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ARTICLE 1
ACCUPUNCTURE AND HERBAL MEDICINE PRACTICE

Section 1 (amends Minn. Stat. § 146A.01, subd. 4; Complementary and alternative health
care practices) This section strikes the term “Oriental” in the description of “traditional
Oriental practices,” which is provided as an example of complementary and alternative
health care practices in Chapter 146A (Complementary and Alternative Health Care
Practices).

Section 2 (adds Minn. Stat. § 147B.01, subd. 2a; Acupuncture) This section adds a
definition of “acupuncture” to Chapter 147B (Acupuncture Practitioners) as inserting filiform
or acupuncture needles past the skin for pain management, disease or symptom
modification, or other related treatments. This section also provides examples of specific
treatment methods and therapies included in the definition of acupuncture.

Section 3 (amends Minn. Stat. § 147B.01, subd. 3; Acupuncture and herbal medicine
practice) This section modifies the term “acupuncture practice” as “acupuncture and herbal
medicine practice” to describe a system of primary health care using certain treatment
techniques based on acupuncture and herbal medicine techniques. Examples of such
techniques include acupuncture, cupping, dermal friction, therapeutic massage, herbal
therapies, dietary guidelines, and mind-body exercises.

Section 4 (amends Minn. Stat. 8 147B.0, subd. 4; Acupuncture needle) This section
modifies the definition of “acupuncture needle” by adding that it is a needle desighed
exclusively for the purposes of insertion of the needle past the skin “to alleviate pain, provide
symptom relief, or modulate disease processes.”

Section 5 (amends Minn. Stat. § 147B.01, subd. 4; Complementary and alternative health
care practices) This section replaces the abbreviation “NCCAOM” (National Certification
Commission for Acupuncture and Oriental Medicine) with “NCBAHM” (National Certification
Board for Acupuncture and Herbal Medicine). The abbreviation “NCBAHM?” reflects the
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updated, current name of the national organization that establishes certification standards
for acupuncture and herbal medicine practice.

Section 6 (amends Minn. Stat. § 147B.01, subd. 9; Breathing techniques) This section
strikes reference to “Oriental” breathing exercises in the definition of “breathing techniques.”

Section 7 (amends Minn. Stat. § 146A.01, subd. 4; Complementary and alternative health
care practices) This section replaces the abbreviation “NCCAOM” with “NCBAHM?” to reflect
the current, updated name of the national organization that establishes certification
standards for acupuncture and herbal medicine practice.

Section 8 (amends Minn. Stat. 8 147B.01, subd. 14; Herbal therapies or herbal medicine)
This section modifies the term “herbal therapies” to “herbal therapies or herbal medicine.”
The updated term retains the existing substantive definition currently in law.

Section 9 (adds Minn. Stat. § 147B.01, subd. 14a; Low-level or cold laser) This section adds
a definition of “low-level or cold laser” as those nonsurgical lasers classified as Class |l by
the Federal Drug Administration. Use of such lasers is described as falling within the scope of
practice of acupuncture and herbal medicine.

Section 10 (adds Minn. Stat. 8 147B.01, subd. 14b; Low-level or cold laser acupuncture)
This section adds a definition of “low-level or cold laser acupuncture” as a specific type of
acupuncture to stimulate acupuncture points or channels using a low-level or cold laser.

Section 11 (amends Minn. Stat. 8 147B.01, subd. 16; NCBAHM) This section replaces the
abbreviation “NCCAOM” with “NCBAHM,” and updates the name of the national board that
establishes certification standards for acupuncture and herbal medicine practice. This
section also modifies the nonprofit organization classification of the board to reflect its
organization under section 501(c)(6) of the Internal Revenue Code.

Section 12 (amends Minn. Stat. § 147B.01, subd. 16a; NCBAHM certification) This section
replaces the abbreviation “NCCAOM” with “NCBAHM” to reflect the current, updated name
of the national organization that establishes certification standards for acupuncture and
herbal medicine practice. This section also replaces the term “Oriental” with “herbal.”

Section 13 (amends Minn. Stat. 8 147B.02, subd. 4; Exceptions) Current law permits a
person studying in a formal course of study to practice acupuncture without a license if the
person’s acupuncture practice meets certain requirements. This section adds “herbal
medicine” to the description of the exempt person’s practice.

Section 14 (amends Minn. Stat. § 147B.02, subd. 7; Licensure requirements) This section
replaces the abbreviation “NCCAOM” with “NCBAHM?” to reflect the current, updated name
of the national organization that establishes certification standards for acupuncture and
herbal medicine practice.

Section 15 (amends Minn. Stat. § 147B.02, subd. 9; Renewal) This section replaces the
abbreviation “NCCAOM” with “NCBAHM?” to reflect the current, updated name of the national
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organization that establishes certification standards for acupuncture and herbal medicine
practice.

Section 16 (amends Minn. Stat. § 147B.02, subd. 12; Inactive status) This section replaces
the abbreviation “NCCAOM” with “NCBAHM?” to reflect the current, updated name of the
national organization that establishes certification standards for acupuncture and herbal
medicine practice.

Section 17 (amends Minn. Stat. § 147B.03, subd. 1; NCBAHM requirements) This section
makes technical changes to replace the abbreviation “NCCAOM” with “NCBAHM” to reflect
the current, updated name of the national organization that establishes certification
standards for acupuncture and herbal medicine practice.

Section 18 (amends Minn. Stat. § 147B.03, subd. 2; Board approval) This section strikes the
requirement that for approval of a continuing education program, the board may consider
whether each member of the program’s faculty has verifiable experience in “traditional
Oriental medicine” and inserts experience in “acupuncture and herbal medicine.”

Section 19 (amends Minn. Stat. 8 147B.03, subd. 3; Continuing education topics) This
section strikes reference to “Oriental” medicine and exercise as possible continuing
education program topics that acupuncturists and herbal medicine practitioners may
consider in fulfilling their professional development activity requirements.

Section 20 (amends Minn. Stat. § 147B.03, subd. 4; Verification) This section replaces the
abbreviation “NCCAOM” with “NCBAHM?” to reflect the current, updated name of the national
organization that establishes certification standards for acupuncture and herbal medicine
practice.

Section 21 (amends Minn. Stat. 8 147B.05, subd. 1; Creation) This section specifies that
four members of the Acupuncture Advisory Council, which advises the Board of Medical
Practice on topics related to acupuncture therapy practice and licensure, must be
acupuncture practitioners licensed “in Minnesota.”

