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147D.01 DEFINITIONS.

Subdivision 1 Applicability. The definitions 1n this section apply to this chapter

Subd 2 Adyvisory council. “Advisory council” means the advisory counctl of tradi-
tional midwifery established under section 147D 25

Subd 3 Approved education program. “Approved education program” means a unt-
versity, college, or other education program leading to eligibility for certification 1n mid-
wifery that s approved or accredited by the Midwifery Education and Accreditation Council
(MEAC) or 1ts successor, or a national accrediting organization recommended by the adviso-
ry council and approved by the board

Subd 4 Board. “Board” means the board of medical practice )

Subd 5 Contact hour. “Contact hour” means 50 consecutive minutes, excluding cof-
fee breaks, registration, meals without a speaker, and social activities, of a board—approved
learning experience either through an instructional session or clinical practice

Subd 6 Credential. “Credential” means a license, permit, certification, registration, or
other evidence of qualification or authorization to engage in the practice of traditional mid-
wifery 1n this state or any other state |

Subd 7 Credentialing examination. “Credentialing examination” means an’ ex-
amunation administered by the North American Registry of Midwives (NARM) or 1ts suc-
cessor, or other national testing organization recommended by the advisory council and ap-
proved by the board for credentialing as a licensed traditional midwife A credentialing ex-
amination must include a written examination and a skills assessment

Subd 8 Nermal pregnancy. “Normal pregnancy” means a pregnancy that1s progress-
ing and proceeding spontaneously without the need for medical intervention or the use of
instruments and where spontaneous onset of labor occurs between 37 and 42 weeks

Subd 9 Traditional midwifery services. “Traditional midwifery services” means the
assessment and care of a woman and-newborn durmg pregnancy, labor, birth, and the post-
partum period outside a hospital

Subd 10 Transfer of care. “Transfer of care” means transferring, during the course of
pregnancy, the responsibility of providing services to a client from the traditional midwife to
a licensed health care provider

Subd 11 Transport. “Transport” means the transferring duning labor, birth, or the
postpartum period of the client to a hospital

History: /999 c 162 s 1

147D.03 MIDWIFERY.

Subdivision 1 General. Within the meaning of sections 147D 01 to 147D 27, a person
who shall publicly profess to be a traditional midwife and who, for a fee, shall assist or attend
to a woman 1n pregnancy, childbirth outside a hospital, and postpartum, shall be regarded as
practicing traditional mdwifery

Subd 2 Scope of practice. The practice of traditional m1dw1fery mcludes but 1s not
limited to

(1) init1al and ongoing assessment for suitability of traditional midwifery care,

(2) providing prenatal education and coordinating with a licensed health care provider
as necessary to provide comprehensive prenatal care, including the routine monitoring of vi-
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tal signs, indicators of fetal developments, and laboratory tests, as needed, with attention to
the physical, nutritional, and emotional needs of the woman and her famuly,

(3) attending and supporting the natural process of labor and burth,

(4) postpartum care of the mother and an imitial assessment of the newborn, and

(5) providing information and referrals to commumity resources on childbirth prepara-
tion, breast—feeding, exercise, nutrition, parenting, and care of the newborn

Subd 3 Unauthorized services. The practice of traditional midwifery does not 1n-
clude ‘

(1) the use of any surgical instrument at a childbirth, except as necessary to sever the
umbthical cord or repair a first— or second—degree perineal laceration,

(2) the assisting of childbirth by artificial or mechanical means, or

(3) the removal of a placenta accreta

History: 1999 ¢ 1625 2

147D.05 PROFESSIONAL CONDUCT. ‘

Subdivision 1 Practice standards. (a) A licensed traditional midwife shall provide an
imtial and ongoing screening to ensure that each client receives safe and appropriate care A
licensed traditional midwife shall only accept and provide care to those women who are ex-
pected to have a normal pregnancy, labor, and delivery As part of the initial screening to de-
termine whether any contraindications are present, the licensed traditional mudwife must
take a detailed health history that includes the woman'’s social, medical, surgical, menstrual,
gynecological, contraceptive, obstetrical, family, nutritional, and drug/chemical use histo-
nies If a licensed traditional midwife determines at any time during the course of the preg-
nancy that a woman'’s condition may preclude attendance by a traditional ridwife, the 1i-
censed traditional midwife must refer the client to a licensed health care provider As part of
the imtial and ongoing screening, a hcensed traditional midwife must recommend that the
clent receive the following services, 1f indicated, from an appropnate health care provider

