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Application for Preliminary Sunrise Review 
Assessment 

 
1.  Profession/Occupation seeking regulation  

Name 
 

Massage Therapy 
 
2.  Person/Organization submitting application:  
Name 
 

Chris L. Widlund, LMP 
Organization 
 

American Massage Therapy Association—Vermont Chapter (AMTA-VT) 
Associated Bodywork & Massage Professionals (ABMP) 

Address: (Street) (City) (State) (Zip Code) 
 

545 Stebbins Road 
Jeffersonville, VT 05464 

Phone # FAX # E-mail 
 

P: 802-233-0600 
F: 802-654-7601 
E: chris@stillpointmassage.biz 

 
3.  Vermont Society/Association - (Attach copies of Standards of Practice and Code of 
Ethics)  

Standards of Practice and Code of Ethics for the national AMTA apply to the 
AMTA -VT and are attached as Exhibit #1 

Name 
 

American Massage Therapy Association—Vermont Chapter (AMTA-VT) 
www.amta-vermont.org 

Contact Person 
 

Chris L. Widlund, LMP 
Chapter Government Relations Chair 

Address: (Street) (City) (State) (Zip Code) 
 

545 Stebbins Road 
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Jeffersonville, VT 05464 
Phone # FAX # E-mail 
 

P: 802-233-0600 
F: 802-654-7601 
E: chris@stillpointmassage.biz 

 
4.  National Society/Association - (Attach copies of Standards of Practice and Code of 
Ethics)  

Standards of Practice and Code of Ethics for all organizations are attached as 
Exhibit #1 

Name 
 

American Massage Therapy Association (AMTA) 
www.amtamassage.org 

Contact Person 
 

Joe Roth 
Government Relations Program Manager 

Address: (Street) (City) (State) (Zip Code) 
 

500 Davis Street 
Evanston, IL 60201 

Phone # FAX # E-mail 
 

P: 877-905-2700 ext 155 
F: 847-864-5196 
E: jroth@amtamassage.org 

Name 
 

Associated Bodywork & Massage Professionals (ABMP) 
www.abmp.com 

Contact Person 
 

Jean Robinson 
Government Relations Director 

Address: (Street) (City) (State) (Zip Code) 
 

25188 Genesee Trail Road 
Golden, CO 80401 

Phone # FAX # E-mail 
 

P: 800-458-2267 ext. 645 
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F: 866-670-5645 
E: jean@abmp.com 

Name 
 

Federation of State Massage Therapy Boards (FSMTB) 
www.fsmtb.org 

Contact Person 
 

Debra Persinger, PhD 
Executive Director 

Address: (Street) (City) (State) (Zip Code) 
 

7111 W. 151st Street 
Suite 356 
Overland Park, KS 66223 

Phone # FAX # E-mail 
 

P: 888-703-7682 
F: 913-681-0391 
E: dpersinger@fsmtb.org 

Name 
 

National Certification Board for Therapeutic Massage & Bodywork (NCBTMB) 
www.ncbtmb.org 

Contact Person 
 

Paul R. Lindamood 
Chief Executive Office 

Address: (Street) (City) (State) (Zip Code) 
 

1901 S. Meyers Road 
Suite 240 
Oakbrook Terrace, IL 60181-5243 

Phone # FAX # E-mail 
 

P: 630-627-8000 
F: 866-831-2092 
E: info@ncbtmb.org 

Name 
 

Commission of Massage Therapy Accreditation (COMTA) 
www.comta.org 
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Contact Person 
 

Kate I. Henrioulle 
Executive Director 

Address: (Street) (City) (State) (Zip Code) 
 
5335 Wisconsin Avenue, NW  
Suite 440 
Washington, D.C. 20015 

Phone # FAX # E-mail 
 

P: 202-403-7744 
F: 202-895-1519 
E: khenrioulle@comta.org 

Name 
 

Alliance for Massage Therapy Educators (AFMTE) 
www.afmte.org 

Contact Person 
 

Rick Rosen 
Executive Director 

Address: (Street) (City) (State) (Zip Code) 
 

1760 Old Meadow Road, 
Suite 500 
McLean, Virginia 22102 

Phone # FAX # E-mail 
 

P: 703-506-2888 
F: 703-506-3266 
E: rrosen@afmte.org 
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5.  Does the National Organization have a license or certification process?   YES   

There is one licensing exam, Massage & Bodywork Licensing Exam (MBLEx), developed by 
the Federation of State Massage Therapy Boards (FSMTB).  The MBLEx is supported by both of 
the largest membership organizations, the American Massage Therapy Association, (AMTA) and 
the Associated Bodywork Massage Professionals (ABMP) as the optimal examination for entry-
level licensure.   

Relative to certification programs for the professions there are several exams, National 
Certification Exam for Therapeutic Massage & Bodywork (NCETMB) and National 
Certification Exam for Therapeutic Massage (NCETM), provided by the National Certification 
Board of Therapeutic Massage & Bodywork (NCBTMB).  

Both the licensing exam and certification exams are explained in detail below. We are not 
advocating for a certification exam to be used for a licensing program.  However, we wanted to 
make sure that it is clear what exams are available to the profession. 

 

Massage & Bodywork Licensing Exam (MBLEX ) 
The Massage & Bodywork Licensing Exam (MBLEx), developed by the Federation of State 
Massage Therapy Boards (FSMTB), is the licensing exam recommended by the two major 
professional membership associations, the American Massage Therapy Association, (AMTA) 
membership of 57,000+ and the Associated Bodywork Massage Professionals (ABMP) a 
membership of 71,000+ for entry-level licensure that can lead to practitioner portability.  The 
MBLEx is administered by the Federation of Massage Therapy Board at the request of their 
member states for the states.  
 
Federation of State Massage Therapy Boards 
7111 W. 151st Street, Suite 356 
Overland Park, KS 66223 
www.fsmtb.org 
P: 913-681-0380 
F: 913-681-0391 
E: dpersinger@fsmtb.org 
 
Debra Persinger, PhD 
Executive Director 
 

Sally Hacking, MSN, RN 
Director of Government Relations 



  7 

FSMTB History  
In early 2005 a move to reenergize a former “Alliance” of massage regulators began and in May 
2005 Associated Bodywork and Massage Professionals (ABMP) convened a meeting of 
regulators and educators to address issues common to their members. Attended by 
representatives from seven regulated states along with educators from around the country, this 
group recognized the need for an organization to formally bring the regulatory community 
together. Feedback from other state regulatory agencies supported creation of a member state 
federation, later to become known as the Federation of State Massage Therapy Boards (FSMTB). 

The concerns of most significance were the need for the provision of a valid and reliable 
licensing exam and the desire to bring commonality in licensing requirements to assist with 
reciprocity and professional mobility.  In early 2005 36 states plus the District of Columbia has 
state licensure for massage but the reciprocity of state licensed was limited due to the lack of 
common requirements. 

This commitment was realized when the group moved to form an interim organization for the 
purpose of bringing the concept forward. The “Federation of State Massage Therapy Boards” 
name was selected and an interim board consisting of all the regulators in attendance was 
established. This group was then charged with conducting research into other like organizations, 
reaching out to the community for feedback, drafting bylaws and planning a meeting to formally 
establish the organization. 

Between May and September of 2005, the Interim Board fulfilled its mandate by visiting with 
several organizations both in person and by phone. The information and resources gained from 
these meetings supported the development of bylaws and assisted the interim board in 
developing a clearer understanding of what entities like the FSMTB bring to their respective 
professions. 

In September 2005, the FSMTB held its formalizing meeting in Albuquerque, New Mexico 
prior to the annual AMTA convention. The meeting was attended by 22 states plus the District 
of Columbia. During this landmark event, bylaws were unanimously adopted and the first 
formal board was elected. In addition, conversations were held to better understand the needs 
and desires of the regulatory community.  

Three key issues continued to rise to the surface: 

■ the need for consistent scopes of practice and entry level standards across the country 

■ the need for a valid and reliable licensing exam that would be accepted by all jurisdictions 

■ the need for a common database with licensing and disciplinary information and the 
ability to store critical documents 

Since the September 2005 meeting, the Board of Directors and committee members have been 
working diligently to establish a foundation upon which to build the organization and beginning 
the work necessary to carry out the desires of the states. 
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The first priority of business of the FSMTB was to create and be able to administer a national 
licensing examination for the profession, requested by the states, for the states to use as a 
licensing tool for entry-level testing, owned by the states. To that end an examination was 
created in a short period of time, with administration commenting within 18 months of the 
request of states. The examination has been recognized by the Association of Test Publishers 
(ATP) as a model licensure program and also in the business world, the examination 
development of the MBLEx was recognized by the Academy of Management (AOM). 

FSMTB Mission 
The mission of the Federation of State Massage Therapy Boards is to support its Member Boards 
(the various state massage licensure boards in the United States and territories) in their work to 
ensure that the practice of massage therapy is provided to the public in a safe and effective 
manner. 

In carrying out this mission, the Federation shall: 

■ Facilitate communication among Member Boards and provide a forum for the exchange of    
information and experience. 

■ Provide education, services, and guidance to Member Boards that help them fulfill their 
statutory, professional, public, and ethical obligations. 

■ Support efforts among Member Boards to establish compatible requirements and 
cooperative procedures for the legal regulation of massage therapists, in order to facilitate 
professional mobility and to simplify and standardize the licensing process. 

■ Ensure the provision of a valid reliable licensing examination to determine entry-level 
competence. 

■ Improve the standards of massage therapy education, licensure, and practice through   
cooperation with entities that share the objective, including other massage therapy 
organizations, accrediting agencies, governmental bodies, and groups whose areas of interest 
may coincide with those of Member Boards. 

■ Represent the interests of its Member Boards in matters consistent with the scope of the 
Bylaws. 

 
FSMTB Program Goals 

■ Development of a national licensure examination that reflects a standard that meets the 
needs of the regulatory community based on input from massage and bodywork 
professionals, educators and industry leaders 
■ Development and maintenance of a national credentialing and disciplinary database 
■ Provision of state board resources and services 
■ Model practice act development 

 



  9 

FSMTB Governance 

■ Seven-member volunteer board of directors who are elected by the membership 
■ Incorporated in 2005 as a not-for-profit corporation in the State of Illinois 
■ Granted tax-exempt status by the Internal Revenue Service under Section 501(c)(3) 

 
■ Volunteer committees comprised of a combination of representatives from licensing boards 
and agencies and subject matter experts. The FSMTB actively seeks input from a wide 
variety of stakeholders representing geographical diversity, gender, area of education, 
training, and expertise 

 
 
FSMTB Affiliations  

■ Active member of the Federation of Associations of Regulatory Boards (FARB). FARB 
fulfills a public protection purpose of sharing information related to professional regulation, 
particularly in the areas of administration, assessment and law. The FSMTB Executive 
Director serves on the FARB Board of Directors. 

 
■ Active member of the Council on Licensure, Enforcement and Regulation (CLEAR), the 
premier international resource for professional regulation stakeholders.  

 
■ Pearson VUE selected for test development and administration.  Offers secure, high quality 
global test center networks for high stakes computer based testing; advanced, layered 
biometrics; advanced data forensics.  

■ Professional Credential Services, Inc. (PCS) provides application processing and licensure 
services to state, national and international organizations responsible for the regulation and 
management of occupations and professions. 

FSMTB Member Boards 
■ Alabama Board of Massage Therapy 
■ Arkansas State Board of Massage Therapy 
■ Colorado Department of Regulatory Agencies 
■ District of Columbia Board of Massage Therapy 
■ Florida Board of Massage Therapy 
■ Indiana State Board of Massage Therapy 
■ Iowa Board of Massage Therapy 
■ Illinois Massage Licensing Board 
■ Kentucky Board of Licensure for Massage Therapy 
■ Louisiana Board of Massage Therapy 
■ Massachusetts Board of Registration of Massage Therapy 
■ Mississippi State Board of Massage Therapy 
■ Missouri Board of Therapeutic Massage 
■ Nebraska State Board of Massage Therapy 
■ Nevada State Board of Massage Therapists 
■ New Hampshire Massage Therapy Advisory Committee 
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■ New Mexico Massage Therapy Board 
■ New York State Board for Massage Therapy 
■ North Carolina Board of Massage and Bodywork Therapy 
■ North Dakota Board of Massage 
■ Ohio State Medical Board 
■ Oregon Board of Massage Therapists 
■ Puerto Rico Board of Examiners of Massage Therapists 
■ South Carolina Board of Massage/Bodywork Therapy 
■ South Dakota Board of Massage Therapy 
■ Tennessee Massage Licensure Board 
■ Texas Department of State Health Services 
■ Utah Massage Therapy Licensing Board 
■ Virginia Board of Nursing 
■ Washington State Board of Massage 
■ West Virginia Massage Therapy Board 

 

MBLEx Eligibility  
The FSMTB has established two avenues of eligibility to take the MBLEx.   
■ The first is for individuals who apply directly to the FSMTB and then once they have their 
passing score, they apply to the State for a license.   
 

■ The second is for those who apply directly through a State Licensing Board or Agency and 
then the State notifies FSMTB about their candidates that are eligible to test. 

 
MBLEx General Information  

! Ninety-day testing window to schedule and test once approved 
■ Cost: $195 
■ 125 multiple choice items – graphics included 
■ Two and one half hours to take the test 
■ Practice tests in development 
■ Instructors’ Guide in development 
■ Online applications in development 
■ Spanish translations in development 

 
MBLEx Score Reports 

! Official Score Report Received at Test Site 
■ Verification Score Reports sent to States 

 
MBLEx Test Delivery 
■ October 2007 MBLEx launched 
■ Test delivery is through Pearson VUE – using secure, high quality, global test center  
    networks 
■ Online registration to schedule test date and appointment time 
 

MBLEx Test Security 
■ High Stakes Computer Based Testing (awarded a patent for unique security design) 
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■ Advanced, layered biometrics – digital photographs, digital fingerprints for access into  
   testing room 
■ Real-time digital audio/video surveillance at all test centers 
■ Advanced data forensics to facilitate cheating analyses 

 
States/Territories that Use the MBLEx 
■ Arizona State Board of Massage Therapy 
■ Arkansas State Board of Massage Therapy 
■ California Massage Therapy Advisory Council 
■ Colorado Department of Regulatory Agencies 
■ District of Columbia Board of Massage Therapy 
■ Florida Board of Massage Therapy 
■ Georgia Board of Massage Therapy 
■ Indiana State Board of Massage Therapy 
■ Iowa Board of Massage Therapy 
■ Louisiana Board of Massage Therapy 
■ Maine Board of Massage Therapy 
■ Mississippi State Board of Massage Therapy  
■ Missouri Board of Therapeutic Massage 
■ Nebraska State Board of Massage Therapy 
■ Nevada State Board of Massage Therapists 
■ New Hampshire Massage Therapy Advisory Committee 
■ New Mexico Massage Therapy Board 
■ North Carolina Board of Massage and Bodywork Therapy 

■ Oregon Board of Massage Therapists 
■ Pennsylvania State Board of Massage Therapy 
■ Rhode Island Office of Health Professionals Regulation 
■ South Carolina Board of Massage/Bodywork Therapy 
■ Tennessee Massage Licensure Board 
■ Texas Department of State Health Services 
■ Utah Massage Therapy Licensing Board  
■ Washington State Board of Massage 
■ West Virginia Massage Therapy Board 

 
More states are in the process of considering adopting the MBLEx, some of which are awaiting 
legislative action to change statutory language; others are currently in the rules process. 
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MBLEx Content Outline  
 
 
ANATOMY & PHYSIOLOGY (14%) 
A. System structure 

• Circulation 
• Digestive 
• Endocrine 
• Integumentary 
• Lymphatic 
• Muscular 
• Nervous 
• Reproduction 
• Respiratory 
• Skeletal 
• Special Senses 
• Urinary 

B. System function 
• Circulation 
• Digestive  
• Endocrine 
• Integumentary 
• Lymphatic 
• Muscular 
• Nervous 
• Reproduction 
• Respiratory 
• Skeletal 
• Special Senses 
• Urinary 

C. Healthcare related and medical 
terminology  

D. Tissue injury and repair 
E. Concepts of energetic anatomy 
 
 
KINESIOLOGY (11%) 
A. Components and characteristics 

of muscles 
B. Concepts of muscle contractions 
C. Proprioceptors 
D. Locations, attachments (origins, 

insertions), actions and fiber 
directions of muscles 

E. Joint structure and function 
F. Range of motion 

• Active 
• Passive 
• Resistant 

 
PATHOLOGY, 
CONTRAINDICATIONS, AREAS OF 
CAUTION, SPECIAL 
POPULATIONS (13%) 
A. Common pathologies 
B. Contraindications 