Section 22 (amends Minn. Stat. 8 147B.05, subd. 3; Duties) Current law requires the
Acupuncture Advisory Council to distribute information about acupuncture practice
standards. This section adds “and herbal medicine” to the description of acupuncture
practice standards.

Section 23 (amends Minn. Stat. § 147B.06, subd. 1; Practice standards) This section
strikes the requirement in current law that prior to treating a patient, an acupuncture
practitioner must obtain the patient’s informed consent “in writing” that they were advised to
consult with their primary care physician about acupuncture treatment if the patient’s
circumstances warrant or if the patient chooses to do so. Such informed consent is still
required, but it does not need to be in writing.
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Section 24 (amends Minn. Stat. § 147B.06, subd. 4; Scope of practice) This section
modifies the description of the scope of practice of acupuncture and herbal medicine, and
provides that the practice includes:

e evaluation, management, and treatment using acupuncture and herbal medicine
methods and techniques;

e stimulation of acupuncture points, areas of the body, or substances in the body using
specified items or techniques in accordance with acupuncture and herbal medicine
training;

e use of specified physical medicine modalities, procedures, and devices for
therapeutic purposes; and

e dietary counseling for wellness and supportive purposes.

This section also adds that the practice of low-level or cold acupuncture must comply with
acupuncture accreditation standards and federal laws, and that if such acupuncture is
performed on a patient’s head, it must be done outside the orbital rim.

Section 25 (amends Minn. Stat. § 147B.06, subd. 5; Patient records) This section strikes
reference to “traditional acupuncture” in a subdivision of law related to the patient records
that an acupuncture practitioner must maintain.

Section 26 (adds Minn. Stat. 8 147B.06, subd. 8; Licensed health care professionals) This
section adds that the definition of “acupuncture” under Chapter 147B must not be construed
to expand or restrict the scope of practice of other licensed health care professionals.

Section 27 (Repealer) This section repeals the definition of “Oriental medicine” in Chapter
147B (Acupuncture Practitioners).

ARTICLE 2
ATHLETIC TRAINER PRACTICE

Section 1 (amends Minn. Stat. § 148.7802, subd. 6; Athletic trainer) This section modifies
the definition of “athletic trainer” to add that such practitioners practice in health care
settings and serve patient populations identified by the Board of Certification for the Athletic
Trainer and by approved education programs.

Section 2 (adds Minn. Stat. § 148.7802, subd. 6a; Athletic training) This section adds a
definition of “athletic training” to sections of Chapter 148 (Public Health Occupations)
applicable to athletic trainers. “Athletic training” is defined as including specific listed
actions performed with the training and experience of an athletic trainer and with the purpose
of treating emergent, acute, and chronic injuries and nonorthopedic conditions.

Section 3 (amends Minn. Stat. 8 148.7806; Athletic training) This section strikes
descriptions in existing law of activities that licensed athletic trainers may undertake, such as
preventing, recognizing, evaluating, managing, and treating athletic injuries, and instead
references the new definition of “athletic training.” This section also provides that an athletic
trainer must perform athletic training under the direction of or in collaboration with a primary
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physician licensed to practice medicine in Minnesota. Existing law provides that an athletic
trainer may not evaluate and treat an individual not previously diagnosed for more than 30
days. This section adds that prevention, wellness, education, exercise, and reconditioning are
not considered “treatment” for the purposes of the 30-day limit.

Section 4 (amends Minn. Stat. 8 148.7807; Limitations on practice) This section provides
that an athletic trainer must not practice or claim to practice other specific licensed or
registered health care professions, including but not limited to practicing medicine,
chiropractic, physical therapy, podiatry, occupational therapy, or any other licensed or
registered health care profession, without holding a license to practice that profession.
Existing law provides that if an athletic trainer determines a patient’s condition is outside of
the athletic trainer’s scope of practice, the athletic trainer must refer the patient to another
medical professional. This section adds that such a referral may be to a physical therapist.

Section 5 (amends Minn. Stat. § 148.7814; Applicability) This section provides that sections
of law applicable to athletic trainers do not apply to a licensed, certified, or registered athletic
trainer who is in Minnesota temporarily with an individual or group participating in a specific
athletic event or events.

Section 6 (Repealer) This section repeals subdivisions 4 and 5 of section 148.7802. In
existing law, subdivision 4 provides a definition of “athlete” and subdivision 5 provides a
definition of “athletic injury.”

ARTICLE 3
MASSAGE THERAPY AND ASIAN BODYWORK THERAPY REGISTRATION

Section 1 (amends Minn. Stat. § 144.0572, subd. 1; Criminal history background check
requirements) This section modifies a section of law providing criminal history background
check requirements for applicants, licensees, and other occupations regulated by the
commissioner of health by adding that an applicant for initial registration as a massage
therapist or Asian bodywork therapist must submit to state and national criminal history
records checks.

Section 2 (amends Minn. Stat. 8§ 146A.06, subd. 3; Exchanging information) This section
requires the Office of Unlicensed Complementary and Alternative Health Care Practice to
report to the commissioner of health on disciplinary information involving individuals
practicing massage therapy or Asian bodywork therapy as unlicensed complementary and
alternative health care practitioners. This requirement is effective July 1, 2028.

Section 3 (adds Minn. Stat. 8§ 146A.09, subd. 8; Registered massage therapists and Asian
bodywork therapists) This section provides that a person whose registration to practice
massage therapy or Asian bodywork therapy has been suspended or revoked must not
practice as an unlicensed complementary and alternative health care practitioner during a
period of suspension or revocation. This requirement is effective July 1, 2028.
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Section 4 (adds Minn. Stat. 8 148.636; Citation) This section titles the new sections of law in
Chapter 148 establishing registration for massage therapists and Asian bodywork therapists
as the “Minnesota Massage Therapy and Asian Bodywork Therapy Act.”

Section 5 (adds Minn. Stat. §8 148.6361; Definitions) This section defines terms applicable to
massage therapy and Asian bodywork therapy, including the following terms:

e Asian bodywork therapy: therapy based on Chinese medical principles with the intent
to promote, maintain, and restore health and well-being using several possible
techniques such as pressing, soothing, vibrations, friction, and stretching. The
definition also requires methods of client assessment and evaluation to include a
health history and intake interview, observation, listening, questioning, palpitation,
and possible consultation with a client’s other health care providers.

e Massage therapy: manual manipulation of the soft tissues of the body to promote,
maintain, and restore health and well-being using several possible techniques such as
kneading, jostling, compression, and stretching. The definition also requires methods
of client assessment and evaluation to include a health history and intake interview,
observation of posture and movement, palpitation, range of motion assessment, and
possible consultation with a client’s other health care providers.

e Registrant: an individual registered with the commissioner of health under the
Minnesota Massage Therapy and Asian Bodywork Therapy Act.

