools based on minimum (esch pool I|m|LLarE ellu',|b|e for funding from the minimum
grant pool.

Final Verify reallocations do not exceed limits

Relative Revenue
Clinical Expenditures
Formula Reallocations

Grant Agreement

= The sponsor must formally enter into a grant agreement with MDH before any funds are distributed.

= The agreement will be sent via DocuSign to the representative listed in the sponsoring institution’s
Vendor Information (page 35).

= DocuSign will deliver the agreement directly to this individual for electronic signature.

= To prevent delays during the agreement and payment process, ensure Vendor Information (page 35)
is provided in the Sponsoring Institution Demographics section.

= Once all signatures are collected, DocuSign will send an executed copy to the named representative.

= This executed copy will also be uploaded to the MERC Grant Verification Report (GVR) (page 62)
within the sponsoring institution’s application portal once payments are released.

Announcement & Distribution
MERC funding will be announced by April 30, 2026, via GovDelivery (see Communication regarding signup).
= MDH will award funding to the clinical training site through the sponsoring institution.
o The sponsoring institution will have 60-days to submit the required MERC Grant Verification
Report (GVR) (Page 62) to confirm payments to clinical training sites were made in
accordance with the sponsor’s grant agreement.
= A summary of funding will be posted on the MERC publications webpage.
= Detailed funding reports will be available to applicants in the Minnesota Clinical Training Site Grant
Application application portal.
o Sponsors, see Sponsoring Institution Reports and MERC Grant Verification Report (GVR).
o Teaching Programs, see Teaching Program Reports.
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Application Deadlines & Timeline Overview

Submission Deadline
I All applications must be submitted by 4:30 p.m. Central Time on their designated due dates.

[

@ Late applications will not be accepted. Applicants are responsible for ensuring timely submission. MDH
strongly recommends completing required steps at least three calendar days in advance to avoid
unforeseen delays, including those due to technical issues or data coordination challenges between training
sites, teaching programs and the sponsoring institutions.

Key Dates & Milestones
Pre-Application

Activity Date
Portal Opens August 15, 2025

Teaching Programs - Share Clinical Trainee FTE Data

with Training Site August 15-31, 2025

Application

Activity Deadline
Complete Sponsor Demographics August 31, 2025
Complete Teaching Program Demographics August 31, 2025
Training Site Application Due to Teaching Program September 30, 2025 @
Teaching Program - Review/Approve Site Application October 1-15, 2025
Teaching Program - Submit Application to Sponsor Oéj

October 20, 2025

Sponsor - Review/Approve Teaching Program

. October 15-31, 2025
Application

. . . O Q
Sponsor - Submit Complete Application to MDH October 31, 2025 @

Post-Submission & Funding Milestones

Activity Date
Sponsor — Execute Grant Agreement Anticipated: March 15-April 1, 2026
MDH Releases Funding to Sponsors April 30, 2026 (or before)
Sponsor Releases Funding to Eligible Sites The early of 60-day of payment or June 30, 2026
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Final Reporting
Activity Date

Sponsor - Grant Verification Report (GVR) Deadline
MERC Portal/Cycle Closes July 30, 2026

Application Details

The submission Submission Timeline (PDF) can also be found on the MERC website.

August 15 - 31: Pre-Application Phase

Sponsors

= Register for the application portal (new users only).

= Existing representatives may assign secondary access to other registered users.
o Set up new teaching programs and assign new representatives.

= Update Sponsoring Institution Demographics by August 31.

June 30, 2026 (or sooner)

Q

QO

1. Teaching programs and sites cannot begin applications until the sponsor’s demographics are finalized.

Teaching Programs

= Email trainee data (template information) to the training site representatives with clinical trainee FTE

data.
= Register in the application portal (new users only).
= New users receive access to teaching programs by the sponsor.
= Update Teaching Program Demographics by August 31 to indicate intent to apply.
o Upload accreditation documents (if applicable).

1. Sites cannot apply until teaching program steps are completed.

Training Sites
= Register in the application portal (new users only).
= |dentify or claim training sites you represent (if not previously claimed).
= Review and verify trainee data received from the teaching programs.
o Contact teaching programs to resolve any discrepancies.

= Complete Clinical Training Site Demographics and indicate intent to apply (if applying).

September 1 -30: Coordination Phase

Sponsors
= Offer support to programs and sites as needed.

Teaching Programs
= Respond to site questions by September 15.

Training Sites

= Begin Step 1 of the site application.

= Confirm alignment with data provided by the teaching program.
o) Resolve any discrepancies by September 15.
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= Submit application to teaching program by September 30.
o If not applying, update demographics section to withdraw intent.

1. Do not apply for locations or trainees that differ from the data provided by the teaching program.

October 1 - 31: Teaching Program and Sponsor Application & Submission Phase

Sponsors
= Review and approve submitted teaching program applications.
= Submit completed sponsor application to MDH by October 31.

Teaching Programs
= Review and approve site application by October 15.
o Inrare cases, site data may require an amendment (disapprove/deny).
= Notify sites of needed corrections by October 15.
= Final approvals due October 20.
o Remove unapproved or unresolved site applications and notify site representatives.
o Non-compliant sites may be reported to MDH.
= Submit full teaching program application to sponsor by October 20.

Training Sites
= Verify the teaching program approval of the site application.
o The teaching program will notify the site representative if the application is denied or removed.
o Non-compliant sites may be reported to MDH.
o Denied applications must be corrected and approved by October 20.
o Late applications or inconsistent data will not be approved.
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Workflow

Fiure 3
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Questions & Communication
Please submit questions in writing by 4:30 p.m. Central Standard Time (CST), on October 28, 2025.

Contact Information:

Program Email
MERC Program health.merc@state.mn.us
Site-Sited Clinical Training (SBCT) Program ClinicalTraining.MDH@state.mn.us

1. Identify the sponsoring institution name and teaching program name in all correspondence. If site
related, also include the Application ID number and clinical training site name.

Stay Informed

Subscribe to GovDelivery to receive MERC notifications and announcements.

Quick References

=  MERC Information
=  MERC Committee
=  MERC Definitions

= MERC History

= |Legislation
=  MERC Publications

= New Representatives
o Register for account in the portal.
o Update User Profile
o Adding/changing sponsoring institution representative (completed by Sponsor).
o Adding/changing teaching program representatives (completed by Sponsor).
= QOpening the Application
o Sponsoring Institution Demographics
o Teaching Program Demographics
= Reports

o Sponsors
o Teaching Programs
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Application and Submission Instructions

This section outlines the roles of the Minnesota Sponsoring Institution and Teaching Program in the
application process.

Key Portal Features — Dual Application

The MERC Application Portal supports submissions for both the Medical Education and Research Cost
(MERC) Grant Program and the Site-Based Clinical Training (SBCT) Grant Program. While this manual
focuses on the MERC Program, the following integration details are important for sponsors and programs in
proper coordination for their clinical training sites that may apply for both programs. Minnesota clinical
training sites may apply for:

e MERConly
e SBCT only
e Both MERC and SBCT

. Important: If training sites applies for both MERC and SBCT, the site must elect upfront to apply for both
MERC and SBCT. This application is then submitted simultaneously through the portal.

Shared Portal Functions: Additional training site data collected during the MERC application process
supports SBCT administration, without changing core MERC application steps for teaching programs or
sponsoring institutions.

Separate Grant Verification Reports (GVRs): After funding is determined, the portal generates distinct GVRs
to support accurate tracking and distribution of funds.

SBCT Program Eligibility: The SBCT program supports clinical training sites as defined in Minnesota Statutes
144.1508. Visit the ORHPC Grants and Funding webpage for eligibility and program guidance.

SBCT Administration: The SBCT program is authorized and administered separately from MERC. Questions
about SBCT eligibility or application assistance may be directed to ClinicalTraining. MDH@state.mn.us.

Application Process

Minnesota Sponsoring Institution
A Sponsoring Institution refers to a hospital, school, or consortium located in Minnesota that:
e Sponsors and maintains primary organizational and financial responsibility for a clinical medical
education program.
e Is accountable to the accrediting body.

The sponsoring institution is designated as the official applicant due to several factors:
e Some programs may not be equipped to manage funding directly and rely on the sponsor or
consortium for financial and administrative functions.
e Forinstitutions with multiple programs receiving funding, this setup allows centralized
coordination and simplifies application and reporting requirements.

Submission Requirements
Applications must be submitted to the Minnesota Department of Health (MDH) by the sponsoring
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institution on behalf of:
e One or more teaching programs.
e Clinical training sites hosting clinical trainees.

Application Components
Each sponsoring institution must complete/submit:

e Sponsoring Institution Demographics
e Application
o Details of each teaching program applying under the sponsor.
o Clinical training sites affiliated with those teaching programs.
e Applicant Conflict of Interest Disclosure
e Grant Agreement
e Grant Verification Report

Teaching Program
A Teaching Program is an accredited Minnesota-based program that:

e Enrolls clinical trainees (students or residents).
e Oversees the educational experience of each trainee.
e Coordinates clinical training at approved sites.

Application Components
Each teaching program must submit:

e Teaching Program Demographics
o Accreditation information.
e Application
o Details on clinical trainees.
o Clinical training sites seeking funding under the teaching program.