• Site specific 
• Pathology related 
• Special populations 
• Tools 
• Special applications 

C. Areas of caution 
D. Special populations 
E. Classes of medications 
 
 
BENEFITS AND PHYSIOLOGICAL 
EFFECTS OF TECHNIQUES THAT 
MANIPULATE SOFT TISSUE (17%) 
A. Identification of the physiological 

effects of soft tissue manipulation 
B. Psychological aspects and 

benefits of touch 
C. Benefits of soft tissue 

manipulation for specific client 
populations 

D. Soft tissue techniques 
• Types of strokes 
• Sequence of application 

E. Hot/cold applications 
 
 
CLIENT ASSESSMENT, 
REASSESSMENT & TREATMENT 
PLANNING (17%) 
A. Organization of a 

massage/bodywork session 
B. Client consultation and evaluation 

• Verbal intake 
• Health history form 

C. Written data collection 
D. Visual assessment 

• General 
• Postural 

E. Palpation assessment 
F. Range of motion assessment 
G. Clinical reasoning 

• Ability to rule out 
contraindications 

• Client treatment goal setting 
• Evaluation of response to 

previous treatment 
• Formulation of treatment 

strategy 
 

 
OVERVIEW OF MASSAGE & 
BODYWORK HISTORY/CULTURE/ 
MODALITIES (5%) 
A. History of massage & bodywork 
B. Overview of the different skill sets 

used in contemporary 
massage/bodywork environments 

C. Overview of massage/bodywork 
modalities 

 
 
ETHICS, BOUNDARIES, LAWS, 
REGULATIONS (13%) 
A. Ethical behavior 
B. Professional boundaries 
C. Code of ethics violations 
D. The therapeutic relationship 
E. Dual relationships 
F. Sexual misconduct 
G. Massage/bodywork-related laws 

and regulations 
H. Scope of practice 
I.  Professional communication 
J. Confidentiality 
K. Principles 
 
 
GUIDELINES FOR 
PROFESSIONAL PRACTICE (10%) 
A. Proper and safe use of equipment 

and supplies 
B. Therapist hygiene 
C. Sanitation and cleanliness 
D. Safety practices 

• Facilities 
• Therapist personal safety 
• Client safety 

E. Therapist care 
• Body mechanics 
• Protective gear (masks, 

gowns, gloves, etc) 
• Self-care 
• Injury prevention 

F. Draping 
• Safe and appropriate 
• Communication 

G. Business Practices 
• Business planning 
• Strategic planning 
• Office management 
• Marketing 
• Hiring/Interviewing 
• Documentation and 

Records 
      - Client records 
      - Business records 

% weighting is approximate!
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National Certification Exams (NCETMB or NCETM)  
The National Certification Board for Therapeutic Massage & Bodywork (NCBTMB) is an 
independent, private, nonprofit organization that was founded in 1992 to establish a 
certification program and uphold a national standard of excellence. Today, there are more 
than 90,000 nationally certified massage therapists and bodyworkers safely and 
competently serving millions of Americans each year. 
 
NCBTMB  
1901 South Meyers Road, Suite 240 
Oakbrook Terrace, IL 60181 
www.ncbtmb.org 
P: 630-627-8000 
F: 866-831-2092 
E: info@ncbtmb.org 
 
Paul R. Lindamood 
Chief Executive Office 
 
"#$%&$!&'((')* !
The mission of the National Certification Board for Therapeutic Massage & Bodywork 
(NCBTMB) is to define and advance the highest standards in the massage therapy and 
bodywork profession. 
 
"#$%&$! +),-( !
NCBTMB’s goals are to:  

• Establish national certification as a recognized credential of professional and ethical 
standards 
 

• Promote the worth of national certification to health, therapeutic massage and bodywork 
professionals, public policy makers and the general public 

 

• Assure and maintain the integrity, stability and quality of the national certification 
program 
 

• Periodically update the program to reflect state-of-the-art practices in therapeutic 
massage and bodywork 

!
!
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NCBTMB Governance 
NCBTMB is governed by a nine-member Board of Directors elected by nationally certified 
practitioners. Of the nine-member board, two are public members that represent the public 
interest of consumers. Board members represent the diversity of the industry through their 
expertise in many modalities. 
 
Eligibility criteria for Certification  
The eligibility criteria for NCETM and NCETMB are the same:  
 
• A minimum of 500 hours of instruction as follows:  

o 125 hours of body systems (anatomy, physiology and kinesiology)  
o 200 hours of massage and bodywork assessment, theory and application, in-class and 

supervised 
 

o 40 hours of pathology 
o 10 hours of business and ethics (minimum of 6 hours in ethics) 
o 125 hours of additional instruction in an area or related field that theoretically 

completes the massage program of study  
 

• Graduate of a NCBTMB Assigned School Code with a current valid transcript submitted to 
NCBTMB 
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NCETMB Exam Content 
 
I. General Knowledge of the Body Systems 
(16%) 

A. Integumentary system 
B. Skeletal system 
C. Muscular system 
D. Nervous system 
E. Endocrine system 
F. Cardiovascular system 
G. Lymphatic system 
H. Urinary system 
I. Respiratory system 
J. Gastrointestinal system 
K. Reproductive system 
L. Energetic systems (e.g., chakras; channel 
    [meridians]; primary and extraordinary 
    channels) 
M. Medical terminology 

 
II. Knowledge of Anatomy, Physiology 
and Kinesiology (19%) 

A. Anatomy (includes structure and/or location) 
1. anatomical position and terminology (e.g., 

planes; directions) 
2. individual muscles/muscle groups 
3. muscle attachments 
4. muscle fiber direction 
5. tendons 
6. fascia/connective tissue 
7. joint structure 
8. ligaments 
9. bursae 
10. dermatomes 
11. primary and extraordinary meridians 

B. Physiology (function) 
1. response of the body to stress 
2. basic principles of nutrition 
3. mind-body connection 
4. relaxation response 
5. reciprocal inhibition 

C. Kinesiology (movement) 
1. actions of individual muscles/muscle groups 
2. types of muscle contractions (e.g. 

concentric; eccentric; isometric) 
3. joint movements (e.g., flexion; extension) 
4. movement patterns (e.g., lifting; walking) 
5. proprioception (e.g., awareness of bodyÕs 

position and movement through space) 
6. postural alignment 

 

III. Pathology (13%) 
A. Etiology (cause) of disease 
B. Modes of contagious disease transmission 
    (e.g., blood; saliva; parasites) 
C. Terminology, signs and symptoms of disease 
D. Psychological and emotional states (e.g., 
    depression; anxiety; grief) 
E. Effects of life stages (e.g., childhood; 
    adolescence; geriatric) 
F. Effects of physical and emotional abuse and 

trauma 
G. Factors that aggravate or alleviate disease 
    (e.g., biological; psychological; environmental) 
H. Physiological healing process 
I. Indications and contraindications/cautions 
J. Principles of acute versus chronic conditions 
K. Aspects of serious/terminal illness (e.g., 
    cancer; AIDS) 
L. Drug interactions with massage/bodywork 

1. medications (e.g., prescription; over- 
    the-counter) 
2. recreational drugs (e.g., tobacco; alcohol) 
3. herbs 
4. natural supplements 

M. Approaches used in Western medicine by  
    other health professionals (e.g., chiropractic;  
    physical therapy) 
N. Approaches used in Asian medicine by other  
    health professionals 

 
3. stress management and relaxation 

techniques 
4. self-care activities for the client to maintain 

health (e.g., stretching; swimming) 
5. use of massage and/or bodywork tools 

6. joint movement techniques 
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IV. Therapeutic Massage and Bodywork 
Assessment (18%) 

A. Assessment methods 
1. visual 
2. palpatory 
3. auditory 
4. olfactory 
5. energetic 
6. intuitive 

B. Assessing range of motion 
C. Assessment areas 

1. soft tissues and bony landmarks 
2. endangerment sites 
3. adhesions 
4. energy blockages 
5. circulatory pulse 
6. pain levels and locations 
7. edema 

D. Somatic (physical body) holding patterns 
    (e.g., guarding; muscle/fascial memory) 
E. Posture analysis 
F. Ergonomic factors 
G. Effects of gravity 
H. Proprioception (e.g., clientÕs awareness of  
    body position and movement) 
I. Integration of assessment findings 

 
V. Therapeutic Massage and Bodywork 
Application (22%) 

A. Theory 
1. effects/benefits of massage/bodywork 

a. physiological 
b. emotional/psychological 
c. energetic 

2. principles of holistic practice/approach 
3. mind-body principles 

B. Methods and Techniques 
1. client draping and positional support 

techniques 
2. hydrotherapy application 
3. stress management and relaxation 

techniques 
4. self-care activities for the client to maintain 

health (e.g., stretching; swimming) 
5. use of massage and/or bodywork tools 
6. joint movement techniques 
7. static touch/holding 
8. techniques/strokes 

a. gliding (e.g., effleurage) 
b. kneading (e.g., petrissage) 
c. percussion (e.g., tapotement) 

d. vibration 
e. friction 
f. compression 
g. rocking 
h. shaking 
i . traction 

9. stretching 
a. active stretching 
b. passive stretching 
c. resisted stretching 

10. gauging pressure as appropriate 
11. practitioner body mechanics 
12. standard precautions 
13. CPR/first aid 

 
VI. Professional Standards, Ethics, Business 
and Legal Practices (12%) 

A. Professional boundaries 
B. Client interviewing techniques 
C. Methods for effective communication with 

other health professionals 
D. When to refer clients 
E. Verbal and nonverbal communication skills 
F. NCBTMB Code of Ethics and Standards of 

Practice 
G. Principles of confidentiality (e.g., HIPAA) 
H. Legal and ethical parameters of scope of 

practice 
I. Planning strategies for single and multiple 

sessions 
J. Client record keeping practices (e.g., 

documentation; effective filing system) 
K. Basic business and accounting practices 
L. Liability insurance requirements 
M. Professional affiliations (e.g., ABMP; AMTA; 

AOBTA) 
N. State and local credentialing requirements 
O. Legal entities (e.g., independent contractor; 
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NCETM  Exam Content 
!
I. General Knowledge of the Body Systems 
(16%) 

A. Integumentary system 
B. Skeletal system 
C. Muscular system 
D. Nervous system 
E. Endocrine system 
F. Cardiovascular system 
G. Lymphatic system 
H. Urinary system 
I. Respiratory system 
J. Gastrointestinal system 
K. Reproductive system 
L. Medical terminology 

 
II. Knowledge of Anatomy, Physiology, and 
Kinesiology (19%) 

A. Anatomy (includes structure and/or location) 
1. anatomical position and terminology (e.g., 

planes; directions) 
2. individual muscles/muscle groups 
3. muscle attachments 
4. muscle fiber direction 
5. tendons 
6. fascia/connective tissue 
7. joint structure 
8. ligaments 
9. bursae 
10. dermatomes 

B. Physiology(function) 
1. response of the body to stress 
2. basic nutrition 
3. mind-body connection 
4. relaxation response 
5. reciprocal inhibition 

C. Kinesiology(movement) 
1. actions of individual muscles/muscle groups 
2. types of muscle contractions (e.g., 
concentric; eccentric; isometric) 

3. joint movements (e.g., flexion;  
extension) 

4. movement patterns (e.g., lifting;  
walking) 

5. proprioception (e.g., awareness of  
body’s position and movement through  
space) 

6. postural alignment!

III. Pathology (13%) 
A. Etiology (cause) of disease 
B. M odes of contagious disease transmission 

(e.g., blood; saliva; parasites) 
C. Terminology, signs and symptoms of disease 
D. Psychological and emotional states (e.g., 

depression; anxiety; grief) 
E. Effects of life stages (e.g., childhood; 

adolescence; geriatric) 
F. Effects of physical and emotional abuse and 

trauma 
G. Factors that aggravate or alleviate disease (e.g., 

biological; psychological; environmental) 
H. Physiological healing process 
I. Indications and contraindications/cautions 
J. Principles of acute versus chronic conditions 
K. Aspects of serious/terminal illness (e.g., cancer; 

AIDS) 
L. Drug interactions with massage/bodywork 

1. medications (e.g., prescription; over-the- 
counter) 

2. recreational drugs (e.g., tobacco; alcohol) 
3. herbs 
4. natural supplements 

M. Approaches used in Western medicine by other 
health professionals (e.g., chiropractic; physical 
therapy) 

!
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IV. Therapeutic Massage Assessment (16%) 
A. Assessment methods 

1. visual 
2. palpatory 
3. auditory 
4. olfactory 
5. energetic 
6. intuitive 

B. Assessing range of motion 
C. Assessment areas 

1. soft tissues and bony landmarks 
2. endangerment sites 
3. adhesions 
4. energy blockages 
5. circulatory pulse 
6. pain levels and locations 
7. edema 

D. Somatic (physical body) holding patterns (e.g., 
guarding; muscle/fascial memory) 

E. Posture analysis 
F. Ergonomic factors 
G. Effects of gravity 
H. Proprioception (e.g., clientÕs awareness of body 

position and movement) 
I. Integration of assessment findings 

 
V. Therapeutic Massage Application (24%) 

A. Theory 
1. effects/benefits of massage 

a. physiological 
b. emotional/psychological 
c. energetic 

2. principles of holistic practice/approach 
3. mind-body principles 

B. Methods and Techniques 
1. client draping and positional support 

techniques 
2. hydrotherapy application 
3. stress management and relaxation 

techniques 
4. self-care activities for the client to maintain 

health (e.g., stretching; swimming) 
5. use of massage tools 
6. joint movement techniques 
7. static touch/holding 
8. techniques/strokes 

a. gliding (e.g., effleurage) 
b. kneading (e.g., petrissage) 
c. percussion (e.g., tapotement) 
d. vibration 
e. friction 

f. compression 
g. rocking 
h. shaking 
i. traction 

9. stretching 
a. active stretching 
b. passive stretching 
c. resisted stretching 

10. gauging pressure as appropriate 
11. practitioner body mechanics 
12. standard precautions 
13. CPR/first aid 

 
./0!12)34((')*,-!56,*7,27(8!96:';(8!$<('*4((8 !
,*7!=4>,-!12,;6';4(!?@ABC !
A. Professional boundaries 
B. Client interviewing techniques 
C. Methods for effective communication with  
other health professionals 

D. When to refer clients 
E. Verbal and nonverbal communication  
skills 

F. NCBTMB Code of Ethics and Standards of 
Practice 

G. Principles of confidentiality (e.g., HIPAA) 
H. Legal and ethical parameters of scope of 
practice 

I. Planning strategies for single and multiple 
sessions 

J. Client record keeping practices (e.g., 
documentation; effective filing system) 

K. Basic business and accounting practices 
L. Liability insurance requirements 
M. Professional affiliations (e.g., ABMP;  
AMTA; AOBTA) 

N. State and local credentialing requirements 
O. Legal entities (e.g., independent  
contractor; employee) 
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6.  List other states currently regulating this profession/occupation. For each state attach 
copies of the laws and rules.  
 