Section 6 (adds Minn. Stat. § 148.6362; Duties of the commissioner) This section requires
the commissioner of health, in consultation with the Massage Therapy Advisory Council, to
implement the provisions of the sections of Minnesota Massage Therapy and Asian Bodywork
Therapy Act by issuing registrations, adopting rules, approving a credentialing examination,
enforcing and investigating alleged violations; imposing discipline; maintaining certain
records; and distributing certain information relevant to massage therapy and Asian
bodywork therapy.

Section 7 (adds Minn. Stat. § 148.6363; Limitations on practice) This section provides
specific limitations on the practice of massage therapy and Asian bodywork therapy. This
section also requires a registered massage therapist or Asian bodywork therapist to refer a
client to a licensed health care provider if the client’s medical condition is beyond the
massage therapist or Asian bodywork therapist’s scope of practice.

Section 8 (adds Minn. Stat. § 148.6364; Protected titles and restrictions on use) This
section prohibits a person not registered in massage therapy or Asian bodywork therapy from
using the titles “registered massage therapist,” “RMT,” “registered Asian bodywork
therapist,” or “RABT,” effective January 1, 2028.

Section 9 (adds Minn. Stat. § 148.6365; Exemptions; other health care providers) This
section provides that massage therapy and Asian bodywork therapy registration provisions
must not be construed to limit the scope of practice of other licensed or registered health
care providers not registered in massage therapy or Asian bodywork therapy from performing
acts that fall within their own professional scope of practice. This section also provides an
exemption that an individual providing complementary and alternative health care practices
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may continue to practice as long as they do not advertise or imply that they are registered as a
massage therapist or Asian bodywork therapist.

Section 10 (adds Minn. Stat. 8 148.6366; Requirements for registration)

Subdivision 1 (General registration requirements) This subdivision provides
requirements for registration as a massage therapist or Asian bodywork therapist,
including providing to the commissioner of health: a completed application; proof of
completion of a postsecondary massage therapy or Asian bodywork therapy program;
proof of successfully passing a credentialling exam; proof of liability insurance
coverage; and payment of any applicable fees.

Subdivision 2 (Education and training requirements for massage therapy
registration) This subdivision provides specific education and training requirements
that must be completed as part of a massage therapy applicant’s postsecondary
program.

Subdivision 3 (Education and training requirements for Asian bodywork therapy
registration) This subdivision provides specific education and training requirements
that must be completed as part of an Asian bodywork therapy applicant’s
postsecondary program.

Subdivision 4 (Registration by endorsement) This subdivision establishes eligibility
requirements for an applicant for registration as a massage therapist or Asian
bodywork therapist by endorsement, including proof of meeting certain postsecondary
education requirements and proof of holding a current and unrestricted equivalent
credential in another jurisdiction with qualification requirements at least equivalent to
those established in Minnesota.

Subdivision 5 (Registration by prior experience) This subdivision establishes
eligibility requirements for an applicant for registration as a massage therapist or Asian
bodywork therapy by prior experience, including proof of practicing massage therapy
or Asian bodywork therapy for at least two of the previous five years.

Subdivision 6 (Temporary registration) This subdivision permits the commissioner of
health to issue a temporary permit to practice to an applicant for registration who has
met registration requirements, submitted required documentation, and paid required
fees in order to enable the applicant to practice while the commissioner is considering
the application. Temporary registration may be valid for up to 90 days after issuance or
until the commissioner acts on the applicant’s registration application.

Section 11 (adds Minn. Stat. § 148.6367; Registration renewal) This section provides
requirements for registration renewal, including information that must be submitted to the
commissioner to support a registration renewal every two years upon expiration of a
registration. This section also provides consequences of certain periods of inactive status
and nonrenewal of registrations, as well as the requirements needed to return to active
registration status.
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Section 12 (adds Minn. Stat. 8 148.6368; Commissioner action on applications) This
section requires the commissioner to act on each application for registration or registration
renewal to determine if an applicant meets the requirements for initial registration or renewal.
This section also provides specific instances in which the commissioner must deny an
application for registration, including if an applicant: has certain criminal convictions; is a
registered sex offender; has been subject to discipline under Chapter 146A (Complementary
and Alternative Health Care Practices); and if the applicant has been charged or is under
investigation for a complaint that would constitute a violation of statutes or rules established
for massage therapists or Asian bodywork therapists.

Section 13 (adds Minn. Stat. 8§ 148.6369; Grounds for disciplinary action) This section
provides specific grounds for disciplinary action against a massage therapy or Asian
bodywork therapy registrant. Such discipline may include denial, revocation, suspension,
limitation, or condition placed a registration. Grounds for discipline include but are not
limited to:
e failingto demonstrate the qualifications or satisfy the requirements for registration;
e engagingin false, fraudulent, deceptive, or misleading advertising;
e submitting false registration or renewal application information;
e engaging in conduct with a client that is sexual or may reasonably be interpreted by the
client as sexual;
e convictions of certain crimes;
e practicing or offering to practice beyond the scope of practice of massage therapy or
Asian bodywork therapy;
e providing massage therapy or Asian bodywork therapy services that are linked to the
financial gain of a referral source;
e engaging in abusive or fraudulent billing practices;
e interfering with an investigation or disciplinary proceeding;
e failing to report a massage therapist or Asian bodywork therapist who violates the
Minnesota Massage Therapy and Asian Bodywork Therapy Act; and
e failing to notify the commissioner within 60 days of a court judgement against a
registrant or any settlement related to malpractice of massage therapy or Asian
bodywork therapy.

This section also establishes that if the commissioner has probable cause to believe that the
registrant is not able to practice massage therapy or Asian bodywork therapy with reasonable
skill and safety due to illness, a mental or physician condition, or the use of alcohol or drugs,
the commissioner may require the registrant to submit to a mental or physical examination or
a substance use disorder evaluation. This subdivision further provides that upon such finding
of an inability to practice, the commissioner may obtain the applicant or registrant’s medical
data and health records without consent.