The teaching program must review and approve each training site’s eligibility (including location and
full-time equivalent [FTE] trainees) before submitting the materials to the sponsoring institution. The
sponsor then reviews the full application and submits it to MDH.

Prior to the Application: Clinical Trainee Reporting

Between August 15 and August 31 (or earlier), the sponsoring institutions and teaching programs must
provide fiscal year 2024 clinical trainee data to each training sites where their students/residents received
clinical training.

Data Template Distribution
To ensure consistent format for training sites hosting trainees from multiple disciplines and sponsors, MERC

staff distributed an Excel template on July 7 to all registered representatives of sponsoring institutions and
teaching programs. Representatives are encouraged to complete the template and email the information
directly to each applicable training site.

Purpose of the Data
Training sites will use the submitted data to:
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e Complete their application
e Report clinical training expenditures

Each site’s application will be incorporated into the broader application of the site’s corresponding
sponsoring institution and teaching program for submission to MDH.

Required Data Elements
The figure below illustrates the data entry screen used by training sites. Items #2 - #6 are entered into the

electronic form, while #1 is required to initiate the application.

Figure 5
| (== =]
File Edit Object Help
[ = ESC &0
I Clinical Trainees at Facility.
Search:
j Program Type Sponsoring Institution Teaching Program Trainee Setting Fulltime Equivalent (FTE) Clinical Trainee Action
No data available in table
a showing 0 to 0 of 0 entries
y Program Type Select from drop down v
5]
& Sponsoring Institution: |Se|ect from drop down - sponsors applying | v I}
= ) -
A Teaching Program: |Select from drop down - teaching programs applying |-
\
e Trainee Setting [Select from drop down - Inpatient. Ambulatory. or Both ]
=
Fulltime Equivalent (FTE) [Enter FTEs - Truncate to four decimals ]
Clinical Trainee:
[ 1003x424 [17:05:39 AM - Exported to: Save as (displaying dialog)

Item Description
i Name and Address of Site where training occurred

2. Trainee/Program Type:

Advanced Dental Therapists, Advanced Practice Nurses, Chiropractic Students, Clinical Social Workers,
Community Health Workers, Community Paramedics, Dental Residents, Dental Students, Dental Therapists,
Medical Residents, Medical Students, PharmD Residents, PharmD Students, Physician Assistants, or
Psychologists.

3. Sponsoring Institution Name

4, Teaching Program Name and Contact Information

5. Patient Care Setting (Inpatient, Ambulatory, or Both)
6. Fulltime Equivalent (FTE) Clinical Trainee Count
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Item Description

FTE = Clinical Training Hours + 2,080 (maximum of 1.0 FTE per individual)

= Clinical Training Hours = ((Student/Resident x Weeks in Rotation) x Hours per Week)
= 1.0 FTE = 2,080 hours, 52 weeks, or 260 days.

= One person cannot exceed 1.0 FTE.

»=  FTEs must be truncated at four decimal places (do not round).

Additional Data (Not Collected in the Application)
Although not required in the application, providing the following information will support training sites in
determine eligible expenditures:

= Dates of clinical training
= Name of primary preceptor(s) and student(s)/resident(s).

Communication and Clarifications

Training sites should contact the appropriate sponsoring institution or teaching program representative
with any questions about their trainee data before submitting their application. Proactive resolution of
trainee data will minimize disapprovals. Teaching programs have the ability to remove a site application
deemed noncompliant if discrepancies remain unresolved prior to final submission.
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Accessing the Application Portal

All applications must be submitted electronically via the official MERC portal
(https://merc.web.health.state.mn.us.)

Figure 6

m1 DEPARTMENT Training cycle will be posted at the
OF HEALTH top of the screen. : 2023 Minnesota Clinical Training Site Grant Application

Home Sign In Navigation
This is where system alerts/notices will be posted. # System Alerts/Nofices

Home

Medical Education and Research Cost (MERC) Grant Application

Site-Based Clinical Training (SBCT) Grant Application

Review the grant application materials for step-by-step directions and signup for MERC GovDelivery Notifications BEFORE beginning the application process.

After reviewing the materials and portal instructions, click Sign In on the menu bar above.

Need to register or forget your password? Click Sign In on the menu bar above and then click Register or Forgot Password.

MERC-2.1.5 2025-07-15T18:20:40Z (b06ff8d)

Portal Navigation
=  Top black menu bar: Quick links for navigation.
=  Breadcrumb links below the black menu bar: Navigate to previous pages.
= The Home screen contains links to instructions/materials and general MERC program details.
= Start the application by clicking Sign in the top menu (Figure 6).

MDH may post system alerts/notices below the top menu bar. Always refer to these messages when
using the portal.

I. Important Usage Notes:

= Do not use browser autocomplete for names and addresses.
=  Only submit data relevant to fiscal year 2024 clinical training.
= Step-by-step screens and examples are provided for reference only (Figure 6).
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Applicant Registration & Sign In

Figure 7

m1 DEPARTMENT
OF HEALTH

Log in to merc-realm

Email

i diane.reger@state.mn.us
Returning Users

_>

Password

[J Remember me Forgot Password?

New Users # New user? Register

Once you click Sign in on the top menu bar, you’ll be asked to log in or register.

Registration Guidelines
= Usernames are email-based and must belong to your organization.
= Each user must register separately.
= Emails must be verified promptly to activate your account.
= Passwords are case sensitive.
= The application will time out after 15 minutes of inactivity. Unsaved data will be lost.

(See Figure 8 for a registration example.)

New Users
If you're accessing the portal for the first time:
= Click Register (Figure 7).
=  Complete all registration fields (Figure 8).
1. Your username must be a unique organizational email address (no personal emails).
2. Click Register to submit.
3. Verify your email address within 15 minutes by following the instructions in the email.

= |If you do not receive an email to verify registration, check your junk mail/spam folder
(add health.merc@state.mn.us to your email safe senders).

Returning Users

If you’ve previously registered:
= Enter your username (email address) and password.
= (Click Log In to access your account.
= Proceed to User Profile (see Figure 9).

1 Forgot your password? Click on Forgot Password and follow the prompts.
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Figure 8

3 " DEPARTMENT
m ! OF HEALTH

Each registered user must have a unique email address,
This will be your username.

D nat use personal email addresses.

Email address should be with the organization you regresent,

merc-realm

Email verification

First name o

A You n

o activate your account

eedtov

fy your email address

An email with

i address has
Haven't rece
email? Click here t

Email

Password

This rc il expre wihin 15 minules

Confirm password

Fyou didet ereae s account ust ignoes this message

Register 7

« Back to Login

rerify your emai

rification code in your

end the email.

emal aidress (s was

Profile Setup
Your user profile is tied to your email (username). Each applicant must complete:

Full name

Job title

Work phone number
Employer name
Organizational address
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Figure 9

DEPARTMENT
OF HEALTH 2018 Minnesota Clinical Training Site Grant Application

Home  Admin- Applications -

Manage User Profile

s

Login Mames ®
FiFst Names *

Last MNamee *

Phones ©

Dimployer Infarmation

Mame: *

Address 1: #

Address 2:

Cicy: *

Selecr Stace: * MMESDT v

Dip Cod:

Paostal Code:

Profile Management
= After logging in, click Continue or Update to verify your information.
= You must review your profile each time you access the portal.
o Changes will be reflected throughout the portal.
o If no changes are needed, scroll to the bottom and confirm.
= Email addresses cannot be changed.
o If your email is no longer valid, you'll need to create a new account (see New Users).

You can also manage your user profile via the top menu bar or Home Screen (see Figure 10).
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Home Screen Overview

Once you've signed in and confirmed your user profile, you’ll be directed to the Home Screen (Figure 10).

This screen is your central hub for accessing applications and user management tools.

Figure 10

”
m‘ DEPARTMENT
OF HEALTH 2018 Minnesota Clinical Training Site Grant Application

Home Applications ~ diane.reger@state.mn.us

Manage User Profile

Sign Out
Home H

Top menu bar visible throughout process.

Medical Education and Research Cost (MERC) - Grant Application

Grant Application

Please refer to the instructions before beginning the application.

Manage User Profile

Access the application.

Minnesota Clinical Training Site

Where the students/reside
Care Program (MHCP) enroll

ts gain dlinical training experience in an i
d practice address where training gz

fent or ambulatgef patient care 5

I

Winnesota Clinical Training Site Grant Application |

Minnesota Teaching Program

Accredited Minnesota teaching program at a Minnesota institutj
clinical training for their enrolled students/residents at clinigaftraining locations.

Minnesota Sponsoring Institution

A hospital, school, or consortium located in Minnesota that spongdrs and maintains primary organizational and financial responsibility for a clinical medical education
program in Minnesota and which is accountable to the accrediing body.

[ Minnesota sponsoring Insitution Grant Application |

ting in Minnesota. A clinical training site is the Minnesota Health

A that enrolls traineg€ and is responsible for the trainee's overall education. Teaching program coordinates

Accessing the Application
You can start your application using either of the following methods:

Option 1: Mid-Screen
= Each applicant type is listed mid-screen with a short definition.
= By clicking on the green box to open:

o Minnesota Sponsoring Institution Application (or)

o Minnesota Teaching Program Application

Option 2: Top Menu Navigation
= Use the top menu bar and select Applications.
= Choose:
o Minnesota Sponsoring Institution, (or)
o Minnesota Teaching Program

Additional Home Screen Links

e Link to this instruction manual.

e Access and manage your User Profile.
e Sign Out of the portal.
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Signing Out

To sign out of the application portal:

= Click your email address in the top menu bar (See Figure 10).
= Select Sign Out from the dropdown menu.

