
  
 

 
 
Testimony of Mary Krinkie 
Vice President Government Relations, Minnesota Hospital Association 
Senate Human Services Reform Finance and Policy Committee 
Regarding SF 1257, March 9, 2021 
 
Mr. Chair and members of the Committee. My name is Mary Krinkie and I am the Vice President 
of Government Relations for the Minnesota Hospital Association. MHA supports SF 1257 and I 
would like to share a few comments as to why this bill needs to advance in the legislative 
process. 
 
Simply stated, the bill eliminates the burden on providers and employers of a duplicative 
fingerprinting and background studies process, by exempting licensed health care professionals 
from the DHS NetStudy 2.0 process, IF the individual is duly licensed in good standing with their 
health licensing boards, like the Board of Medical Practices or the Board of Nursing – which 
have already conducted a background check with a fingerprint as part of licensure. 
 
For most of the individuals who undergo the current DHS background check process; childcare 
workers, personal care attendants and others, there will be no change because they do not 
have a separate background check with a licensing board. 
 
It is also important to note that hospitals conduct a background check on their prospective 
employees. Our highest concern is for the safety of our patients and the safety of our 
employees. We certainly support having a background check and fingerprint completed. 
However, we believe that a single government sponsored background check process with a 
required fingerprint should be sufficient.  
 
I would like to provide a couple of examples of our frustration and confusion with the current 
process. 
The first example: 
A Registered Nurse who is employed by one of our health care systems works in a clinic setting. 
This individual has accepted a position to work at a hospital within the same health care 
system. Physicians and nurses who work at clinics are not required to have a DHS background 
check completed, but if they work for hospitals or nursing homes they are. So, this individual 
could not start working at a hospital setting until this DHS background study was completed 
even though they are licensed, have had multiple background checks, and have been caring for 
individuals. 
 
The second example: 
A new graduating physician from another state wants to practice medicine in Minnesota. The 
individual will obviously need to become a licensed Minnesota physician and will have to go 
through all the necessary credentialling process, background check and fingerprinting at the  



 
Board of Medical Practice. But, before this individual can become employed by a health system, 
they must have another background check and fingerprint done by DHS. Sometimes this 
involves paying for a flight, hotel, and transportation to and from a Minnesota fingerprinting 
location.  
 
The Department of Human Services currently has a single vendor contract that has very specific 
requirements for where the fingerprint can be completed, and how it can be submitted to DHS, 
which must be through the single vendor.  
 
While MHA strongly supports the elimination of this duplicative background check for licensed 
health care professionals, at a minimum this process could be enhanced with DHS having the 
ability to accept fingerprints from multiple vendors and vendors that are outside of Minnesota. 
These vendors should be able to accommodate electronically submitted fingerprints. 
 
We know that the Department is trying to fix a very large problem of some 130,000 plus health 
care workers who under current law will need to have a fingerprint completed within 60 days 
after the emergency powers end, and that number could rise to as many as 200,000 individuals. 
This problem could be made somewhat more manageable if licensed health care professionals 
were exempted from having to get two sets of fingerprints completed, rather than just one 
under the health licensing boards. 
 
We are meeting with DHS as well as other agencies, as we explore solutions to this problem. 
We recognize it is complicated. However, without a strong legislative push we fear that 
potential solutions will only get delayed. 
 
Thank you for your consideration. 
 
 
 
  
 
 
 
 
 
 

 

 