(1) imnal laboratory pregnancy screening, including blood group and type, antibody
screen, Indirect Coombs, rubella uter, CBC with differential and syphilis serology,

(2) gonorrhea and chlamydia cultures,

(3) screening for sickle cell,

(4) screening for hepatitis B and human immunodeficiency virus (HIV),

(5) maternal serum alpha—fetoprotein test and ultrasound,

(6) Rh antibody and glucose screening at 28 weeks gestation,

(7) mandated newborn screening,

(8) Rh screening of the infant for maternal RhoGAM treatment, and

(9) screening for premature labor

(b) A chient must make arrangements to have the results of any of the tests described in
paragraph (a) sent to the licensed traditional midwife providing services to the client The
licensed traditional midwife must include these results 1n the client’s record

Subd 2 Written plan. A licensed traditional midwife must prepare a written plan with
each client to ensure continuity of care throughout pregnancy, labor, and delivery The wrnt-
ten plan must incorporate the conditions dnder which the medical consultation plan, includ-
ing the transfer of care or transport of the client, may be implemented

Subd 3 Health regulations. A licensed traditional midwife must comply with all ap-
plicable state and municipal requirements regarding public health

Subd 4 Client records. A licensed traditional midwife must maintain a client record
on each chent, including

(1) a copy of the informed consent form described in section 147D 07,

(2) evidence of an 1nitial client screening described 1n this section,

(3) a copy of the written plan described 1n subdivision 2,

(4) arecord of prenatal and postpartum care provided to the chent at each visit, and

(5) a detailed record of the labor and delivery process

4
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Subd 5 Data. All records maintained on each client by a llcensed traditional midwife
are subject to section 144 335 g

History: /999 ¢ 162 5 3

147D.07 INFORMED CONSENT.

Subdivision I General. Before providing any services to a client, a licensed traditional
mudwife must )

(1) advise the client of the information contained 1n the informed consent form

(2) provide the chent with an informed consent form, and

(3) have the form returned with the client’s signature attestmg that the client under-
stands the consent form and the information contained in the form

Subd 2 Contents. The informed consent form must be written in language understand-
able to the client and, at a mmnimum, must contain the following

(1) name, address, telephone number, and license number of the licensed traditional
midwife,

(2) a description of the licensed traditional midwife’s education, training, and experi-
ence 1n traditional m1dw1fery,

(3) the Icensed traditional midwife’s fees and method of billing,

(4) the nght of the chient to file a complaint with the board and the procedures for filing a
complaint,

(5) adescription of the licensed traditional midwife’s medical consultatlon plan and the
antepartum, intrapartum, and postpartum conditions requiring consultation, transfer of care,
or transport to a hospatal, |

(6) the scope of care and services to be provided to the client by the licensed tradmonal
midwife, ,

(7) the available alternatives to traditional midwifery care, .

(8) a statement indicating that the client’s records and any transaction with the licensed
traditional midwife are confidential, '

(9) a notice that reads “We realize that there are nisks'associated with birth, including
the nisk of death or disability of either mother or child We understand that a situation may
anse, which requires emergency medical care and that 1t may not be possible to transport the
mother and/ or baby to the hospital in time to benefit from such care We fully accept the out-
come and consequences of our decision to have a licensed traditional midwife attend us dur-
ing pregnancy and at our birth We realize that our licensed traditional midwife 1s not icensed
to practice medicine We are not seeking a licensed physician or certified nurse midwife as
the pnmary caregiver for this pregnancy, and we understand that our licensed traditional
mudwife shall inform us of any observed signs or symptoms of disease, which may require
evaluation, care, or treatment by a medical practitioner We agree that we are totally responsi-
ble for obtammg qualified medical assistance for the care of any disease or pathological
condition ”

(10) the nght of a cllent to refuse services unless otherwise provided by law,

. (11)adisclosure of whether the licensed traditional.midwife carries malpractice or h-
ability insurance, and

(12) the client’s and licensed traditional midwife’s sngnatures and date of signing

Subd 3 Filing. The licensed traditional midwife must have a signed informed consent
form on file for each client Upon request, the licensed traditional midwife must prov:de a
copy of the informed consent form to the board

History: 1999 ¢ 162 5 4 1

147D.09 LIMITATIONS OF PRACTICE.

