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What MERC does:
• MERC grants funds to hospitals, clinics, pharmacies and 

other clinical training sites to subsidize part of their 
training costs.

• Medical education benefits society at large, not just direct 
health care stakeholders.

• The cost of medical education should not be borne by 
only a few hospitals or medical centers, but fairly 
allocated across the health care system.

• Funding:  Maximize federal contribution
• MS. 62J.692

MERC Principles:



MERC Professions
• Accredited clinical education programs for:

• ** Added in 2013 legislation
• *  Do not choose to apply

Physicians Pharmacists
Dentists Chiropractors*
Advanced Practice RNs Physician Assistants
Psychologists** Dental therapists and 

advanced dental 
therapists**

Clinical social workers** Community paramedics**
Community health 
workers**



Eligibility and distribution formula
• Site must be a Medicaid provider

• Sites must have trainees in eligible 
professions and must have training expenses

• Eligible applicants receive funds based on 
their proportional share of all sites’ Medicaid 
revenues or their training expenses, 
whichever is less

• There are a few other outlier controls



MERC Sources and Uses  FY 17

Sources Uses

MERC FORMULA
MA Manged Care Carve-out 49,552 59,127 MERC formula

Cigarette tax 3,937 150 MDH Admin

Match on cigarette tax 3,788

GF appropriation (15 session) 1,000

HCAF appropriation (16 session) 1,000

Subtotal 59,277 59,277

OTHER DISTRIBUTIONS
U of M Transfers 19,557 19,557 Returned to U of M

Match on U of M Transfers 10,857 1,035 HCMC clinical medical education

1,122 Dental Innovations grants

8,700 Transfer to General Fund

Subtotal 30,414 30,414

Grand Total 89,691 89,691

½ state funds; about ½  federal Medicaid matching funds
Medicaid regulations apply, feds must approve any changes



LOTS OF MOVING PARTS
MDH
20 Sponsoring Institutions
DHS
419 Training Sites



Where does the money go?  2016
• 419 Distinct Sites Received MERC Funds
• 75.4% of Funding to Hospitals
• 17.0% to Physician Clinics
• 3.1% to Pharmacies
• 1.2% to Community Mental Health Centers
• 1.0% to Federally Qualified Health Centers
• 0.1% to Dental Clinics
• 60.8% of Grant to Hennepin/Ramsey Counties
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Where does the money go? 2016
Percent of Provider Type Trainees

~ 

MDH 
DIPUTMINTOFHUlTH 

0.0% 10.0'/o 20.0'/o 30.0'/o 40.0'/o 50.0'/o 60.0'/o 70.0'/o 

ADVANCED DENTAL THERAPISTS I 0.4% 

ADVANCED PRACTICE NURSES •••• 8.8% 

CLINICAL SOCIAL WORKERS I 1.1% 

DENTAL RESIDENTS - 2.5% 

DENTAL THERAPISTS 0.1% 

MEDICAL RESIDENTS 61.2% 

MEDICAL STUDENTS 13.1% 

PHARMD RESIDENTS • 2.3% 

PHARMD STUDENTS - 3.5% 

PHYSICIAN ASSISTANTS I 1.2% 

PSYCHOLOGISTS I 0.5% 



Policy Options – Amend current formula
• Medicaid approval limitations

• Requires close tie to Medicaid enrollees and providers
• Approval process lengthy and uncertain
• New Medicaid managed care regulations

• Effects of changes can be indirect and not entirely 
predictable

• 2013 Example – formula amended by 2013 Legislature
• Next slides
• 2016 MERC Report to Leg. – pages 14 - 18



MERC Formula 2014 - present
• Training site must be a Medicaid provider
• Funds divided based on relative Medicaid volume among 

all applicants

• Outlier limiters:

