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Q1. Are non-profit clinics eligible?

Al. Nonprofit clinics that are established to provide health service to low-income or rural population groups and
provide medical, preventative, dental, or mental health primary care services are eligible under Minnesota
Statutes. Sec. 145.9268 MN Statutes (https://www.revisor.mn.gov/statutes/cite/145.9268).

Q2. There is a clinic that is non-profit, but the name has an LLC
attached to it. The site will be offering a sliding fee scale and will
not deny a person if they cannot, is that acceptable?

A2. Yes, if the clinic is a nonprofit site and meets all other eligibility requirements.

Q3. Is a Minnesota nonprofit mental health clinic eligible as a
provider of “mental health primary care services” when it provides
diagnostic assessment and ongoing clinical treatment to low-
income and rural children and caregivers, maintains a written
charity-care or sliding-fee procedure and proposes to increase
access specifically for uninsured and underinsured patients?

A3. Yes, as long it meets the statutory definition of an eligible community clinic under Minnesota Statutes Sec.
145.9268 MN Statutes (https://www.revisor.mn.gov/statutes/2024/cite/145.9268).
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Q4. Does speech-language pathology services qualify as a primary
care service under the 2027 Community Clinic Grant? Our clinic
does not bill clients or insurance. Services are provided regardless
of an individual’s ability to pay, and the clinic operates using a
voluntary donation-based model. We serve individuals across the
lifespan, including adults with aphasia, Parkinson’s disease,
dementia and cognitive-communication disorders, motor speech
disorders, voice disorders, and other communication needs?

A4. Speech-language pathology does not qualify as primary care services under the 2027 Community Clinic
Grant. For examples of definitions of primary care, please see the following sources:

e Institute of Medicine (Investing in Primary Care: The Path Forward (PDF)
(https://www.health.state.mn.us/facilities/hchomes/documents/investprimarycare.pdf))

e “Primary care is the provision of integrated, accessible health care services by clinicians who are
accountable for addressing a large majority of personal health care needs, developing a sustained
partnership with patients, and practicing in the context of family and community."

e Centers for Medicare and Medicaid Services (Primary Care | CMS
(https://www.cms.gov/priorities/innovation/key-concepts/primary-care))

e “Health services that cover a range of prevention, wellness, and treatment for common ilinesses. These
providers may also coordinate a patient’s care with specialists.”

e National Rural Health Association (Definition of Primary Care (PDF)
(https://www.ruralhealth.us/getmedia/27620225-a858-4f14-97b4-19fc6bbbf6cl/Definition-of-Primary-
Care Jan-2012 NRHA-Policy-Paper.pdf))

e “Comprehensive health services at the point at which people enter the health care system that includes
diagnosis, prevention, treatment, and management.”

o American Academy of Family Physicians (Primary Care | AAFP
(https://www.aafp.org/about/policies/all/primary-care.html))

e “Primary care is the provision of integrated, accessible health care services by physicians and their
health care teams who are accountable for addressing a large majority of personal health care needs,
developing a sustained partnership with patients, and practicing in the context of family and
community. The care is person-centered, team-based, community-aligned, and designed to achieve
better health, better care, and lower costs.”
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Q5. Could you please confirm whether an eligible applicant may
include, when directly tied to access project, connected clinical
diagnostic or telehealth equipment, the associated
software/platform subscription, and implementation or staff
training required to deploy that technology? If those costs are
potentially eligible, is there a specific budget category, limitation,
or prior approval process we should follow?

A5. Yes, these are allowable cost.
Eligible expenditures may include but are not limited to:

e Staff time for providing services, coordination, data collection, and reporting.

e Mobile clinics or school-based health / mental health services

e Equipment, instruments and supplies necessary to deliver comprehensive services

e Equipment related to dental, mental, or primary care health services

e Data collection, billing system or electronic health records system establishment or updates.
e Improvements for care delivery, such as increased translation and interpretation services.

e Culturally specific outreach materials to targeted populations.

e Indirect costs

Q6. Could a contracted clinical-services support be an allowable
project when it directly increases access for uninsured or
underinsured patients, or is the FY2027 is limited to applicant-
operated clinical services?

A6. Yes, contracted clinical-services support would be an allowable expense if the applicant meets eligibility
criterial and the contracted services are used to increase access for uninsured and underinsured patients.
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Q7. In reading the Q & A it says that funding must be exclusively be
used to covered uninsured or underinsured with preference to
uninsured. However, the RFP says it’s targeted to uninsured or
rural populations. Is this an and/or situation? Can you clarify the
intended population? Is rural population only eligible?