(a) A licensed traditional midwife shall not prescribe, dispense, or admxmster prescrip-
tion drugs, except as permitted under paragraph (b)

(b) A licensed traditional midwife may administer vitamin K either orally or through
intramuscular injection, postpartum antthemorrhagic drugs under emergency situations, lo-
cal anesthetic, oxygen, and a prophylactic eye agent to the newborn infant
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(c) A hcensed traditional midwife shall not perform any operative or surgical proce-
dures except for suture repair of first— or second—degree perineal lacerations

Hastory: /999 ¢ 16255

147D.11 MEDICAL CONSULTATION PLAN -

(a) To be eligible for licensure as a traditional midwife, an appllcant must develop a
medical consultation plan, including an emergency plan The plan must describe guidelines
and under what conditions the plan s to be implemented for

(1) consultation with a licensed health care provider,
(2) the transfer of care to a licensed health care provider, and
(3) immediate transport to a hospital

(b) The conditions requiring the implementation of the medical consultation plan must
meet at a mimm:mum the conditions established by the Minnesota Midwives Guild in the Stan-
dards of Care and Certification Guide, the most current edition

History: /999 ¢ 162 56

?

[

147D.13 REPORTING. .

Subdivision 1 Certificate of birth. A licensed traditional midwife must complete a
certificate of birth in accordance with section 144 215

Subd 2 Practice report. (a) A licensed traditional midwife must compile a summary
report on each client The report must include the following

(1) watal statistics,
) scope of care administered, )
(3) whether the medical consultation plan was implemented, and !
(4) any physician or other health care provider referrals made 7o
(b) The board may review these reports at any time upon request - :

Subd 3 Pubhc health report. A licensed traditional midwife must promptly report to
the commuissioner of health and to the board any maternal, fetal, or neonatal mortality or mor-
bidity

Subd 4 Disciplinary action. A licensed traditional midwife must report to the board
termination, revocation, or suspenston of the licensed traditional midwife’s certification or
any disciplinary action taken against the licensed traditional midwife by the North American
Registry of Midwives

History: /999 ¢ 16257 . |

4

!
147D.15 PROTECTED TITLES.

Subdivision 1 Protected titles. No person may use the title “licensed traditional mid-
wife,” or “licensed midwife,” or use, in connection with the person’s name, the letters
“LTM,” “LM,” or any other titles, words, letters, abbreviations, or insignia indicating or im-
plying that the person 1s licensed or eligible for licensure by the state as a licensed traditional
midwife unless the person has been Ilcensed asa llcensed traditional midwife according to
this chapter

Subd 2 Prohibited from practicing. A person whose license under this chapter has
been revoked by the board 1s prohibited from practicing traditional midwifery

Subd 3 Penalty. A person who violates this section 1s guilty of a misdemeanor
History: /999 ¢ 1625 8 '

147D.17 LICENSURE REQUIREMENTS.

Subdivision I General requirements for licensure. To be eligible for licensure, an
applicant, with the exception of those seeking licensure by reciprocity under subdivision 2,
must .

(1) submit a completed application on forms provided by the board along with all fees
required under section 147D 27 that includes
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(1) the applicant’s name, social security number, home address and telephone number,
and business address and telephone number,

(n) a list of degrees received from educational institutions,

(11) a description of the applicant’s professional training,

(1v) a list of registrations, certifications, and licenses held 1n other jurisdictions,

(v) a description of any other jurisdiction’s refusal to credential the applicant,

(v1) a descniption of all professional disciphinary actions initiated against the applicant
1n any junsdiction, and

(vi1) any history of drug or alcohol abuse, and any misdemeanor or felony conviction,

(2) submut a diploma from an approved education program or submit evidence of hav-
ing completed an apprenticeship,

(3) submut a verified copy of a valid and current credential, 1ssued by the North Ameri-
can Registry of Midwives or other national orgamzation recommended by the advisory
council and approved by the board, as a certified professional midwife,

(4) submut current certification from the American Heart Association or the American
Red Cross for adult and infant cardiopulmonary resuscitation,

