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Under the Administrative Procedures Act (APA), 1969 PA 306, the agency that has the statutory authority 
to promulgate the rules must complete and submit this form electronically to the Office of Regulatory 
Reinvention (ORR) at orr@michigan.gov.   
 
1. Agency Information: 

Agency name: Department of Licensing and Regulatory Affairs 
Division/Bureau/Office: Bureau of Professional Licensing 
Name, title, phone number, and e-mail of person completing this 
form:   

Andria M. Ditschman  
517-241-9255 
DitschmanA@michigan.gov 

Name of Departmental Regulatory Affairs Officer reviewing this 
form: 

Liz Arasim 
Department of Licensing 
and Regulatory Affairs 

 
2. Rule Set Information: 

ORR assigned rule set number:   2018-031 LR 
Title of proposed rule set: Board of Midwifery 

 
3. Purpose for the proposed rules and background: 

The proposed rules are required by Part 171 of the Public Health Code, MCL 333.17101 to MCL 
333.17123, effective April 4, 2017, which established the formation of the Michigan Board of 
Midwifery (Board) and required the Board to enact rules within 24 months after the effective date of 
Part 171 to license midwives. For purposes of the proposed rules and this Report, the terms 
“midwife”, “licensed midwife”, and “midwives” are defined as individual’s licensed under Part 171 
of the Public Health Code to engage in the practice of midwifery, and do not include nurse 
midwives licensed under part 172 of the Public Health Code.  In addition, the “practice of 
midwifery” as used in these rules and this report does not include nurse midwives licensed under 
part 172 of the Public Health Code. Further, section 17105 of the Public Health Code, MCL 
333.17105, provides exemptions to the requirement that individuals shall not engage in the practice 
of midwifery unless licensed under this part or otherwise authorized by this article.  
 
All of the proposed rules are new; therefore, midwives as defined above, were not previously 
licensed nor were they subject to continuing education or any of the other limitations in the 
proposed rules.  The proposed rules will license midwives, require minimum education and 
certification, require an examination, require informed disclosure and consent, require consultation 
and transfer of a client in certain circumstances, limit the drugs and medications used by a midwife, 
and specify the requirements for a lapsed license or renewal of a license.  The system of licensure 
will prohibit an unlicensed individual from performing an act, task, or function, unless otherwise 
exempted, within the practice of midwifery unless trained to perform that act, task, or function and it 
is consistent with the law and the proposed rules. 
 
Licensing: The proposed rules will implement the system of licensure for midwives that Public Act 
417 of 2016 required and has been established in Part 171 of the Public Health Code, MCL 
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333.17101 to MCL 333.17123, which requires an applicant to: complete and pay for an educational 
program or pathway; complete and pay for the credential of Certified Professional Midwife (CPM) 
from North American Registry of Midwives (NARM) or a credential approved by the Board; pass 
and pay for an examination approved by the Board; pay a licensing processing fee of $450 or $75, 
depending on when the fee is paid; submit proof to the department of meeting the English language 
requirement; and pay an annual licensing fee of $200. The proposed rules will also implement a 
nonrenewable temporary license under Part 171 of the Public Health Code for an applicant who 
holds a current CPM credential from a midwifery education program that is not Midwifery 
Education Accreditation Council (MEAC) accredited in order to obtain a midwifery bridge 
certificate from NARM to qualify for a full license. The proposed rules are necessary, suitable, and 
the least burdensome requirements on licensees to ensure that licensees are educated and safe to 
practice. 
 
Relicensure and Continuing Education: The proposed rules will require applicants who have let 
their license lapse to meet specific requirements depending on the length of time they have been 
unlicensed.  The requirements include an application and fee, good moral character, a background 
check, 30 hours of continuing education which can be met by maintaining the CPM credential from 
NARM, an examination, and proof of no disciplinary action from another state. The applicant will 
pay a licensing fee, fees for attendance at continuing education (one hour of pain and symptom 
management, two hours of cultural awareness, and one hour of pharmacology), an examination fee, 
if applicable, and the fee to maintain their CPM from NARM. All of the relicensure requirements 
are the minimum necessary to ensure that licensees are educated and safe to practice. 
 
Practice, Conduct, and Classification of Conditions: The proposed rules specify what is required 
for informed disclosure and informed consent and when they are required as well as when a licensed 
midwife must consult with, refer, or transfer a patient to a physician, physician’s assistant, advanced 
practice registered nurse, or hospital. The proposed rules also list prohibited conduct, specify the 
type and when drugs and medications may be administered, and require a licensee to report a 
patient’s data to the statistics registry maintained by Midwives Alliance of North America’s 
Division of Research (MANA DOR). The burdens of providing informed disclosure and obtaining 
informed consent, and reporting data are minimally burdensome on licensees and will protect the 
public health, safety, and welfare. 