• Site must have at least .1 trainee FTE

• No sites shall receive a grant per FTE trainee that is in excess of 

the 95th percentile grant per FTE across all sites

• No site can receive more than its reported expenditures

• Bonus to largest sites phased out

• 20% through FY 13, 10% in FY 14 & 15, 0% thereafter 



Top 20
~ 

MDH 
DIPUTMINTOFHUlTH 

2016 2015 2014 2013 

Cllnlca.l Tralninl Facility Fun dine Fun dine Fun dine Fundlne 

Hennepin County Medical Center $8,663,410 $10,684,041 $11,123,229 $4,691,464 

Childrens Health Care M mneapolis $4,156,276 $2,954,521 $3,155,302 $1,597,352 

UMMC Fairview $4,113,238 $5,255,950 $4,811,309 $2,644,885 

Regions Hospital $3,246,482 $4,153,639 $4,394,591 $2,090,597 

Mayo Clinic $1,840,321 $854,654 $798,072 $378,044 

St Cloud Hospital $1,768,835 $2,135,722 $1,999,411 $666,658 

Mayo Clime Hospital Rochester $1,674,301 $2,016,219 $2,001,856 $1,003,058 

A.bbon Northwestern Hospital $1,667,237 $2,076,124 $2,208,541 $1,050,397 

North Memorial Health care $1,510,112 $1,070,268 $1,077,248 $1,099,627 

United Hospital Inc $1,150,094 $1,62.9,541 $1,728,344 $792,714 

Mercy Hospital $951,190 $869,877 $666,858 $603,493 

Essentia Health St. Mary's Medical Center $893,691 $981,297 $958,830 $497,883 

Gillette Children's Spec Hospital $880,775 $934,020 $961,707 $528,150 

Park Nicollet Methodist Hospital $822,647 $903,865 $891,551 $467,470 

HealthEast St. Joseph's Hospital $811,750 $1,120,358 $1,114,428 $457,057 

HealthEast St. John's Hospital $753,704 $1,009,407 $993,652 $448,927 

MCHS AJbert Lea & Aust in $737,167 $371,578 $86,028 $93,531 

Park Nicollet Clinics $729,739 $569,563 $542,276 $197,173 

Mayo Clinic Health System - M ankato $690,782 $308,038 $292,117 $213,454 

St. Luke's Hospital $623,258 $557,079 $466,442 $202,723 

Fairview Sout hdale Hospital $531,994 $547,604 $540,271 $181,937 

Unity Hospital $443,493 $310,113 $386,413 $430,208 

Merwin long Term Care Pharmacy #2 $46,068 $10,347 $41,139 $513,988 

Childrens St Paul - merged with Childrens Mpls so $1,761,259 $1,74 1,437 $932,994 

Mayo Clinic Methodist Hospital - merged into M ayo Hospital $0 $489,669 $486,139 $149,650 

Hennepin Faculty Associates- merged w HCMC so so so S973,798 

~P20TOTAL $38,706,554 $44,574,753 $44,467,191 $22,907,232 

RMULA fUNDS TOTAL $58,132,208 $57,127,526 $57,127,000 $31,216,244 

TOP 20 % OF TOTAL 67% 78% 78% 73% 



Primary: NP, PA, Medical Residents (Adolescent Medicine, Family Practice, Geriatrics, Internal 
Medicine, Pediatrics, Preventative Medicine).
Specialty: CNS, Nurse Anesthetists, Nurse Midwife, Medical Resident (Specialists).
Mental Health: Clinical Social Workers, Psychologists, Psychiatry.

Minnesota State Legislature 

MERC Specialty Distribution 

2016 

(Medical Residents, Advanced Practice Nursing, Physician Assistants, Clinical Social Workers, 
Psychologist) 

Primary 

• Specialty 

Mental Health 



Policy Options
• Amend Current Formula (see above)

• Some opportunities, but there are limits
• Medicaid approval limitations

• Requires close tie to Medicaid enrollees and providers
• Approval process lengthy and uncertain
• New Medicaid managed care regulations

• Effects of changes can be indirect and not entirely predictable

• Re-create from scratch through new Medicaid waivers
• Other states have done this, as part of broad reform waivers



Policy Options

•Invest Outside of MERC
• Examples:

• 2015 Appropriations to new programs
• 2016 Higher Ed funding for addiction medicine fellowship
• 2015 and 2016 state-only appropriations to MERC

• No federal match available



Contact Information:
Mark Schoenbaum

mark.schoenbaum@state.mn.us , 651-201-3859

Annual Report to the Legislature:

mailto:Mark.Schoenbaum@state.mn.us
http://www.health.state.mn.us/divs/hpsc/hep/merc/publications/legis2015.pdf
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