(5) submit a copy of the applicant’s medical consultation plan,

(6) submit documentation venifying that the applicant has the following practical expe-
rience through an apprenticeship or other supervisory setting

(1) the provision of 75 prenatal examinations, including 20 initial examinations,

(u) supervised participation 1n 20 barths, ten of which must be 1n a home setting,

(11) participation as the primary birth attendant under the supervision of a licensed
traditional midwife at an additional 20 births, ten of which must have occurred outside a state
licensed health care facility,

(1v) 20 newborn examinations, and

(v) 40 postpartum examinations,

(7) submit additional information as requested by the board, including any additional
information necessary to ensure that the applicant 1s able to practice with reasonable skill and
safety to the public,

(8) sign a statement that the information 1n the application 1s true and correct to the best
of the applicant’s knowledge and belief, and

(9) sign a waiver authorizing the board to obtain access to the applicant’s records 1n this
or any other state in which the applicant has completed an approved education program or
engaged 1n the practice of tradiional midwifery

Subd 2 Licensure by reciprocity. To be eligible for licensure by reciprocity, the appli-
cant must be credentialed by the North American Registry of Midwives or other national or-
ganization recommended by the advisory council and approved by the board and must

(1) submut the application materials and appropnate fees as required under subdivision
1, clauses (1), (3), (4), (5), (6), (7), (8), and (9), and section 147D 27,

(2) provide a venfied copy from the appropriate body of a current and unrestricted cre-
dential for the practice of traditional midwifery in another jurisdiction that has initial creden-
traling requirements equivalent to or higher than the requirements 1n subdivision 1, and

(3) provide letters of verification from the appropriate government body 1n each juris-
diction 1n which the applicant holds a credential Each letter must state the applicant’s name,
date of birth, credenual number, date of 1ssuance, a statement regarding disciplinary actions,
if any, taken against the applicant, and 1if the applicant 1s 1n good standing in that junisdiction

Subd 3 Temporary permmt. The board may 1ssue a temporary permit to practice as a
hcensed traditional midwife to an applicant eligible for licensure under this section 1f the ap-
plication for licensure 1s complete, all applicable requirements 1n this section have been met,
and a nonrefundable fee set by the board has been paid The permit remains valid only until
the meeting of the board at which a decision 1s made on the application for hicensure

Subd 4 Licensure by equivalency during transition period. (a) From July 1, 1999,
toJuly 1,2001, a person may qualify for icensure 1f the person has engaged 1n the practice of
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traditional midwifery 1n this state for at least five years 1n the period from July 1, 1994, to
June 30, 1999, and submits documentation venfying the practical experience descnbed 1n
subdivision 1, clause (6) To be eligible for licensure under this subdivision, the person must
also submut the application materials and the appropriate fees required under subdzvision 1,
clauses (1), (4), (5), (6), (7), (8), and (9), and section 147D 27

(b) An application for licensure under this subdivision must be submitted to the board
between July 1, 1999, and June 30, 2001 Licensure under this subdivision may be renewed
once Within a two—year period from the date a license 1s 1ssued by the board 1n accordance
with this subdivision, the licensed traditional midwife must obtain a certification from the
North American Registry of Midwives as a certified professional midwife If certification 1s
not obtained within this time period, the licensed traditional midwife must obtain a new li-
cense by applying for licensure and fulfilling the requirements then in existence for obtaining
an 1mtial license as a licensed traditional midwife ;

Subd 5 License expiration. Licenses 1ssued under this chapter expire annually

Subd 6 Renewal. To be eligible for license renewal, a licensed traditional midwife
must ,

(1) complete a renewal application on a form provided by the board,
(2) submut the renewal fee,

(3) provide evidence every three years of a total of 30 hours of continuing education
approved by the board as described 1n section 147D 21,

(4) submit evidence of an annual peer review and update of the licensed traditional mid-
wife’s medical consultation plan, and

(5) submit any additional information requested by the board The information must be
submitted within 30 days after the board’s request, or the renewal request 1s nullified

Subd 7 Change of address. A licensed traditional midwife who changes addresses
must inform the board within 30 days, 1n writing, of the change of address All notices or
other correspondence mailed to or served on a licensed traditional midwife by the board at
the licensed traditional midwife’s address on file with the board shall be considered as having
been recetved by the licensed traditional midwife

