MINNESOTA

Copic 2026 Legislative Recap:
What Passed, What Changed, What's Next

Top Takeaways from the 2026 Session

A quick look at the biggest changes for your practice. Read on for the full
bill-by-bill breakdown.

Several unresolved healthcare policy issues are likely to return in
2027. Proposals related to medical liability statutes of limitations,
corporate practice of medicine and healthcare ownership, Al-related
prior authorization liability, and scope of practice did not move
forward but may resurface after the election.

Clinician wellness confidentiality protections were expanded.

The Health and Human Services Finance Omnibus extended
confidentiality protections in healthcare clinician wellness
programs beyond physicians to all licensed or registered healthcare
professionals, though no additional funding was allocated.

Nurse practitioner and clinical nurse specialist practice
requirements changed. New rules remove the hospital or integrated
clinical setting requirement for the first postgraduate year and allow
certain supervision requirements to be met through experienced
APRNs, depending on practice area.

Collaborative practice expectations shifted for APRNs. APRNs are
no longer required to enter a collaborative practice agreement with
a physician in all circumstances, creating a change that clinicians
and healthcare facilities should factor into workforce planning,
onboarding, and supervision models.

Clinical judgment was preserved for medication decisions involving
incarcerated individuals. Correctional healthcare clinicians may
continue, change, or discontinue pre-incarceration medications
when clinically appropriate, after reasonable efforts to consult the
outside prescriber when required.

Documentation remains important when incarcerated patients
decline medication. The new law allows patients to state that they no
longer wish to take an existing medication without written notice, but
the decision must be documented in the medical record.

Looking ahead to 2027: Expect healthcare legislation in Minnesota
to be shaped by the election-year shift in legislative makeup, with
familiar topics likely to come back for debate.

Have questions?

Contact Copic's Director of Public Affairs,
Sarah Meirose, at smeirose@copic.com.

About This Report

Copic developed this 2026 Legislative
Recap Report to help you understand the
healthcare-related changes that came
out of the 2026 legislative session and
what actions, if any, you and your practice
should consider.

It's part of our dedicated, year-round
legislative advocacy efforts, focused

on protecting access to quality care,
preserving the physician-patient
relationship, and maintaining your ability
to review, deliver and improve care.

This year, we tracked 643 bills across

our key markets and worked directly

with legislators and partners to shape
healthcare policy. Across our markets,

the 2026 legislative session taught us that
healthcare policy is inseparable from
state budget issues. Even bills that aren't
explicitly about healthcare delivery are
shaped by fiscal pressure, a dynamic likely
to continue into 2027.

The information provided herein does not, and
is not intended to constitute legal, medical,

or other professional advice; instead, this
information is for general informational
purposes only. The specifics of each state's
laws and the specifics of each circumstance
may impact its accuracy and applicability,
therefore, the information should not be relied
upon for medical, legal, or financial decisions
and you should consult an appropriate
professional for specific advice that pertains
to your situation.
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What Did We Learn from the 2026 Minnesota Legislative Session?

We tracked 197 bills in Minnesota this year. However, the politically split legislature prevented
most bills from moving forward in the legislative process. We saw legislative proposals related
to shortening the medical liability statute of limitations, strengthening the corporate practice
of medicine and healthcare ownership requirements, addressing prior authorization liability as
it pertains to the use of artificial intelligence, and scope of practice changes. It is an election
year, so we anticipate that the makeup of the legislature will shift, and we will see these bill
topics resurface next year.

The Full Breakdown

Explore details of key bills in this section, including who's impacted, what changed, and what to consider.

AREA: CLINICIAN WELLNESS PROGRAM

Bill Title: Health and Human Services Finance Omnibus Who this impacts: Healthcare clinicians

Bill number: SF 4612

‘ Summary

This bill extends the confidentiality protections provided to physicians within healthcare clinician wellness
programs to all individuals licensed or registered to perform healthcare services. It is important to note that while
the program has been expanded, no additional funds have been allocated.