A7. The Community Clinic Grant focuses on populations with low income and/or living in rural parts of the state,
meaning that populations with low income in urban areas are also a focus. In 2027 projects funded by this grant
must increase or maintain access to health services for people who are part of those populations and are
uninsured or underinsured.

Q8. Is a for-profit clinic eligible to apply?

A8. No. The statute’s definition of “eligible community clinic” include:

e Nonprofit clinics established to provide preventative, medical, dental, or mental health primary care
services to low-income or rural population groups.

e A government entity operating a clinic which provides preventative, medical, dental, or mental health
primary care services.

e An Indian Health Services unit or Indian tribal government operating a clinic which provides
preventative, medical, dental, or mental health primary care services; or,

e A consortium of these entities.

Q9. Could a nonprofit applicant and partner that is for-profit
participating in a consortium independently meet one of the
eligible applicant categories? If neither structure is eligible, is there
another allowable partnership structure with one or our county or
community partners that would permit the type of project?

A9. A consortium of clinics is eligible if it is a consortium of the eligible entities listed in statute. A for-profit clinic
is not one of the eligible entities, so it could not be part of an eligible consortium applying.

Q10. Does a nonprofit need to currently operate as a mental health
clinic itself to serve as the applicant or fiscal agent?

Al11. If an applicant is a nonprofit it must meet eligibility criteria and be “established to provide preventative,
medical, dental, or mental health primary care services to low-income or rural population groups.” As such it
does not need to be a mental health clinic, as long as it provides one of the other eligible services. Minnesota
Statue 145.9268, subdivision 1, clause (4) says an organization that does not yet operate a clinic still qualifies as
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an eligible community clinic under the statue, provided the proposed clinic will meet these requirements once
established.

Q11. Please clarify the eligible population for this funding
opportunity. Specifically, is residency in a rural area alone
sufficient for eligibility, regardless of insurance status, or must
funds be spent only on individuals be uninsured or underinsured?
If both criteria apply, how should applicants interpret and
operationalize these requirements?

A11. The Community Clinic Grant focuses on populations with low income and/or living in rural parts of the
state, meaning that populations with low income populations living in urban areas are also a focus. In 2027
projects funded by this grant must increase or maintain access to health services for those who are part of one
of the populations defined above and are also uninsured or underinsured.

Q12. We do not interact with Medicaid/Medical
Assistance/Minnesotacare. This is because all of our services are
free. Are we eligible to apply for this grant.

A12. Billing Medicaid/Medical Assistance/MinnesotaCare is not a requirement this year.

Q13. Would the provision of psychiatric and nursing care (direct
psychiatric nursing and care coordination with medical clinics)
qualify or are you looking for providers who offer a full range of
physical health services and mental health services?

A13. Grantees must provide primary care services. For definitions of primary care, please see the following
sources:

e Institute of Medicine (Investing in Primary Care: The Path Forward (PDF)
(https://www.health.state.mn.us/facilities/hchomes/documents/investprimarycare.pdf))

e “Primary care is the provision of integrated, accessible health care services by clinicians who are
accountable for addressing a large majority of personal health care needs, developing a sustained
partnership with patients, and practicing in the context of family and community."

e Centers for Medicare and Medicaid Services (Primary Care | CMS
(https://www.cms.gov/priorities/innovation/key-concepts/primary-care))
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e “Health services that cover a range of prevention, wellness, and treatment for common illnesses. These
providers may also coordinate a patient’s care with specialists.”

e National Rural Health Association (Definition of Primary Care (PDF)
(https://www.ruralhealth.us/getmedia/27620225-a858-4f14-97b4-19fc6bbbf6cl/Definition-of-Primary-
Care Jan-2012 NRHA-Policy-Paper.pdf))

e “Comprehensive health services at the point at which people enter the health care system that includes
diagnosis, prevention, treatment, and management.”

o American Academy of Family Physicians (Primary Care | AAFP
(https://www.aafp.org/about/policies/all/primary-care.html))

e “Primary care is the provision of integrated, accessible health care services by physicians and their
health care teams who are accountable for addressing a large majority of personal health care needs,
developing a sustained partnership with patients, and practicing in the context of family and
community. The care is person-centered, team-based, community-aligned, and designed to achieve
better health, better care, and lower costs.”

Q14. Will we be receiving a copy of the PowerPoint shared in the
Community Clinic Grant Informational Webinar on 9/24?

Al4. Yes, the PowerPoint will be posted on the website: ORHPC Grants and Funding - MIN Dept. of Health
(https://www.health.state.mn.us/facilities/ruralhealth/funding/grants/index.html#ccg).