43 States and the District of Columbia currently regulate massage therapy and bodywork 

Practice Act   Title Protection     
Alabama 1996   California (voluntary) 2008   
Arizona 2003   Indiana 2007 
Arkansas 1951   Virginia 1996   
Colorado 2008    
Connecticut 1993   
Delaware 1993 (2 tier) 
Florida 1943  
Georgia 2005 
Hawaii 1947 
Illinois 2004 
Iowa 1992     
Kentucky 2003 
Louisiana 1992 
Maine 1991 
Maryland 1996 (2 tier) 
Massachusetts 2007 
Michigan 2008 
Mississippi 2001 
Missouri 1998 
Montana 2009 
Nebraska 1958 
Nevada 2006 
New Hampshire 1980 
New Jersey 1998  
New Mexico 1991 
New York 1967 
North Carolina 1998 
North Dakota (titled Certified) 1959 
Ohio 1916 
Oregon 1971 
Pennsylvania 2008 
Rhode Island 1979 
South Carolina 1996 
South Dakota 2005 
Tennessee 1995 
Texas 1985 
Utah 1981 
Washington 1976 
Washington DC 1994 
West Virginia 1997 
Wisconsin 2010 
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ÒMassageÓ and ÒMassage TherapistÓ Definitions as used in state regulations 

STATE Massage Definition Massage Therapist Definition 

AL THERAPEUTIC MASSAGE AND RELATED TOUCH THERAPY 
MODALITIES. The mobilization of the soft tissue which may 
include skin, fascia, tendons, ligaments, and muscles, for the 
purpose of establishing and maintaining good physical condition. 
The term shall include effleurage, petrissage, tapotement, 
compression, vibration, stretching, heliotherapy, superficial hot and 
cold applications, topical applications, or other therapy, which 
involves movement either by hand, forearm, elbow, or foot, for the 
purpose of therapeutic massage. Massage therapy may include the 
external application and use of herbal or chemical preparations and 
lubricants such as salts, powders, liquids, nonprescription creams, 
mechanical devises such as T-bars, thumpers, body support 
systems, heat lamps, hot and cold packs, salt glow, steam cabinet 
baths or hydrotherapy. The term includes any massage, movement 
therapy, massage technology, myotherapy, massotherapy, oriental 
massage techniques, structural integration, or polarity therapy. The 
term shall not include laser therapy, microwave, injection therapy, 
manipulation of the joints, or any diagnosis or treatment of an 
illness that normally involves the practice of medicine, chiropractic, 
physical therapy, podiatry, nursing, occupational therapy, 
veterinary, acupuncture, osteopathy, orthopedics, hypnosis, or 
naturopathics. 

MASSAGE THERAPIST. A person 
licensed pursuant to this chapter who 
practices or administers massage therapy 
or touch therapy modalities to a patron for 
compensation. 

AR 
ÒMassage therapyÓ means to engage in the practice of any of the 
following procedures: 

(A) All massage therapy techniques and procedures, either hands-
on or with mechanical devices; 

(B) Therapeutic application of all oils, lotions, and powders; 

(C) Therapeutic application of hot or cold packs; 

(D) Hydrotherapy techniques; 

(E) Heliotherapy; 

(F) Electrotherapy; and 

ÒMassage therapistÓ means a person who 
has earned a diploma from a board-
accepted school of massage therapy, who 
has passed an examination required by 
the board, and who has become licensed 
and registered to practice massage 
therapy as defined in subdivision (4) of this 
section. 

ÒMaster massage therapistÓ means a 
person who: (i) is a licensed and 
registered massage therapist who has 
completed no fewer than two hundred fifty 
(250) hours of practical experience as a 
massage therapist, which may be gained 
in part or in whole as an assistant to an 
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(G) Any hands-on bodywork techniques and procedures rising to 
the level of the techniques and procedures intended to be 
regulated under this chapter and not covered under specific 
licensing laws of other boards; 

 

instructor in a massage school: (ii) In 
addition to that experience, has completed 
no fewer than one hundred twenty-five 
(125) continuing education hours as 
approved by the board; and (iii)  Is 
determined by the board to be qualified to 
be licensed and registered to practice 
massage therapy as defined in subdivision 
(4) of this section. 

(B) Master massage therapists may: 
(i) Instruct board-approved continuing 
education programs;(ii) Instruct any of the 
procedures in subdivision (4) of this 
section; and (iii)  Instruct, as directed by a 
massage therapy instructor, basic 
curricula in a board-registered massage 
therapy school as required by ¤ 17-86-
306(e). 

AZ "Massage therapy" means the following that are undertaken to 
increase wellness, relaxation, stress reduction, pain relief and 
postural improvement or provide general or specific therapeutic 
benefits: 
(a) The manual application of compression, stretch, vibration or 
mobilization of the organs and tissues beneath the dermis, 
including the components of the musculoskeletal system, 
peripheral vessels of the circulatory system and fascia, when 
applied primarily to parts of the body other than the hands, feet and 
head. 
(b) The manual application of compression, stretch, vibration or 
mobilization using the forearms, elbows, knees or feet or handheld 
mechanical or electrical devices. 
(c) Any combination of range of motion, directed, assisted or 
passive movements of the joints. 
(d) Hydrotherapy, including the therapeutic applications of water, 
heat, cold, wraps, essential oils, skin brushing, salt glows and 
similar applications of products to the skin. 

"Massage therapist" means a person who 
is licensed under this chapter to engage in 
the practice of massage therapy. 

CT "Massage therapy" means the systematic and scientific 
manipulation and treatment of the soft tissues of the body, by use 
of pressure, friction, stroking, percussion, kneading, vibration by 
manual or mechanical means, range of motion and nonspecific 
stretching. Massage therapy may include the use of oil, ice, hot and 
cold packs, tub, shower, steam, dry heat, or cabinet baths, for the 
purpose of, but not limited to, maintaining good health and 

"Massage therapist" means a person who 
has been licensed to practice massage 
therapy under the provisions of sections 
20-206a to 20-206f, inclusive. 
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establishing and maintaining good physical and mental condition. 

Massage therapy does not encompass diagnosis, the prescribing 
of drugs or medicines, spinal or other joint manipulations, nor any 
service or procedure for which a license to practice medicine, 
chiropractic, naturopathy, physical therapy, or podiatry is required 
by law. 

CO "MASSAGE" OR "MASSAGE THERAPY" MEANS A SYSTEM OF 
STRUCTURED TOUCH, PALPATION, OR MOVEMENT OF THE 
SOFT TISSUE OF ANOTHER PERSON'S BODY IN ORDER TO 
ENHANCE OR RESTORE THE GENERAL HEALTH AND WELL-
BEING OF THE RECIPIENT. SUCH SYSTEM INCLUDES, BUT IS 
NOT LIMITED TO, TECHNIQUES SUCH AS EFFLEURAGE, 
COMMONLY CALLED STROKING OR GLIDING; PETRISSAGE, 
COMMONLY CALLED KNEADING; TAPOTEMENT OR 
PERCUSSION; FRICTION; VIBRATION; COMPRESSION; 
PASSIVE AND ACTIVE STRETCHING WITHIN THE NORMAL 
ANATOMICAL RANGE OF MOVEMENT; HYDROMASSAGE; AND 
THERMAL MASSAGE. SUCH TECHNIQUES MAY BE APPLIED 
WITH OR WITHOUT THE AID OF LUBRICANTS, SALT 
ORHERBAL PREPARATIONS, WATER, HEAT, OR A MASSAGE 
DEVICE THAT MIMICS OR ENHANCES THE ACTIONS 
POSSIBLE BY HUMAN HANDS. "MASSAGE" OR "MASSAGE 
THERAPY" DOES NOT INCLUDE THERAPEUTIC EXERCISE, 
INTENTIONAL JOINT MOBILIZATION OR MANIPULATION, OR 
ANY OF THE METHODS DESCRIBED IN SECTION 12-35.5-110 
(1) (e). 

"MASSAGE THERAPIST" MEANS AN 
INDIVIDUAL REGISTERED BY THIS 
STATE TO ENGAGE IN THE PRACTICE 
OF MASSAGE THERAPY. THE TERMS 

"MASSEUSE" AND "MASSEUR" ARE 
SYNONYMOUS WITH THE TERM 
"MASSAGE THERAPIST". 

DC Massage techniques - any touching or pressure with the intent of 
providing healing or therapeutic benefits through soft tissue 
manipulation. Massage techniques include, but are not limited to, 
Rolfing, Neuromuscular Therapy, Shiatsu or acupressure, Trigger 
Point massage, Trager, Tui na, Reflexology, Thai Massage, deep 
tissue massage, Myofascial Release, Lymphatic Drainage, 
Craniosacral, Polarity, Reiki, Swedish Massage, and Therapeutic 
Touch. Massage techniques may be performed in any postural 
position including seated massage and techniques performed on 
clothed clients. 

Therapeutic - having a positive affect on the health and well-being 

Massage therapist - a person licensed to 
practice massage therapy under the Act. 
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of the client. 

DE "Practice of massage and bodywork" shall mean 
a system of structured touch applied to the superficial or 
deep tissue, muscle, or connective tissue, by applying 
pressure with manual means. Such application may 
include, but is not limited to, friction, gliding, rocking, 
tapping, kneading, or nonspecific stretching, whether or 
not aided by massage oils or the application of hot and 
cold treatments. The practice of massage and bodywork 
is designed to promote general relaxation, enhance 
circulation, improve joint mobilization and/or relieve stress 
and muscle tension, and to promote a general sense of 
well-being. 

The practice of massage and bodywork 
excludes actions by any person, who is certified or 
licensed in this State by any other law, and who is 
engaged in the profession or occupation for which that 
person is certified or licensed, and actions by any person 
engaged in an occupation which does not require a 
certificate or certification, including, but not limited to, 
physical education teachers, athletic coaches, health or 
recreation directors, instructors at health clubs or spas, 
martial arts, water safety and dance instructors, or 
coaches and practitioners of techniques, who are acting 
within the scope of activity for which they are trained, or 
students of massage who are practicing within the scope 
of their course of study. 

"Massage and bodywork therapist" shall 
mean a person who represents himself or 
herself to the public by any title or 
description of services incorporating the 
words "bodywork," "massage," "massage 
therapist," "massage therapy," "massage 
practitioner," "massagist," "masseur," 
"masseuse," or who engages in the 
practice of massage and bodywork for a 
fee, monetary or otherwise. 

FL "Massage" means the manipulation of the soft tissues of the human 
body with the hand, foot, arm, or elbow, whether or not such 
manipulation is aided by hydrotherapy, including colonic irrigation, 
or thermal therapy; any electrical or mechanical device; or the 
application to the human body of a chemical or herbal preparation. 

"Massage therapist" means a person 
licensed as required by this act, who 
administers massage for compensation. 

GA "Massage therapy" means the application of a system of structured 
touch, pressure, movement, and holding to the soft tissue of the 
body in which the primary intent is to enhance or restore health and 
well-being. The term includes complementary methods, including 
without limitation the external application of water, superficial heat, 
superficial cold, lubricants, salt scrubs, or other topical preparations 

"Massage therapist" means a person who 
administers massage or massage therapy 
for compensation. 
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and the use of commercially available electromechanical devices 
which do not require the use of transcutaneous electrodes and 
which mimic or enhance the actions possible by the hands; the 
term also includes determining whether massage therapy is 
appropriate or contraindicated, or whether referral to another health 
care provider is appropriate. Massage therapy shall not include the 
use of ultrasound, fluidotherapy, laser, and other methods of deep 
thermal modalities. 

HI "Massage", "massage therapy", and "Hawaiian massage" 
commonly known as lomilomi, means any method of treatment of 
the superficial soft parts of the body, consisting of rubbing, stroking, 
tapotement, pressing, shaking, or kneading with the hands, feet, 
elbow, or arms, and whether or not aided by any mechanical or 
electrical apparatus, appliances, or supplementary aids such as 
rubbing alcohol, liniments, antiseptics, oils, powder, creams, 
lotions, ointments, or other similar preparations commonly used in 
this practice. Any mechanical or electrical apparatus used as 
described in this chapter shall be approved by the United States 
Food and Drug Administration. 

"Massage therapist" means any person 
who engages in the occupation or practice 
of massage for compensation. 

"Massage therapist apprentice" means 
any person who engages in the 
occupation or practice of massage under 
the direct supervision of a sponsoring 
massage therapist who is employed by or 
registered with an approved massage 
establishment. 

IA ÒMassage therapyÓ means performance for compensation of 
massage, myotherapy, massotherapy, bodywork, bodywork 
therapy, or therapeutic massage including hydrotherapy, superficial 
hot and cold applications, vibration and topical applications, or 
other therapy which involves manipulation of the muscle and 
connective tissue of the body, excluding osseous tissue, to treat 
the muscle tonus system for the purpose of enhancing health, 
providing muscle relaxation, increasing range of motion, reducing 
stress, relieving pain, or improving circulation. 

ÒLicenseeÓ means any person licensed to 
practice as a massage therapist in the 
state of Iowa. 

IL "Massage" or "massage therapy" means a system of structured 
palpation or movement of the soft tissue of the body. The system 
may include, but is not limited to, techniques such as effleurage or 
stroking and gliding, petrissage or kneading, tapotement or 
percussion, friction, vibration, compression, and stretching activities 
as they pertain to massage therapy. These techniques may be 
applied by a licensed massage therapist with or without the aid of 
lubricants, salt or herbal preparations, hydromassage, thermal 
massage, or a massage device that mimics or enhances the 
actions possible by human hands. The purpose of the practice of 

"Massage therapist" means a person who 
is licensed by the Department and 
administers massage for compensation. 
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massage, as licensed under this Act, is to enhance the general 
health and well-being of the mind and body of the recipient. 
"Massage" does not include the diagnosis of a specific pathology. 
"Massage" does not include those acts of physical therapy or 
therapeutic or corrective measures that are outside the scope of 
massage therapy practice as defined in this Section. 

IN Sec. 4. "Massage therapy": 

(1) means the application of massage techniques on the human 
body; 

(2) includes: 

(A) the use of touch, pressure, percussion, kneading, movement, 
positioning, nonspecific stretching, stretching within the normal 
anatomical range of movement, and holding, with or without the 
use of massage devices that mimic or enhance manual measures; 
and 

(B) the external application of heat, cold, water, ice, stones, 
lubricants, abrasives, and topical preparations that are not 
classified as prescription drugs; and 

(3) does not include: 

(A) spinal manipulation; and 

(B) diagnosis or prescribing drugs for which a license is required. 

Sec. 5. "Massage therapist" means an 
individual who practices massage therapy. 

 

KY (6) "Practice of massage therapy" means the application, by a 
massage therapist licensed by the board, of a system of structured 
touch, pressure, movement, and holding to the soft tissues of the 
human body with the intent to enhance or restore the health and 
well-being of the client. The practice includes the external 
application of water, heat, cold, lubricants, salt scrubs, or other 
topical preparations; use of electromechanical devices that mimic 
or enhance the actions of the hands; and determination of whether 
massage therapy is appropriate or contraindicated, or whether 
referral to another health care practitioner is appropriate; 

(4) "Massage therapist" means a person 
who is licensed by the board to administer 
massage or massage therapy to the public 
for compensation; 

LA (5) "Massage therapy" means the manipulation of soft tissue for 
the purpose of maintaining good health and establishing and 
maintaining good physical condition. The term shall include 
effleurage (stroking), petrissage (kneading), tapotement 
(percussion), compression, vibration, friction, (active/passive range 

(4) "Massage therapist" means an 
individual who practices or administers 
massage therapy to a patron of either 
gender for compensation. The term shall 
include a therapeutic massage 
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of motion), Shiatsu, and acupressure, either by hand, forearm, 
elbow, foot, or with mechanical appliances for the purpose of body 
massage. Massage therapy may include the use of lubricants such 
as salts, powders, liquids, creams, (with the exception of 
prescriptive or medicinal creams), heat lamps, whirlpool, hot and 
cold pack, salt glow, or steam cabinet baths. It shall not include 
electrotherapy, laser therapy, microwave, colonic therapy, injection 
therapy, or manipulation of the joints. Equivalent terms for 
massage therapy are massage, therapeutic massage, massage 
technology, Shiatsu, body work, or any derivation of those terms. 
As used in this Chapter, the terms "therapy" and "therapeutic" shall 
not include diagnosis, the treatment of illness or disease, or any 
service or procedure for which a license to practice medicine, 
chiropractic, physical therapy, or podiatry is required by law. 

practitioner, massage technician, 
masseur, masseuse, or any derivation of 
those titles. 

ME 4. Massage therapy.  "Massage therapy,Ó means a scientific 
or skillful manipulation of soft tissue for therapeutic or remedial 
purposes, specifically for improving muscle tone and circulation 
and promoting health and physical well-being. The term includes, 
but is not limited to, manual and mechanical procedures for the 
purpose of treating soft tissue only, the use of supplementary aids 
such as rubbing alcohol, liniments, oils, antiseptics, powders, 
herbal preparations, creams or lotions, procedures such as oil rubs, 
salt glows and hot or cold packs or other similar procedures or 
preparations commonly used in this practice. This term specifically 
excludes manipulation of the spine or articulations and excludes 
sexual contact as defined in Title 17-A, section 251, subsection 1, 
paragraph D. 

3. Massage therapist or massage 
practitioner.  "Massage therapist" or 
"massage practitioner" means a person 
who provides or offers to provide massage 
therapy for a fee, monetary or otherwise. 