Section 14 (adds Minn. Stat. 8 148.6370; Disciplinary actions) This section provides forms

of disciplinary action applicable to registered massage therapists or Asian bodywork
therapists and applicants for registration.
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Subdivision 1 (Forms of disciplinary action) This subdivision provides that if the
commissioner finds that grounds for discipline exist, the commissioner may take one
or more of the following actions: deny, revoke, or suspend a registration; impose
limitations or conditions on a registration; impose a civil penalty of up to $10,000 for
each separate violation; require the registrant to provide unremunerated service; or
censure or reprimand the registrant.

Subdivision 2 (Automatic suspension) This subdivision requires the commissioner to
automatically suspend a registration if a registrant is appointed a guardian; civilly
committed; or determined to be mentally incompetent, mentally ill, chemically
dependent, or dangerous to the public.

Subdivision 3 (Temporary suspension) This subdivision permits the commissioner to
temporarily suspend the registration of a massage therapist or Asian bodywork
therapist upon afinding that the registrant violated a statute or rule and that continued
professional practice would create a serious risk of harm to others.

Subdivision 4 (Hearings) This subdivision provides that if the commissioner proposes
to take disciplinary action against a massage therapy or Asian bodywork therapy
applicant or registrant, the commissioner must provide notice and an opportunity for a
hearing.

Subdivision 5 (Reissuance) This section permits the commissioner to reinstate and
reissue a massage therapy or Asian bodywork therapy registration, but permits the
commissioner to place conditions upon such action.

Section 15 (adds Minn. Stat. 8 148.6371; Reporting obligations) This section permits a
person with knowledge of an action constituting grounds for discipline related to massage
therapy or Asian bodywork therapy to report such violation to the commissioner. This section
also requires certain institutions and professional societies to report on action taken against
a registrant, including: a state agency, political subdivision, agency of a local unit of
government, private agency, hospital, clinic, prepaid medical plan, health care institution or
organization; a state or local professional society for massage therapists or Asian bodywork
therapists; licensed health professionals; insurers; and courts.

This section also requires a registrant to self-report to the commissioner any personal action
that would require a report by an entity orindividual as noted above. This section also
requires a registrant to self-report on any action against their registration, license, certificate,
or right to practice in another state or jurisdiction.

Section 16 (adds Minn. Stat. § 148.6372; Immunity) This section establishes immunity from
civil liability and criminal prosecution for a health care facility, business, organization, or
person who submits a report in good faith for a violation or alleged violation of massage
therapy and Asian bodywork therapy registration provisions, as well as for cooperating with
an investigation of such report. This section also provides that a person who makes a false
report knowingly or recklessly may be liable for actual and punitive damages.
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Section 17 (adds Minn. Stat. 8 148.6373; Cooperation) This section requires a massage
therapy or Asian bodywork therapy registrant subject to an investigation conducted by the
commissioner to cooperate fully with the investigation, meaning that the subject must
respond full and promptly to questions, provide copies of client or other records, and appear
at conferences and hearings.

Section 18 (adds Minn. Stat. 8 148.6374; Disciplinary record on judicial review) This
section provides that a court reviewing disciplinary action taken by the commissioner related
to massage therapy or Asian bodywork therapy registration must seal and not make publicly
available the administrative record except for the commissioner’s final decision.

Section 19 (adds Minn. Stat. § 148.6375; Effect on municipal ordinances) This section
provides that, effective July 1, 2028, massage therapy and Asian bodywork therapy
registration provisions preempt municipal licensure and regulation of such therapists. This
section further provides, however, that a municipality will not be limited from requiring a
massage therapy or Asian bodywork therapy establishment to obtain a business license or
permit, or from conducting a criminal background investigation of any owners of such
establishments who are not registered massage therapists or Asian bodywork therapists.

Section 20 (adds Minn. Stat. 8 148.6376; Massage therapy advisory council) This section
creates a five-member Massage Therapy Advisory Council, with members appointed by the
commissioner of health. This section also provides the following advisory council duties:
advise the commissioner on standards of practice and codes of ethics for registrants; advise
the commissioner on distributing information on practice standards; establish education
requirements and approve programs; and perform other duties as directed by the
commissioner.

Section 21 (adds Minn. Stat. 8 148.6377; Fees) This section establishes fees for massage
therapy and Asian bodywork therapy registration. Such fees are non-refundable and must be
deposited into the state government special revenue fund.

Section 22 (Initial massage therapy advisory council) This section requires the
commissioner of health to make initial member appointments to the Massage Therapy
Advisory Council by January 1, 2027. This section also provides registration requirements for
certain members appointed to the advisory council and establishes certain requirements
applicable to the first advisory council meeting, which must be convened by May 15, 2027.

ARTICLE 4
MORTUARY SCIENCE

Section 1 (amends Minn. Stat. 8 149.02, subd. 26; Intern) This section modifies the
definition of “intern” in chapter 149A (Mortuary Science). Existing law requires that an intern
has met the educational and testing requirements for a license to practice mortuary science
in Minnesota. This section expands the definition of “inter” to include an individual who has
met existing educational and testing requirements, completed an accredited mortuary
science program, oris enrolled in an accredited mortuary science program.
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Section 2 (amends Minn. Stat. 8 149.20, subd. 6; Internship) This section modifies existing
law to permit an individual to begin a mortuary science internship while enrolled in a mortuary
science program, after completing a mortuary science program, or after passing certain
examinations. This section also adds certain requirements for an applicant for a license to
practice mortuary science who is participating in an internship, adds certain documentation
requirements, and clarifies supervision requirements. Finally, this section adds specifically
that an intern who has not completed coursework in embalming and restorative arts must be
in the physical presence of a supervising mortuary science licensee in order to perform
surgical procedures and embalming.

Section 3 (amends Minn. Stat. § 149.20, subd. 7; Application procedure and
documentation) This section modifies certain internship application procedure and
documentation requirements by specifying that a mortuary science licensee confirming that
an intern has completed certain internship requirements to support their application for a
mortuary science license is the “registered primary supervising” licensee.