 
4. Summary of proposed rules: 

The purpose of the proposed rules is set forth below: 
 
General Provisions 
R 338.17101: This proposed rule lists the definitions of terms used in the proposed rules.  
 
Prelicensure Licensed Midwifery Education 
R 338.17111: Pursuant to section 16148 of the Public Health Code, MCL 333.16148, this proposed 
rule requires an individual seeking licensure to complete a training in identifying victims of human 
trafficking.  
 
R 338.17113: This proposed rule pertains to licensed midwifery accrediting organizations.  In this 
proposed rule the Board approves the MEAC as an accrediting organization and states that other 
midwifery accrediting organizations with equivalent standards and evaluative criteria to MEAC may 
be approved by the Board. 
 
R 338.17115: This proposed rule pertains to licensed midwifery credentialing programs. In this 
proposed rule the Board, by petition, may approve a licensed midwifery credentialing program with 
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standards and evaluative criteria equivalent to the credential of a CPM from the NARM, meets the 
criteria of section 16148 of the Public Health Code, MCL 333.16148, and is accredited by the 
National Commission for Certifying Agencies (NCCA), or another accrediting organization 
approved by the Board with standards and evaluative criteria equivalent to NCCA.  
 
Licensure 
R 338.17121: This proposed rule pertains to licensure for licensed midwives. The proposed rule 
requires an applicant to: complete and pay for an educational program or pathway accredited by 
MEAC or if he or she holds a current credential of CPM before January 1, 2020, hold a midwifery 
bridge certificate from NARM; complete and pay for the credential of a CPM from NARM or a 
credential approved by the Board; pass and pay for an examination approved by the Board; pay a 
licensing processing fee of $450 or $75, depending on when the fee is paid; submit proof to the 
department of meeting the English language requirement; and pay an annual licensing fee of $200. 
The proposed rule will adopt the examination developed and scored by NARM and allows the 
Board to accept other examinations.    
 
R 338.17122: This proposed rule will implement a nonrenewable temporary license for an applicant 
who holds a current CPM credential from a midwifery education program that is not MEAC 
accredited in order to obtain a midwifery bridge certificate from NARM to qualify for a full license.   
 
R 338.17123: This proposed rule pertains to licensure by endorsement. The proposed rule will allow 
an applicant who is licensed as a midwife in another state, who has never been licensed as a midwife 
in Michigan, to apply for a license by: submitting an application, meeting the requirements in 
section 16174 of the Public Health Code, MCL 333.16174, completing an educational program or 
pathway accredited by MEAC or the Board, holding a CPM from NARM, passing the approved 
examination, submitting proof of no disciplinary proceedings, and submitting proof of meeting the 
English language requirement.  
 
R 338.17125: This proposed rule pertains to lapsed licenses of licensed midwives. The proposed 
rule will require applicants, who have let their license lapse, to meet specific requirements 
depending on the length of time they have been unlicensed.  The requirements include an 
application and fee, good moral character, a background check, 30 hours of continuing education, an 
examination, proof of no disciplinary action from another state, and the CPM or equivalent 
credential. The proposed rule will allow an applicant to submit deficient continuing education hours 
within 2 years of the date of the application and the application will be held and the license will not 
be issued until the continuing education requirements have been met. The proposed rule also 
addresses the requirements for applicants who have let their Michigan license lapse but who have a 
valid license in another state. 

R 338.17127: This proposed rule requires an applicant for a license who attended a nonaccredited 
program, or a program outside of the United States that was not conducted in the English language, 
to demonstrate a working knowledge of the English language.  
 
Practice, Conduct, and Classification of Conditions 
R 338.17131: This proposed rule lists definitions for appropriate pharmacology training, 
consultation, emergency medical services personnel, futility, refer, transfer, and transport used in 
Part 4 of the rules. 
 