MD 1) "Massage therapy" means the use of manual techniques on 
soft tissues of the human body including effleurage (stroking), 
petrissage (kneading), tapotement (tapping), stretching, 
compression, vibration, and friction, with or without the aid of heat 
limited to hot packs and heating pads, cold water, or nonlegend 
topical applications, for the purpose of improving circulation, 
enhancing muscle relaxation, relieving muscular pain, reducing 
stress, or promoting health and well-being. 

(11) "Registered massage practitioner" 
means an individual who is registered by 
the Board to practice non-therapeutic 
massage. 

Certified massage therapist.- "Certified 
massage therapist" means an individual 
who is certified by the Board to practice 
massage therapy. 
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Massage: The systematic treatment of the soft tissues of the body 
by use of pressure, friction, stroking, percussion, kneading, 
vibration by manual or mechanical means, range of motion for 
purposes of demonstrating muscle excursion or muscle flexibility 
and nonspecific stretching.  Massage therapy may include the use 
of oil, ice, hot and cold packs, tub, shower, steam, dry heat or 
cabinet baths, in which the primary intent is to enhance or restore 
the health and well-being of the client.  Massage therapy shall not 
include diagnoses, the prescribing of drugs or medicines, spinal or 
other joint manipulations or any services or procedures for which a 
license to practice medicine, chiropractic, occupational therapy, 
physical therapy or podiatry is required by law. For purposes of 
these regulations, the use of the term "Massage" shall also mean 
the term "Massage therapy". 

Massage Therapist or Massage 
Practitioner: A person licensed by the 
Board who instructs or administers 
Massage or Massage therapy for 
compensation. For purposes of these 
regulations, the use of the term "Massage 
Therapist" shall also mean the term 
"Massage Practitioner". 

 

 

MI ÒPractice of massage therapyÓ means the application of a system of 
structured touch, pressure, movement, and holding to the soft 
tissue of the human body in which the primary intent is to enhance 
or restore the health and well-being of the client. Practice of 
massage therapy includes complementary methods, including the 
external application of water, heat, cold, lubrication, salt scrubs, 
body wraps, or other topical preparations; and electromechanical 
devices that mimic or enhance the actions possible by the hands. 
Practice of massage therapy does not include medical diagnosis; 
practice of physical therapy; high-velocity, low-amplitude thrust to a 
joint; electrical stimulation; application of ultrasound; or prescription 
of medicines. 

ÒMassage therapistÓ means an individual 
engaged in the practice of massage 
therapy. 

MS ÒMassageÓ means touch, stroking, kneading, stretching, friction, 
percussion and vibration, and includes holding, positioning, causing 
movement of the soft tissues and applying manual touch and 
pressure to the body (excluding an osseous tissue manipulation or 
adjustment). ÒTherapyÓ means action aimed at achieving or 
increasing health and wellness. ÒMassage therapy means the 
profession in which the practitioner applies massage techniques 
with the intent of positively affecting the health and well-being of 
the client, and may adjunctively (i) apply allied modalities, heat, 
cold water and topical preparations not classified as prescription 
drugs, (ii) use hand held tools such as electrical hand massagers 
used adjunctively to the application of hand massage or devices 
designed as t-bars or knobbies, and (iii) instruct self care and 
stress management. 

ÒMassage therapistÓ means a person who 
practices massage therapy. 
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MO "Massage therapy", a health care profession which involves the 
treatment of the body's tonus system through the scientific or 
skillful touching, rubbing, pressing or other movements of the soft 
tissues of the body with the hands, forearms, elbows, or feet, or 
with the aid of mechanical apparatus, for relaxation, therapeutic, 
remedial or health maintenance purposes to enhance the mental 
and physical well-being of the client, but does not include the 
prescription of medication, spinal or joint manipulation, the 
diagnosis of illness or disease, or any service or procedure for 
which a license to practice medicine, chiropractic, physical therapy, 
or podiatry is required by law, or to those occupations defined in 
chapter 329, RSMo; 

"Massage therapist", a health care 
practitioner who provides or offers to 
provide massage therapy, as provided in 
sections 324.240 to 324.275, to any 
person at no cost or for a fee, monetary or 
otherwise, implying that the massage 
therapist is trained, experienced and 
licensed in massage therapy, and who 
holds a current, valid license to practice 
massage therapy; 

MT (i) "Massage therapy" when provided by a massage therapist 
means the application of a system of structured touch, pressure, 
positioning, or holding to soft tissues of the body, Swedish 
massage, effleurage, petrissage, tapotement, percussion, friction, 
vibration, compression, passive and active stretching or movement 
within the normal anatomical range of motion, the external 
application of water, heat, cold, lubricants, salts, skin 

brushing, or other topical preparations not classified as prescription 
drugs, providing information for self-care stress management, and 
the determination of whether massage is contraindicated and 
whether referral to another health care practitioner is 
recommended. 

(ii) The techniques described in subsection (4)(a)(i) must be 
applied by the massage therapist through the use of hands, 
forearms, elbows, knees, or feet or through the use of hand-held 
tools that mimic or support the action of the hands and are primarily 
intended to enhance or restore health and well-being by promoting 
pain relief, stress reduction, and relaxation. 

"Massage therapist", "licensed massage 
therapist", "L.M.T.", "masseur", or 
"masseuse" means a person who is 
licensed by the board to practice massage 
therapy. The terms are equivalent terms, 
and any derivation of the phrases or any 
letters implying the phrases are equivalent 
terms 

NE Massage Therapy means the physical, mechanical, or electrical 
manipulation of soft tissue for the therapeutic purposes of 
enhancing muscle relaxation, reducing stress, improving 
circulation, or instilling a greater sense of well-being and may 
include the use of oil, salt glows, heat lamps, and hydrotherapy. It 
does not include diagnosis or treatment or use of procedures for 
which a license to practice medicine or surgery, chiropractic, or 
podiatry is required nor the use of microwave diathermy, shortwave 

Massage Therapist means a person 
licensed to practice massage therapy. 
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diathermy, ultrasound, transcutaneous electrical nerve stimulation, 
electrical stimulation of over thirty-five volts, neurological 
hyperstimulation, or spinal and joint adjustments. 

NV 1.  ÒMassage therapyÓ means the application of a system of 
pressure to the muscular structure and soft tissues of the human 
body for therapeutic purposes, including, without limitation: 
(a) Effleurage; 
(b) Petrissage; 
(c) Tapotement; 
(d) Compressions; 
(e) Vibration; 
(f) Friction; and 
(g) Movements applied manually with or without superficial heat, 
cold, water or lubricants for the purpose of maintaining good health 
and establishing and maintaining good physical condition. 
2.  The term does not include: 
(a) Diagnosis, adjustment, mobilization or manipulation of any 
articulations of the body or spine; or 
(b) Reflexology. 

Massage therapistÓ means a person who 
is licensed pursuant to the provisions of 
this chapter to engage in the practice of 
massage therapy. 

NH ""Massage'' means the application of a system of structured touch 
which includes holding, pressure, positioning, or causing 
movement, by manual means, for the purpose of promoting, 
maintaining, and restoring the health and well-being of the client. 
Massage is designed to promote general relaxation, improve 
movement, relieve somatic and muscular pain or dysfunction, 
stress and muscle tension, and provide for general health 
enhancement, personal growth, and the organization, balance, and 
integration of the body. 

""Massage therapist'' means a licensed 
individual who performs massage for 
compensation. Titles used may include: 
massage therapist, massage practitioner, 
bodywork practitioner, bodyworker, muscle 
therapist, massotherapist, or somatic 
therapist practitioner. A massage therapist 
uses visual, kinesthetic, and palpatory 
skills to assess the body, and may 
evaluate the client's condition to the extent 
of determining whether massage is 
indicated or contraindicated. 

NJ "Massage and bodywork therapies" or "massage and bodywork" 
means systems of activity of structured touch which include, but 
are not limited to, holding, applying pressure, positioning and 
mobilizing soft tissue of the body by manual technique and use of 
visual, kinesthetic, auditory and palpating skills to assess the body 
for purposes of applying therapeutic massage and bodywork 
principles.  Such application may include, but is not limited to, the 
use of therapies such as heliotherapy or hydrotherapy, the use of 
moist hot and cold external applications, explaining and describing 
myofascial movement, self-care and stress management as it 

"Massage and bodywork therapist" means 
a person licensed to practice massage 
and bodywork therapies pursuant to the 
provisions of P.L.1999, c.19 (C.45:11-53 
et seq.) and P.L.2007, c.337 (C.45:11-68 
et al.). 
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relates to massage and bodywork therapies.  Massage and 
bodywork therapy practices are designed to affect the soft tissue of 
the body for the purpose of promoting and maintaining the health 
and well-being of the client.  Massage and bodywork therapies do 
not include the diagnosis of illness, disease, impairment or 
disability. (2007) 

NM ÒMassage therapyÓ means the assessment and treatment of soft 
tissues and their dysfunctions for therapeutic purposes primarily for 
comfort and relief of pain.  It is a health care service that includes 
gliding, kneading, percussion, compression, vibration, friction, 
nerve strokes, stretching the tissue and exercising the range of 
motion, and may include the use of oils, salt glows, hot or cold 
packs or hydrotherapy.  Synonymous terms for massage therapy 
include massage, therapeutic massage, body massage, 
myomassage, bodywork, body rub or any derivation of those terms.  
Massage therapy is the deformation of soft tissues from more than 
one anatomical point by manual or mechanical means to 
accomplish homeostasis and/or pain relief in the tissues being 
deformed, as defined in the Massage Therapy Practice Act, NMSA 
1978, Section 61-12C-3.E. 

"Treatment of soft tissues" is the repetitive deformation of soft 
tissues from more than one anatomical point by manual or 
mechanical means to accomplish homeostasis and/or pain relief in 
the tissues being deformed. 

No definition 

 

NY The practice of the profession of massage therapy is defined as 
engaging in applying a scientific system of activity to the muscular 
structure of the human body by means of stroking, kneading, 
tapping and vibrating with the hands or vibrators for the purpose of 
improving muscle tone and circulation. 

No definition 

 

NC Massage and bodywork therapy. 
Systems of activity applied to the soft tissues of the human body 

for therapeutic, educational, or relaxation purposes. The 
application may include: 

a.         Pressure, friction, stroking, rocking, kneading, percussion, 
or passive or active stretching within the normal anatomical 
range of movement. 

b          Complementary methods, including the external application 
of water, heat, cold, lubricants, and other topical 
preparations. 

c.         The use of mechanical devices that mimic or enhance 

Massage and bodywork therapist.  A 
person licensed under this Article. 
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actions that may possibly be done by the hands. 
 

ND "Massage" means the scientific and systematic manipulation of the 
soft tissues of the human body through any manual or mechanical 
means, including superficial hot and cold applications, 
hydrotherapy, reflexology, and the use of salts or lubricants. 

"Massage" does not include diagnosing or treating diseases, 
manipulating the spine or other joints, or prescribing or 
administering vitamins. 

"Massage therapist" means an individual 
who practices massage. 

 

OH Massage therapy is the treatment of disorders of the human body 
by the manipulation of soft tissue through the systematic external 
application of massage techniques including touch, stroking, 
friction, vibration, percussion, kneading, stretching, compression, 
and joint movements within the normal physiologic range of motion; 
and adjunctive thereto, the external application of water, heat, cold, 
topical preparations, and mechanical devices. 

 

OR 

 

 

 

 

 

 

 

ÒMassageÓ or Òmassage therapyÓ means the use on the body of 
pressure, friction, stroking, tapping or kneading, vibration or 
stretching by manual or mechanical means or gymnastics, with or 
without appliances such as vibrators, infrared heat, sun lamps and 
external baths, and with or without lubricants such as salts, 
powders, liquids or creams for the purpose of, but not limited to, 
maintaining good health and establishing and maintaining good 
physical condition. 

ÒMassage or bodywork practiceÓ means 
the activities related to the L.M.T.Õs 
provision of massage or bodywork 
services in his or her capacity as a 
practitioner, teacher, supervisor, 
consultant, mentor or educator. 

ÒMassage TherapistÓ means a person 
licensed under ORS 687 to practice 
massage. 

PA ÒMassage therapy."  The application of a system of structured 
touch, pressure, movement, holding and treatment of the soft 
tissue manifestations of the human body in which the primary intent 
is to enhance the health and well-being of the client without 
limitation, except as provided in this act. The term includes the 
external application of water, heat, cold, lubricants or other topical 
preparations, myofascial release techniques and the use of electro-
mechanical devices, which mimic or enhance the action of the 
massage techniques. The term does not include the diagnosis or 
treatment of impairment, illness, disease or disability, a medical 
procedure, a chiropractic MANIPULATION - ADJUSTMENT, 

"Massage therapist."  An individual 
licensed by the board to practice massage 
therapy. 
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physical therapy MOBILIZATION - MANUAL therapy, therapeutic 
exercise, electrical stimulation, ultrasound or prescription of 
medicines for which a license to practice medicine, chiropractic, 
physical therapy, occupational therapy, podiatry or other practice of 
the healing arts is required. 
 

RI "The practice of massage" shall be defined as engaging in 
applying a scientific system of activity to the muscular structure of 
the human body by means of stroking, kneading, tapping and 
vibrating with the hands or vibrators for the purpose of improving 
muscle tone and circulation. 

 

"Massage therapist" means a person 
engaged in the practice of massage who 
has completed a program in or is certified 
by a school or institution of learning which 
is approved by the American Massage and 
Therapy Association or equivalent 
academic and training program meeting 
the requirements of section 4.2 herein as 
approved by the Director of Health, other 
than a correspondence course, which 
school or institution has for its purpose the 
teaching of the theory, practice, method, 
profession, or work of massage, including 
at least anatomy, physiology, hygiene and 
professional ethics, pursuant to the 
statutory provisions. 

SC ÒMassage/bodywork therapyÓ means the application of a system of 
structured touch of the superficial tissues of the human body with 
the hand, foot, arm, or elbow with or without aid by hydrotherapy, 
thermal therapy, massage devices, human hands, or the 
application of herbal preparations for therapeutic, relaxation, or 
educational purposes. 

It is further defined by pressure, friction, stroking, rocking, 
kneading, percussion, or passive active stretching within the 
normal anatomical range of movement. Complimentary methods 
including the external application of water, thermal therapy, 
hydrotherapy, lubricants, and other topical preparations, including 
but not limited to herbal remedies, body wraps and salt scrubs. 

"Massage/bodywork therapist" means a 
person licensed as required by this 
chapter, who administers 
massage/bodywork therapy for 
compensation 

SD "Massage," the systematic mobilization of the soft tissues of the 
body through the application of hands or devices for the purposes 
of therapy, relaxation, or education through means which include: 

(a) Pressure, friction, stroking, rocking, kneading, percussion, 
compression, or stretching; 

(b) External application of water, heat, cold, lubricants, or other 

"Practice of massage therapy," the 
performance of massage for a fee or other 
compensation or holding oneself out to the 
public as performing massage. 
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topical agents; or 

(c) The use of devices that mimic or enhance actions done by 
hands; 

TN ÒMassage/bodywork/somaticÓ means the manipulation of the soft 
tissues of the body with the intention of positively affecting the 
health and well being of the client; 

ÒMassage therapistÓ means a person who 
practices massage for compensation and 
is licensed by the board. 

TX Massage therapy" means the manipulation of soft tissue by hand or 
through a mechanical or electrical apparatus for the purpose of 
body massage and includes effleurage (stroking), petrissage 
(kneading), tapotement (percussion), compression, vibration, 
friction, nerve strokes, and Swedish gymnastics.  The terms 
"massage," "therapeutic massage," "massage technology," 
"myotherapy," "body massage," "body rub," or any derivation of 
those terms are synonyms for "massage therapy." 

"Massage therapist" means a person who 
practices or administers massage therapy 
or other massage services to a client for 
compensation.  The term includes a 
licensed massage therapist, therapeutic 
massage practitioner, massage technician, 
masseur, masseuse, myotherapist, body 
massager, body rubber, or any derivation 
of those titles. 

