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Informational Call

Nurse Aide Registry
February 9, 2026

PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS



Tennessen Warning

* The Minnesota Department of Health is hosting this informational call to inform nurse
aide training programs and testing sites of processes and updates.

* Your comments, questions and image, which may be private data, may be visible
during this event. You are not required to provide this data, and there are no
consequences for declining to do so.

* The informational call may be accessible to anyone who has a business or legal right to
access it. By participating, you are authorizing the data collected during this
presentation to be maintained by MDH.

= To opt out of the presentation, please exit now.
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Housekeeping

= Attendees are muted. During
the Q&A portion, please raise
your hand and we will unmute
youl.

= You can also submit comments
or questions in the chat
feature.

" As a reminder, please keep your

cameras off to ensure adequate
bandwidth.



=TMU = Resources/updates
= Candidate responsibility/date
of birth

" Headmaster training support for
training programs and test sites
= Candidate surveys

" Quarterly testing data
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TMU Candidate Responsibility
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MN Candidate Handbook

Minnesota Nursing Assistant Candidate Handbook

D&S Diversified Technologies LLP
—
m Headmaster LLP

Minnesota Nurse Aide
Candidate Handbook

Version 7

UPDATES MARCH 26, 2025

The following updates have been made:
re Care Task, the word ‘tepid water’ has been replaced with ‘cool water’

m‘ DEPARTMENT 6
OF HEALTH



https://hdmaster.com/testing/cnatesting/Minnesota/forms/MN%20Candidate%20Handbook%20V7%203.2025.pdf

Candidate Responsibilities

=" IMPORTANT: At least 48 hours BEFORE candidates can test, they must
sign in to their TMU®© account using their secure Email or Username
and Password and complete/review their demographic information.

" When they receive the confirmation email from TMU®©
(check junk/spam mail) that the account has been created, sign in to
their account, update password, and complete/review demographic
information.
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Candidate Responsibilities, cont 2

= |f they attempt to complete their TMU© account and get an error
message, they will need to send an encrypted email to
minnesota@hdmaster.com or fax (406)442-3357 a copy of their social
security card and a US-issued form of identification or driver’s license.

= REMINDER: If they are sending personal information via email, please
make sure the email is encrypted before sending it.

" Note: If they do not have a Social Security Number, they must submit a
No Social Security Number Affidavit application at least 48 hours
before the test.
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Complete TMU Account

D&S Diversified Technologies LLP
s Headmaster LLP

Minnesota Nurse Aide Candidate Handbook

Complete your TMU© Account

Your initial registration information will be entered in D&SDT-Headmaster’s TestMaster Universe (TMU®©) software.

IMPORTANT: At least 48 hours BEFORE you can test, you must sign in to your TMU® account using your secure
Email or Username and Password and complete/review the missing demographic information prior to testing.
Failure to do so may result in you being turned away from testing.

s When you receive your confirmation email from TMU® (check your junk/spam mail) that your account has been
created, sign in to your account, update your password, and complete/review your demographic information.

e |If you attempt to complete your TMU@ account and get an error message, you will need to submit the
DEMOGRAPHIC CHANGE/CORRECTION REQUEST FORM (including uploading an image of your social
security card and a US-issued form of identification or driver’s license), in TMU® by clicking on
APPLICATIONS on the main Minnesota or Minnesota In-Facility web pages (before you sign in to your
TMU® account), then click on APPLY next to the DEMOGRAPHIC CHANGE/CORRECTION REQUEST FORM.

DEMOGRAPHIC CHANGE/CORRECTION REQUEST FORM

If you do not know your Email or Username and Password, enter your email address and click “Forgot Your
Password?” You will be asked to re-enter your email, and a ‘reset password link” will be sent to your email (see
instructions under ‘Forgot your Password and Recover your Account’). If you cannot sign in, contact D&SDT-
Headmaster at (800)393-8664.
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Complete TMU Account, Cont

If you do not know your Email or Username and Password, enter your email address and click “Forgot Your
Password?” You will be asked to re-enter your email, and a ‘reset password link” will be sent to your email (see
instructions under ‘Forgot your Password and Recover your Account’). If you cannot sign in, contact D&SDT-

Headmaster at (800)393-8664.