Q15. Could you elaborate on the requirement that all applicant
organizations use a sliding fee scale or other procedure to
determine eligibility for charity care or to ensure that no person
will be denied services because of inability to pay?? We do not bill;
all our services are free.

A15. An organization meets that requirement if it has a clear process for determining eligibility for charity care
or ensures that no one is denied services because they cannot pay, such as offering free services.

Q16. Will all grants = serve uninsured or underinsured populations,
and are they selected based on specific criteria?

A16. All funded projects must serve uninsured, underinsured, or both populations to be eligible. After meeting
this requirement, grant applications are evaluated using the criteria outlined in the RFP. In addition,
Attachement A (Authorization Statues) requires geographic representation, ensuring that grant awards are
distributed across all regions of the state.
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Q17. Is this opportunity open to both new and existing clinics?

A17. Yes. Both new and existing clinics are eligible to apply.

Q18. Can we upload collaborator agreements, supply quotes, or
patient care cost documents? If so, where should we upload them
in the portal?

A18. Please submit these materials in the “Optional Letter of Support #2” upload section of the portal.

Q19. Can you describe the makeup of the review committee?

A19. The review committee will include individuals with expertise in preventive and primary care, health care

systems operation, community clinic operations, and grant management.

Q20. What are the most common strengths in a highly scored
application?

A20. Highly scored applications closely follow the evaluation criteria outlined in Attachment A, and the
elements being scored are not clearly linked. For example, the project description should include activities, and
it should be clear how these activities result in the impact. Lower-scored applications often occur when the

evaluations criteria are not followed exactly and elements are unclear or not well aligned.

Q21. What are the most common weaknesses or pitfalls that lower
scores despite an otherwise strong project?

A21. Common weaknesses include a lack of clear detail about what the project will do, the expected impact, and
what the grant funds will support. Applications may also score lower when the project description and budget
do not align, or when there is insufficient information to understand the population being served or the specific

need addressed.

Q22. When reviewers evaluate need, what types of data or
evidence are most compelling?

A22. You may use any data that clearly demonstrates the need in your community. This can include information
about health disparities affecting the population you serve, data from your own clinic, or publicly available state

or federal data. Use the sources that best help you explain the need and tell your story effectively.
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Q23. How does MDH view projects serving rural communities
compared to urban communities when assessing impact?

A23. MDH does not score rural and urban projects differently. The authorizing statute requires geographic
representation across the state, but the projects are primarily evaluated based on the Application Evaluation
Criteria in Attachment A.

Q24. How many applications were received, and how many awards
were made in the most recent funding cycle? What was the
approximate funding rate?

A24. In the most recent funding cycle, MDH received approximately 70 applications and funded 32 projects. This
higher number of awards was possible because one-time additional funding was available. In previous years

MDH has received between 55 and 70 applications and made between 10 and 13 awards.

Q25. Are sign-on employment bonuses an eligible expense?

A25. Sign-on employment bonuses are not explicitly ineligible. However, applicants must clearly demonstrate
how the bonus directly supports the project’s goal of serving uninsured or underinsured populations.

Q26. Can the funds be used to maintain existing programs, or do
they need to support new programs only?

A26. Yes. Funds may be used to support existing programs or operating expenses. Project do not need to be new
to be eligible.

Q27. Within the broad scope of eligibility projects, does the state
have any priorities for impact metric or outcome?

A27. All evaluation and scoring priorities are outlines in Attachement A of the RFP, which includes the review
and evaluation criteria. The authorizing statute also requires that MDH ensure geographic representation in
grant awards across the state.
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Q28. Would MDH accept or consider collaboration arrangements
between two clinics? Does the collaboration arrangement have to
be external?

A28. Yes. Collaboration between two clinics, either from different organizations or within the same parent
organization, is acceptable. One organization must be the applicant, and applications should clearly describe
what each site will contribute to the project.

Q29. Can grant funds be used as “charity care” fund to subsidize
patient services, using treatment claims instead of provider wages,
supplies, or other cost reporting?

A29. Grant funds may be used for charity care if the expenses directly support serving uninsured or
underinsured patients. Applicants must clearly demonstrate how the proposed funding approach aligns with
project goals and meets reporting requirements.

Q30. Our project involves hiring a new social worker whose salary
would be covered by the grant. Can we post the position, interview
candidates, or offer the job before the grant period begins?

A30. Grant funds can only be used to cover salary expenses incurred during the approved grant period.

Minnesota Department of Health | Office of Rural Health and Primary Care
651-201-3780 | health.communityclinicgrant@state.mn.us
www.health.state.mn.us

October 6, 2026

To obtain this information in a different format, call: 651-201-3780.
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