Section 4 (amends Minn. Stat. 8 149A.30, subd. 1; Licensees of other states) This section
modifies requirements applicable to when the commissioner of health may issue a reciprocal
license to practice mortuary science to a person who holds a current license or other
credential from a jurisdiction other than Minnesota. This section adds that in order to receive
areciprocal license, a person must attain and submit certification of passing scores on
certain examinations. This section also adds that an applicant must submit documentation to
the commissioner that the applicant:
e meets educational requirements;
e hasbeen licensed or credentialed in another jurisdiction and has performed the duties
of a licensed mortician for at least three years;
e isnotsubjectto any pending investigations and is not practicing under a restricted
license or credential;
e has performed at least 25 services, completed at least 25 funeral arrangements, and
performed at least 25 embalming cases; and
e has completed required continuing education hours within the past two years.

ARTICLE 5
MUSIC THERAPY LICENSURE

Section 1 (amends Minn. Stat. § 144.0572, subd. 1; Criminal history background check
requirements) This section modifies a section of law providing criminal history background
check requirements for applicants, licensees, and other occupations regulated by the
commissioner of health by adding that an applicant for licensure as a music therapist must
submit to state and national criminal history records checks. This section is effective January
1,2028.

Section 2 (adds Minn. Stat. § 148H.01; Scope) This section provides that music therapy

licensure provisions apply to applicants for licensure, licensed music therapist, those who
use protected titles, or who represent that they are licensed as music therapists.
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Section 3 (adds Minn. Stat. 8 148H.02; Definitions) This section defines terms applicable to
establishing licensure for music therapists. This section provides a definition of “practice of
music therapy” to include the use of music-based interventions. “Music-based interventions”
means “the use of music within a therapeutic relationship to accomplish individualized goals
for persons of all ages and abilities.” Examples of music-based interventions include “music
improvisation, receptive music listening, song writing, lyric discussion, music and imagery,
singing, music performance, learning through music, music combines with other arts, music-
assisted relaxation, music-based patient education, electronic music intervention, and
movement to music.”

Section 4 (adds Minn. Stat. § 148H.03; Music therapy advisory council) This section
establishes a six member Music Therapy Advisory Council to advise the commissioner of
health regarding music therapy licensure standards, granting or denying licensure or
licensure renewal, and disciplinary action taken against an individual related to licensure as a
music therapist. This section provides that the commissioner must make initial appointments
to the council by August 1, 2027, and must convene the first council meeting by September 1,
2027.

Section 5 (adds Minn. Stat. § 148H.04; Unauthorized practice; protected titles; exempt
persons) This section provides that the unlicensed practice of music therapy is prohibited
effective January 1, 2028. This section also provides that only licensed music therapists may
use the terms “licensed music therapist,” “music therapist,” “licensed professional music
therapist,” or “LPMT.” Finally, this section provides that music therapy licensure is not
required for certain exempt persons, including but not limited to a person performing services
that include the use of music incidental to the practice of another profession for which the
personis licensed, registered, or certified.

Section 6 (adds Minn. Stat. 8 148H.05; Licensure qualifications) This section provides that
an applicant for licensure as a music therapist must comply with and satisfy certain
application requirements related to general licensure, temporary licensure, or licensure by
reciprocity, and must not be subject to disciplinary action resulting in denial of their license.

Section 7 (adds Minn. Stat. 8 148H.06; General licensure requirements) This section
provides that an applicant for licensure as a music therapist must be 18 years of age or older,
have completed required academic coursework and fieldwork, and have passed an
examination for board certification provided by the Certification Board for Music Therapists.

Section 8 (adds Minn. Stat. 8§ 148H.07; General application procedures) This section
provides specific documents that an applicant for licensure as a music therapist must submit
to the commissioner of health. This section also provides that the commissioner must act on
all applicants for licensure, and provides direction as to how the commissioner must address
applications. Finally, this section provides a process for a provisional music therapy licensee
to seek reconsideration of their license application by the commissioner after denial or
conditional grant of a music therapy license.

Section 9 (adds Minn. Stat. 8 148H.08; Temporary licensure) This section provides
eligibility, an application process, and qualifying examination requirements for temporary
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licensure as a music therapist. This section further provides that such temporary licensure is
effective for up to 12 months from the date of issuance or sooner if the commissioner grants
or denies such license.

Section 10 (adds Minn. Stat. 8 148H.09; Licensure by reciprocity) This section requires the
commissioner of health to issue a music therapy license by reciprocity if an applicant
submits evidence of holding a license and being in good standing as a music therapistin
another jurisdiction where the license qualification requirements are equivalent to or higher
than those in Minnesota, as well as letters from other jurisdictions where the applicant
practiced music therapy in the past five years.

Section 11 (adds Minn. Stat. 8 148H.10; Continuing education requirements) This section
provides that continuing education is required for licensees and applicants for licensure as
music therapists, which must be completed during a five-year cycle. This section also
provides that an applicant for license renewal must provide proof of completing continuing
music therapy education requirements along with an application to renew their license.

Section 12 (adds Minn. Stat. 8 148H.11; Renewal of license; license lapse) This section
provides requirements for a licensed music therapist seeking renewal of their license every
two years upon expiration of a license, as well as deadlines for license renewal. This section
also provides that if a licensee fails to renew a license, the license lapses and may be
restored only if the music therapy licensee takes specified action.

Section 13 (adds Minn. Stat. 8 148H.12; Change of name, address, or employment) This
section provides that a licensee who changes their name, address, employment, business
address, or business telephone number must inform the commissioner of the change in
writing within 30 days of the change and provide documentation supporting certain changes.

Section 14 (adds Minn. Stat. 8 148H.13; Practice of music therapy) This section provides
that upon receiving referral of a client for music therapy services, a licensed music therapist
must assess the client and determine if treatment is indicated. If treatment is indicated under
this section, the licensee must determine the appropriateness and type of music therapy
services to provide to the client using an individualized music therapy treatment plan to meet
individualized goals and objectives. This section also provides that a licensee must evaluate a
music therapy client on an ongoing basis and modify the treatment plan when appropriate.
Finally, this section provides that a licensee must collaborate with and educate a client and
their family and caregivers regarding the client’s music therapy treatment.