UT "Practice of massage therapy" means: 

(a) the examination, assessment, and evaluation of the soft tissue 
structures of the body for the purpose of devising a treatment plan 
to promote homeostasis; 

(b) the systematic manual or mechanical manipulation of the soft 
tissue of the body for the therapeutic purpose of: 

(i) promoting the health and well-being of a client; 

(ii) enhancing the circulation of the blood and lymph; 

(iii) relaxing and lengthening muscles; 

(iv) relieving pain; 

(v) restoring metabolic balance; and 

(vi) achieving homeostasis; 

(c) the use of the hands or a mechanical or electrical apparatus in 
connection with this Subsection (6); 

(d) the use of rehabilitative procedures involving the soft tissue of 
the body; 

(e) range of motion or movements without spinal adjustment as set 

"Massage therapist" means an individual 
licensed under this chapter as a massage 
therapist. 
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forth in Section 58-73-102; 

(f) oil rubs, heat lamps, salt glows, hot and cold packs, or tub, 
shower, steam, and cabinet baths; 

(g) manual traction and stretching exercise; 

(h) correction of muscular distortion by treatment of the soft tissues 
of the body; 

(i) counseling, education, and other advisory services to reduce the 
incidence and severity of physical disability, movement dysfunction, 
and pain; 

(j) similar or related activities and modality techniques; and 

(k) the practice described in this Subsection (6) on an animal to the 
extent permitted by: 

(i) Subsection 58-28-307(12); 

(ii) the provisions of this chapter; and 

(iii) division rule. 

VA "Massage therapy" means the treatment of soft tissues for 
therapeutic purposes by the application of massage and bodywork 
techniques based on the manipulation or application of pressure to 
the muscular structure or soft tissues of the human body. The 
terms "massage therapy" and "therapeutic massage" do not 
include the diagnosis or treatment of illness or disease or any 
service or procedure for which a license to practice medicine, 
nursing, chiropractic therapy, physical therapy, occupational 
therapy, acupuncture, or podiatry is required by law. 

"Practical nurse" or "licensed practical nurse" means a person who 
is licensed or holds a multistate licensure privilege under the 
provisions of this chapter to practice practical nursing as defined in 
this section. Such a licensee shall be empowered to provide 
nursing services without compensation. The abbreviation "L.P.N." 
shall stand for such terms. 

"Certified massage therapist" means a 
person who meets the qualifications 
specified in this chapter and who is 
currently certified by the Board. 

 

WA "Massage" and "massage therapy" mean a health care service 
involving the external manipulation or pressure of soft tissue for 
therapeutic purposes. Massage therapy includes techniques such 

"Massage practitioner" means an 
individual licensed under this chapter. 
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as tapping, compressions, friction, Swedish gymnastics or 
movements, gliding, kneading, shaking, and fascial or connective 
tissue stretching, with or without the aids of superficial heat, cold, 
water, lubricants, or salts. Massage therapy does not include 
diagnosis or attempts to adjust or manipulate any articulations of 
the body or spine or mobilization of these articulations by the use of 
a thrusting force, nor does it include genital manipulation. 

WV "Massage therapy" means a health care service which is a 
scientific and skillful manipulation of soft tissue for therapeutic or 
remedial purposes, specifically for improving muscle tone, 
circulation, promoting health and physical well-being. Massage 
therapy includes massage, myotherapy, massotherapy, bodywork, 
bodywork therapy, or therapeutic massage including hydrotherapy, 
superficial hot and cold applications, vibration and topical 
applications or other therapies which involve manipulation of the 
muscle and connective tissue of the body, for the purpose of 
enhancing health, reducing stress, improving circulation, aiding 
muscle relaxation, increasing range of motion, or relieving neuro-
muscular pain. Massage therapy does not include diagnosis or 
service which requires a license to practice medicine or surgery, 
osteopathic medicine, chiropractic, or podiatry, and does not 
include service performed by nurses, occupational therapists, or 
physical therapists who act under their own professional license, 
certificate or registration. 

"Massage therapist" means a person 
licensed to practice the health care service 
of massage therapy under this article who 
practices or administers massage therapy 
to a client of either gender for 
compensation. No person licensed by the 
massage therapy licensure board may be 
referred to as a primary care provider nor 
be permitted to use such designation. 

WI "Massage therapy or bodywork" means the science and healing art 
that uses manual actions to palpate and manipulate the soft tissue 
of the human body, in order to improve circulation, reduce tension, 
relieve soft tissue pain, or increase flexibility, and includes 
determining whether massage therapy or bodywork is appropriate 
or contraindicated, or whether a referral to another health care 
practitioner is appropriate. "Massage therapy or bodywork" does 
not include making a medical or chiropractic diagnosis. 

"Manual action" includes holding, positioning, rocking, kneading, 
compressing, decompressing, gliding, or percussing the soft tissue 
of the human body or applying a passive range of motion to the 
human body. 

"Certificate holder" means a person 
granted a certificate under this chapter. 

 
 



  36 

Massage State Regulation Guide  
 

State Designation  
Educational 

Hours  
Renewal 
CE's/year  Exam(s) Required  Additional Requirements  

Alabama  License (LMT) 650 16/2 NCBTMB and State Accredited school only 
Alaska  No state regulation     Local requirements apply 

Arizona  License (LMT) 700 25/2 

MBLEx OR 
NCBTMB (unless 
grad from AZ USDE 
accredited school) Background check 

Arkansas  License (LMT) 500 5/31 MBLEx TB test, background check 

Califo rnia  

Voluntary 
Certification A. 
CMT(Therapist)  
B. CMP (Practitioner) 

A. 500 
B. 250 none/2 

MBLEx OR 
NCBTMB accepted 
as alternative to 
education background check 

Colorado  Registration (RMT) 500 none/2 
MBLEx OR 
NCBTMB Background check. 

Connecticut  License (LMT) 500 24/4 NCBTMB Accredited school only 

Delaware  

A. License (Therapist 
- LMT) OR  
B. Certification 
(Technician - CMT) 

A. 500 
B. 300 

24/2 OR 
12/2 

A. NCBTMB B. not 
required CPR, temporary license 

District of 
Columbia  License (LMT) 500 12/1 

MBLEx OR 
NCBTMB Accredited school only, CPR.  

Florida  License (LMT) 500 24/2 
MBLEx OR 
NCBTMB  Medical error prevention course 

Georgia  License (LMT) 500 24/2 
MBLEx OR 
NCBTMB   

Hawaii  License (LMT) 570 none/2  Hawaii state CPR 
Idaho  No state regulation     Local requirements apply 
Illinois  License (LMT) 500 24/2 NCBTMB Background check 

Indiana  Certification (CMT) 500 TBD 
MBLEx OR 
NCBTMB   

Iowa License (LMT) 500 24/2 
MBLEx OR 
NCBTMB CPR 

Kansas  No state regulation     Local requirements apply 
Kentucky  License (LMT) 600 24/2 NCBTMB   

Louisiana  License (LMT) 500 11/30 

MBLEx OR 
NCBTMB AND 
Verbal Provisional license available 

Maine License (LMT) 500 none/1 yr 

MBLEx OR 
NCBTMB alternative 
to education CPR, background check 

Maryland  

A. Certification (CMT) 
or B. Registration 
(RMT) 

A. 500 and 
60 college 
credit  OR 

  B. 500 24/2 
NCBTMB OR 
NCCAOM 

Accredited school only, CPR, 
jurisprudence exam 

Massachusetts  License (LMT) 500 TBD/1 not required   

Michigan  

Licensing law 
passed; not yet 
implemented. 500    Local requirements apply 

Minnesota  No state regulation     Local requirements apply 

Mississippi  License (LMT) 700 24/2 
MBLEx OR 
NCBTMB CPR, state exam 
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Missouri  License (LMT) 500 12/2y 

MBLEx OR 
NCBTMB OR 
NCCAOM 

Background check, state exam, 
provisional license 

Montana  

Licensing law 
passed; not yet 
implemented. 500    Local requirements apply 

Nebraska  License (LMT) 1000 24/2 
MBLEx OR 
NCBTMB   

Nevada License (LMT) 500 11/30 
MBLEx OR 
NCBTMB 

Background check, temporary 
license 

New 
Hampshire  License (LMT) 750 12/1 MBLEx or NCBTMB CPR, first aid 

New Jersey  Certification (CMT) 500 20/2 

NCETMB accepted 
as alternative to 
education Background check, CPR 

New Mexico  License (LMT) 650 16/2 MBLEx or NCBTMB 
Jurisprudence exam, first aid, 
CPR 

New York  License (LMT) 1000 none/3 NY state CPR 

North Carolina  License (LMT) 500 24/2 

MBLEx OR 
NCBTMB OR OBTE 
OR NCCAOM Background check 

North Dakota  License (LMT) 750 32/2 NCBTMB 
physical exam, no contagious 
disease, CPR 

Ohio  License (LMT) 750 none/ 2 OH state Background check 
Oklahoma  No state regulation     Local requirements apply 

Oregon  License (LMT) 500 25/2 MBLEx or NCBTMB 
Practical exam, jurisprudence 
exam, CPR, background check 

Pennsylvania  

Licensing law 
passed; not yet 
implemented. 600    Local requirements apply 

Puerto Rico  License (LMT) 1000 TBD/3 TBD 
CPR, health certificate, 
background check 

Rhode Island  License (LMT) 500 none/1 
MBLEx OR 
NCBTMB 

Health certificate, background 
check 

South Carolina  License (LMT) 500 12/1 
MBLEx OR 
NCBTMB   

South Dakota  License (LMT) 500 7/31 NCBTMB   

Tennessee  License (LMT) 500 25/2 
MBLEx OR 
NCBTMB Background check 

Texas License (LMT) 500 12/1 
MBLEx OR 
NCBTMB Background check 

Utah License (LMT) 600 none/2 
MBLEx OR 
NCBTMB 

Background check, jurisprudence 
exam, temp. license avail. 

Vermont  No state regulation     Local requirements apply 

Virginia  Certification (CMT) 500 24/2 NCBTMB Provisional certification available 

Washington  License (LMP) 500 16/2 
MBLEx OR 
NCBTMB 

HIV - AIDS training, 
jurisprudence exam, CPR/first 
aid, background check 

West  Virginia  License (LMT) 500 24/2 
MBLEx OR 
NCBTMB   

Wisconsin  Certification (CMT) 600 none/2 
NCBTMB OR 
NCCAOM 

AED/CPR/first aid, jurisprudence 
exam 

Wyoming  No state regulation     
Contact your city clerk to find 
local requirements. 
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Complete State Laws & Rules for Montana, Maine, Colorado and Michigan are 
attached as Exhibit #2. These are some examples of the more recent states to pass 
legislation regulating massage therapy.  
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7.  Define the services provided by this profession/occupation. What is the Scope of 
Practice?  
 
“Massage therapy” is a system of structured touch applied to superficial or deep muscle or 
connective tissue by applying appropriate pressure with manual means.  These manual means 
include, but are not limited to, friction, stroking, rocking, kneading, percussion, and 
passive/active stretching within normal anatomical range of motion.  Such techniques may be 
applied with or without the aid of lubricants, salt or herbal preparations, hot or cold applications, 
or a massage devise that mimics or enhances the actions possible by human hands.   Massage 
therapy may also include explanation of the science of movement, and self-care or stress 
management to reduce movement dysfunction and pain as related to massage therapy.   
 
The effects of massage therapy include promoting the health and well-being of the client; 
enhancing the circulation of blood and lymph; optimizing muscle length, tone and balance; and 
relieving pain. 
 
Massage therapy scope f practice does not include the diagnosis of illness, disease, impairment 
or disability. 
 
Title:  “Massage therapist” means a licensed individual who performs massage for 
compensation.   A massage therapist uses visual, kinesthetic, and palpatory skills to assess the 
body, and may evaluate the client’s condition to the extent of determining whether massage is 
indicated or contraindicated.  If massage therapy is indicated, the massage therapist designs a 
treatment plan to facilitate general well-being and ease of movement. 
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8.  What harm or danger to the health, safety, or welfare of the public can be demonstrated 
if the practice of this profession/occupation were to remain unregulated? (Note: The 
potential for harm must be recognizable and not remote of speculative.)  
 
The massage therapy community proposes a state licensure program for massage therapists in 
order to define a scope of practice, establish clear titles that the public will understand, provide 
for the issuance of a certificate and license number for licensees that members of the public can 
ask to see in order to verify a therapist’s legitimacy, and allow for a process in which 
practitioners would be held accountable for harmful or inappropriate treatment of a client. 
Regulation would provide clear avenues for public complaint and allow the state to better control 
inappropriate practice. 
 
Without state regulation, there are no entry-level education requirements. Most sources agree 
that, because massage therapy is practiced on the soft tissue and is less invasive than chiropractic 
adjustments or physical therapy for example, it is relatively safe if performed by a trained and 
qualified individual. (http://nccam.nih.gov/health/massage/) 
 
 According to the 2007 National Health Interview Survey, which included a comprehensive 
survey of CAM use by Americans, an estimated 18 million U.S. adults and 700,000 children had 
received massage therapy in the previous year. (http://nccam.nih.gov/health/massage/) The 
number of consumers seeking massage therapy is increasing.  ABMP estimates 293,531 trained 
therapists provide massage and bodywork in the United States. Revenues for the U.S. spa 
industry in 2007 were $10.9 billion, up from $9.4 billion in 2006. This represents an average 
annual growth of 18 percent—www.experienceispa.com.  
 
Only in regulated states are we able to know the extent of abuse of clients seeking massage 
therapy services. Statewide regulation would provide for centralized tracking of offenders and 
their prohibition from practicing anywhere in the state. In addition, with statewide regulation, 
offenders in other states would be unable to obtain a license in Vermont.  
 
Overview 
In the absence of statewide massage therapy regulation, the citizens of Vermont currently have 
no recourse or resource available to them in the event that they encounter an inappropriate 
experience, injury, or unethical business practice with massage therapy. With the absence of state 
regulation, the profession cannot adequately self regulate, either by self- reporting or peer 
review.  Local city and county officials are unable to provide appropriate oversight and 
enforcement of the massage therapy profession as it is not within their purview to set scope of 
practice standards to regulate a health profession.  It is appropriately a state responsibility to set 
standards and education requirements for health professions with appropriate oversight for 
discipline and complaints procedures to assure public protection of the citizens of the State.  At 
this time 43 states, from Hawaii to Maine, plus the District of Columbia regulate massage 
therapy. We think it is time for Vermont to join these other states. 
 
Vermont is one of the seven remaining states offering no state regulation for massage therapy. 
(Three of the aforementioned are in process of seeking state licensure for massage therapy). The 
absence of massage therapy regulation in Vermont, including regulatory oversight with processes 
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to address consumer complaints and violations, leaves the citizens of Vermont unprotected from 
potential harm.  This vulnerability exists both for the consumers and for the massage therapists, 
also citizens of Vermont, who require protection from both illicit behavior by clients and 
wrongful accusation of inappropriate and or unprofessional conduct.   
 
Consumer Vulnerability  
Given the nature and physical environment of a Massage therapy treatment, a power differential 
exists between client and therapist, with client vulnerability being inherent.  Treatment is 
typically performed in a private subjective setting with the client largely unclothed, but 
appropriately draped.  The possibility of potential harm to the client is enhanced by the fact that 
nationally 71% of massage therapists operate as sole practitioners in their own practices. The 
nature of a typical massage therapy practice setting presents two risks for potential harm.  First, 
the risk of inappropriate behavior may be enhanced because there is no formal supervision or 
other professionals present during a treatment session, which creates social pressure towards 
appropriate behavior. The subjective nature of a massage therapy setting (one on one with client 
behind closed door), while appropriate for the profession, can exacerbate potential abuse 
situations from either the client or the therapist. Massage therapy regulation through statewide 
licensure is the only public safety option to address the risk of inappropriate behavior. Such 
statewide regulation can also address any abuses that do occur and provide the appropriate 
sanctions.   
 
 
Second, massage therapists are often the first resource for consumers seeking pain relief.   As 
such, massage therapists are required to exercise independent judgment when assessing the needs 
of patients and carrying out treatment plans. Untrained therapists pose harm to the public 
because they are insufficiently educated to effectively treat many conditions with which they 
may be presented.  Furthering endangering the public, untrained, unqualified practitioners are 
often unaware of that there are contraindications to offering safe and effective massage therapy. 
Despite the literature documenting the safety and efficacy of therapeutic massage for the 
treatment conditions ranging from premature birth, to cancer, to asthma, to osteoarthritis, to 
chronic low back pain, the data establishing safety has involved massage administered by 
licensed therapists with appropriate standards of training established through enactment of state 
regulation.  There are contraindications or adaptations of massage that pertain to each of these 
conditions, as well as other conditions.  The entry-level training required for licensure ensures 
massage therapists have the knowledge, skills and abilities to be aware of the appropriate 
limitations when assessing a plan of care.   
 