Note: If you do not have a Social Security Number, please contact D&SDT-Headmaster at (800)393-8664 at least 48
hours before your test for further direction.

This is the screen you will see the first time you sign in to your TMU© account with the demographic information
you need to enter to complete your account (the screen will look the same in the In-Facility TMU©):

Home » Setup Account

Setup Account Enter the blank fields ‘

wWe're Sorry, Your Account Still Needs Some Info and then click on-
Finish Account Setup

G

@ DISCLAIMER
By completing your account you consent to your name and certification status being publicly listed an the Minnesota registry

()
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Demographic Changes in TMU

Instructors are not allowed to add fake social security numbers in the
accounts. Must direct students to the demographic change application.

B‘

Test Dates Read FAQ Applications
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Request Form-Demographic Change

Account Applications Apply

Which role are you applying for today?

Instructor Login Request

Actor Training Affidavit and Confidentiality/Nondisclosure Agreement

Actor Training Affidavit and Confidentiality/Nondisclosure Agreement

Knowledge Test Proctor (KTP) Training Affidavit and Confidentiality/Nondisclosure Agreement

Knowledge Test Proctor (KTP) Training Affidavit and Confidentiality/Nondisclosure Agreement

MN STATE ONLY: RN Test Observer

Application to be certified as a MN State RN Test Observer for Nurse Aide Competency Exam testing services at MN State test sites in Minnesota.

DEMOGRAPHIC CHANGE/CORRECTION REQUEST FORM

This form is to update, change or correct the spelling of your name or update/correct your social security number in your TMU® account.
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Request Form- No Social Security Number Affidavit

DEMOGRAPHIC CHANGE/CORRECTION REQUEST FORM

This form is to update, change or correct the spelling of your name or update/correct Waiver Studen Apply
your social security number in your TMU® account.

RN Test Observer | Test Administration Services Entity (TASE) - $100.00

Application to be certified as an RN Test Observer/Test Administration Services Entity Observe m
(TASE) for Nurse Aide Competency Exam testing services in Minnesota.

TEST REVIEW REQUEST AND PAYMENT FORM - $25.00

This application is to request a review of your test results or dispute any other

condition of your testing that you think altered the outcome of your test. You must

submit the $25 non-refundable test review fee and a detailed explanation with this Waiver Studen Apply
Test Review Request. We recommend calling D&SDT-HEADMASTER staff for a test

results consultation before submitting this form with your test review fee. NOTE:

Please refer to the Candidate Handbook 'Test Review Requests’ section.

TEST SITE

This application is for facilities to request to be approved as a test site and to request Facility Apply
a login to gain secure access to TMU®©.

No Social Security Number Affidavit

This application is for candidates who do not have an assigned Social Security

number. Once you upload the required documentation and submit this application, Waiver Student Apply
D&SDT-HEADMASTER will be able to assign a unique identification number for testing

purposes.
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Demographic Change/Correction Request Form

Home Apply Demographic Change/Correction Reque...

Submit New Application

DEMOGRAPHIC CHANGE/CORRECTION REQUEST FORM Application

Please complete this form and upload a clear, readable/viewable image of the required documentation to correct the spelling of or change your name, or to update or correct your social

security number in your TMU® account.

NAME CHANGE, UPDATE OR CORRECTION TO SPELLING
You must upload one of the following documents for a name change or to correct the spelling of your name:

An image of your valid US government-issued photo identification, such as:

State Driver's License,
Passport,

or other signed, current, photo identification
For a name change, please also upload one of the following proof of legal name change documents:

Marriage License
Divorce Decree

Court Documents of Name Change

SOCIAL SECURITY NUMBER UPDATE/CORRECTION
You must upload the following document to update/correct your social security number:
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Complete and Upload Required Documents

LEGAL FIRST NAME * MIDDLE LEGAL LAST NAME * SUFFIX

BIRTHDATE * EMAIL *
NAME CHANGE OR CORRECTION PLEASE UPLOAD AN IMAGE OF YOUR REQUIRED DOCUMENTATION FOR A NAME CHANGE OR TO CORRECT THE SPELLING OF YOUR NAME.
DOCUMENTATION : : ' EROC

Choose File | No file chosen

FOR A NAME CHANGE, PLEASE ALSO UPLOAD YOUR REQUIRED DOCUMENTATION SHOWING PROOF OF YOUR LEGAL NAME CHANGE.