. Considerations

This bill went into effect on June 30, 2026

For healthcare clinicians

- Be aware of the wellness programs that are available for healthcare clinicians to seek help. This includes
programs that are supported by our partners, like the Treat Yourself First program.

AREA: NURSE PRACTITIONER SCOPE OF PRACTICE REQUIREMENTS

Bill Title: Relating to Health Occupations—Modifying Who this impacts: Collaborating physicians,
Licensing and Scope of Practice advanced practice registered nurses, nurse

Bill number: HF 3825 practitioners, clinical nurse specialists, and

healthcare facilities.

Summary

This represents a legislative compromise that was led by the Minnesota Medical Association and focuses on
training and practice setting requirements for nurse practitioners or clinical nurse specialists. Nurse practitioners
and clinical nurse specialists who do not provide primary care or mental health services must complete their
2,080 postgraduate hours under a collaborative practice agreement with a physician or APRN in a setting where
physicians and APRNs work together.
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https://s3.amazonaws.com/fn-document-service/file-by-sha384/103b361573affc44abbf059da0f891153d38cbfce6a4bd1d5237237026875685de76a90efcbd38a981237bbb69a7b7a1
https://www.mnmed.org/news-and-publications/news/key-mma-priorities-signed-law-gov-walz
https://s3.amazonaws.com/fn-document-service/file-by-sha384/0bd752d4e0bb7785280585f79fa770ab4748f87bc241aa793d60bd2a71f91720443e02acac3c7c0cf3a539e3e9c9efc0
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Considerations
This bill went into effect on August 1, 2026

For clinicians and healthcare facilities

» The new law removes the requirement that the first year of postgraduate practice for newly trained nurse
practitioners or clinical nurse specialists be in a hospital or other integrated clinical setting. The first year of
postgraduate practice for nurse practitioners or clinical nurse specialists can now be in any setting, provided
there is a collaborative agreement with a physician or an advanced practice registered nurse (APRN) with at
least three years of practice experience. This may present a change in the workforce development pipeline.

- APRNs are no longer required to enter a collaborative practice agreement with a physician. They now have
the option to fulfill the supervision requirement with an experienced APRN who has at least three years of
clinical experience.

« If an APRN chooses to complete the supervision requirement with another APRN, the supervising APRN
must be practicing in the primary care or mental healthcare areas. All other specialties will have to be
- supervised by a physician.

AREA: CLINICAL DECISIONS FOR INCARCERATED INDIVIDUALS

Bill Title: Public Safety and Judiciary Who this impacts: Healthcare clinicians and healthcare

Security Omnibus Bill entities that provide care to incarcerated individuals.

Bill number: SF 4760

Summary

This provision states that correctional facilities are authorized to provide medications that were prescribed

prior to incarceration, provided these prescriptions are verified as current and valid by a licensed healthcare
professional. Last year's legislation, which stated that incarcerated individuals were mandated to receive the
same prescription medication that they were prescribed prior to incarceration, was challenged. This bill preserves
their rights while also allowing jail physicians to retain their clinical judgment.

‘ Considerations
This bill went into effect on August 1, 2026
For clinicians and healthcare entities

- Be aware of the updated guidance in prescribing or ending prescriptions for incarcerated individuals.
This bill allows a licensed health care professional to determine that the prescribed medication is not
medically appropriate for the patient to continue based on the person's current medical condition, after
making reasonable efforts to consult the outside prescriber.

This legislation allows a licensed health care professional to determine that the medication should
be changed to a different available medication after reasonable attempts to consult with the outside
prescriber.

This bill adds a new provision allowing an immediate medication change when the physical or mental health
of the person requires the change based on circumstances that either exist or would be caused by the
continuation of current medications.

The bill also accounts for when a patient no longer wishes to take an existing medication. A patient may

inform a licensed healthcare professional that the person no longer desires to take the medication without
requiring the patient to provide written notice. The patient's decision to discontinue the medication must

be documented in the medical records.
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https://www.revisor.mn.gov/bills/94/2026/0/SF/4760/versions/latest/