The degree of entry-level competency required to remove potential harm to the public can only 
be assured through statewide regulation.  Licensure of massage therapists will offer the optimal 
public protection.  Licensed massage therapists, with qualified academic, clinical, ethic and 
business training will be able to offer safe and effective massage therapy to the citizens of 
Vermont.  In his 2003 systematic review of the evidence regarding the safety of massage, Ernst 
found sixteen incidents documented in peer-reviewed journals.  These included cerebrovascular 
accidents, displacement of a ureteral stent, embolization of a kidney, hematoma, leg ulcers, nerve 
damage, posterior interosseous syndrome, pseudoaneurism, pulmonary embolism, ruptured 
uterus, strangulation of neck, thyrotoxicosis and various pain syndromes. (Ernst E, The safety of 
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massage therapy, Rheumatology 2003;42:1101–1106).  Importantly, Ernst noted that “The 
majority of adverse effects were associated with exotic types of manual massage or massage 
delivered by laymen, while massage therapists were rarely implicated.Ó   Thus one could 
argue that in a field that is relatively under-researched, the evidence does suggest that regulation 
of the profession would be associated with reduction in physical harm. 
 
Properly trained massage therapists know how to recognize common contraindications and they 
know how to make a proper referral to an appropriate health care provider.   Common 
contraindications include, but are not limited to: 

• Deep vein thrombosis 
• A bleeding disorder or taking blood thinning drugs or herbs 
• Damaged blood vessels 
• Severe osteoporosis, or a recent fracture 
• Fever 
• Open wounds 
• Acute inflammation 
• Damaged nerves 
• Dermatomyositis 

 
In addition, the following chart indicates endangerment sites that if contacted by an untrained 
massage therapist, pose potential harm to the patient. 
Area of concern Anatomy Notes 

Temporal and 

forehead 

Temporal artery- lateral sides of 

cranium  

Temporal branches of facial nerve  

Opthalmic branch of trigeminal nerve 

 

Temporomandibular 

joint (TMJ)  

submandibular areas 

-parotid gland on ramus of mandible 

on top of masseter  

-facial nerve anterior and superior to 

parotid gland  

-facial artery inferior to parotid gland  

-styloid process of temporal bone 

posterior to mandible, anterior to 

mastoid process 

-styloid process may break 

with excessive pressure  

-opening the jaw exposes 

nerves more  

-compressing or damaging 

the nerves can cause 

trigeminal neuralgia 

Anterior triangle of 

Neck 

-SCM, mandible, trachea  

-carotid artery  

-internal jugular vein  

-trachea  

-thyroid  

-hyoid bone  

-pressure on carotid can 

slow heart rate or cut off 

blood supply to head 

causing dizziness or black 

outs 
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-submandibular salivary glands 

Posterior Triangle of 

Neck 

-SCM, clavicle, trapezius  

-external jugular vein  

-brachial plexus  

-subclavian artery and vein 

-pressure on brachial plexus 

can cause pain down arm 

and hand 

Delto-pectoral 

triangle 

-inferior fibers of anterior deltoid, 

clavicle, and superior fibers of the 

clavicular head of the Pec Major  

-cephalic vein  

-brachial plexus  

-axillary artery and vein 

 

Brachial region 

-superior border: inferior aspect of the 

biceps  

inferior border: superior aspect of the 

triceps  

-Median nerve  

-Brachial Artery  

-Basilic, brachial and cephalic veins  

-radial nerve 

Basilic Vein can be trapped 

medial to the humerus 

between the biceps and 

triceps.  

Cephalic Vein can be 

pinned to the humerus just 

lateral to the biceps 

Antecubital fossa- 

anterior elbow 

-distal to biceps brachii  

-border: lateral common extensor 

tendon, medial- common flexor 

tendon  

-median and radial nerve  

-basilic vein  

-brachial artery 

Caution when using Cross 

fiber friction on the 

insertions of the biceps and 

brachialis in the shortened 

position as it may entrap the 

median nerve 

Cubital notch-

posterior elbow 

-posterior to medial epicondyle, 

anterior to olecranon  

-ulnar nerve 

"Funny bone"  

cross fiber work on the 

triceps insertion requires a 

lengthened position to 

protect ulnar nerve 

Xiphoid process -xiphoid process 
-heavy direct pressure could 

break off bone 

Abdominal Region 
-Liver, spleen, stomach, gall bladder, 

reproductive organs, intestines, colon  

Visceral manipulation is an 

advanced technique that can 
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-abdominal aorta, vena cava  

-vagus nerve 

be learned.  

Deep pressure on the psoas 

may over stimulate the 

vagus nerve and cause 

symptoms such as sweating, 

nausea 

Femoral Triangle 

-Sartorius, Inguinal ligament, 

adductor longus  

-femoral nerve, artery and vein  

-inguinal lymph nodes  

-great saphenous vein 

-area prone to herniation  

-avoid pulse when palpating 

psoas tendon 

Posterior Knee 

-tibial and peroneal nerve (split off 

from sciatic nerve)  

-Popliteal artery and vein 

 

 

The preponderance of claims made against massage therapists (based on data from the American 
Massage therapy Association the only data available on this topic) are for inappropriate touch, 
usually overly intimate touch. While this is harmful for all massage clients, it is particularly 
problematic for survivors of previous sexual assault, a population that often may seek massage as 
part of their journey of recovery.  Licensure of massage therapy professionals will not guarantee 
that such abuse of touch could not occur, but it will offer the avenue for citizens and consumers 
to file a complaint through the authoritative regulatory disciplinary authority channels. 
 
Licensure provides entry-level educational requirements, ethics and standards of practice criteria, 
thus offering protection and safety to the citizens seeking massage therapy services. Adding to 
the public safety for the consumer is education on the role of the massage therapist as a health 
care professional.  This provides clarity of professional boundaries, awareness of when to refer to 
another specialist and of high importance the knowledge of contraindications education and 
training in the basic massage therapy education curriculum. It has been noted that when licensure 
of massage therapy in present, there is less desire to attempt to offer illicit services that could be 
associated to, or advertised as massage. Accidents do happen and consumers deserve to have an 
avenue for complaint. 
 
Vulnerability of the Massage Therapist 
Massage therapists are also citizens of Vermont and are as vulnerable to harm, or potential harm, 
thus should be offered protection, as are other citizens.  While inappropriate touch by “massage 
therapists” poses one danger to the public, it is also important to note that there is vulnerability in 
being a massage therapist, particularly in the context of a country that exhibits a good deal of 
confusion about touch.  Massage therapists are sometimes harassed and/or assaulted by “clients” 
seeking “massage” for the wrong reasons or outcomes.  This can happen in a private practice 
where clients believe it is “safe” to act inappropriately.  It can also happen to massage therapists 
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who are employed as we have seen recently in Chittenden County where it appears that a 
massage “spa” was being used as a cover for human trafficking. (See reference to Burlington 
Free Press articles below).   
 
Consumers, clients, massage therapists, and indeed society as a whole, will be able to safely seek 
massage therapy with assurances that the professional boundaries have been set through the 
licensure process.  An entry-level massage therapy educational program will train students how 
to appropriately respond to inappropriate behavior by a client.  The appropriate response is 
important to ensure the safety of practitioners and establish clear expectations and boundaries for 
clients.  Massage therapy is becoming increasingly integrated into the healthcare community and, 
as such, it is important for clients to understand and practitioners to uphold the ethical principals 
of a health care profession.  The absence of massage therapy licensure is unsafe for both the 
public and the professional and continues the opportunity for confusion about professional 
massage therapy services offered by legitimate practitioners. 
 
Summary 
The public benefits from regulating the practice of massage therapy through statewide licensure.  
The licensure process will provide the avenue for our citizens to file formal complaints through 
the given authority from the law to the authoritative regulatory agency governing the profession.  
Licensure offers the appropriate scope of practice, and assures the public of the massage 
therapist's proficiency in an identified skill set. None of these safety assurances are available to 
the public when massage therapists are not regulated through licensing. The alarming fact is 
surprisingly, the public rarely asks questions about their massage therapist’s qualifications, 
because they assume that the massage therapist is licensed through the state. Consumers are 
surprised when they become aware that their massage therapist is not licensed.  Relying on 
consumer ignorance does not enhance the safety of the public. Since there has been no place or 
process by which the public could report harm, incidents of harm to the consumer by massage 
therapists are not currently tabulated in Vermont. There appears to be little serious physical risk 
from massage therapy if appropriate precautions are followed. Injuries that have been reported 
were due to the massage therapist not having proper training in contraindications.  The practice 
of massage therapy requires demonstration of proficiency in an identifiable body of knowledge 
and technical skill, acquired and verified through a formal period of training.    
 
A competent massage therapist must be able to integrate the knowledge of anatomy, physiology, 
and kinesiology with the hands-on skill of a wide variety of massage therapy techniques.  The 
massage therapist must have high ethical standards, be able to establish boundaries, and provide 
an environment of physical and emotional safety for the client.  A skilled massage therapist must 
be able to determine what the client’s needs and goals are through professional communication, 
assessment and documentation, and develop and deliver an appropriate massage session to meet 
those goals. The massage therapist should be able to recognize various clinical pathologies, 
understand what conditions are contraindicated for massage, and be confident in refusing service 
or making referrals to other health care providers as needed. As sited on the American Massage 
Therapy Association (AMTA) website, www.AMTAmassage.org, 71% of massage therapists are 
self-employed. As a result, they must know how to establish and build their businesses, as well 
as maintain client and financial records. All massage therapists, when graduating from accredited 
programs, will have acquired this basic knowledge.  
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The following are a several abstracts from The Burlington Free Press on illicit services that have 
been advertised/associated with unlicensed massage therapy in Vermont. 
 
Burlington Free Press articles re Òmassage spasÓ as human trafficking sites: 

Cops expand investigation of spa attacks 
The Burlington Free Press - Burlington, Vt. 
Author: Sam Hemingway 
Date: Feb 7, 2010 
Start Page: A.1 
Section: News 
Text Word Count: 891 
Abstract (Document Summary) 
The attacks at two businesses, Eunhwa Spa on Battery Street and Tokyo Massage Therapy on 
Church Street, resulted in the arraignment in Vermont District Court in Burlington of John F. 
Green, 49, on multiple charges of aggravated sexual assault. Disturbing discoveries Affidavits in 
the Green cases show police came across information about possible illegal sexual conduct at the 
two Burlington spas as they narrowed in on Green as the prime suspect in the Aug. 31 attack at 
Tokyo Massage Therapy and the Nov. 6 attack at Eunwha Spa.  
 
 
`Spas' offered sex for money, police say 
The Burlington Free Press - Burlington, Vt. 
Author: Stephen Kiernan 
Date: Jul 10, 2004 
Start Page: A.1 
Section: News 
Text Word Count: 782 
Abstract (Document Summary) 
Among the documents' further allegations: + One spa's manager paid an American $10,000 to 
marry her, an illegal act, because she had overstayed her visa and wanted to obtain legal resident 
status. + The women giving massages and other services were working off the cost of being 
smuggled into the country, in one case via Mexico, and their passports were taken away until the 
debt was repaid. + The women provided a variety of sexual services, for fees ranging from $5 to 
$120. + One spa manager had begun efforts to open an additional business on Shelburne Road. + 
The owner of one of the massage businesses, In Son Everitt, was arrested four times in New 
Jersey in 2002 on prostitution allegations.  
 
Neighbors suspected prostitution at spas 
The Burlington Free Press - Burlington, Vt. 
Author: Stephen Kiernan 
Date: Jul 12, 2004 
Start Page: A.1 
Section: News 
Text Word Count: 1314 
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Abstract (Document Summary) 
Court documents say White filed a complaint with South Burlington police Feb. 5, saying his 
business partner, In Son Everitt, had changed the spa from a massage center to a place where sex 
was available for money. White had visited the spa and saw that the massage tables had been 
replaced with beds and that new therapists were dressed in skimpy, very revealing and 
sometimes see-through' clothing not typical for a legitimate massage business, court documents 
say. 
 
Man charged in Burlington spa assault 
The Burlington Free Press - Burlington, Vt. 
Author: Sam Hemingway 
Date: Nov 19, 2009 
Start Page: B.1 
Section: NEWS 
Text Word Count: 716 
Abstract (Document Summary) 
According to a police affidavit, the alleged victim said Green went to the Eun Hwa Spa on 
Battery Street on the afternoon of Nov. 6 and paid $60 for a massage but, once the massage 
began, demanded that the massage therapist perform oral sex on him.  
  
Spa' staff were held as sex slaves 
The Burlington Free Press - Burlington, Vt. 
Author: Stephen Kiernan 
Date: Jul 18, 2004 
Start Page: A.1 
Section: News 
Text Word Count: 1269 
Abstract (Document Summary) 
[...] police armed with search warrants found incriminating documents. [...] an allegation arose 
through a dispute over the lease of the White Orchid, which the city of Burlington owns. 
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9.  What benefit can the public reasonably expect if this profession/occupation is regulated 
and how would it be measured?  
 
The public can reasonably expect the following benefits with the regulation of massage therapy: 
 

1. Assurance of public protection by standard of entry‐level competency. 
2. An avenue for consumer complaint and follow up disciplinary action as determined 

by the Office of Professional Regulations and the Advisor appointees. 
3. Assurance that the practitioner has met minimum entry‐level educations 

requirements including but not limited to professional and business ethics and 
contraindications. 

4. Assurance that the practitioner has maintained continued competency through 
established and enforced continuing education requirements 

5. Defined and recognized title protection and scope of practice defining exactly what 
is included in massage therapy. 

 
The benefits to the public can be measured through the statutory authority given to the 
director and the professional advisors by state legislation and enactment of state law.  As 
defined by Vermont statute, this authority includes: 
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a. The director shall: 

1. Provide general information to applicants for licensure as massage 
therapists. 

2. Explain appeal procedures to licensed massage therapists and applicants, 
and complaint procedures to the public. 

3. Administer fees as established by law. 
4. Receive applications for licensure, administer examinations, provide licenses 

to applicants qualified under this chapter, renew, revoke, and reinstate 
licenses as ordered by an administrative law officer. 

5. Refer all disciplinary matters to an administrative law officer. 
b. The director may adopt rules necessary to perform his or her duties under this 

section. !
!
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a. The secretary of state shall appoint two massage therapists as advisors in matters 

relating to massage therapy. The advisors shall be appointed as set forth in section 
129b of Title 3 and serve at the pleasure of the secretary. One of the initial 
appointments may be for less than a four‐year term. Appointees shall have not less 
than three years' experience as a massage therapist immediately preceding 
appointment and shall be actively engaged in the practice of massage therapy in this 
state during incumbency.  

b. The director shall seek the advice of the massage therapist advisors in carrying out 
provisions of this chapter.  
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10.  Why isn't the public protected from unprofessional practitioners through means other 
than regulation? (For example, criminal penalties, consumer fraud laws, small claims 
court, civil litigation, etc.)?  
 
Statewide regulation of massage therapy through licensure provides an authoritative regulatory 
body the ability to address inappropriate behavior of the professional through sanctions, be it 
through suspension or revocation of a license to practice.  In the absence of professional 
regulation and oversight, there cannot be any action or recourse taken by any other entity. 
 

• No professional membership association, voluntary national certification organization, 
state or national membership association has the ability or authority to discipline or 
eliminate someoneÕs ability to practice in the state of Vermont.  

• The city, county law enforcements were not intended to oversee and or regulate a group 
of health professionals.  The local law enforcement is not qualified, nor do they wish to 
be burdened with oversight of health professionals. Their budget support is not sufficient 
to operate as a regulatory arm of the state. The local officials issue a business license, but 
it is not the intention that they should offer state professional licenses.   

• Civil courts and or State courts are not the first appropriate purview for complaints 
against a health professional   Such actions can, and do occur, however the state cannot 
depend on this structure to protect the citizens of Vermont. 

• Peer review within the profession is insufficient to adequately protect the public. 
 

A case in Colorado revealed a typical example of how impossible it is for professional self‐
regulation. An occupational therapist contacted both AMTA and ABMP in 2004 with 
concerns regarding the unethical standards of practice of a massage therapist. She 
complained that a male massage therapist was inappropriately touching female clients and 
had committed several other unethical behaviors as well. The occupational therapist had 
several patients who had complained to her about this massage therapist. The massage 
therapist was indeed a member of one of the associations but the association was unable to 
prevent him from practicing. They merely sent a warning that there had been a complaint 
made against him. 
 