Choose File | No file chosen

Add File

SOCIAL SECURITY CARD PLEASE UPLOAD AND IMAGE OF YOUR SOCIAL SECURITY CARD.

Choose File | No file chosen

REASON FOR SUBMITTING THIS FORM REASON FOR SUBMITTING THIS FORM
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Headmaster Training Support Available
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D& S Diversified Technologies LLP

e ) Hesdmaites LLP

Headmaster Home Page

D&S - Minnesota Nurse Aide

Minnesolta Murss Alde Testing Serices

— Headmaster is honored to be approved by the Minnesota Departrment of Health to offer Certified Murse Aide Testing Services 1o the Minnesata Health Care Community

MM State TMUES Login

In-Facility TMUE Login

Minnesota Candidate Handbook
Updated March 26, 2025

Praction Tesis - Chck Hene - Then Look af the Lel Columin

MK Stale Challenge Test Sibes
Infaciity Chalienge Appication

Find a Test Sae Near You
Asterizk * indicates the program is a Test Site

Froeiedge Exas ratnachond
Ramotaly Prooiored Knowiedge Exam nstructons

Bic Tart insiructiony

AN, Seroeradnten Farm 140
il oniine, aSach diagroses and SUBMTT

i irng & Logen for TRRKD
MHN State instnscion Logen Regues]

in-Facility Instructor Login Request
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Wi ook farward 10 working with everpone invohed with Cenified Nurse Aide Training and Testing in Minnesotal

Please see the most current Minnesota Candidate Handbook under the Candidates column below.

Traiing Programs - Teal Siee.

Minnesota Recording Form
Minnesola Diet Card

Minnesola Mock Skils
Updated March 26, 2025

TEST SITE AGREEMENT APPLICATION

Test Sfe Agresmenl Fomm
(Referended in the Tes! Site Agreement Applcation)

TEST SITE EQUIPMENT LIST

Large Lab Wawver Submission Tips and ARachments

Tesi Sl Instnuctions
How To Change Number of Seals and
Reschedule a Candidale

UNDERSTANDING THE PROGRAM REPORTS

Hres 40 galo - & B enios £ Gt Tl

i M TR TS P 10 (e
Mamaied 4 man - Instruciors How To Enler, Complele & Incomplale Stusdents in TMUS
Instrecior Guide: How To Enfer Students in TMUS

Instrucior Gusde: How lo Complete Student Trasning in TMLUS

Instrucior Guide. How 1o Incomplete a Student thal dednT Complede Training in TMLMS

I

TE ST ADGENE STRATION SEWVICE | ENTITY (TASE) | ¥5 TE ST D83ENVEN

TASE-RN TEST OB SEEVIR APPLICATION
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https://hdmaster.com/testing/cnatesting/Minnesota/MN_CNA_Home.htm
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Subject Area Definitions

KNOWLEDGE TEST CONTENT - SUBJECT AREA DEFINITIONS

Aging Process and Restorative Care: Questions concerning the process and progression of
humans becoming what they will be as they move along the timeline of their lives and the
maintenance of physical, mental, and psychosocial function.

Basic Nursing Skills: Questions concerning any act or activity that would be considered a basic
skill necessary to perform the job of a CNA.

Care Impaired: Questions concerning dealing with residents that are physically or mentally
limited from receiving “standard” care. CNAs must perform more extensively or differently to
accommodate these residents.

Communication: Questions concerning any type of communication, verbal and nonverbal,
written, spoken, or any communication related to hearing, seeing, feeling, tasting, or smelling.

Data Collection: Questions concerning data acquisition, handling, and routing.