Subd 8 License renewal notice. At least 30 days before the license renewal date, the
board shall send out a renewal notice to the last known address of the licensed traditional
midwife on file The notice must include a renewal application and a notice of fees required
for renewal It must also inform the licensed traditional midwife that licensure will expire
without further action by the board 1f an application for license renewal 1s not received before
the deadline for renewal The hcensed traditional midwife’s failure to receive this notice
shall not relieve the licensed traditional midwife of the obligation to meet the deadline and
other requirements for license renewal Failure to receive this notice 1s not grounds for chal-
lenging expiration of licensure status

Subd 9 Renewal deadline. The renewal application and fee must be postmarked on or
before July 1 or as determined by the board If the postmark 1s 1llegible, the application shall
be considered timely if received by the third working day after the deadline

Subd 10 Inactive status and return to active status. (a) A license may be placed in
1nactive status upon application to the board by the licensed traditional midwife and upon
payment of an inactive status fee

(b) Licensed traditional midwives seeking restoration to active from inactive status
must pay the current renewal fees and all unpaid back inactive fees They must meet the crite-
ria for renewal specified in subdivision 6, including continuing education hours'equivalent to
one hour for each month of inactive status, prior to submitting an application to regain licen-
sure status Ifthe inactive status extends beyond five years, a qualifying score on acredential-
1ng examination, or completion of an advisory council-approved eight—week supervised
practical experience 1s required If the licensed traditional midwife intends to regain active
licensure by means of eight weeks of advisory council-approved practical experience, the
licensed traditional midwife shall be granted temporary licensure for a period of no longer
than s1x months
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Subd 11 Licensure following lapse of licensure status for two years or less. For any
individual whose licensure status has lapsed for two years or less, to regain licensure status,
the individual must

(1) apply for license renewal according to subdivision 6,

(2) document compliance with the continuing education requirements of section
147D 21 since the licensed traditional midwife’s imtial licensure or last renewal, and

(3) submut the fees required under section 147D 27 for the period not licensed, includ-
ing the fee for late renewal

Subd 12 Cancellation due to nonrenewal. The board shall not renew, reissue, rein-
state, or restore a license that has lapsed and has not been renewed within two licensure re-
newal cycles starting July 1999 A licensed traditional midwife whose license 1s canceled for
nonrenewal must obtain a new license by applying for licensure and fulfilling all requure-
ments then n existence for initial licensure as a hicensed traditional mudwife

Subd 13 Cancellation of licensure in good standing. (a) A licensed traditional mid-
wife holding an active license as a4 licensed traditional midwife 1n the state may, upon approv-
al of the board, be granted licensure cancellation if the board 1s not investigating the person as
aresult of a complaint or information received or if the board has not begun disciplinary pro-
ceedings against the licensed traditional midwife Such action by the board shall be reported
as a cancellation of licensure 1n good standing

(b) A Icensed traditional midwife who receives board approval for licensure cancella-
tion 1s not entitled to a refund of any license fees paid for the licensure period 1n which can-
cellation of the license occurred

(c) To obtain licensure after cancellation, a licensed traditional midwife must obtain a
new license by applying for licensure and fulfilling the requirements then 1n existence for
obtaining an initial license as a traditional midwife

History: 1999 ¢ 162 5 9

147D.19 BOARD ACTION ON APPLICATIONS FOR LICENSURE.

(a) The board shall act on each application for licensure according to paragraphs (b) to
(d)

(b) The board shall determine 1f the applicant meets the requirements for licensure un-
dersection 147D 17 The board or advisory council may investigate information provided by
an applicant to determine whether the information 1s accurate and complete

(c) The board shall notify each applicant in writing of action taken on the application,
the grounds for denying licensure if hcensure 1s demed, and the applicant’s right to review
under paragraph (d)

(d) Applicants denied licensure may make a written request to the board, within 30 days
of the board’s notice, to appear before the advisory council and for the advisory council to
review the board’s decision to deny the applicant’s license After reviewing the denial, the
advisory council shall make a recommendation to the board as to whether the demal shall be
affirmed Each applicant 1s allowed only one request for review per licensure period

History: 1999 c 162 5 10

147D.21 CONTINUING EDUCATION REQUIREMENTS.