Minnesota Sponsoring Institution Instructions
A Sponsoring Institution is a hospital, school, or consortium located in Minnesota that:

e Sponsors a clinical medical education program.

e Maintains primary organizational and financial responsibility for a clinical medical education
program.

e [s accountable to the accrediting body overseeing the program.

« Refer to Figures in your manual for visual aids and system screenshots.

Figure 11

Home & Minnesota Sponsoring Institution

Minnesota Sponsoring Institution

Sponsoring Institutions Tasks

Manage Sponsoring Institutions & Teaching Programs

Sponsering Institution Demographics
Sponseoring Institution Apglications
Reports o

Task Overview

The following tasks must be completed in order. Each task has its own detailed instructions on subsequent
pages.

Order Task Timing Key Actions

= Setup user access.
Manage Sponsoring Institutions & AU = Add accredited teaching programs to the
Teaching Programs sponsor’s application.

= Assign additional representatives, if needed.

1

=  Complete demographic details.

2 Sponsoring Institution Demographics August .
Open the application process.

= Review and approve submitted teaching
3 Sponsoring Institution Applications  October program applications.
=  Submitted approved applications to MDH.
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Order Task Timing Key Actions

4 Reports As = Export application content to Excel format for
Reports Needed review and records.

Task 1: Manage Sponsoring Institutions & Teaching Programs

=  Setup user access.
= Add accredited teaching programs to the sponsor’s application.
= Assign additional representatives, if needed.

7 Action Recommended: Complete Step 1 immediately to enable access and setup for affiliated
programs.

Task 2: Sponsoring Institution Demographics

= Complete demographic details.
= QOpen the application process.

7% Action Recommended: Step 2 should be completed immediately to enable access and setup for
affiliated programs.

Task 3: Sponsoring Institution Applications

= Review and approve submitted teaching program applications.
= Submit approved applications to MDH.

T Timing: Step 3 should be completed after October 20, 2025, once teaching programs submit their
materials.

Task 4: Reports

= Generate Excel reports to review submitted application content in a structured format.
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Manage Sponsoring Institutions & Teaching Programs
This section explains how a sponsoring institution representative gains access, manages affiliated teaching
programs, and completes the institutional demographics.

= The first representative for the sponsoring institution must be granted access by MERC program
administrator.
= Afterinitial access is approved, the representative can:
o Manage access for additional users.
o Add and oversee accredited teaching programs.
o Control permissions for teaching program representatives.
= Additional representatives do not seek access from MDH. They must be added by a current
representative.

1. Access remains active until revoked by MDH or a representative of the sponsoring institution.

Figure 12

mﬂi DEPARTMENT
OF HEALTH 2018 Minnesota Clinical Training Site Grant Application

Home Admin~ Applications- diane.reger@state.mn.us~

Home = Minnesota Sponsoring Institution = Manage Sponsoring Institutions & Teaching Programs

Manage Sponsoring Institutions & Teaching Programs

List of Authorized Sponsoring Institutions v
Show 10 v | entries Search:
Grant Cycle Year Sponsoring Institution Action
No data available in table

Showing 0 to 0 of 0 entries Previous = Mext

No Sponsoring Institutions Identified.

Request Access to Sponsoring Institutiono

Requesting Initial Access to Sponsoring Institution (First Time Sponsors Only)
If the sponsoring institution did not apply in a previous cycle, send an email to health.merc@state.mn.us
and provide:

= Subject line: [Sponsoring Institution Name] — FY2024 Training MERC Application
= Body:

o Sponsoring Institution’s name

o Representative’s name

o Brief paragraph stating the sponsors eligibility for FY2024 clinical training.
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Figure 13

m1 DEPARTMENT
OF HEALTH 2018 Minnesota Clinical Training Site Grant Application

Home Admin- Applications - diane.reger@state.mn.us-

Home / Minnesota Sponsoring Institution / Manage Sponsoring Ins.eo's & Teaching Programs | Request Access to Sponsoring Institution

Request Access to Sponsoring Institution

Request Access to Sponsoring Institution

Grant Cycle Year 2018 A

Sponsoring Institution: ---5elect-- T e

Comment:

Py

Once the portal has the new sponsoring institution as an option, the MERC administrator will notify the
representative to return to the Manage Sponsoring Institution & Teaching Programs section to begin the
steps below:

1. Application Cycle Year: Select 2024.
2. Sponsoring Institution: Select the sponsoring institution.
= New sponsors meeting the application criteria, contact health.merc@state.mn.us as noted in the
last section.
Comment: Provide a brief comment attesting to your authority to represent the sponsor.
4. Press Submit Request.
= MDH will approve the first representative’s access or respond within 24 business hours of
receiving the email.
= After initial access is granted, only the existing sponsoring institution representatives may
designate additional representatives. (See Grant/Revoke Access.)
5. Return to Manage Sponsoring Institutions & Teaching Programs after access is granted.

w
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Manage Sponsoring Institution Portal
Figure 14

m DEPARTMENT
OF HEALTH 2018 Minnesota Clinical Training Site Grant Application

Home Applications~ health.merc@state.mn.us -

Home Minnesota SDOHSC}rmi Institution Manage Sponsoring Institutions & Teaching Programs

Manage Sponsoring Institutions & Teaching Programs

Sponsoring Institutions

Show| 10 w  entries Search:
Grant Cycle Year Sponsoring Institution Action
2018 TEST Sponsoring Institution Add/Remove Teaching Programs | Grant/Revoke Access

Showing 1 to 1 of 1 entries e Previous Next

Request Access to Sponsoring Institution

After initial access is granted, representatives have the ability to:
6. Add/Remove/Edit teaching programs.

7. Grant/Revoke Access to representatives.

8. Navigate back to other sections.
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Add/Edit Teaching Programs
Representatives can manage their institution’s teaching programs.

Figure 15
M 2018 Minnesota Clinical Training Site Grant Application

Home / Minnesota Sponsoring Institution  Manage Sponsoring Institutions & Teaching Programs | Add/Remove Teaching Programs

Add/Remove Teaching Programs

Sponsoring Institution

Grant Cycle Year * 20a T

Name: * Test Sponsor Dianel

Teaching Programs

Show| 10 ¥ | entries Search:
Grant Cycle Year Sponosor Institution Program Type Program Name Action
2018 Test Sponsor Dianel ADVANCED PRACTICE NURSES State of Minnesota Edit e
2018 Test Sponsor Dianel MEDICAL RESIDENTS State of Minnesota Edit

Showing 1 to 2 of 2 entries Previous Mext

Add Teaching Program

Program Type * - SElet v

MName: * Enter name of teaching program

[:

Add New Teaching Programs
4. Program Type: Select the program type.
5. Name: Enter the teaching program name.
6. Click Add.
7. Repeat 1-3 as needed. When finished, return to the previous screen.

Edit/Remove Teaching Programs
8. Click Edit next to the teaching program name.

Edit Teaching Programs
= |f the program name has changed or has a typo, edit the program name.
= |f a new teaching program was mistakenly added, the sponsor may remove the newly added
program.

© Do not delete historical programs. (see below or contact health.merc@state.mn.us for clarification).

Figure 16
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m DEPARTMENT
OF HEALTH 2018 Minnesota Clinical Training Site Grant Application

Home Admin- Applications~ diane.reger@state. mn.us -

Home / Minnesota Sponsoring Institution / Manage Sponsoring Institutions & Teaching Programs | Add/Remove Teaching Programs / Edit Teaching Program

Edit Teaching Program

Edit Teaching Program

Grant Cycle Year * 2018 ¥
Sponsoring Institution: * Test Sponsor Dianel W
Program Type * ADVANCED PRACTICE MURSES o v

Name: * State of Minnesota e
e - | Delete | Cance

1. Program Type: Edit program type if incorrect.
Name: Edit program name if incorrect.
3. Click save, delete, or cancel.
= Save — If edits were made.
= Delete — Only for newly added programs with no history.
e Programs with history should not be deleted.
= Cancel — To exit without changes.
= Contact health.merc@state.mn.us if clarification is needed.
4. Return to the previous screen for additional edits.
= (Click Manage Sponsoring Institutions & Teaching Programs to Grant/Revoke Access to
additional sponsoring institution representatives or teaching program representatives.

N

Grant/Revoke Access

Sponsoring Institution Representatives
Sponsoring institution representatives can grant or revoke access to other representative at their
organization.
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Figure 17

Grant/Revoke Access to Sponsoring Institution & Teaching Programs

Grant/Revoke Access to Sponsoring Institution & Teaching

Programs
Sponsoring Institution
Grant Cycle Year * 2018 W
Name: * Test Sponsor Dianel

Sponsoring Institution Authorized Users

Search:

username Action

diane.reger@state.mn.us

Showing 1 to 1 of 1 entries Previous Mext

Grant User Access to Sponsoring Institution v

Username: * Enter usermame... o

Uszer must have an account before access can be granted.