Section 15 (adds Minn. Stat. 8 148H.14; Review of client documentation; collaboration
with other treating professionals) This section provides that a music therapist treating a
client must review the client’s diagnosis, treatment needs, and treatment plan with the
client’s care and support team, if applicable, and collaborate with members of the client’s
treatment team, including a physician, psychologist, licensed clinical social worker, or other
mental health professional. This section also provides that when working with a client with a
communication disorder, a music therapy licensee must first collaborate with and discuss
treatment of communication skills with the client’s audiologist or speech-language
pathologist.
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Section 16 (adds Minn. Stat. 8 148H.15; Grounds for denial of licensure and discipline;
disciplinary action) This section provides several grounds for disciplinary action the
commissioner of health may take to deny a music therapy license orimpose discipline upon a
music therapy licensee, including but not limited to: performing services of a licensed
professional music therapistin an incompetent or negligent manner or in a manner that falls
below the community standard of care; advertising in a manner that is false or misleading;
engaging in dishonest, unethical, or unprofessional conduct in connection with the practice
of music therapy that is likely to deceive, defraud, or harm the public; and engaging in abusive
or fraudulent billing practices.

Section 17 (adds Minn. Stat. 8 148H.16; Fees) This section provides dollar amounts that the
commissioner may not exceed when setting music therapist licensing fees. Such fees are
non-refundable and must be deposited in the state government special revenue fund. This
section also establishes dollar amounts for possible penalty fees for practicing music therapy
or using protected titles without a current license.

ARTICLE 6
SOCIAL WORK PRACTICE

Section 1 (amends Minn. Stat. § 148E.065, subd. 4a; City, county, and state social
workers) This section modifies provisions related to professionaltitle use applicable to
county social workers. Existing law provides that the licensure of a county agency social
worker is “voluntary” and therefore that such workers are not required to be licensed as
social workers. This section provides that individuals hired by a county after July 1, 2027, and
providing social work services cannot use a title with the words “social work” or “social
worker” unless the individualis licensed as a social worker or holds a baccalaureate degree
or graduate degree in social work.

Section 2 (amends Minn. Stat. 8 148E.195, subd. 2a; Representations) This section
modifies a subdivision of existing law relating to “representations” and provides that an
individual cannot use a title incorporating the words “social work” or “social worker” unless
the individual is employed by a county and meets the requirements in section 148E.065,
subdivision 4a or holds a social worker license.

Section 3 (amends Minn. Stat. § 148E.280; Use of titles) This section modifies a section of
existing law relating to “use of titles” and provides that an individual cannot use a title
incorporating the words “social work” or “social worker” unless the individual is employed by
a county and meets the requirements in section 148E.065, subdivision 4a or holds a social
worker license.

ARTICLE 7
DENTISTRY PRACTICE

Section 1 (amends Minn. Stat. 8 150A.01, subd. 6a; Faculty dentist) This section makes a

clarifying change to strike reference to dental “school” and replaces the term with dental
“education program.”
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Section 2 (amends Minn. Stat. 8 150A.05, subd. 1; Practice of dentistry) This section
makes a clarifying change to strike reference to dental “schools and colleges” and replaces
the term with dental “education programs.”

Section 3 (amends Minn. Stat. 8§ 150A.05, subd. 2; Exemptions and exceptions of certain
practices and operations) This section makes clarifying changes to strike references to
dental “schools” and replaces the term with dental “education programs.”

Section 4 (amends Minn. Stat. § 150A.01, subd. 6a; Dentists) This section makes clarifying
changes to strike references to dental “college” and replaces the term with dental “education
program.”

Section 5 (amends Minn. Stat. 8 150A.06, subd. 1a; Faculty dentists) This section makes
clarifying changes to strike references to dental “school” and replaces the term with dental
“education program.”

Section 6 (amends Minn. Stat. 8 150A.06, subd. 1b; Resident dentists) This section makes
a clarifying change to strike reference to dental “school” and replaces the term with dental
“education program.”

Sections 7 (amends Minn. Stat. § 150A.06, subd. 1c; Specialty dentists) This section
strikes the following three requirements in existing law for an applicant for a specialty license
in specialty areas of dentistry, if requested by the Board of Dentistry:
e beinterviewed by a committee of the board;
e presentcomplete records of a sample of patients treated by the applicant; and
e pass aboard approved English proficiency test if English is not the applicant’s primary
language.

Section 8 (amends Minn. Stat. § 150A.06, subd. 2; Dental hygienists) This section makes
clarifying changes to add “education” to the term “dental hygiene education program.”

Section 9 (amends Minn. Stat. 8 150A.06, subd. 2a; Licensed dental assistant) This section
strikes that an applicant for licensure as a dental assistant is ineligible to retake the licensure
examination after failing it twice until further education and training are obtained.

Section 10 (amends Minn. Stat. § 150A.06, subd. 2¢c; Guest license) This section adds that
dental therapists are eligible for a guest license, which is currently available to dentists,
dental hygienists, and dental assistants. A guest license permits a dental professional
licensed in another U.S. state to practice in Minnesota under certain conditions, namely that
they will only practice in a nonprofit public health setting and agrees to treat indigent patients.

Section 11 (amends Minn. Stat. § 150A.06, subd. 2d; Continuing education and
professional development waiver) This section modifies the description of recipients of
services of a dental professional retired from active practice who may have their continuing
education requirements waived under certain conditions. Existing law permits such waiver for
aretired dental professional who provides services to: “the indigent or...recipients of medical
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assistance or MinnesotaCare programs.” This section modifies the description of service
recipients to: “patients who do not have dental health coverage” through any source or
“whose annual family gross income is equal to less than 200 percent of the federal poverty
guidelines.”

Section 12 (amends Minn. Stat. § 150A.06, subd. 3; Waiver of examination) This section
makes a clarifying change to strike reference to dental “school” and replaces the term with
dental “education program.”

Section 13 (amends Minn. Stat. § 150A.06, subd. 8; Licensure by credentials; dental
assistant) This section makes clarifying changes to add references to “education” to the term
“dental assisting education program.”

Section 14 (amends Minn. Stat. § 150A.06, subd. 9; Graduates of nonaccredited dental
education programs) This section makes clarifying changes to add references to
“education” to the term “dental education program.”

Section 15 (amends Minn. Stat. § 150A.06, subd. 11; Emeritus active licensure) This
section modifies requirements for a person seeking to review an emeritus active license by
striking references to specific continuing education hour requirements and inserting
reference to professional development requirements outlined in Minnesota Rules, part
3100.1350, subpart 4, which requires dental professionals to complete 25 hours of
“fundamental and elective activities” each biennial cycle.

Section 16 (amends Minn. Stat. § 150A.06, subd. 12; Licensure by credentials; dental
therapist) This section makes a clarifying change to add a reference to “education” to the
term “dental therapy education program.”