Disease Process: Questions concerning the stages of diseases and/or the theory of diseases
and the detection, prevention, or treatment of diseases.
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How to Guides Available

Teat Masler Universa TMUE How To Guldes

MNarrated 4 min - Instructors How To Enter, Complete & Incomplete Students in TMU®
Instructor Guide: How To Enter Students in TMUE
Instructor Guide: How to Complete Student Training in TMUE

Instructor Guide: How to Incomplete a Student that didn't Complete Training in TMUE
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Instructor Must Enter Candidate

" Enter candidate within 48 hours
" Complete the candidate as soon as possible

" |f candidate not completed timely, they may end up scheduled as
a challenge candidate in TMU

= |f candidate fails the course, instructor must mark them as
incomplete in TMU
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Entering Candidate

" |nstructors may be affiliated with different training programs in
TMU

" When instructors enter students, they must choose the correct
training program in which they are training under

" Training program coordinators must routinely review list
of students trained for accuracy of program code
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Entering Candidate, Cont

" Enter the Student’s FIRST and LAST name as it appears on
their government issued ID, cell phone number and personal e-mail
address

" The cell phone number and email address are used to receive
text notifications regarding testing and renewals

" Their email address is used to log into TMU

" Students must complete their TMU account at least 48
hours before testing to review demographic information and ensure
accuracy
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Test Site Resources
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Quarterly Newsletter for Test Observers

TASE TEA =

D&SDT-HEADMASTER LLP
W DECEMBER 2025 FOURTH QUARTER &
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Important Reminder for Instructors and Observers

Al Glasses

As technology advances and candidates
become more creative in their methods of
cheating, please ensure that all Test é/.
Observers are actively checking for Al or
smart (e.g., Meta Glasses).

If you suspect a candidate is wearing
these devices, you are authorized to
request an inspection. Key indicators to
look for include lenses near the top of the
frame and speakers near the earpieces

7
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Candidate Feedback Surveys




Contact Information

Samantha, MN Program Manager

samanthah@hdmaster.com

minnesota@hdmaster.com

3800-393-8664
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Quarterly Test Data

in“lllll |||
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Quarterly Testing

Nurse Aide Registry - MIN Dept. of Health
m‘ = I am looking for...

DEPARTMENT
OF HEALTH

Home > Health Care Facilities, Providers and In... > Provider Certifications, Licenses, Regis...
L] L]
Nurse Aide Registry

NAR Home

In-Facility Testing The Nurse Aide Registry lists nurse aides who

have met Minnesota training and/or testing
Minnesota Nurse Aide Registry

standards to work in nursing homes and
Nurse Aide Resources certified boarding care homes. The registry

Nurse Aide Testing also has information about nurse aides who

have substantiated findings of abuse, neglect,
Training Program and Test Site

Calls and theft.
Training Program Test Data This is an online registry. Nurse aides,
Contact Us employers, and others can check the registry .
by using MDH's online system and the nurse
RELATED SITES aide's certificate number.

Health Care Facilities, Providers

and Insurance Announcements

Health Regulation Division

Expand All
SPOTLIGHT
Nurse Aide Training and Testin Jan. 7: Nurse Aide knowledge test to be available in three additional
Sites languages v
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Locating Data

Nurse Alde Registry
Training Program Test Data
MAR Home The Minnesota Department of Health (MDH) Murse Aide Registry (NAR) approves Murse

Aide Training Competency Evaluation Programs (NATCEP). According to federal and
state law, the training programs must be at least 75 hours in length.

NURSE AIDE REGISTRY

| n- Fa Cll‘lt:'l"r Te st ng Persons are allowed four (4) chances to pass the knowledge and three (3) chances for
the skills competency exam for placement on the Minnesota Murse Aide Registry.

M in nesota N urse ,ﬂu, |d o HegiEtr}r Posted data is for all test takers from an approved NATCEP, and shows number of
’ candidates and pass rate for the knowledge and competency tests. Data also includes
test takers who have not completed an approved training program, who have
N urse J&LI d o R’E‘SO urces challenged the competency exam or have tested using the waiver checklist option.

The approved training program test data is provided to the Minnesota Murse Aide
Registry. Each training program has the ability to review their own data in the Test

N urse ﬁ"' d € TE Stl “E Master Universe (TMU) system from Headmaster.

Questions regarding this data may be emailed to: health. nar.coord@state mn.us.

Test Data

Test data that is more than three yvears old has been removed from our website, butis
available via submission of a Data Practices Request.