(v )@

1. Enter the registered user’s email/username.
= User must be registered.
2. Click: Grant Access — Immediate authority granted.
3. Revoke Access: Removes access to sponsor and program tasks (system access remains).

Teaching Program Representatives (Optional)
= Sponsoring institution representative(s) oversee the entire application.
= The sponsoring institution representative can complete the entire teaching program application
or assign additional access to program representatives.
= Additional access can be granted to one or more teaching program representative(s).
= The teaching program representative will be granted access to only the teaching program
specified by the sponsoring institution representative.
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Figure 18

Show| 10 v entries Search:
Grant Cycle Year Sponosor Institution Program Type Program Name Action
213 Test Sponsor Diane ACVANCED PRACTICE MURSES State of Minnesota Grant/Revoke Access o
2018 Test Sponsor Diane’ WMEDICAL RESIDENTS State of Minnesota Grant/Revoke Access
Showing 1 to 2 of 2 entries Previous Next

1. Select the teaching program.
2. Grant/Revoke access by selecting the teaching program.

Figure 19
M 2018 Minnesota Clinical Training Site Grant Application

Grant/Revoke Access to Teaching Program

Teaching Program

Grant Cycle Year * 2018 W
Sponsoring Institution: * Test Sponsor Dianel W
Program Type * ADVANCED PRACTICE NURSES v

Name: * State of Minnesota

Teaching Program Authorized Users

Show| 10 ¥ | entries Search:
username Action
diane.reger@state.mn.us e
Showing 1to 1 of 1 entries Previous Mawt
Grant User Access to Teaching Program v

Username: * Enter username.. o

Uzer must have an account befare access can be granted.

(o Ig

1. Enter the username of the program representative to approve/grant access to.
= User must be registered.
2. Click Grant Access.
= User has access to the teaching program specified.
3. Click Revoke Access.
= The representative will no longer have access to the teaching program specified.
4. Return to previous screen using links on top of the page.
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Sponsoring Institution Demographics
The sponsor must complete this section before teaching programs and sites can submit applications.

Sponsor Information
Figure 20

" DEPARTMENT
! OF HEALTH 2018 Minnesota Clinical Training Site Grant Application

Home Admin - Appli

Home / Minnesots Sponsoring Institution | Spansoring Insticution Demographics

Sponsoring Institution Demographics

Sponsoring Institution Demographics

Use arrows to expand
or decrease section. [—

Sponsoring Insitution(s)
Sponscring Institution: * Test Sponzor Diansl ¥ o
Mame: Test Sponsor Dianel
JAddress Line 1: * 121 E Tth Place
Address Line 2: Enter address line 2 e
City: * 51. Paul
Select Stage: * MINMESOTA b
Zip Code: * 432
Postal Code: 1234

1. Select the sponsoring institution.

= |f returning, previous details auto-populate.
2. Enter/Edit sponsor information.

= Scroll to complete all required fields.

Authorized Representatives
= The sponsoring institution representatives listed in Manage Sponsoring Institutions & Teaching
Programs are named in the application.

Page 33



Figure 21

Authorized Representatives 1
Search:
First Name Last Name Title Email Type Address
MERC Staff MERC Grant Program Staff health.merci@state. mn.us Line 1: 85 East 7th Place, Suite 220
City: 5. Paul
State: MN Zip: 5510
Phone: (651) 201-3566,
Showing 1to 1 of 1 entries

1. No entry takes place.

= The information is pulled automatically from the representative’s user profile.
= To add more representatives, use Grant/Revoke Access — Sponsoring Institution
Representative.
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Vendor Information
Provide contact information (name, title, email, and phone) for the individual responsible for funding
administration. Once funding is determined, this individual will be named in the grant agreement.

Also submit the sponsor’s Minnesota Supplier information.

Visit SWIFT (State of Minnesota Supplier Portal) to determine the correct Vendor Number and Location
Code and the corresponding vendor name, DBA name and remit to address for these codes. This
information will be used by accounts payable if a grant is issued. The address provided must match the
vendor’s current remit to address for the vendor number and location provided.

MDH will use DocuSign for agreement signature. If two signatures are required on the grant agreement,
provide the second individual’s information to the MERC administrator by October 31, 2025.

Figure 22
Authorized Representative: * Diane Reger
Title: * Testing 10072018
Email: * health.merc@state.mn.us
Phone: * {651) 201-3566
Vendor Name: * State of Minnesota
DBA (when applicable): Minnesota Department of Health
Vendor Number: * 1111111111

=]

Vendor Location Code: *

Federal Employer 1D: * 11-1111111

Minnesota Tax 1D: * 1111111

Zip Code: *

Postal Code:

Address Line 1: * 111 MERC Circle
Address Line 2: 222 line 2
City: * 5t. Cloud
Select State: * MINMNESOTA

54321

1234

¢ | have verified that the information above is correct and complete,

Opening the Sponsoring Institution Application
Before any teaching program or site can apply:
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= The sponsoring institution must confirm participation.
® Indicate “YES” for FY2024 program applications (see Figure 23).

Figure 23

Open Fiscal Year [2018 lication

applying @ YES @ NO

Applicant Trainees
e As programs/sites submit application:
o A summary table auto-populates with trainee counts.
o No data entry is needed here.

Figure 24
Applicant Trainees
Search
Eligible Total
Climical Climical Outsite MN Other Mon-Eligible Didactic f Man- Owerall
Trainee Teaching Training Trainee Climical Clinical Trainee Classroom Eligible Program
Types Programs Sites It FTEs Trainee FTEs FTEs FTEs FTEs FTEs
ADVANCED 1 [v] 0.0 0.0 0.0 0.0 0.0 0.0
PRACTICE
NURSES
MEDICAL 4] 0.0 0.0 0.0 0.0 oo 0.0
RESIDENTS
Total z 0 0.0 0.0 0.0 0.0 0.0 0.0
Showing 1 to 2 of 2 entries

Save Your Work
e Once demographics are complete, click Update.
e Use the top navigation links to return to the Minnesota Sponsoring Institution page.
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Sponsoring Institution Applications

Approving & Submitting Teaching Program Applications

This step can only begin after teaching programs have submitted their applications for final approval.
Sponsors are responsible for verifying and submitting these applications to the Minnesota Department of
Health (MDH).

Key Deadlines

Tasks Deadline 4:30 pm CT
Training Sites submit to Teaching Programs By September 30, 2025
Teaching Programs submit to Sponsor By October 20, 2025
Sponsor submits to MDH By October 31, 2025

Steps to Approve & Submit
1. Review Applications (Figure 25): Once teaching programs submit their applications, the sponsor may
begin the review process.
e Select the sponsoring institution to start approval (Ex.1).
e Use the available navigation links at the top of the screen to return to the Sponsoring Institution
main page (as needed).

Figure 25
Home & Minnesota Sponsering Institution / Sponsoring Institution Applications
Sponsoring Institution Demographics must be completed before your application is started.
Show | 10 v entries Sort or Search EE————— R [

Cycle Sponsoring

Year Institution Teaching Program (Type) and Status Action

2018 Test Spansor 1 Select
Teaching Program (Type) TP Status

P t submit beft
Test Program A (Medical Residents) e |||y i
sponsor can approve.

Test Program B (Advanced Practice Nurses) == TP-SUBMITTED
Test Program C (Physician Assistants) TP-SUBMITTED

2018 Test Sponsor 2
Teaching Program (Type) TP Status
Test Program D (Medical Residents) PENDING
Test Program E (Advanced Practice Nurses) PENDING

2018 Test Spansor 3 10072018
Teaching Program (Type) TP Status
Test Program 1 (Medical Residents) PENDING
Test Program 2 (Dental Residents) PENDING
Test Program 3 (PharmD Residents) PENDING

2. Approve or Disapprove Applications (Figure 26)
o View teaching program application details before proceeding (Ex: 1).
o Select programs to approve individually or choose ‘select all’ (Ex. 2).
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o Enter comments only when disapproving (Ex. 3).
o Choose to approve or disapprove (Ex. 4):
o Disapprove if edits are required prior to submission to MDH (rare).
o After disapproval, programs may revise and resubmit for approval.
o Use navigation links at the top of the screen to return to the Sponsoring Institution page as needed.

Figure 26

Home / Minnesota Sponsoring Institution - Sponsoring Institution Applications ~ Submit Grant Application

(5~
Submit Grant Application ()

details.

Selected (Test Sponsor 1)

Sponsoring Institution Fiscal Year [2018] Clinical Training
Teaching Programs
select all or select line by line to
- Search:
approve or disapprove.
EI Teaching Program (Type) |t | Status Comment Approved Date Finalized Date Action
Test Program A (Medical Residents) MNEW View
Status: TP-SUBMITTED
Address: 123 Main Street
]
City: 5t. Paul d___.——""'r
Staze: MM Tip: 54321 Zipd: 1234 — i
! Program applications can be
Test Program B (Advanced Practice Nurses) MNEW viewed before approval.
Status: TP-SUBMITTED
Address: 123 Main Street
P
City: 5t. Paul
State: MN Zip: 54321 Zipd: 1234
Test Program C (Physician Assistants) NEW Comment can be made to View
Status: TP-SUBMITTED program if necessary.
= =
s
City: 5t. Paul
Stae: MM Zip: 54321 Zipd: 5
Showing 1 to 3 of 3 entries \
Approve Selected Disapprove Selected
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3. Submit to MDH (Figure 27)
e Once programs are approved:

o System checks for missing information prior to submission (Ex.1).
o Proceed to finalize the submission process. (See Figures 28 — 30).