Section 17 (amends Minn. Stat. § 150A.08, subd. 1; Grounds) This section modifies the
grounds upon which the board may refuse to license or to suspend, revoke, limit, orimpose
conditions upon the license of a dental professional by adding to the grounds for discipline a
conviction of a felony-level criminal sexual conduct offense and striking as a ground for
discipline the “habitual overindulgence in the use of intoxicating liquors.”

Section 18 (amends Minn. Stat. § 150A.081, subd. 1; Access to data on licensee) This
section strikes reference to a clause providing that the board may obtain medical or health
records on a dental licensee without the licensee’s consent if the board has probable cause
to believe that the licensee engaged in the habitual overindulgence in the use of intoxicating
liquors.

Section 19 (amends Minn. Stat. § 150A.091, subd. 2; Application and initial license or
registration fees) This section makes a clarifying change to strike reference to the
requirement that an applicant for licensure must submit a “permit” application and replaces
the terms with the requirement to submit a “registration” application.
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Section 20 (amends Minn. Stat. § 150A.091, subd. 4; Annual license renewal fees) This
section adds a guest license fee in an amount not to exceed $50 to the list of annual license
renewal fees for dental professionals.

Section 21 (amends Minn. Stat. § 150A.091, subd. 5; Biennial license or registration
renewal fees) This section makes a clarifying change to strike reference to the requirement
that an applicant for license renewal must submit a “permit” application and replaces the
terms with the requirement to submit a “registration” application.

Section 22 (amends Minn. Stat. 8 150A.091, subd. 7; Biennial license or registration late
fee) This section makes a clarifying change to strike reference to the requirement that an
applicant submit a late fee must submit a “permit” late fee and replaces the terms with the
requirement to submit a “registration” late fee.

Section 23 (amends Minn. Stat. 8 150A.091, subd. 8; Duplicate renewal certificate or
registration fee) This section modifies fees related to duplicate licenses by striking a $35 fee
for dental professionals and adding a biennial renewal registration fee of $10.

Section 24 (amends Minn. Stat. § 1560A.091, subd. 9a; Credential review; nonaccredited
dental education program) This section makes clarifying changes to strike references to a
nonaccredited dental “institution” and “college” and replace the terms with a nonaccredited
dental “education program.”

Section 25 (amends Minn. Stat. § 1560A.091, subd. 10; Reinstatement fee) This section
adds a license reinstatement fee of $24 for a dental assistant with a limited radiology
registration.

Section 26 (amends Minn. Stat. § 1560A.091, subd. 20; Emeritus active license) This
section adds a clarifying change that renewal of an emeritus active license is required
biennially.

Section 27 (adds Minn. Stat. 8 150A.091, subd. 20a; Emeritus active license late fee) This
section adds that the board must assess a late fee on a renewal application for an emeritus
active license that is submitted late.

Section 28 (amends Minn. Stat. 8 1560A.10, subd. 1; Dental hygienists) This section makes
a clarifying change to strike reference to “school” and replaces the term with “education
program.”

Section 29 (amends Minn. Stat. § 150A.10, subd. 1a; Collaborative practice authorization
for dental hygienists in community settings) This section modifies the number of dental
hygienists working in community settings with whom a collaborating dentist may collaborate.
Existing law permits a collaborating dentist to collaborate with no more than four dental
hygienists, and this section increases the number of potential collaborating dental hygienists
to eight per dentist.
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Section 30 (amends Minn. Stat. § 150A.10, subd. 4; Restorative procedures) This section
modifies the description of a restorative procedure that a licensed dental hygienist or
licensed dental assistant may perform related to composite restorations.

Section 31 (amends Minn. Stat. 8 150A.105, subd. 8; Definitions) This section modifies part
of a definition of the patients served under “practice settings that serve the low-income and
underserved.”

Section 32 (amends Minn. Stat. § 150A.106, subd. 3; Practice limitation) This section
strikes the requirement that, within a collaborative management agreement between a
collaborating dentist and an advanced practice dental therapist, when a patient needs
advanced services the collaborating dentist is responsible for directly providing or arranging
for another dentist or specialist to provide the services.

Section 33 (amends Minn. Stat. 8 1560A.11, subd. 1; Unlawful practice) This section
makes a clarifying change to strike reference to “school” and replaces the term with
“education program.”

Section 34 (Repealer) This section repeals section 150A.06, subdivision 6, which provides
specific requirements related to dental practice licensees and registrants displaying their
names and renewal certificates in their offices.

ARTICLE 8
MARRIAGE AND FAMILY THERAPY PRACTICE

Section 1 (amends Minn. Stat. § 148B.35; Reciprocity with other states) This section
modifies a section of law providing for reciprocal licensure for marriage and family therapists.
Existing law requires the Minnesota Board of Marriage and Family Therapy to issue a marriage
and family therapist’s license to a person who holds such license in another jurisdiction if the
board determines that the other jurisdiction’s standards for licensure are at least equivalent
to Minnesota’s standards. This section strikes existing law requiring the board to determine
standards sufficient for reciprocal licensure in the other jurisdiction, and instead adds that
the board mustissue areciprocal license to a person who:
e completes an application for a reciprocal license and pays any required fees;
e holds a current, valid, and unrestricted license to practice as a marriage and family
therapist in another jurisdiction;
e islicensedin good standing and is not the subject of any disciplinary action or pending
investigation;
e has not been convicted of a disqualifying crime; and
e has passed a Minnesota jurisprudence examination approved by the board.

ARTICLE 9
PHARMACY PRACTICE

Section 1 (amends Minn. Stat. 8 151.01, subd. 23; Practitioner) This section modifies the
definition of “practitioner” used in Chapter 151 (Pharmacy Practice and Wholesale
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Distribution Act) by striking existing law providing pharmacists with prescriptive authority over
certain specific medications, and instead authorizes pharmacists to prescribe drug therapy
according to section 151.01, subdivision 27, where the “practice of pharmacy” is defined in
existing law.

Section 2 (amends Minn. Stat. 8 151.01, subd. 27; Practice of pharmacy) This section
makes technical changes and adds a clause providing that the “practice of pharmacy” also
means “initiating, prescribing, dispensing, and administering drugs for the treatment of opioid
use disorder....”

Section 3 (amends Minn. Stat. 8 151.071, subd. 2; Grounds for disciplinary action) This
section adds that it is prohibited for a pharmacist or pharmacist intern to depart from or fail to
conform with accepted standards for health care that would be provided in a similar setting
by a reasonable and prudent pharmacists or pharmacist intern. If a pharmacist or pharmacist
intern engages in such prohibited conduct, they may be subject to discipline.

