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RTAC Leadership Meeting Minutes 
DATE: January 20, 2026
MINUTES PREPARED BY: Maria Flor
lOCATION: virutal
Attendance
· Marion Larson, CENTRAC
· Ann Jenson, SWRTAC
· Sara Stolt, CENTRAC
· Linda Vogel, NERTAC
· Maria Flor, MDH Staff
· Tim Held, MDH Staff
· Emma Distel, MDH Staff
Agenda
[bookmark: _Hlk219102549][bookmark: _Hlk172645757]Welcome/Introductions
RTAC Updates
	Share successes, challenges, activities
Rib Fracture PMG discussion
MN State Trauma System- MDH Updates- Maria
	New Criteria updates- New Level 4 RTAC engagement
Trauma System Education
RTAC Grant updates- Emma
Roundtable
Next meeting 
Date: April 21, 2026
Time: 2:00 pm
Location: Virtually via TEAMS
Agenda items: Needle Decompression data

Meeting notes 
RTAC Updates:
CENTRAC- Auto launch protocol reviewed and updated. Marion taking to EMS agencies. (Maria to update copy to website.) Marion working with counties to update their policies. Good process over 3 meetings (most of 2025). Needle decompression brief discussion- can do better (Pre-hospital). Regional EMS medical director using this as opportunity for improvement. 
MMRTAC- 
NERTAC- prepping for Arrowhead EMS Conference this week, NERTAC vendor booth- RTAC handout and map with RTACs. Grant money was used for Stop the Bleed kits, Helmets for ATVs. Noted increase in ATV crashes in region. Case Reviews for PI learning. Rotate location of meetings- works well for this region. Helps with engagement. (usually about 12 in person) Needle decompression discussed- recent focus and educational topic. Increased awareness. Continued transport issues, longer LOS at Level 3/Level 4.
SMRTAC- 
SWRTAC- Needle decompression discussion- not much observed. Carter kits (Autism) will be shared, Radio reports and new trauma protocols on the agenda. Air Transport lunch and learn planned for May. Still looking for chair. (Ann and Maria to seek out new chair and directly ask) (Josh Chan is also a great resource for autism education, kits, etc.)
WESTAC- Submitted by Deb via email. Nothing much new with WESTAC. Looking forward to the hospital data reports. Dr. Bekah Devasahayam did receive the Federal SS4A grant through the FM Council of Governments - for the “Blood Deserts Project”!
Needle Decompression Data- Maria to connect with Sarah to run some Trauma/EMS data and bring back to this group.
Rib fx. PMG discussion- CentraCare has PMG, SMRTAC and WESTAC have Rib Fx. PMG- under review/revision, some prioritize rib plating criteria
Whether RTAC publishes/owns PMG or points to referral center PMGs is fine.
MDH updates
Trauma system- education updates. Level 3 and Level 4 Criteria Review sessions being held in Jan and Feb. STAC did add RTAC engagement criteria to Level 4 trauma hospitals.
Inform the content for the Minnesota Rural Ambulance Revenue Cycle and Billing Training.
1. Attend 1 of 3 virtual town halls hosted by NAAC. Town halls are scheduled for Tuesday 2/3 from 11-12, Tuesday 2/3 from 7-8, Wednesday 2/4 from 12 – 1
2. Complete a short survey and receive a link to register for the training
3. Pick up an informational 3X5 card at the OEMS or EMS|MC booth this week at the Arrowhead meeting!

Emma shared the flex grant update. See attached slides. Financial Reconciliation and one grant monitoring assessment per grant cycle. Let Emma and Maria know of any changes. 


Marion to chair this group for 2026. (Thank you for volunteering)
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MN Rural Hospital Flexibility Program Grants for Regional 
Trauma Advisory Committees


Emma Distel| Flex Program Administrator







Welcome


• Welcome! The MDH Office of Rural Health and Primary Care (ORHPC) is 
pleased to support your important work.