Figure 27

Teaching Program (Type) L Status Comment

Test Program A (Medical Residents) ~ SP-APPROVED
Status: TP-SUBMITTED

Address: 123 Main Street

State: MIN Zip: 54321 Zipd: 1224

Test Program B (Advanced Practice Nurses) SP-APPROVED
Status: TR-SUBMITTED

Address: 1232 Main Street

t. Paul
Stare: MN Tip: 54321 Tipd: 1234

Test Program C (Physician Assistants) SP-APPROVED
Status: TP-SUBMITTED

Search
Approved Date Finalized Date
10/10/2019
10/10/2019
10/10/2019

Address: 123 Street

City: 5t. Paul
State: MN Zip:54321  Zip4:5321

Showing 1 to 3 of 3 entries

Action

Submit Application to MDH

Figure 28

Home ' Minnesota Sponsoring Institution / Sponsering Institution Applications / Submit Grant Application

Finalize Application

n Summary Fiscal Yea

£ Institution
Sponsoring Institution: Test Sponsor 1
Address Line 1: 111 MERC Street

Address Line 2:

City: St Paul
State: MN
Zip: 54321

Finalize Application

Submit Grant Application
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Figure 29

Teaching Pro

Search:

Teaching Program Type Address
Test Program A Wedical Residents 123 Main Street
City: St. Paul

State:MN  Zip: 54321
Facility Type: Medical Residents

Test Program B Advanced Practice Nurses 123 Main Street

City: St. Paul

State: MN Zip: 54321

Facility Type: Advanced Practice Nurses
Test Program C Physician Assistants 123 Street

City: St. Paul

State: MN Zip: 54321

Facility Type: Physician Assistants

Showing 1 to 3 of 3 entries

Figure 30

Mvalidation Summ

Application is complete. Confirm approval below.

Teaching Programs Approved: COMPLETED

Demographic Information: COMPLETED

Final Approval and Submission

¥ |affirm that the grant application submitted is accurate to the best of my knowledge. The application reflects the sponsoring institution's accredited
Minnesota teaching pregrams and clinical training sites during the application training period. | am aware of my responsibilities as a sponsoring
institution representative under Minnesota Statute 62].692.

MName: Diane Reger
Title: MERC Grant Program - TEST ACCOUNT
Email: health. merc@state mn.us
Date Signed: 10/10/2019
Comment: Enter comment

Option box for notes to
MDH.

4. Finalize & Print Submission (Figure 30)

e Confirm approval using checkbox (Ex. 1).
o Signature auto-populates based on representative profile.
o Optional: Add comment to MDH.
e Select Submit to MDH (Ex. 2).
e Print a copy of the final application (Figure 31).
o Scroll to top of screen to print or save a PDF version.
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o This document is part of the submission and must be retained in sponsor’s internal records.

Figure 31

Home ' Minnesota Sponsering Institution  Sponsoring Institution Applications ~ Submit Grant Application

Submit Grant Application

=1l [Fai | S ponsor Name HERE

Items with an * are required. 3 Print Application

Sponsoring Institution Fiscal Year [2019] Clinical Training

Figure 32

@ Grant application submitted to MDH successfully!

Home / Minnesota Sponsoring Institution | Sponsoring Institution Applications | Submission Summary

Submission Summary

Sponsoring Institution Demographic

Name: Test Sponsor 1

Address Line 1: 111 MERC 5rreet

Address Line 2:

City: 5t. Pau
State: MM
Zip Code: 54321
Postal Code:
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Figure 33

Teaching Programs

Teaching Program Applications

Test Program A (Medical Residents)

L TP Status

TE-SUBMITTED
TF Finalized Date: 10/08/2019

Search:

5P Status

SP-SUBMITTED
5F Finalized Date: 10/10/2019

Ac{/\\?ess: 123 Main Street

City: 5t. Paul
Staze: MM Zip: 54321

Test Program B (Advanced Practice Nurses) TP-SUBMITTED

TP Finalized Date: 10/08/2019

SP-SUBMITTED

Addrazz: 123 Main Street SP Finalized Date: 10/10/2019

City: 5t. Paul
Staze: MM Zip: 54321

TP-SUBMITTED
TP Finalized Date: 10/08/2019

SP-SUBMITTED
SP Finalized Date: 10/10/2019

Test Program C (Physician Assistants)
Address: 123 Street

City: 5t. Paul
Staze: MM Zip: 54321

Showing 1 to 3 of 3 entries

Application Status
The status of each application is tracked and displayed throughout the process, depending on the applicant
type.

e SP =Sponsoring Institution
e TP =Teaching Program
e TS =Training Site

Status Definition
NEW Application opened.
PENDING Awaiting action.

DISAPPROVED Disapproved due to needed corrections.

APPROVED Approved, awaiting submission by Program/Sponsor to MDH.

SUBMITTED Submitted.
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Figure 34

Home /' Minnesota Sponsoring Institution / Sponsering Institution Applications

Sponsoring Institution Applications

Sponsoring Institution Demographics must be completed before your application is started.

Show| 10 ¥ entries Search:

[ Sponsor has submitted the application. ]

Cycle
Year Sponsoring Institution ﬁ,/‘féachlng Program (Type) and Status Action

2013 ' Test Sponsor 1
Teaching Program (Type) TP Status

5P Status: SP-SUBMITTED

Finalized Date: Test Program A {Medical Residents) TP-SUBMITTED
10/10/2019
Test Program B (Advanced Practice Nurses) TRP-SUBMITTED
Test Program C (Physician Assistants) TP-SUBMITTED

Conflict of Interest

The sponsoring institution must email the Applicant Conflict of Interest Disclosure form to
health.merc@state.mn.us upon submitting the application.

Reports

Excel reports summarize data from the sponsoring institution’s application.

Figure 35

Home  Minneseta Sponsoring Institution

Minnesota Sponsoring Institution

Sponsoring Institutions Tasks

Manage Sponsoring Institutions & Teaching Programs
Sponsoring Institution Demographics

=i
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Figure 36

Home © Minnesota Sponsoring Institution  Report List

Report List

Show | 10

Cycle Year

2018

¥ entries

Sponsoring Institution

Report List

CycleYear: 2018

Search:

Action

| MName of Sponsor Appears Here e

To Download Reports:

1. Click Reports.

2. Select Download.

Once funding is finalized, the comments will indicate the site’s overall funding status.

Eligible

Comment

Description

Site qualified for funding

Ineligible - Below Minimum Funding Requirements Formula < $5,000 minimum threshold

Ineligible — Below Expenditures Requirements Training expenditures < $5,000

Ineligible - Below FTE Requirements

FTEs < 0.10 threshold

Ineligible - Withdrew Initial Application/Step 2 Application withdrawn or expenditure reporting
Incomplete

incomplete

Ineligible - Did Not Meet Medicaid Requirements Revenue criteria not met for MA/PMAP

Ineligible — Site Closed or MHCP Enrollment Site closed or Minnesota Health Care Program
Terminated

(MCHP) provider enrollment terminated
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Minnesota Teaching Program Instructions

Definition
Per Minnesota Statute 62J.692, Subd. 1(d), a clinical medical education program includes accredited clinical
training of:

= Physicians (medical students and residents)

= Doctor of Pharmacy Practitioners (pharmacy students and residents)

= Doctors of Chiropractic

= Dentists (dental students and residents)

= Advanced Practice Nurses* (clinical nurse specialists, certified registered nurse anesthetists, nurse
practitioners, and certified nurse midwives)

=  Physician Assistants

= Dental Therapists and Advanced Dental Therapists

= Psychologists

= (linical Social Workers

=  Community Paramedics

=  Community Health Workers

Accreditation Requirements

=  Program must be accredited by a body recognized by:
o The U.S. Department of Education
o The Centers for Medicare and Medicaid Services (CMS)
o Other nationally approved accreditation entities reviewed and approved by the Commissioner of

Health.
= Accreditation must be:

o Active at the time of training
o Ongoing throughout the funding process.

=  Program must be located in Minnesota.

i. Special Requirements for Advanced Practice Nurse Sponsorship
Under Minnesota Statute 62J.692 Subd. 3(b), training programs for *Advanced Practice Nursing must be
sponsored by:
= University of Minnesota Academic Health Center
= Mayo Foundation
= |nstitutions part of the Minnesota State Colleges and Universities System
= |nstitutions that are members of the Minnesota Private College Council

Task Overview

Tasks are completed by a sponsoring institution representative or a designated teaching program
representative. Refer to Manage Sponsoring Institutions & Teaching Programs for user access and program
additions.
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Figure 37

Home = Minnescta Teaching Program

Minnesota Teaching Program

Teaching Program Tasks

Teaching Program Demographics Managed b}ﬁpfesentat"aeo
Teaching Program Appl '-:aticne

&:-Dr‘tse

Step Task Timing Key Action

Complete demographic details.
Upload accreditation documents.
Open the application process.

1 Teaching Program Demographics August 15-31 =
Managed by Representative

October 1-15, = Review/approve site applications.

