
  
 
April 19, 2020 
 
Via email: jan.malcolm@state.mn.us 
 
Commissioner Jan Malcolm 
625 N. Robert St. 
Saint Paul, Minnesota 55164-0975 
 
 
Dear Jan, 
 
I write to you today to express our member hospitals' and health systems' disappointment and 
frustration with the MDH grant application and process. I hope you will consider my comments, re-
evaluate MDH' current requirements and make some modifications in the grant application process. 
 
The legislation creating the Health Care Response Fund and Provider Grant program was passed on 
March 17 -- nearly a month ago. MHA had been originally told that this grant application would be 
posted weeks ago, while the Department was still making its evaluations of funding from the first $50 
million out of the Public Health Response Contingency Account. We still have not been able to confirm if 
the announced grant awardees have received these desperately needed funds. 
 
As you know, the application for the $150 million grant program was just posted on April 14, much later 
than we had hoped. The grant application is more than 20 pages in length. And while the legislation 
does require financial information to be submitted by the grant applicant, it is safe to say that given 
hospitals are losing $31 million a day with the cancellation of elective procedures and spending 
approximately $13 million a day on COVID-19 related expenses, all Minnesota hospitals would likely 
meet any financial loss criteria that would be part of the grant evaluation process. 
 
Moving forward, there are four items that I would request you to discuss with your staff, including Diane 
Rydrych and Zora Radosevich, who are charged with oversight of the grant program. The first three 
items would involve re-issuing a newly revised grant application or modifications to the current grant 
application. 
 

1. Within the guidelines set forth in the legislation, simplify the application. Do the bare minimum 
that is required rather than adding information components that under normal circumstances 
might be part of a grant process. These are not normal times. 

2. The grant application requires grant recipients to provide four separate reports to be filed with 
MDH, on August 30, November 30, January 30 and April 30. The legislation gives the 
Commissioner the authority to do this, but it is a "may" and not a "must." Four reports seems 
overly burdensome in this crisis. 

3. The grant application has no deadline. Initially this may seem like the Department is providing 
flexibility. But it is also frustrating for providers. Do providers who get their application in as 
soon as possible have an advantage? When the money is gone, are later applicants out of luck? 
Does the Department hold a portion of the money back for later submissions, so earlier 
applicants may get a smaller portion than they are requesting?  If we use the first "emergency 
pool" of funding as an indicator of what will happen, there will certainly be more requests than  
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the available pool of $150 million. Our recommendation is to set a deadline, and get the money 
out the door as quickly as possible.  

4. The legislation instructs the Commissioner to consult with entities such as hospitals to establish 
priorities for the grants. How do you envision this process taking place and what are our 
opportunities for input? 

 
Thank you for considering these comments. Please know that the hospitals and health systems are 
struggling with both COVID expenses and extreme cash flow challenges. 
 
Stay healthy.  
Best. 
 

 
  
Rahul Koranne, M.D. 

 