Soon after the complaint was made, a client filed a formal complaint with the local police 
and a civil lawsuit was brought forward. The massage therapist was convicted of sexual 
assault and served 18 months in prison. He could no longer practice in the Denver metro 
area as a condition of his settlement but upon release from prison, he moved to the western 
slope of Colorado and opened a massage therapy practice. A year later, a similar complaint 
was filed against the massage therapist. He was again found guilty and served prison time.  
 
Colorado has now passed a mandatory practice act regulating massage therapists. 
Qualifications include a background check. This individual is no longer able to practice in 
Colorado.  
 
The creation of state licensure with oversight regulatory State Advisory Committee 
structure offers the most appropriate channel for complaints against the profession, and or 
professional. The consumer bears no cost to this process, should it need to be taken. 
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11.  Are you seeking Licensure, Certification or Registration?  
         See 26 V.S.A. 3101a. Definitions. 
 
The American Massage Therapy Association (AMTA National and the AMTA‐Vermont 
Chapter) and the Associated Bodywork Massage Professionals (ABMP) support licensure 
for the profession.  The Vermont massage therapy community proposes State Licensure 
Law for massage therapy in order to: 
 

• Protect the citizens of Vermont from harm, or potential harm, from unlicensed 
massage therapists 

• Define practice of massage therapy, through licensure entry‐level standards of 
education, ethics, business practice, knowledge of contra‐indications to massage 
therapy, to assure the safe and effective delivery of massage therapy services to the 
citizens of Vermont 

• By defining licensure requirements through state licensure, there will be a 
recognized defined title and defined scope of practice enacted to assure that the 
public will receive safe and effective massage therapy without undue risk or harm. 

• Provide a regulatory arm, deemed appropriate to the State of Vermont to handle 
complaints, issue disciplinary actions, citation, suspension, and or revocation of 
illicit activity either attracted to the profession or occurring within the profession 

• Through state agency enforcement, provide rules and regulations to protect the 
public 

• Require, through Rule, continuing education, to assure continued competency of the 
licensee. To set parameters for advertising of the profession and professional to 
avoid confusion of the public 

• Through State regulation of the profession, avoid illicit behavior from practitioners’ 
entrance into our state, where absence of state regulation of the profession can 
prompt such activity.  

 
Licensure is the least restrictive level of regulation for massage therapy to afford the highest 
public protection for the citizens of Vermont. 
 
26 V.S.A. § 3101a. Definitions 
(1) "Certification" means a voluntary process by which a statutory regulatory entity grants to an 
individual, who has met certain prerequisite qualifications, the right to assume or to use the title 
of the profession or occupation, or the right to assume or use the term "certified" in conjunction 
with the title. Use of the title or the term "certified," as the case may be, by a person who is not 
certified is unlawful. 
(2) "Licensing" and "licensure" mean a process by which a statutory regulatory entity grants to 
an individual, who has met certain prerequisite qualifications, the right to perform prescribed 
professional and occupational tasks and to use the title of the profession or occupation. Practice 
without a license is unlawful. 
(3) "License" means an individual, nontransferable authorization to carry on an activity based on 
qualifications such as: 
(A) satisfactory completion of or graduation from an accredited or approved educational or 
training program; and 
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(B) acceptable performance on a qualifying examination or series of examinations. 
(4) "Practitioner" means an individual who is actively engaged in a specified profession or 
occupation. 
(5) "Public member" means an individual who has no material financial interest in the profession 
or occupation being regulated other than as a consumer. 
(6) "Registration" means a process which requires that, prior to rendering services, all 
practitioners formally notify a regulatory entity of their intent to engage in the profession or 
occupation. Notification may include the name and address of the practitioner, the location of the 
activity to be performed, and a description of the service to be provided. 
(7) "Regulatory law" as used in section 3104 of this title, means any profession or occupation 
registered, certified or licensed under this title or chapter 23 of Title 4. (Added 1985, No. 255 
(Adj. Sess.), § 2.) 
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12.  a.  What other regulated professions/occupations perform similar services to those of 
this profession/occupation?  b.  How will the program distinguish between or among 
respective scopes of practice?  
 
Acupuncturists 
Athletic trainers 
Barbers, Cosmetologists, Estheticians 
Chiropractic 
Naturopaths 
Nursing 
Physical therapists 
 
Evaluation of the Office of Professional Regulation’s (OPR) Annual Report for the 2009 Fiscal 
year suggests there are seven professions currently regulated by the state that perform 
manipulation of the soft tissue to some degree.  The key difference between these professions 
and massage therapy is that while manipulation of the soft tissue is the primary service 
performed by massage therapists, it is an ancillary service provided in these other professions.  
Of the seven professions, four have an advisor model of regulation, while three have independent 
boards. 
 
The massage therapy profession seeks an advisory model of regulation whereby two licensed 
members of the profession are appointed by the Secretary of the State to advise the Director of 
OPR on matters relating to the profession.  Their mission is public protection.  The Director and 
the advisors carry out this mission by: 

 
1. Ensuring that applicants are qualified for licensure 
2. Setting standards for the profession by proposing statutes and adopting administrative 

rules 
3. With the assistance of the OPR staff, investigating complaints of unprofessional conduct 
4. Taking disciplinary action against licensee when necessary to protect public 

 
The following is a list of the seven professions currently regulated by the state that perform 
manipulation of the soft tissue to some degree and the regulating model they use including their 
specific limitations from massage licensure: 
 
Acupuncturists – advisor model. Profession would be exempt without limitation from 
massage licensure. FY09‐154 practitioners 
 
Athletic trainers – advisor model.  Profession not exempt from massage therapy licensure. 
FY09‐113 practitioners 
 
Barbers, Cosmetologists, Estheticians – full board model (5 member). Limited exemption 
from massage therapy licensure to “scalp massages”, “massaging scalp, neck, or face” for 
beautification purposes. FY09 practitioners: barber – 141, cosmetologist – 3158, 
manicurist – 260, esthetician – 172 
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Chiropractic – full board model (5 member). Profession exempt from massage licensure. 
FY09‐244 
 
Naturopaths – advisor model. Profession not exempt from massage therapy licensure. 
FY09‐154 practitioners 
 
Nursing – full board (10 member). Further interpretation needed to determine relevance 
with massage therapy. FY09 practitioners: registered nurse‐16814, licensed practical nurse 
– 2409, nurse asst – 4820, nurse practitioner – 488. 
 
Physical therapists – advisor model. Exemption without limitation from massage therapy 
licensure. FY09 practitioners – PT – 1000, PTA ‐ 192 
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Acupuncturists in the State of Vermont are governed by the "Advisor" model of regulation, 
created by the Legislature. Two licensed members of the profession are appointed by the 
Secretary of State to advise the Director of the OPR on matters relating to the profession. 
Their mission is public protection. The Director and the advisors carry out this mission by: 
ensuring that applicants are qualified for licensure; setting standards for the profession by 
proposing statutes and adopting administrative rules; and, with the assistance of OPR staff, 
investigating complaints of unprofessional conduct, taking disciplinary action against a 
licensee when necessary to protect the public.  
Scope of practice: "Acupuncture" or the "practice of acupuncture" means the insertion of 
fine needles through the skin at certain points on the body, with or without the application 
of electric current or the application of heat to the needles or skin, or both, for the purpose 
of promoting health and balance as defined by traditional and modern Oriental theories. 
Acupuncture involves the use of traditional and modern Oriental diagnostic techniques, 
acupuncture therapy, and adjunctive therapies, including but not limited to: 
nonprescription remedies, exercise, nutritional and herbal therapies, therapeutic massage, 
and lifestyle counseling (counseling). Sp mistake in statute. 
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Athletic trainers in the State of Vermont are governed by the "Advisor" model of regulation, 
created by the Legislature. Two licensed members of the profession are appointed by the 
Secretary of State to advise the Director of the OPR on matters relating to the profession. 
Etc…. (same language as Acupuncturists) 
Scope of practice: "Athletic training" means the application of principles and methods of 
conditioning, the prevention, immediate care, recognition, evaluation, assessment, and 
treatment of athletic and orthopedic injuries within the scope of education and training, the 
organization and administration of an athletic training program and the education and 
counseling of athletes, coaches, family members, medical personnel, and communities in 
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the area of care and prevention of athletic and orthopedic injuries. Athletic training may 
only be applied in the "traditional setting" and the "clinical setting": 
(A) Without further referral, to athletes participating in organized sports or athletic teams 
at an interscholastic, intramural, instructional, intercollegiate, amateur, or professional 
level. 
(B) With a referral from a physician, osteopathic physician, dentist, or chiropractor, to 
athletes or the physically active who have an athletic or orthopedic injury and have been 
determined, by a physician's examination, to be free of an underlying pathology that would 
affect treatment. 
")64(I  they rely on a private certification exam for qualifications: “BOC” means the Board 
of Certification for the Athletic Trainer. 
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The Board of Barbers and Cosmetologists is a five member Board created by the 
Legislature whose members are appointed by the Governor to administer the laws for this 
profession in the State of Vermont. Etc…. 
Scope of practice: (1) "Barbering" means engaging in the continuing performance, for 
compensation, of any of the following activities: cutting, shampooing, or styling hair; 
shaving the face, shaving around the vicinity of the ears and neckline, or trimming facial 
hair; facials, skin care, or scalp massages, and bleaching, coloring, straightening, permanent 
waving hair or similar work by any means, with hands or mechanical or electrical 
apparatus or appliances. Barbering also includes esthetics. 
(3) "Cosmetology" means engaging in the continuing performance, for compensation, of 
any of the following activities: A) Work on the hair (B) Esthetics (C) Manicuring. 
 (5) "Esthetics" means massaging, cleansing, stimulating, manipulating, beautifying or 
otherwise working on the scalp, face or neck, by using cosmetic preparations, antiseptics, 
tonics, lotions or creams. "Esthetics" does not include the sale or application of cosmetics to 
customers in retail stores or customers' homes. 
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The Board of Chiropractic is a five member Board created by the Legislature whose 
members are appointed by the Governor to administer the laws for this profession in the 
State of Vermont. Etc…. 
Scope of practice: (3) "The practice of chiropractic" means the diagnosis of human ailments 
and diseases related to subluxations, joint dysfunctions, neuromuscular and skeletal 
disorders for the purpose of their detection, correction or referral in order to restore and 
maintain health, including pain relief, without providing drugs or performing surgery; the 
use of physical and clinical examinations, conventional radiologic procedures and 
interpretation, as well as the use of diagnostic imaging read and interpreted by a person so 
licensed and clinical laboratory procedures to determine the propriety of a regimen of 
chiropractic care; adjunctive therapies approved by the board, by rule, to be used in 
conjunction with chiropractic treatment; and treatment by adjustment or manipulation of 
the spine or other joints and connected neuromusculoskeletal tissues and bodily 
articulations. 
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(1) "Adjunctive therapies" means to treat the human body by manual, mechanical, 
electrical or natural methods, or by the use of physical means which include light, heat, 
water or exercise in preparation for a chiropractic adjustment or manipulation. 
In rules and reg’s: Adjunctive therapies are therapies a chiropractor may use in addition to 
chiropractic adjustment to treat patients. Chiropractors may use adjunctive therapies in 
which they have been adequately trained. Adjunctive therapies for chiropractic are 
physiotherapy modalities, rehabilitative exercises, nutritional therapy, massage techniques 
and acupuncture. Adjunctive therapy includes the use of topically applied therapeutic 
agents incident to any of the above listed therapies.  
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Naturopathic physicians in the State of Vermont are governed by the "Advisor" model of 
regulation, created by the Legislature. Etc…. 
Scope of practice: (9) "Naturopathic physical medicine" means the use of the physical 
agents of air, water, heat, cold, sound and light, and the physical modalities of 
electrotherapy, biofeedback, acupuncture, diathermy, ultraviolet light, ultrasound, 
hydrotherapy and exercise. "Naturopathic physical medicine" also includes naturopathic 
manipulation and mobilization therapy if, in the opinion of the director, the naturopathic 
physician's education emphasized the importance of the neuromusculoskeletal structure 
and manipulative therapy in the maintenance and restoration of health. Naturopathic 
medicine does not include the practice of physical therapy, physical rehabilitation or 
chiropractic. 
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The Board of Nursing is a ten member Board created by the Legislature whose members 
are appointed by the Governor to administer the laws for this profession in the State of 
Vermont. Etc…. 
Scope of practice: (4) "Advanced practice registered nurse" means a licensed registered 
nurse authorized to practice in this state who, because of specialized education and 
experience is endorsed to perform acts of medical diagnosis and to prescribe medical, 
therapeutic or corrective measures under administrative rules adopted by the board.  
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Physical Therapists in the State of Vermont are governed by the "Advisor" model of 
regulation, created by the Legislature. Etc…. 
Scope of practice: (8) "Practice of physical therapy" means: (A) examining, evaluating, and 
testing, in order to determine a plan of care inclusive of appropriate therapeutic 
interventions and expected outcome and effect of the interventions of individuals with: (i) 
mechanical, physiological, and developmental impairments; (ii) functional limitations in 
physical movement and mobility; (iii) disabilities; and (iv) other movement‐related 
conditions; 
5) "Physical therapist assistant" means a person who has met the conditions of this chapter 
and is licensed to perform selected physical therapy interventions and related tasks that 
have been assigned by the supervising physical therapist. 
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7) "Physical therapy aide" means a person, trained under the direction of a physical 
therapist, who performs designated and supervised routine physical therapy tasks. 
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13.  How many practitioners of this profession/occupation do you estimate are practicing in 
Vermont? 
 
Our estimated count is 891. It's based on  
 

1. American Massage therapy Association (AMTA) and Associated Bodywork & Massage 
Professionals (ABMP) membership numbers 

2. State population of Vermont 
3. Average massage therapists per capita across the nation 
4. An average percentage of how many massage therapists are members of ABMP or 

AMTA. 
  
Vermont has 621,000 residents, thus it is comparable in size to North Dakota and District of 
Columbia. North Dakota has 641 state licensees and District of Columbia has 761 licensees. An 
average of 55% of licensees are members of AMTA or ABMP in states surrounding Vermont.  
Then considering the estimate number of massage therapists per capita, we come up with 891 
total. 
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14.  Estimate the percentage of the practitioners practicing in the following settings. 
 

Private PracticeÑ  
Office:  30% 
Home Office: 13% 
Outcall:  7% 

 
Medical Office: 10% 
 
Day Spa/Salon: 9% 
 
Massage-only Clinic:  11% 

 
These percentages are based on the Association of Massage & Bodywork Practitioners 2009 
Member Survey.  The percentages are based on primary place of employment for a massage 
therapist.  Many massage therapists work in multiple settings beyond their primary employment. 
 
Membership Survey/ Massage Research Report from American Massage Therapy 
Association and Association of Massage & Bodywork Professional are attached as Exhibit 
#3 
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15.  Is formal education required?   YES 
Educational Requirements 
Formal education is required to become a massage therapist. Of the 43 states, commonwealths or 
territories and the District of Columbia, that currently regulate massage therapy, twenty-nine 
require a minimum 500 hours and sixteen require more than 500 hours (570 – 1000 hours). 
 
In case you want to add the break out: 

570 hours: Hawaii 
600 hours: Kentucky, Pennsylvania, Utah, and Wisconsin 
650 hours: Alabama, Massachusetts, and New Mexico 
700 hours: Arizona, Mississippi  
750 hours: New Hampshire, North Dakota, and Ohio 
1000 hours: Puerto Rico, Nebraska, New York 

 
The 500-hour entry-level is accepted by ABMP, AMTA, and NCBTMB and is entry-level 
requirement being proposed in Vermont. 
 
Minimum education requirements should include anatomy, physiology, pathology, kinesiology, 
ethics and professionalism, business, laws and regulation, massage assessment, theory, and 
techniques (including supervised clinic). The subjects listed contribute to the entry-level 
competencies that an entry-level massage therapist should possess to identify contraindications 
and safely practice massage therapy.  
 