2 i icati . -
Teaching Program Application October 15-20 ™ Submit approved applications to sponsor.

Export application content to Excel for

3 Reports As Needed review and records.

Step 1: Teaching Program Demographics Managed by Representative

=  Complete program demographic.
= Upload accreditation documentation.
= QOpen application to training sites by August 31.

T Once completed, sites may begin applying.

Step 2: Teaching Program Application

= Review and approve submitted site applications by October 15, 2025.
=  Submit approved applications to the sponsor by October 20, 2025.

7% Timing: Step 2 should be completed beginning October 1, 2025, once all sites submit their
applications.

© sites applications are due to the teaching program by 4:30 pm on September 30, 2025.

Step 3: Reports

= Generate Excel reports to review the application content in a structured format.

Teaching Program Demographics Managed by Representative
The teaching program must complete the demographics and indicate the program is applying before the
clinical training sites can submit applications to the program for approval.
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= The table will reflect programs assigned to the user by the sponsoring institution representative.
= Contact the sponsoring institution representative for authorization questions or requests.

Figure 38

Home & Minnescta Teaching Program  Teaching Program Demographics Managed by Representative

Teaching Program Demographics Managed by Representative

Teaching Program Demographic Information

Demographics must be completed before application is started.
Show| 10 w  entries (Yes, indicates program intends ™\ search:
to apply and must finalize the
application process,
Cycle E
Year Sponsoring Institution Teaching Program Program Type\ Intends to Apply
2018 Sponsor name will a ar here. i o
po pPpe Program name will appear here. Trainee type wil
a ar here.
ppe l Complete Demographics l
2018 |Spon50r name will appear here. | |P’°9’ﬂm name will appear here. | Trainee type will @
appear here.
Complete Demographics

1. Select the teaching program to complete the demographics for.
= Representatives that manage multiple programs must complete demographics for each
program.
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Sponsoring Institution Information

= General information about the sponsoring institution is prefilled at the top of the program’s
demographics.

Figure 39

Teaching Program Demographics

Teaching Program Demographic Information: | Ll LT TR =g 2GS

U rmows t d
Items with an * are required. dzfr:ﬂsesegl?;?;n or |
Sponsoring Institution Information
Sponsoring Institution: |Sponsor name will appear here. I
Address Line 1: |Address for sponsor will appear here. |

Address Line 2: |_:I

=+ | |Information pre-populated
. based on sponsoring
City: —1 institution's demographics.
State: MN

Zip Code: —
Postal Code: I:I

Opening the Teaching Program Application
Figure 40

Open Fscal Year [2018] Ap DO NOT select 'yes' unless accreditation was in place during the

fiscal yearand continues to be in place.
i >
e Applying  ® YES © NO

Clinical training sites will be allowed to apply through the
program if "yes' is selected.

Start Date: rots20is

End Date: 1243172018

2. Indicate if the program is applying.
= This opens the application to training sites.
3. Enter the dates of the program’s fiscal year 2024.
= Previous applicants (prefilled dates).
= Ensure dates do not overlap prior periods.
= New programs may apply for a full or partial year, based on accreditation.
o FTEs must reflect partial year, if initial accreditation began mid-year.
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Teaching Program Information

Figure 41
Teaching Program Information
Name: Test Pragram 2
Address Line 1: 111 MERC Circle
Address Line 2: 222 Line 2
City: 5t. Cloud
Select State: MINNESOTA ¥
Zip Code: 54321 o
Postal Code: 1234
Year program was established 1950
and began teaching activities
(yyyy)k:
Program Type: Dental Residents
Select One: # Primary Care - General Practice Dentistry/Pediatric Dentistry
Specialist - Endodontics, Oral and Maxillofacial Surgery,
QOrthodontics, Periodontics, Prosthodontics, etc.
Specialty: General Practice Dentistry ¥
4. Enter:
= Name (prefilled based on Add/Edit Teaching Programs)
= Address

= Year established and began teaching activities
= Program type (prefilled based on Add/Edit Teaching Programs)
= Primary Care or Specialist (select based on program type)
o Advanced Practice Nurses, Dental Residents, Medical Residents — Select Primary Care or
Specialist (see screen for help).
o All other program types are pre-set as Primary Care.

= Specialty —
o Choose from dropdown (e.g., clinical nurse specialist, pediatric dentistry, internal
medicine).

o If not listed, select “OTHER” and enter using uppercase.

® |hformation from previous application cycle will prefill — review/edit as needed.
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Authorized Representatives — Teaching Program
= The user profile of the sponsoring institution and teaching program representative(s) named in
Managed Sponsoring Institutions & Teaching Programs are included in the application.

Figure 42
Authorized Representatives e v
Search:
First Name Last Name Title Email Information
MERC Seaff MERC Program Administrator health.merc@state.mn.us Emplayer: Minnesota Department of Health
Line 1: 85 East 7th Place, Suite 220
City: 5t. Paul
State: MM Zip: 55164
Phone: (651) 201-3566
Snowing 1to 1 of 1 entries

5. No action required; representatives listed based on user profile.
= Updates made through Grant/Revoke Access — Teaching Program Representative section.
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Accreditation

Teaching programs must be accredited through an organization recognized by the U.S. Department of
Education (“Current List of Nationally Recognized Accrediting Agencies and the Criteria for Recognition by
the U.S. Secretary of Education.” U.S. Department of Education Office of Postsecondary Education,
September 1998), the Centers for Medicare and Medicaid Services (42 C.F.R. §§ 413.85, 413.86) or another
national body who reviews the accrediting organizations for multiple disciplines and whose standards for
recognizing accrediting organizations are reviewed and approved by the Commissioner of Health.

1. Refer to Accreditation Requirements for additional details.

Figure 43

Accreditati
ks Select the accrediting body.

Name: American Society of Health Systern Pharmacists (ASHP)
Status: @ Initial Accreditation
o & Contnued Accreditation Select one: New/Initial, Ongoing, Other [Describe).
@ Other
Initial Accreditation Granted 01/01/2011 o Date accreditation was originally granted.
b o
L edltabian Cantinaes 127317202 k Date of expected renewal/site visit.
Through =
I understand that programs must be sccredited to meet qualifications. | attest the program is accredited both currently and during the training period in which |
®a'n gpplying. If accreditation status changes, | will notify the MERC program administrator.

Upload Accreditation Document

Show| 10 ¥ | entries

Search:
Filename Download Remowve
Sponsoring Institution Contact List updated 0604207 5.pdf
Showing 1to 1 of 1 entries Submit supporting documentation from the accrediting body naming Previous Mext

the sponsorfprogram along with accreditation dates.
| # Select ﬁletoupload;ﬁ/

# | have verified that the attached accreditation document(s) cover the training period. The accreditation dates above reflect when the program was first accredited,
@a":l when the next approval is scheduled take place according to the accreditation documents

@ @ ‘r/__‘ Allinformation must be

l TP = completed to Finalize.
Save Draft [ Finalize to Validate

6. Accrediting body (select from dropdown).
= Not listed? Email PDF of accreditation to health.merc@state.mn.us and await confirmation.
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7. Accreditation Status (select):

= |nitial: Programs in their initial accreditation period.

= Continued: Programs who have ongoing accreditation (beyond initial accreditation).

= QOther: Include description & notify health.merc@state.mn.us (may impact eligibility).

= Accreditation must be active both at the time training took place and ongoing throughout
the MERC funding cycle.

8. Initial Accreditation Granted: Enter date of initial (original) accreditation.
9. Accreditation continues through: Enter date accreditation is up for review/renewal/site visit/expires.
10. Attest to the accreditation.
11. Upload verification document (such as a letter from the accrediting body, verifying the program’s
accreditation status and effective dates.
= Ensure current and complete
= Add updates as received.
= Do not delete previous documentation.
12. Attest documentation matches entered information.
= Notify health.merc@state.mn.us if status changes.
= Eligibility may be affected by any accreditation status change.
13. Save draft (if not complete).
14. Finalize demographics section once all documents are complete. Return to Minnesota Teaching
Program homepage.

Teaching Program Application
8 Demographics must be finalized before the portal will open the application cycle.

= Once demographics are complete, the application will show the teaching program.
= Asclinical training sites begin applying through the teaching program, their application will be visual.
= Begin review/approval of site applications after the application deadline.