R 338.17132: This proposed rule pertains to written informed disclosure by the licensed midwife 
and consent by the patient. The proposed rule specifies what is required for informed disclosure and 
informed consent and when they are required.  Informed disclosure includes: a description of the 
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licensed midwife’s training, philosophy of practice, information regarding the care team, transfer of 
care plan, credentials and legal status, services to be provided, availability of a complaint process 
both with NARM and the state, and relevant Health Insurance Portability and Accountability Act 
(HIPAA) disclosures; access to the midwife’s practice guidelines; whether the licensed midwife is 
permitted to administer drugs and medications pursuant to R 338.17137, which medications the 
licensed midwife carries for potential use, and if a medication is required by law, and not available 
from the midwife, how and where the medications can be obtained; access to the Michigan Board of 
Licensed Midwifery rules; whether the licensed midwife has malpractice liability insurance 
coverage, and if so, the policy limitations of the coverage. The informed consent process includes: 
explanation of the available treatments and procedures; explanation of both the risks and expected 
benefits of the available treatments and procedures; discussion of alternative procedures, including 
delaying or declining of testing or treatment, and the risks and benefits associated with each choice; 
documentation of any initial refusal by the patient of any action, procedure, test, or screening that is 
recommended by the licensed midwife; and obtaining the patient’s signature acknowledging that the 
patient has been informed, verbally and in writing, of the disclosures. The proposed rule also states 
that the licensed midwife shall provide an abbreviated informed consent appropriate to the emergent 
situation with documentation to follow once the situation has stabilized. 
 
R 338.17133: This proposed rule pertains to additional informed consent requirements. Additional 
written informed consent is required when a patient presents to a licensed midwife under any of the 
following circumstances: previous cesarean birth, at the inception of care; fetus in a breech 
presentation, when it is likely in the midwife’s judgment the fetus will present in breech 
presentation at the onset of labor; and twin or multiple gestation, at the time of discovery by the 
midwife. If additional written informed consent is required the licensed midwife is required to: 
disclose to the patient his or her practice guidelines surrounding the management of the pregnancies 
with these additional circumstances, which includes the licensed midwife’s level of experience, type 
of special training, care philosophy, and outcome history relative to such circumstances; disclose 
information regarding the licensed midwife’s care team and style of management to be expected 
under such circumstances, including a description of conditions under which the licensed midwife 
shall recommend transfer or transport; practice within the limits of his or her practice guidelines; 
and provide the patient with an informed choice document, specific to the conditions listed in the 
rule, which includes the potential increased risks and benefits of these additional circumstances, a 
birth outside a hospital setting, medical care options, and the risks of cesarean section. The licensed 
midwife shall provide an abbreviated informed consent appropriate to the emergent situation with 
documentation to follow once the situation has stabilized. 
 
R 338.17134: This proposed rule pertains to the circumstances in the antepartum, intrapartum, and 
postpartum phases of labor and in regard to an infant, when the licensed midwife must consult with 
or refer a patient to a physician, physician’s assistant, or advanced practice registered nurse. The 
proposed rule requires the midwife to follow up with the patient regarding the consultation or 
referral and allows the licensed midwife to remain in communication with the physician, physician’s 
assistant, or advanced practice registered nurse until resolution of the concern.  The proposed rule 
also provides that the licensed midwife may maintain care of the patient if possible, or in 
circumstances where the patient elects to not accept the referral or the physician’s, physician’s 
assistant’s, or advanced practice registered nurse’s advice, and the refusal is documented in writing. 
 
R 338.17135: This proposed rule pertains to emergent circumstances involving the mother or infant 
when the licensed midwife must transfer care of a patient to a hospital. The licensed midwife is 
required to: initiate immediate transport according to the licensed midwife's emergency care plan; 
provide necessary emergency stabilization until transfer to the hospital or emergency medical 
services personnel is completed; provide pertinent information to the receiving provider assuming 
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care of the patient or patients; and is encouraged to fill out a patient transfer form provided by the 
department. The proposed rule allows for transport by private vehicle if it is the most expedient 
method for accessing medical services. A licensed midwife, if present, is allowed to provide care to 
a patient if: no emergency medical services personnel are available; delivery occurs during 
transport; the patient refuses to be transported to the hospital; or the transfer or transport entails 
futility, or extraordinary and unnecessary human suffering. If authorized by the patient, a licensed 
midwife may be able to be present during the labor and childbirth, and care may return to the 
midwife upon discharge. 
 
R 338.17136: This proposed rule lists the conduct by a licensed midwife that is prohibited. 
 
R 338.17137: This proposed rule pertains to the administration of prescription drugs and 
medications by a licensed midwife. The proposed rule allows a licensed midwife who has 
appropriate pharmacology training, as defined in the rules, and holds a standing prescription from 
an appropriate health professional with prescriptive authority, to administer specific listed drugs 
and medications. Administration of the drugs or medication must be in accordance with Table 1.  