Subdivision I Number of required contact hours. Three years after the date of imtial
licensure and every three years thereafter, a licensed traditional midwife must complete a
minimum of 30 contact hours of board—approved continuing education and attest to comple-
tion of continuing education requirements by reporting to the board At least five contact
hours within a three—year reporting period must involve adult cardiopulmonary resuscitation
and either infant cardiopulmonary resuscitation or neonatal advanced life support

Subd 2 Approval of continuing education programs. The board shall approve con-
tinuing education programs that meet the following criterta

(1) the program content directly relates to the practice of traditional midwifery,

(2) each member of the program faculty 1s knowledgeable in the subject matter as dem-
onstrated by a degree from an accredited education program, verifiable experience in the
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field of tradittonal midwifery, special training 1n the subject matter, or experience teaching in
the subject area, ' oo ! i

«(3) the program'lasts at least one contact hour, ' 1 . .

(4) there are specific, measurable, written objectives, consistent with the program, de-
scribing the expected outcomes for the participants, and” Cy '

(5) the program’sponsor‘has a mechanism to venfy participation and maintains atten-

A

dance records for three years « ' ‘ . 1.

Subd 3 Contmumg education topics. Continuing education program topics may 1n-
clude, but are not imited to, traditional midwifery care in the prenatal, labor, birth, and post-
partum and newborn periods, assessing contraindications, care in emergency situations, eth-
1cs, and nutrition

Subd 4 Accumulation of contact hours. A licensed traditional midwife may not ap-
ply contact hours acquired 1n one three—year reporting penod to a future continuing educa-
tion reporting period

Subd 5 Verification of continuing education credits. The board shall periodically
selectarandom sample of licensed traditional mdwives and require those licensed tradition-
al midwives to supply the board with evidence of having completed the continuing education
to which they attested Documentation may come directly from the licensed traditional mid-
wife or from state or national organizations that maintain continuing education records

History: 1999 ¢ 162 s 1]

147D.23 DISCIPLINE; REPORTING.
For purposes of this chapter, licensed traditional midwives and applicants are subject to
the provisions of sections 147 091 to 147 162

History: /1999 ¢ 162 s 12

147D.25 ADVISORY COUNCIL ON LICENSED TRADITIONAL MIDWIFERY.

Subdivision 1 Membership. The board shall appoint a five-member advisory council
on licensed traditional midwifery One member shall be a licensed physician who has been or
1s currently consulting with licensed traditional midwives, appointed from a list of names
submutted to the board by the Minnesota Medical Association Three members shall be Ii-
censed traditional midwives appointed from a list of names submutted to the board by Mid-
wifery Now One member shall be a homebirth parent appointed from a list of names sub-
mutted to the board by Minnesota Families for Midwifery

Subd 2 Organization. The advisory council shall be organmized and admimstered un-
der section 15 059 The council expires June 30, 2003

Subd 3 Duties. The advisory council shall

(1) advise the board regarding standards for licensed traditional midwives,

(2) provide for distribution of information regarding licensed traditional midwifery
practice standards,

(3) advise the board on enforcement of this chapter,

(4) review applications and recommend granting or denying licensure or license renew-
al,

«(5) advise the board on 1ssues related to recerving and investigating complaints, con-
ducting hearings, and imposing disciplinary action 1n relation to complaints against licensed
traditional mudwives,

(6) advise the board regarding approval of continuing education programs using the cri-
terta 1n section 147D 21, subdivision 2,

(7) recommend alternate accrediting and credentialing organmizations or agencies to the
board, and

(8) perform other duties authorized for advisory councils by chapter 214, as directed by
the board

History: /1999 ¢ 162 s 13
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147D.27 FEES. :
Subdivision 1 Licensure fee. The license application fee 1s $100 The fee for initial
licensure and annual renewal 1s $100 The fee for inactive status 1s $50 The fee for a tempo-

rary permt 1s $75 \
Subd 2 Proration of fees. The board may prorate the initial licensure fee All licensed
traditional midwives are required to pay the full fee upon license renewal |

Subd 3 Penalty fee for late renewals. An application for license renewal submitted
after the deadline must be accompaned by a late fee of $75 1n addition to the required fees

Subd 4 Nonrefundable fees. The fees 1n this section are nonrefundable .
History: /1999 ¢ 162 s 14 .
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