Key Deadlines
Tasks Deadline 4:30 pm CT
Sites Applications Due September 30, 2025

Teaching Program Deadline to Approve Site

. October 15, 2025
Applications

Teaching Program Deadline to

i i t 20, 202
Resolve/Approve Discrepancies October 20, 2025

Teaching Program Submits to Sponsor October 20, 2025

Sponsor Submits to MDH October 31, 2025
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Figure 44

Home / Minnesota Teaching Program | Teaching Program Application

Teaching Program Application

Teaching Program Applications

Teaching Program Demographics must be completed before your application is started.
Sort or Search.
®Search:
Y orsoring / \ \
Year Institution 12 Teaching Program (Type) Training Site and Status Action
2018 Test Sponsor 1 Test Program € (Physician Assistants) 1
Status: NEW Training Site TP Status
TEST Site A PEMDING Site submitted.
MERC ID: 111111111 5 Pending program
approval.
2018 Test Sponsor 1 Test Program B (Advanced Practice
Status: NEW Nurses) Training Site TP Status
TEST Site B PENDING
MERC ID: 222222222
TEST SITEF PEMNDING
MERC |D: 666666666
2018 Test Sponsor 1 Test Program A (Medical Residents)
Status: NEW Training Site TP Status
TEST Site A TP-APPROVED . 3
MERC ID: 111111111 = Sitesubmitted.
Program approved.
TEST 5ite D PENDING
MAERE 1M AAAAAAAAA

1. Select the teaching program application to begin approving clinical training locations and trainee
counts.

Application Status
The status of each application is tracked and displayed throughout the process, depending on the applicant

type.

e SP =Sponsoring Institution
e TP =Teaching Program
e TS =Training Site

Status Definition
NEW Application opened.
PENDING Awaiting action.
DISAPPROVED Disapproved due to needed corrections.
APPROVED Approved, awaiting submission by Program/Sponsor to MDH.
SUBMITTED Submitted.
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Figure 45

m' D DEPARTMENT
OF HEALTH

2018 Minnesota Clinical Training Site Grant Application

Home Applications~ health.merc@state.mn.us »

Home = Minnesota Teaching Program = Teaching Program Application = Minnesota Teaching Program MERC Grant Application

s

Minnesota Teaching Program MERC Grant Application

Selected (Test Program 2B)

Program demographics is prefilled on the teaching program's
‘application. The arrows allow the user to minimize the information
that is prefilled. .

Sponsaring Institution

Teaching Program

Training Sites site approval begins in this section.

= The top section of the application will automatically prefill based on Teaching Program
Demographics.

= Review for accuracy.
o To edit, return to Teaching Program Demographics section before continuing.

Training Sites of the Teaching Program
Training sites that apply through the teaching program are added automatically.

= Review each site’s location and FTE details in the summary table or individual site application.

o Programs must approve clinical training site applications before submission to the sponsor.
o Key details to validate:

= Location of training.
= Accurate FTEs (do not round — truncate to four decimals).
o Complete all approvals by October 15, 2025.
o Program may disapprove site applications that conflict with internal records.
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Figure 46

Search

Tralning Site Applying FIE Seatus Commant e Approved Date Finalized Date Actlon

TEST Sie A FET ] ot
Sranus: TS-SUBMITTED EES

Verify the treinee count and thet training took
plece ot the site [Option te view the site's
application for details ) S2lect and approve as
appropriate.

Acoress: 123 street

Cige 5t Paul
Statel MINL Iip: 12345
Facilizy Type: HOSPITAL

i If the information is not correct, comment and
Seming Type: INPATIENT

disapprove. The site'swill need to modify,

Steps to Approve/Disapprove a Site:

1. Click the checkbox beside site name.
2. Insert comment if disapproving (due to):
o Location does not match where training took place.
o Incorrect FTE count (must truncate to four decimals — no rounding)
o The program did not have trainees at this site.
o Application submitted after the deadline.
3. Select Action:
o Approve — Records match.
o Disapprove — Reopens application to site for correction.
= Add comments to explain disapproval; comments appear in site’s application table.
= Communicate with the site to ensure they understand required corrections.
= Site must edit, resubmit, and be approved in place by October 20, 2025.
= Program cannot approve until correct version is resubmitted.
= Update comments once amendment is accepted. Note amendment.
= Remove noncompliant sites after the deadline.
= Notify sites in writing if their application is removed.

1. Site name and address must reflect the actual training location. Funding is determined by
MA/PMAP Medicaid claims at that location.

L ang

@ Providers must contact provider enrollments within 30-days of a change in address or Medicaid
enrollment. For Medicaid enrollment questions or changes, refer training sites to provider enrollments
within the Department of Human Services (DHS).

=  MHCP Provider Change Form
= 800-366-5411 or 651-431-2700

Trainee Summary
Report non-eligible trainees:
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See FTE definition below.
Enter “0” for categories with no FTEs in fiscal year 2024.

FTE = Full-Time Equivalent
o Defined as 2,080 hours annually.

n
o One person cannot exceed one FTE.
o Truncate FTE count at four decimals (no rounding).
o ((Student/Resident * Weeks in Rotation) * Hours per Week) = Clinical Training Hours / 2,080
= FTE Count
Figure 47
T
L
En TEs Qutsics Enter the program's non-eligible
trainees ad SEve.

Man-Eligible FTEs

Clinical Trainee FTEs Dutside Minnesota:

Other - Clinical Trainee FTEs (Non-Eligible
Sites):

Didactic/Classroom FTEs:

Toral Nen-Eligible:

Eligibie FTEs
Total Eligible FTES:

1.2325
Figlds are calculated based on
trEining sites, No dests antry.

After the sites that are expectedto

Qinical Training Sites
spply 8ré spproved, submit the
spplicstion ta the Spansor for fnal

Total Eligible Clinical Training Sites:
Submit Applicaton 10 SPONECrIRE INSETITUL N for Approval ] o
approval and submission to MOH.

Additional Reporting:
4. Report FTEs at sites outside of Minnesota.
5. Report all other non-eligible trainee FTEs.
o FTEs at Minnesota sites that did not apply (examples below)
o Sites who are not enrolled in the Minnesota Health Care Program (MHCP) as Medicaid

providers.
o Nursing Homes or VA/federal facilities.
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o Sites without patient care revenue.

6. Report didactic/classroom FTEs (non-patient care).
o Example: if trainees are half didactic/classroom, report half a non-patient care.



Z! Non-eligible total is automatically calculated by the system.

7. Save information entered.

21 Eligible FTE total and clinical training site total is automatically calculated based on the training site
section.

8a. Save progress if you are not ready to submit the application (pending site applications).
8b. Submit application to sponsoring institution for approval.

o System will check for missing information before final signoff/signature.
o Submission is not final until signed.

A program can be defined to exclude students who do not participate in clinical training, (for example, year one
medical students whose time is all spent in didactic training). The definition of the teaching program should be
consistent throughout the application.
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Finalize Training Site Application
Before submitting to the sponsor:

= Review the summary for missing information.
e Edit application or demographics if needed.
e Sign/Validated the application to complete.

Figure 48

Finalize Training Site Application

My Sponsoring Institution

Name:

Finalize Training Site Application

Abbott Northwestern Hospital

Name:

Address linei:

Address line2:

City:

State:

Zip Code:

My Teaching Program

Clinical Pharmacy

Abbott Morthwestern Hospital

800 East 28th Street

Minneapaolis

MN

55407

Training Site Application Summary

Site Name (5tatus)

Test Site C(TS-SUBMITTED)

Showing 1to 1 of 1 entries

Search:
Address FTE Status Approved Date
111 Street 20 TP-APPROVED 0B8/31/2018

St. Paul, MN 54321
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Figure 49

Validation Summary

Approved All:
Upload Accreditation:

Demographic Infermation:

YES -
YES -
YES

If all the boxes = YES, the program
can submit the application to the
Sponsor.

[ 1 affirm that the grant application submitted for the teaching program is accurate. | understand that only accredited programs with eligible clinical trainees qualify

for MERC funding. | attest to the accreditation status of this program. the clinical trainee sites, and clinical trainees. | am aware that the Minnesota Department of
Health requires this data to determine eligibility for the MERC grant.

Name:

Title:

Email:

Sign Date:

MERC Staff

MERC Grant Program Staff

health.merc@state.mn.us

08/28/2019

\e

Name:
. After the box is checked,
Title: the Name, Title, Email
/ and Date will prefill
Email: based on the user's
’ profile.
Sign Date:
Figure 50
Validation Summary v
Approved All: YES
Upload Accreditation: YES
Demographic Information: YES

[ 1 affirm that the grant application submitted for the teaching program is accurate. | understand that only accredited programs with eligible clinical trainees qualify

for MERC funding. I attest to the accreditation status of this program, the clinical trainee sites, and clinical trainees. | am aware that the Minnesota Department of
Ith requires this data to determine eligibility for the MERC grant.

1. Verify application information.

2. Finalize submission

Application sent to the sponsoring institution for approval.

Name and address of the representative submitting the application will auto-populate.
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Figure 51

DEPARTMENT
| OF HEALTH 2018 Minnesota Clinical Training Site Grant Application

Home Applications~ health.men TS~

2 Submission Successfull

Home Miﬂneso{aTeacrk‘rn ram | Submission Summary

Submission Summary
Submission Summary

My Sponsoring Institution

TEST Sponsoring Institution

My Teaching Program i

Test Program 2B

Search:
Site Name Address FTE Status Finalized Date
I 54321 TP-SUBMITTED 08/28/2019
KOO OO,
XHOOO0000( W, A
Summary showing the application has been
showing 1to 1 of 1 entries submitted to the Sponsoring Institution.

The application has been submitted to the sponsoring institution.
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Sponsor Review

= Sponsoring institution must approve and submit to MDH.
= |f disapproved:
e Teaching Program application is reopened.
= Sponsor will inform teaching program of required edits.
= Status updates to reflect disapproval.
= Teaching program must revise and resubmit for sponsoring institution approval.

Reports

Excel reports summarize data from the teaching program’s application.