The need for a Massage Therapy Body of Knowledge (MTBOK) has been known for some time. 
The variety within the massage therapy profession is a tremendous asset to those who receive our 
work, but it presents challenges to the development of the MTBOK. Beginning several years 
ago, a series of meetings with representatives of associations relating to massage and allied 
healthcare professions were held to address shared issues. Ultimately, it was agreed that an 
MTBOK needed to be developed and that it should be done by an independent task force 
composed of accomplished members of the profession who would be selected to represent the 
full massage therapy community. The project would be managed by a group of associations 
through stewardship: the organizations would set the general direction, provide a framework and 
resources, but would not be involved in, nor have approval authority over the content. Version 
one of the MTBOK was released May 15, 2010.  
 
Where may this education be obtained? 
Massage education is traditionally offered through private occupational schools or community 
college programs. Schools offering massage programs are typically regulated in each state by the 
department of higher education or post-secondary education.   
 
Private occupational schools have the option of becoming accredited through one of seven 
accrediting agencies recognized by the US Department of Education.  In some professions, 
school accreditation is the norm. Nearly 100 percent of four-year colleges, for example, are 
accredited. That is not the norm among massage schools today. Only 676 of the 1575 (43%) 
state-approved massage schools are accredited by one or more of the seven bodies approved by 
the U.S. Department of Education to accredit massage programs. Chances are a massage 
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therapist educated in Vermont, or elsewhere, has not graduated from an accredited program and 
will have difficultly becoming registered. 
 
There are only three states nationwide that only license graduates of accredited massage schools, 
all three have clearly documented problems because of this policy. We believe that the state 
agency assigned to approve schools should do its oversight job. When it does, that provides 
sufficient regulation of schools. Voluntary accreditation of massage schools has value for the 
individual school, but requiring such status should not be established as a barrier to entry. We are 
not proposing mandatory school accreditation in Vermont or that Vermont only license 
individuals who have completed their education from accredited schools.  
 
The following is a current list of massage schools in Vermont: 
 
Community College of Vermont 
Morrisville Campus 
197 Harrell Street, Suite 2  
Morrisville, VT 05661 
Rutland Campus 
24 Evelyn Street 
Rutland, VT 05701 
Winooski Campus 
1 Abenaki Way 
Winooski, VT 05404 
 
Green Mountain Institute for Integrative Therapy 
368 Lamb Road 
North Bennington, Vermont 05257 
 
OÕBriens Aveda Institute 
1475 Shelburne Road 
 South Burlington, VT 05403 
 
Pyramid Holistic Wellness Center 
120 Merchants Row 
Rutland, VT 05701 
 
Touchstone Healing Arts 
187 St. Paul Street 
Burlington, VT 05401 
 
Universal Institute of Healing Arts 
90 Three Mile Bridge Rd  
Middlesex, VT 05602 
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Wellness Massage Center Institute 
164 N Main St # 2 
St Albans, VT 05478 
 
 
Attached as Exhibit #4 are education requirements by other states, the Massage Therapy 
Body of Knowledge and massage school accreditation information. 
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16.  Is supervised experience required in addition to, or instead of, formal 
education?   YES   
Educational Requirements 
All of the aforementioned 500-hours of formal education is given in a supervised education 
setting. 
 
Where may this education be obtained? 
As part of the formal education, the supervised education can also be obtained from community 
colleges and private occupational schools. 
 
The following is a current list of massage schools in Vermont: 
 
Community College of Vermont 
Morrisville Campus 
197 Harrell Street, Suite 2  
Morrisville, VT 05661 
Rutland Campus 
24 Evelyn Street 
Rutland, VT 05701 
Winooski Campus 
1 Abenaki Way 
Winooski, VT 05404 
 
Green Mountain Institute for Integrative Therapy 
368 Lamb Road 
North Bennington, Vermont 05257 
 
OÕBriens Aveda Institute 
1475 Shelburne Road 
 South Burlington, VT 05403 
 
Pyramid Holistic Wellness Center 
120 Merchants Row 
Rutland, VT 05701 
 
Touchstone Healing Arts 
187 St. Paul Street 
Burlington, VT 05401 
 
Universal Institute of Healing Arts 
90 Three Mile Bridge Rd  
Middlesex, VT 05602 
 
Wellness Massage Center Institute 
164 N Main St # 2 
St Albans, VT 05478 
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17.  Is there a National examination?   YES  
 
Massage & Bodywork Licensing Exam (MBLEx) 
The only professional exam available to massage therapy that is truly a licensure exam with 
public protection as its primary goal is the Massage & Bodywork Licensing Exam (MBLEx). 
 
The mission of the Federation of State Massage Therapy Boards (FSMTB) is to support its 
Member Boards in their work to ensure that the practice of massage therapy is provided to the 
public in a safe and effective manner. In carrying out this mission, the Federation ensures the 
provision of a valid, reliable licensing examination to determine entry-level competence. 
 
The examination developed by the FSMTB on behalf of its Member Boards is the Massage & 
Bodywork Licensing Examination (MBLEx). To ensure the examination reflects current 
practice, a Job Task Analysis Survey was developed with contributions by over 50 content 
experts under the guidance of 15 testing and psychometric experts. The Job Task Analysis was 
further validated by input from 7,646 massage, bodywork and somatic professionals representing 
every state in the USA. The MBLEx is administered through Pearson VUE at high-security test 
centers across the United States. The MBLEx offered by the Federation of State Massage 
Therapy Boards. The MBLEx is owned by the states, created for the states at the request of the 
state agency members of the federation. 
 

28 States/Territories that Use the MBLEx 
 

■ Arizona State Board of Massage    
   Therapy 
■ Arkansas State Board of Massage 
   Therapy 
■ California Massage Therapy Advisory  
   Council 
■ Colorado Department of Regulatory  
   Agencies 
■ District of Columbia Board of  
   Massage Therapy 
■ Florida Board of Massage Therapy 
■ Georgia Board of Massage Therapy 
■ Indiana State Board of Massage  
   Therapy 
■ Iowa Board of Massage Therapy 
■ Louisiana Board of Massage Therapy 
■ Maine Board of Massage Therapy 
■ Mississippi State Board of Massage  
   Therapy  
■ Missouri Board of Therapeutic  
   Massage 
■ Nebraska State Board of Massage  
   Therapy 

■ Nevada State Board of Massage  
   Therapists 
■ New Hampshire Massage Therapy  
   Advisory Committee 
■ New Mexico Massage Therapy Board 
■ North Carolina Board of Massage and  
   Bodywork Therapy 

■ Oregon Board of Massage Therapists 
■ Pennsylvania State Board of Massage   
   Therapy 
■ Rhode Island Office of Health  
   Professionals Regulation 
■ South Carolina Board of  
   Massage/Bodywork Therapy 
■ Tennessee Massage Licensure Board 
■ Texas Department of State Health  
   Services 
■ Utah Massage Therapy Licensing  
   Board  
■ Washington State Board of Massage 
■ West Virginia Massage Therapy  
   Board 
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MBLEx Content Outline  
 
ANATOMY & PHYSIOLOGY (14%) 
A. System structure 

• Circulation 
• Digestive 
• Endocrine 
• Integumentary 
• Lymphatic 
• Muscular 
• Nervous 
• Reproduction 
• Respiratory 
• Skeletal 
• Special Senses 
• Urinary 

B. System function 
• Circulation 
• Digestive  
• Endocrine 
• Integumentary 
• Lymphatic 
• Muscular 
• Nervous 
• Reproduction 
• Respiratory 
• Skeletal 
• Special Senses 
• Urinary 

C. Healthcare related and medical 
terminology  

D. Tissue injury and repair 
E. Concepts of energetic anatomy 
 
 
KINESIOLOGY (11%) 
A. Components and characteristics 

of muscles 
B. Concepts of muscle contractions 
C. Proprioceptors 
D. Locations, attachments (origins, 

insertions), actions and fiber 
directions of muscles 

E. Joint structure and function 
F. Range of motion 

• Active 
• Passive 
• Resistant 

 
PATHOLOGY, 
CONTRAINDICATIONS, AREAS OF 
CAUTION, SPECIAL 
POPULATIONS (13%) 
A. Common pathologies 
B. Contraindications 

• Site specific 
• Pathology related 
• Special populations 
• Tools 
• Special applications 

C. Areas of caution 
D. Special populations 
E. Classes of medications 
 
 
BENEFITS AND PHYSIOLOGICAL 
EFFECTS OF TECHNIQUES THAT 
MANIPULATE SOFT TISSUE (17%) 
A. Identification of the physiological 

effects of soft tissue manipulation 
B. Psychological aspects and 

benefits of touch 
C. Benefits of soft tissue 

manipulation for specific client 
populations 

D. Soft tissue techniques 
• Types of strokes 
• Sequence of application 

E. Hot/cold applications 
 
 
CLIENT ASSESSMENT, 
REASSESSMENT & TREATMENT 
PLANNING (17%) 
A. Organization of a 

massage/bodywork session 
B. Client consultation and evaluation 

• Verbal intake 
• Health history form 

C. Written data collection 
D. Visual assessment 

• General 
• Postural 

E. Palpation assessment 
F. Range of motion assessment 
G. Clinical reasoning 

• Ability to rule out 
contraindications 

• Client treatment goal setting 
• Evaluation of response to 

previous treatment 
• Formulation of treatment 

strategy 
 

 
OVERVIEW OF MASSAGE & 
BODYWORK HISTORY/CULTURE/ 
MODALITIES (5%) 
A. History of massage & bodywork 
B. Overview of the different skill sets 

used in contemporary 
massage/bodywork environments 

C. Overview of massage/bodywork 
modalities 

 
 
ETHICS, BOUNDARIES, LAWS, 
REGULATIONS (13%) 
A. Ethical behavior 
B. Professional boundaries 
C. Code of ethics violations 
D. The therapeutic relationship 
E. Dual relationships 
F. Sexual misconduct 
G. Massage/bodywork-related laws 

and regulations 
H. Scope of practice 
I.  Professional communication 
J. Confidentiality 
K. Principles 
 
 
GUIDELINES FOR 
PROFESSIONAL PRACTICE (10%) 
A. Proper and safe use of equipment 

and supplies 
B. Therapist hygiene 
C. Sanitation and cleanliness 
D. Safety practices 

• Facilities 
• Therapist personal safety 
• Client safety 

E. Therapist care 
• Body mechanics 
• Protective gear (masks, 

gowns, gloves, etc) 
• Self-care 
• Injury prevention 

F. Draping 
• Safe and appropriate 
• Communication 

G. Business Practices 
• Business planning 
• Strategic planning 
• Office management 
• Marketing 
• Hiring/Interviewing 
• Documentation and 

Records 
      - Client records 
      - Business records 

 
% weighting is approximate!
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18.  Does this profession/occupation need continuing education?     
 
Continuing education is required for license renewal in the large majority of states 
currently regulating massage Therapists. Continuing education helps ensure consumer 
protection through demonstration of continued competency; continued competency is the 
ongoing application of the knowledge, skills, attitudes, judgment, abilities, experience, and 
ethics for safe and competent practice in the setting and role of an individual’s practice at 
the time of renewal.  
 
It is important that massage Therapists stay abreast of the evolution of the profession 
through reading literature in the field to support their adoption of developing best 
practices. This is particularly true now that there is a growing body of research on the 
benefits of therapeutic massage for physical and psychological applications, and as the field 
is becoming more aware of itself as a health care profession. 
 
Public health efforts, including the recently passed federal health care reform bill, enlarge 
the role of complementary and alternative health care professionals in our health system, 
thus emphasizing the importance of staying current. 
 
It is important that all health professionals, especially those seeing clients in vulnerable 
conditions (alone, fully or partially undressed, emotionally vulnerable), receive periodic 
refreshment of their understanding of the ethical standards governing those relationships. 
 
Many massage Therapists also take continuing education for professional development and 
to improve their clinical skills. !
 
In Vermont, we suggest that there be a requirement for continued competency of the 
practitioner by setting an acceptable number of continuing education credits required 
biannually. 
 
See following page for continuing education requirement for massage Therapist through out the 
United States. 
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Continuing Education Requirements by State 
 

State CE Hours Number of Years Annualized 
AL 16 2 8 
AZ 25 2 12.5 
AR 18 2 9 
CT 24 4 6 
DE-LMT 24 2 12 
DE-CMT 12 2 6 
DC 12 2 6 
FL 24 2 12 
GA 24 2 12 
IL 24 2 12 
IA 24 2 12 
KY 24 2 12 
LA 12 1 12 
MI 18 3 6 
MD 24 2 12 
MO 12 2 6 
MS 24 2 12 
MT 12 2 6 
NE 24 2 12 
NV 12 1 12 
NH 12 1 12 
NM 16 2 8 
NC 25 2 12.5 
ND 32 2 16 
PA 24 2 12 
OR 25 2 12.5 
SC 12 2 6 
SD 8 2 4 
TN 25 2 12.5 
TX 12 2 6 
VA 25 2 12.5 
WI 24 2 12 
WA 24 2 12 
WV  24   2   12  

Average Annualized Hours 10.22 
 

State Currently Determining CE Requirements: 
Indiana, Massachusetts and New Jersey 

 
States Currently Not Requiring CE:

California, Hawaii, Maine, New York, Ohio, Rhode Island, Utah and Colorado 



  67 

19.  Based on the criteria you propose as a requirement to become 
licensed/certified/registered estimate how many of the current practitioners will qualify?  
 
We expect the very large majority of known practicing massage Therapists in the State of 
Vermont to be able to meet the criteria as proposed to become licensed.  Our current estimate is 
massage Therapists in Vermont is 891.  We expect that more than 750 would be eligible for 
licensure under the proposed requirements. (See question #13 for how this number was 
determined.) 
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20.  What transitional provis ions/"grandfather provisions" do you propose for current 
practitioners to obtain licensure/certification/registration? 
 
For a period of two years after the application becomes available, the Board may issue a license 
to an individual who produces proof that he or she has met at least one of the following 
requirements before the effective date of this act. 
 
1. For a period of at least 12 months, has been an active member in good standing as a massage 

Therapist of a national professional massage association/organization that offers professional 
liability insurance.   

 
2. Has passed the licensure examination, MBLEx, offered by the Federation of Massage 

Therapy Boards (FSMTB) 
 
3. Has passed the National Certification Examination for Therapeutic Massage and Bodywork 

(NCETMB) or the National Certification Examination for Therapeutic Massage (NCETM) 
administered by NCBTMB 

 
4. Has successfully completed at least 500 hours of supervised classroom and hands-on 

instruction relating to massage therapy 
 
5. Has practiced massage therapy for at least three years and has completed a minimum of 300 

hours of formal training in massage therapy acceptable to the board.  
 
6. Has practiced massage therapy for at least five years for a average of 5 hours/week and has 

completed a minimum of 200 hours of formal training in massage therapy acceptable to the 
board. 
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21.  Attach copies of any proposed legislative bill(s) related to this request.  
 
Proposed ÒVermont Practice Act for Massage TherapyÓ attached as Exhibit 4 
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22.  Attach a list of all interested persons or groups in favor of, or opposed to, this request. 
Have they been consulted?  
 
The following is a list of all interested persons or groups in favor or opposed to the request for 
regulation of massage therapy in Vermont: 

Acupuncture Vermont 
Robert Davis, MS, Lac 
rdavis@acupuncturevermont.com 

National Association of Nurse Massage Therapists 
  info@longmgt.com 

Joyce Arline Garland 
National Board Vice President 

Vermont State Nurse Association 
June Benoit 
Jbenoit001@aol.com 

Vermont Chiropractic Association 
info@vtchiro.org 
Anthony Otis  
Attorney-Lobbyist  
(802) 229-5200 

Chiropractic Board  
Contact: Terry Gray 
terry.gray@sec.state.vt.us 

Vermont Physical Therapy Association 
Jen Smithers 
Public Relations 
 (802) 644-5993 
 Jennifer.Smithers@vtmednet.org 

Barber Board 
Kara Shangraw 
kshangraw@sec.state.vt.us 

Naturopath Board 
Terry Gray 
terry.gray@sec.state.vt.us 

 
All persons or groups in the aforementioned list have been consulted as to the submission of this 
Preliminary Sunrise Review Application. 
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23.  Include any statistical data on disciplinary actions for this profession/occupation in 
other states. 
 
On the following page is a spectrum of statistical data relating to disciplinary actions for massage 
therapy in other states.  The following data is based on insurance claims made to the American 
Massage Therapy Association from 2000-2008.   
 
Also attached as Exhibit #5 are agendas, meeting minutes and actions for massage boards 
in Florida, Arizona, Montana, Georgia, Tennessee and Ohio.  These states were choose as 
their data is most applicable accessible to this request. 
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