Training Program and Test Site
Calls

Training Program Test Data

Expand All

2025 w

Contact Us
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OF HEALTH 30



NATCEP Quarter Four Test Results
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Nurse Aide Training Competency Evaluation Program (NATCEP) Test Results Q4 (2025)
(10/01/2025 - 12/31/2025)
The data below is from all test takers from an approved NATCEP for the
period between Oct 01, 2025 and Dec 31, 2025. The data also includes test
takers that have not completed an approved training program, but that
have challenged the competency exam or have tested using the waiver
checklist option. For more information, visit the NAR Training Program Test
Data page
(https://www.health.state.mn.us/facilities/providers/nursingassistant/nart
estdata.html)
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Q4 Results

Q4 (2025) Knowledge Test Data

No. of No.of Pass%, _ No-of Pass%,

Name of Training Program Candidates, Pass % Candidates, 2nd Candidates, 3rd or
1st time 3rd or more
1st time 2nd time

Total (All Programs) 2635| 86.83% 227| 62.56% 90| 48.89%

Q4 (2025) Skills Test Data
No.of Pass%, _ No-of Pass%,

' Candidates, 3rd or
Name of Training Program ;:: 3rdor more

Total (All Programs) 2612 76.38% 438| 71.69% 92| 78.26%
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Resources/Updates




Updated Search for Locating Training and Test Sites

Nurse Aide Registry: Find Training and Testing Sites - MIN Dept. of Health

NURSE AIDE REGISTRY
Find Training and Testing Sites

Health Care Provider Directory

Data is updated daily.

This database offers addresses, phone numbers, administrator names, and state
registration or licensure status for Minnesota health care providers. Federal
certification classifications are also included. Providers can be selected by type,

county, city or name,

Provider types in the directory include health care facilities such as assisted living,
boarding care homes, home health agencies, home care providers, hospices, hospitals,
housing with services, nurse aide testing sites, nurse aide training sites, nursing homes
and supervised living facilities, as well as short-term care providers,

Use the Health Care Provider Lookup

Physical nurse aide testing centers map

This map indicates all physical nurse aide testing centers across the state: Nurse Aide
Testing L ocations. This map does not include training sites.
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Health Care Provider Directory

Healthcare Provider Lookup

Search Criteria: (You must choose at least one)

Provider Group:

All Types v

Provider type:

City: County:

All Counties v

Provider Name: Provider ID:

Advanced Search
Search Reset .
Options +
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Provider Group Selection

Hospital
Mobile Health Evaluation & Screening
Mortuary Science

Nurse Aide Testing Sites

Nurse Aide Training Sites v

M ‘

‘ All Types

Provider type:

City: County:

All Counties

Provider Name: Provider ID:

Advanced Search
Search Reset .
Options +

36
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Test Advisory Panel (TAP)

Planned for 2026

= Skills exam

=" Knowledge exam

More to come, stay tuned!
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Helpful Links

Nurse Aide Registry - MN Dept. of Health

Federal Nurse Aide Training and Competency Evaluation Program (NATCEP)
Resource

Nurse Aide Training and Competency Evaluation Program (NATCEP) Survey
Worksheet

Nurse Aide Registry: Frequently Asked Questions about NATCEPs - MIN Dept.
of Health

D&S - Minnesota Nurse Aide
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vTMU v Quarterly testing data
v'Candidate v'Resources/updates
responsibility/date of birth
v'"Headmaster training support
for training programs/test sites

v'Candidate surveys

DEPARTMENT

OF HEALTH 39



Questions?
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Future Calls

Check the NAR Calls
website for call details
and GovDelivery.
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Program Contact Information

Training Program Questions:
Health.NAR.coord@state.mn.us

Nurse Aide Registry Questions:
Health.FPC-NAR@state.mn.us

NAR Home Page:
https://www.health.state.mn.us/nar



mailto:Health.NAR.coord@state.mn.us
mailto:Health.FPC-NAR@state.mn.us
mailto:Health.FPC-NAR@state.mn.us
mailto:Health.FPC-NAR@state.mn.us
https://www.health.state.mn.us/nar

Contact Information

Liz Silkey, Regional Operations Supervisor,
elizabeth.silkey@state.mn.us

Karen Aldinger, Regional Operations Manager,
karen.aldinger@state.mn.us
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