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147B.06 PROFESSIONAL CONDUCT.

Subdivision 1. Practice standards. (a) Before treatment of a patient, an acupuncture practitioner shall
ask whether the patient has been examined by a licensed physician or other professional, as defined by
section 145.61, subdivision 2, with regard to the patient's illness or injury, and shall review the diagnosis as
reported.

(b) The practitioner shall obtain informed consent from the patient, after advising the patient of the
following information which must be supplied to the patient before or at the time of the initial visit:

(1) the practitioner's qualifications including:

(1) education;

(i1) license information; and

(ii1) outline of the scope of practice of acupuncturists in Minnesota; and
(2) side effects which may include the following:

(i) some pain in the treatment area;

(i1) minor bruising;

(iii) infection;

(iv) needle sickness; or

(v) broken needles.

(c) The practitioner shall obtain acknowledgment by the patient in writing that the patient has been
advised to consult with the patient's primary care physician about the acupuncture treatment if the patient
circumstances warrant or the patient chooses to do so.

(d) The practitioner shall inquire whether the patient has a pacemaker or bleeding disorder.

Subd. 2. Sterilized equipment. An acupuncture practitioner shall use sterilized equipment that has been
sterilized under standards of the National Centers for Disease Control and Prevention.

Subd. 3. State and municipal public health regulations. An acupuncture practitioner shall comply
with all applicable state and municipal requirements regarding public health.

Subd. 4. Scope of practice. (a) The scope of practice of acupuncture and herbal medicine includes but
is not limited to the following:

(1) evaluation, management, and treatment services using methods and techniques described in section
147B.01, subdivisions 2a, 3, and 14;

(2) diagnostic examination, testing, and procedures, including physical examination, basic diagnostic
imaging, and basic laboratory or other diagnostic tests for the purposes of guiding treatment within the scope
of practice of acupuncture, herbal medicine, and herbal therapies, as described in section 147B.01, subdivisions
2a, 3, and 14. When results fall outside of the education, training, and expertise of a licensed acupuncturist,
or suggest serious or emergent conditions, the acupuncturist must facilitate referrals to other appropriate
health care providers;

Official Publication of the State of Minnesota
Revisor of Statutes



147B.06 MINNESOTA STATUTES 2026 2

(3) services included in acupuncture and herbal medicine practice;

(4) stimulation of acupuncture points, areas of the body, or substances in the body using acupuncture
needles, heat, color, light, infrared and ultraviolet, low-level or cold lasers, sound, vibration, pressure,
magnetism, electricity, electromagnetic energy, suction, or other devices in accordance with the training of
an acupuncture practitioner;

(5) use of physical medicine modalities, procedures, and devices, including but not limited to cupping,
dermal friction, acupressure, and massage, as described in section 147B.01, subdivisions 2a, 3, and 14;

(6) use of therapeutic exercises, breathing techniques, meditation, and biofeedback devices and other
devices that utilize heat, color, light, infrared and ultraviolet, low-level or cold lasers, sound, vibration,
pressure, magnetism, electricity, and electromagnetic energy for therapeutic purposes; and

(7) general dietary guidance that is provided for wellness and supportive purposes and that is consistent
with the education and training of an acupuncture practitioner.

(b) Low-level or cold laser acupuncture must only be performed in accordance with all relevant
acupuncture accreditation standards and federal laws, including Food and Drug Administration rules and
regulations.

(c) Low-level or cold laser acupuncture performed on a patient's head must be outside the orbital rim.

Subd. 5. Patient records. An acupuncturist shall maintain a patient record for each patient treated,
including:

(1) a copy of the informed consent;

(2) evidence of a patient interview concerning the patient's medical history and current physical condition;
(3) evidence of examination and diagnosis;

(4) record of the treatment including points treated; and

(5) evidence of evaluation and instructions given to the patient.

Subd. 6. Referral to other health care practitioners. Referral to other health care practitioners is
required when an acupuncturist practitioner sees patients with potentially serious disorders including, but
not limited to:

(1) cardiac conditions including uncontrolled hypertension;
(2) acute, severe abdominal pain;
(3) acute, undiagnosed neurological changes;

(4) unexplained weight loss or gain in excess of 15 percent of the body weight in less than a three-month
period;

(5) suspected fracture or dislocation;
(6) suspected systemic infections;
(7) any serious undiagnosed hemorrhagic disorder; and

(8) acute respiratory distress without previous history.
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The acupuncturist shall request a consultation or written diagnosis from a licensed physician for patients
with potentially serious disorders.

Subd. 7. Data practices. Data maintained on an acupuncture patient by an acupuncture practitioner is
subject to section 144.336.

Subd. 8. Licensed health care professionals. Nothing in section 147B.01, subdivision 2a, shall be
construed to expand or restrict the existing scope of practice of other licensed health care professionals.

History: 71995¢c 177 s 7; 2004 c 279 art 35 2; 2025 ¢ 20 s 140; 2026 ¢ 115 art 1 s 23-26
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