• Questions: Emma Distel (Emma.Distel@state.mn.us) AND Maria Flor 
(Maria.Flor@state.mn.us) 


• Emma will answer questions about grants management, processes and program integrity


• Maria will answer questions about alignment with State Trauma goals, relevance of 
investments, and SME specific questions.
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Program Description


• The Medicare Rural Hospital Flexibility Program was created with the 
Balanced Budget Act of 1997 and authorized in Minnesota Statutes, section 
144.1483.
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Program Guidelines


• Review grant agreement, including Exhibits A and B (work plan and budget)


• Effective date and end date


• Expenses may not be incurred until grant agreement is fully executed (signed by all 
parties) and start date has arrived


• Expenses may not be incurred after the grant agreement end date


• Activities and expenses must align with approved work plan and budget
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Allowable expenses


• Expenses cannot duplicate or supplant other sources of funding.


• Allowable expenses are found in the grant agreement.


• RTAC grant expenses should support rural trauma system development. 
Activities may include attending meetings, hosting trainings, providing 
education or purchasing supplies. 


• For example: an RTAC may buy supplies for a project. An RTAC cannot donate money to 
another organization to buy supplies for the project.
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Reporting and Payment


• Grantee Financial Reports and Grant Activity Reports


• Due at the same time. Submitted on an annual basis.


• Assigned to the main applicant


• Reach out to MDH if the reports need to be assigned to another user


• All reports must be submitted via the MDH Online Grant Portal Logon Page - Grant 
Lifecycle Manager (grantinterface.com).


• Answers to many grant portal and related questions are in the ORHPC Grants Guide.
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Grantee Financial Reports


• This form is used to request 
reimbursement for approved grant 
activities and submit financial 
documentation to MDH.


• Background information pulled from 
application and will autofill.
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Grantee Financial Reports


• Enter the invoice number, 
amount requested for 
reimbursement, signature and 
date


• Required supporting 
documentation:


• Invoices/expense documentation 
and proof of payment 
documentation


• Optional Financial Report Form is 
a good tool for tracking 
expenditures.
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Optional Financial Report Form


• https://www.health.state.mn.us/facilities/ruralhealth/funding/grants/forms.h
tml 


1/20/2026 health.state.mn.us 9



https://www.health.state.mn.us/facilities/ruralhealth/funding/grants/forms.html

https://www.health.state.mn.us/facilities/ruralhealth/funding/grants/forms.html





1/20/2026 health.state.mn.us 10


Grantee/Report information


Approved Grant Award- Listed in 
Exhibit B of the contract


Total Reported Expenditures –
Total of expenditures from 
previous quarters (empty if no 
previous expenditures)


Expenditures this QTR- 
Reimbursement request amount 
from state award, matches what is 
listed in financial report


State Award Match


Total Reported Match from 
All Previous Reports- needs 
to total all match from 
previous quarters


Match this QTR- amount 
claimed towards match 
portion in this report


Name and title of authorized grantee, and date







Program Activity and Narrative Reports


Narrative information:


• Summary of accomplishments


• Issues and challenges 
completing the project


• What are the intended 
outcomes of the grant-funded 
project?
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Program Activity and Narrative Reports


• Training information should be completed if 
the project includes providing any training 
or education, to include purchasing supplies 
intended for training. 


• Include:


• Overview of the training purpose


• Date


• Location


• Information about participants (# attendees)


• An additional place to upload an Excel file is 
available if needed.
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Budget Modifications


• Any overage in line item greater than 10% requires prior written approval


• Modifications up to 10% of any budget line item are permitted without prior approval, 
and a modification must be submitted with the next invoice


• Forms to request a budget modifications will be assigned to the applicant in 
the grant portal. Contact the program’s grant manager to request this form.
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Monitoring Visit and Financial Reconciliation


• MDH requires that grants over $50,000 require a financial reconciliation.


• All RTACs will receive at least 1 financial reconciliation during the grant 
period.


• A financial reconciliation of grantee’s expenditures includes:


• A review documentation submitted with invoices to confirm that expenses are 
allowable and accurate


• Requires both proof the expense was incurred and proof of payment.


• MDH will reach out to schedule monitoring visits during the grant period.
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Reminders


• Notify Emma and Maria of any changes as soon as possible. 


• These may include:


• Authorized organization representative, project contact, changes to the SWIFT vendor ID, 
address changes, etc.


• List MDH as the sponsoring agency in any publicity given to the program, 
publications, or activities performed resulting from this grant agreement
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Questions?
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