Figure 52

Home = Minnescta Teaching Program

N Minnesota Teaching Program

Teaching Program Tasks

Teaching Program Demeographics Managed by Representative

Teaching Program Application
] @

Figure 53

Home = Minnesota Teaching Program ~ Report List

Report List

Cycle Year: 2018

Report List

Might take longer time to download, Please be patient. & Download All
— @

Search:

Cycle
Year Teaching Program Program Type Specialty Action
2018 | Program Name Appears Here Program ILF: Appesrs Program Specialty Appears Here | l & Download

To Download Reports:

1. Click Reports
2. Select Download.

a. Download all — Representatives who manage more than one teaching program have the
option to pull information into one Excel report.
b. Download — Download each program individually.

Once funding is finalized, the comments will indicate the site’s overall funding status.
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Comment Description
Eligible Site qualified for funding

Ineligible - Below Minimum Funding Requirements Formula < $5,000 minimum threshold

Ineligible — Below Expenditures Requirements Training expenditures < $5,000

Ineligible - Below FTE Requirements FTEs < 0.10 threshold

Ineligible - Withdrew Initial Application/Step 2 Application withdrawn or expenditure reporting
Incomplete incomplete

Ineligible - Did Not Meet Medicaid Requirements Revenue criteria not met for MA/PMAP

Ineligible — Site Closed or MHCP Enrollment Site closed or Minnesota Health Care Program
Terminated (MCHP) provider enrollment terminated

MERC Grant Verification Reporting (GVR)

The Grant Verification Report (GVR) shows funding awarded to Minnesota clinical training sites that hosted
trainees. As outlined in statute governing the MERC program:

e Institution must forward all funds to the clinical training sites.
e [nstitutions must submit a GVR to MDH documenting these payments.

% Submission Deadline:

e Submit within 60 days of receiving funding or by June 30, 2026, whichever comes first.

¢ Notes:
o GVR becomes visible in the portal once MDH releases funding.
o Teaching Programs do not submit GVRs — only sponsoring institutions.
o A separate GVR section is provided for Site-Based Clinical Training (SBCT) recipients.
= Similar timeline and instructions apply; however, the SBCT program is under separate
legislation and administration.
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Figure 54

Home  Minneseta Sponsoring Institution

Minnesota Sponsoring Institution

Sponsoring Institutions Tasks

Manage Spensoring Institutions & Teaching Programs
5

Accessing the GVR

Figure 55

Home ' Minnesota Sponsering Institution ~ Sponsoring Institution Applications

Sponsoring Institution Applications

Sponsoring Institution Demographics must be completed before your application is started.

Show| 10 ¥ | entries

Search:
Cycle
Year Sponsoring Institution Teaching Program (Type) and Status Action
2018 | Sponsor Name Appears Here |
SP Status: SP-SUBMITTED Teaching Program (Type) TP Status

Finalized Date: 10/28/2019 |

Program Name [ Type Appear Here TP-SUBMITTED e [m]
1. Select, Sponsoring Institution Application.
2. Click MERC Funding & Verification.

o Displays payments the sponsor must forward to the sites.
o Print and retain the GVR after submission (see Figure 56).

Figure 56
N

Sponsoring Institution Grant Verification Report (GVR)
Fiscal Year 2018 Clinical Training

Items with an * are required. Print Verification
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Figure 57

Grant Payments Verified by Sponsor Institution

k‘lntice will appear after GVR iz submitted to MDH]

Sponsoring Institution

Sponsoring Institution: | ]
Address: [ ]

A summarywill be available in this section. ]

oOverall Clinical Training Fres: 1 R
Overall Total Grant Amount: 5[]

Grant Agreement

The Grant Verification Report (GVR) details the grants awarded to clinical training sites in Minnesota that hosted trainees from the spensoring institution. As reguired by
the statute governing the MERC grant, the sponsoring institution must forward payments to the clinical training sites and complete the GVR within 60-days.

Download the executed grant agreement for the Sponsoring Institution's records,

Cycle Year Filename Download

records.

2018 | MERC Staff will load an executed copy of the grant agreement after payments are processed. | °| & Download 11~

Sponzors can download a copy
ofthe grant agreement for their

Executed Grant Agreement

1. Asigned grant agreement will be uploaded in the portal when funding is released.
e Download and retain in the sponsoring institution’s MERC records.

Making Payments to Training Sites
Each line item in the GVR includes:

e Location of training.
e Mailing address for payment.
e Qualification comment (see below)
o Funding allocation (based on trainee type/expenditures from site)

o While a site may qualify for funding, the allocation to the sponsor/teaching program is
dependent on the site’s reported clinical training expenditures by trainee type and the

percent of trainees within that trainee type from the teaching program.
e Associated teaching programs
o Site may qualify for funding through one or multiple sponsors.
e Total funding payable from the sponsor to the clinical training site.

Comment
Eligible
Ineligible - Below Minimum Funding Requirements
Ineligible — Below Expenditures Requirements
Ineligible - Below FTE Requirements

Ineligible - Withdrew Initial Application/Step 2
Incomplete

Description
Site qualified for funding
Formula < $5,000 minimum threshold
Training expenditures < $5,000
FTEs < 0.10 threshold

Application withdrawn or expenditure reporting
incomplete
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Comment Description

Ineligible - Did Not Meet Medicaid Requirements Revenue criteria not met for MA/PMAP

Ineligible — Site Closed or MHCP Enrollment
Terminated

Site closed or Minnesota Health Care Program
(MCHP) provider enrollment terminated

Note: A site may qualify, but actual funding depends on specific trainee data and reported expenditures.

Figure 58

MERC Application ID:l________1 e T ~

Training Facility: I = -
Type: | | Location where training took place.

Location:| |
Address: [ ]

Grant Mailing Address
Biling Typel ]
uthorized User: ]

raining Facility:

—

ddress]

\‘ The address where the grant should be mailed. ]

Teaching Programs

—tame comment for the fraining site_

Grant Comment:{Qualified for Grant . _acommentwill appearhere. Thiz comment pertains to the training site overall (all sponsorsfprograms will zee the ]
Vv

Teaching Program Program Type FTEs Grant )
The details ofthe sites's grant through the sponsonng institution by
| | | ] 1—| SI_l program.

he total grant amountthe sponsor mustforward to the clinical
training site atthe grant mailing address above.

Total FTEs: [____JTotal Grant: $|:| e

ﬁJiscrenancv Reporting (if applicable) !

o

@ Any discrepancy between the clinical training site grant details stated above and the sponsoring institution's payment to the grantee must
be reported.

1. Contact the MERC grant administrator immediately for instructions. Funding may be affected.

2. Click the box to report a discrepancy between the award materials and the records uploaded from the sponsoring institution's accounting systemn.
3. Explain the discrepancy and provide the date reported to the MERC grant administrator.

Report DiscrepancyD

Comment

izcrepancies are not expected! See waming and instrucions
above. Any commentin this section will appear on the fraining sites
grantreport. Do notuse thiz seclion UNLESS there iz a discrepancy
thatmustbe reported.

Payment Guidance

Payment should be made payable to the training site.

1. Use the Grant Mailing Address shown in the GVR.
2. Funding that must be paid to the clinical training site.
3. Discrepancy Reporting

o If asite forfeits funding or is closed, return the funds to: Minnesota Department of Health.
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o Contact health.merc@state.mn.us before processing any return.

@ Only open the discrepancy section if reporting a concern/discrepancy. The comment is visible to both

MDH and the training site.

Verification of Payments

Figure 59
Verfication of Grant Funding

Upload an official report from the accounting system showing the incoming grant deposited and the outgoing grants paid to the dinical training sites. Grants must be

consistent with the amounts above.

| 0

Download Remove

Cycle Year Filename
After the file is uploaded, the name of the file will appear here. Once the GVR

2018
1s submitted. the file cannot be removed.

4. Upload an official accounting report from your accounting system showing:

e Incoming MDH funds
e Payments sent to the training site
e Payee names and payment amounts

e Notify MDH if any documentation changes after submission.
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GVR Signature and Submission

Figure 60

Signature of Authorized Representative

| am an autherized representative for the sponsoring institution named above consistent with applicable corporate articles, by-laws, or resolutions in the distribution
of the MERC grant.

| verify the grant payments above have been made. These payments are accurately reflected in the uploaded system generated accounting reports.

| accept the responsibility to return grant funds should a clinical training site forfeit their grant. Any discrepancies between the grant verification repert and the
spensoring institution’s distribution have been reported,

Name:
Title:
Email:
Date Signed: E)mional SAVE buttan, If user signs, SAVE butior will disappear and SUBMIT button wil ]
appear.

Home / Minnesota Sponsoring Institution / Sponsoring Institution Applications / Sponsoring Institution Grant Verification Report (GVR)

Figure 61

Signature of Authorized Representative

am an autherized reprasentative for the sponsoring institution named above consistent with applicable corporate articles, by-laws, or resolutions in the distribution
of the MERC grant.

Email:

Date Signed:

‘When boxis checked. user can submit grantw__
verification. Y, -

Home / Minnesota Sponsoring Institution / Sponsering Institution Applications  Sponsering Institution Grant Verification Repert (GVR)

5. Sign the GVR.
e Click checkbox to populate fields.
e Only sign when ready to submit.

6. Submit the GVR to MDH.
e Return to the top to print and save for sponsor records (See Figure 56).
e Return to the main sponsor page to:
o Run reports.
o Print/save the entire application.
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Funding Cycle Completed

The funding cycle is complete.
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