Section 4 (adds Minn. Stat. 8§ 151.37, subd. 18; Treatment of opioid use disorder) This
section authorizes a pharmacist to prescribe, administer, and dispense certain drugs to treat
opioid use disorder. A pharmacist is limited to prescribing drugs only after they determine
that such treatment is indicated and necessary, and any opioid use disorder treatment must
be documented and monitored by the pharmacist. A pharmacist must also complete a
substance use disorder treatment program and obtain a federal DEA registration number
before prescribing a drug that is a controlled substance to treat opioid use disorder.
Additionally, this section requires a pharmacist to counsel a patient on the proper use of any
drug that the pharmacist prescribes to treat opioid use disorder. Finally, this section prohibits
a pharmacist from delegating such prescribing authority to any other person and permits a
pharmacist to dispense or administer drugs to treat opioid use disorder in accordance with a
valid prescription issued by another practitioner.

Section 5 (amends Minn. Stat. § 152.11, subd. 2; Prescription requirements for Schedule
Il or IV controlled substances) Existing law does not include “pharmacists” in the list of
medical professionals who may issue a prescription for Schedule Il or IV controlled
substances. This section adds that a person may dispense a Schedule lll or IV controlled
substance pursuant to a prescription issued by a pharmacist as part of treatment of opioid
use disorder.

Section 6 (adds Minn. Stat. § 152.12, subd. 2a; Pharmacist) This section adds that a
pharmacist may prescribe, administer, and dispense a controlled substance in Schedules Il
through V as part of treatment of opioid use disorder. This section also provides that a
pharmacist intern may administer such controlled substances if under the direction and
supervision of a pharmacist.

ARTICLE 10
PHYSICAL THERAPY PRACTICE

Section 1 (amends Minn. Stat. 8 148.65, subd. 5; Student physical therapist) This section
modifies the supervision required of a student physical therapist by a licensed physical

Page 19 of 21



therapist by striking the requirement for “on-site supervision” and replacing the term with
“direct supervision,” meaning that the physical therapist is physically present and
immediately available for supervision.

Section 2 (amends Minn. Stat. § 148.65, subd. 6; Student physical therapist assistant)
This section modifies the supervision required of a student physical therapist assistant to
permit a physical therapist assistant to supervise a student physical therapist assistant if the
assistantis part of a supervising physical therapist and physical therapist assistant “team.”

Section 3 (amends Minn. Stat. §8 148.706, subd. 1; Supervision) This section provides that
physical therapist supervisors are responsible for the functions performed by the students
they supervise. This section also requires a physical therapist supervising students to have
direct contact with patients during at least every second treatment session provided by
student physical therapists and student physical therapist assistants. Finally, this section
limits a physical therapist to supervising no more than two physical therapist assistants at
any time.

Section 4 (amends Minn. Stat. § 148.706, subd. 2; Direction of duties) This section
modifies the circumstances under which a physical therapist may delegate or direct
treatment to a physical therapist assistant, specifically prohibiting a physical therapist from
directing a physical therapist assistant or other support personnel to address an initial patient
examination and evaluation, develop and modify a plan of care, and make initial or final
documentation of treatment.

Section 5 (amends Minn. Stat. 8 148.706, subd. 3; Observation of and collaboration with
physical therapist assistants) This section clarifies collaboration requirements between
physical therapists and physical therapist assistants, specifically that when a physical
therapist directs patient treatment to a physical therapist assistant, the physical therapist
assistant must observe a portion of the treatment and document a collaborative discussion
with the physical therapist about the plan of care at least every six treatment sessions.

ARTICLE 11
ADVANCED PRACTICE REGISTERED NURSE PRACTICE

Section 1 (amends Minn. Stat. § 148.211, subd. 1c; Postgraduate practice) This section
modifies collaborative practice agreement requirements for nurse practitioners and clinical
nurse specialists by striking the requirement that a nurse practitioner or certified nurse
practitioner must complete their 2,080-hour collaborative agreement “within a hospital or
integrated clinical setting where advanced practice registered nurses and physicians work
together to provide patient care.” This section also adds the requirement that an advanced
practice registered nurse collaborating with a nurse practitioner or clinical nurse specialist
under a collaborative agreement must have at least three years of experience practicing as an
advanced practice registered nurse.

Section 2 (adds Minn. Stat. § 148.211, subd. 1d; Postgraduate practice in certain

specialties) This section provides that a nurse practitioner or clinical nurse specialist
providing services other than primary care or mental health services in their first 2,080 hours
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of practice under a collaborative practice agreement must fulfill those practice hours in a
setting where advances practice registered nurses and physicians work together providing
patient care.

ARTICLE 12
HEALTH-RELATED PROFESSIONS; PRACTICING WITHOUT A LICENSE

Section 1 (amends Minn. Stat. 8 147.081, subd. 1; Unlawful practice of medicine) This
section adds that the practice of medicine by any person who is not a natural person
constitutes an unlawful practice of medicine. This section also adds that the requirements for
the lawful practice of medicine apply to a “natural” person.

Section 2 (amends Minn. Stat. §8 148.61, subd. 5; Gross misdemeanor) This section adds
that the practice of optometry by any person who is not a natural person constitutes an
unlawful practice of optometry. This section also adds that the penalty for the unlicensed
practice of optometry applies to conduct by a “natural” person.

Section 3 (amends Minn. Stat. § 148.941, subd. 6; Violation) This section adds that the
practice of psychology or the representation as a psychologist by any person who is not a
natural person constitutes an unlawful practice of psychology. This section also adds that the
penalty for the unlicensed practice of psychology applies to conduct by a “natural” person.

ARTICLE 13
APPROPRIATIONS

Section 1 (Appropriation; Massage therapist and Asian bodywork therapist registration)
This section provides an appropriation of $147,000 in fiscal year 2027 from the state
government special revenue fund to the commissioner of health to administer registration
requirements for massage therapists and Asian bodywork therapists. This section also
provides base appropriation amounts in fiscal years 2028 and 2029.

Section 2 (Appropriation; Music therapist licensure) This section provides an appropriation
of $87,000 in fiscal year 2027 from the state government special revenue fund to the
commissioner of health to administer licensing requirements for music therapists. This
section also provides base appropriation amounts in fiscal years 2028 and 2029.
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