Calculation of Workdays Away From Approved Practice Sites 
***Required for Final Work Verification Form*** 

Michigan State Loan Repayment Program


Instructions

1. MSLRP participants must forward this form to their employer at the time they submit their last Work Verification Form to their employers to begin the last payment cycle of their current loan repayment agreements.

2. Employers must calculate the number of workdays the MSLRP provider was away from their approved practice site(s) in their first and second agreement years and determine the number of days, if any, they exceed the 35 workday limit during either or both years.  Most MSLRP agreements begin on 10/1 and end on 9/30 of each year. If the year of the start and end date is not prefilled on this form, employers can check the start or end dates on the MSLRP agreements or ask the provider to check the dates on their agreements with MSLRP.  Please do not call or email the MSLRP Office for the dates.

3. Employers must attach the completed form to the participants’ final Work Verification Form, along with their employer contribution and mail it to the Department of Community Health.  Complete mailing instructions are included on each Work Verification Form.

Participants and Employers, Please Note:

· In order to receive their final MSLRP payments, this form must be completed and attached to the participant’s final Work Verification Form.

· Participants planning to reapply to MSLRP, who believe they may have exceeded the 35 workday limit, should send their employer a copy of this form before reapplying to the program.   

· Loan Repayment Agreements extended to recapture participant days away from approved sites in excess of the 35 workday limit will prevent providers from reapplying during the application period in which they would normally reapply.  This occurs because any days added onto their current contracts will overlap with new agreements starting on 10/1 following their normal 9/30 agreement end date.  As a result, providers will need to wait until the following application period to reapply.

Federal Requirement Regarding Participant Time Away from Approved Practice Sites:
Participants and employers are required to count the number of workdays participants are away from their MSLP approved practice sites.  MSLRP receives substantial program funding through the Health Resources and Services Administration (HRSA), U.S. Department of Health and Human Services.  HRSA requires all participants in State Loan Repayment Programs, such as MSLRP, to be away from their approved practice sites no more than 35 workdays per agreement year, without making up days in excess of the limit at the end of their agreements.  Agreement years for MSLRP participants begin each October 1 and end each September 30.  

When counting participant days away from approved practice sites, do not include their normal days off during each work week.  For example, if a participant works five eight-hour days Monday through Friday, you would not count Saturdays or Sundays as days away from their practice sites.  Similarly, if they work four ten-hour days Monday through Thursday, you would not count Fridays, Saturdays, or Sundays.  However, you must count all other days away from approved practice sites, including:
· Vacation days
· For example, if you take a two-week vacation during which you would have normally worked five days each week, you would count your vacation as 10 workdays away from your practice site.  
· Holidays
· Sick days
· Days taken off to care for family members, and 
· Family leave days, including maternity leave days.

	
Days Away From Approved Practice Site(s) Calculation


	Provider’s First Name:
	

	Provider’s Last Name:
	

	Professional Title:
	

	
	Start Date
	End Date

	First MSLRP Agreement Year:
	__/__/____
	__/__/____

	Enter the number of:
	

	· Vacation Days:
	____

	· Holidays:
	____

	· Sick Days:
	____

	· Maternity Leave Days:
	____

	· Other Family Leave Days:
	____

	· Other Days: ______________
	____

	Total First Year Days:
	____

	

	
	Start Date
	End Date

	Second MSLRP Agreement Year:
	__/__/____
	__/__/____

	Enter the number of:
	____

	· Vacation Days:
	____

	· Holidays
	____

	· Sick Days:
	____

	· Maternity Leave Days:
	____

	· Other Family Leave Days:
	____

	· Other Days: ______________
	____

	Total Second Year Days:
	____

	




This calculation accounts for all days away from practices sites as of __/__/_____ (Date)
[bookmark: _GoBack]
___________________________________________   ______________________  __/__/____
Print Name (person completing form)           Title                                 Signature                            Date
1