R 338.17138:  This proposed rule requires a licensed midwife to report a patient’s data to the 
statistics registry maintained by MANA’s DOR, pursuant to MANA’s policies and procedures, or a 
similar registry maintained by a successor organization approved by the Board unless the patient 
refuses. A licensee shall register with MANA’s DOR, and must annually, by the date determined by 
MANA, submit patient data on all completed courses of care in the licensee’s practice during the 
previous 12 months, plus during the first year of licensure, a licensee must submit data from the date 
of licensure to the date determined by MANA. 
 
License Renewal and Continuing Education 
 
R 338.17141: This proposed rule establishes the requirements for renewal of a license. The 
proposed rule requires the applicant to: hold the credential of CPM from NARM, or an equivalent 
credential approved by the Board; accumulate 30 hours of continuing education that is met by 
obtaining or maintaining, the credential of CPM from NARM, or an equivalent credential approved 
by the Board; accumulate one hour of continuing education in pain and symptom management; 
accumulate one hour of continuing education in pharmacology applicable to the practice of 
midwifery; and accumulate two hours of continuing education on cultural awareness that include 
examination of disparate maternal infant mortality and morbidity experienced by the African 
American and indigenous populations. The proposed rule states that submission of an application for 
renewal constitutes the applicant’s certification of compliance with the requirements of the rule. The 
proposed rule will allow the Board to require an applicant for license renewal to submit evidence to 
demonstrate compliance with the continuing education requirements. Further, the proposed rule will 
require a licensee who seeks a waiver of continuing education to submit the request prior to the 
expiration date of the license. A CPM credential from NARM, or equivalent credential approved by 
the Board, may not be waived. This rule does not apply to an applicant during an initial 1-year 
licensure cycle. 

  
5. List names of newspapers in which the notice of public hearing was published and publication 

dates (attach copies of affidavits from each newspaper as proof of publication).   
Marquette Mining Journal – October 4, 2018 
Flint Journal – October 11, 2018 
Grand Rapids Press – October 11, 2018 

  
6. Date of publication of rules and notice of public hearing in Michigan Register: 
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October 15, Issue No. 18 
 
7. Time, date, location, and duration of public hearing: 

October 30, 2018 
9:00 a.m. – 9:14 a.m. 
G. Mennen Williams Building Auditorium 
525 W. Ottawa Street 
Lansing, Michigan 48909 

 
8. Provide the link the agency used to post the regulatory impact statement and cost-benefit 

analysis on its website: 
http://dmbinternet.state.mi.us/DMB/ORRDocs/RIS/1812_2018-031LR_ris.pdf 

 
9. List of the name and title of agency representative(s) attending public hearing: 

Andria Ditschman, Senior Policy Analyst, Bureau of Professional Licensing 
Rick Roselle, Senior Policy Analyst, Bureau of Professional Licensing 
Kerry Ryan Przybylo, State Administrative Manager, Bureau of Professional Licensing 

  
10.  Persons submitting comments of support: 

The following individuals submitted written support for licensing midwives and the midwifery rules 
as proposed: Brett Averill, Melodee Babcock, Amy Bowditch, Jason Brown, Abbey Brunner, 
Carolyn Cronk, Eileen Denomme, Raymond DeVries, Lisa Ellens, Vicki Ferrier, Faith Groesbeck,  
Elizabeth Hawver, Brooke Henning, Jennifer Holshoe, Paul Howell, Cynthia Jackson, Susan 
Jenkins, Rebecca LaDuca, Stephanie Mayne, Melissa, Michigan Midwives Association, Kathi 
Mulder, Jill Nolan, Kristen Paquin, Sandra Pera, Jennifer Phillips, Heidi Pohl, Nikki Polce, Meghan 
Redder, Michelle Sperlich, Helen Stockton, Michelle Thomas, Carly Van Thomme, Despina 
Walsworth, Nancy Ward, Amy Tracy Wells, Jason Wilson, and Sarah Wilson, and Laurie 
Zoyiopoulos.  

  
11.  Persons submitting comments of opposition: 

Matthew Allswede, Melissa Bayne, Nicole Budrys, Emily Dove-Medows (emailed by Moira 
Tannenbaum), Renay Gagleard, Jennifer Gorchow, Jenn Dewaard, Katie Lavery, Robert Lorenz, 
Federico Mariona, Tobi Moore and Linda Taft, letter from Tobi Moore, Emily Dove-Medows, Amy 
Zaagman, Gretchen Schumacher, Chris Mitchell, Betty S. Chu and 55 other persons as noted in 
attachment to letter, and Robert J. Sokol. 
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12.  Identify any changes made to the proposed rules based on comments received during the public comment period: 
  

Name & Organization 
 

Comments 
Made at        

 Public Hearing  

 
Written Comments 

  

 
Agency Rationale for 

Change  

 
Rule Number 

& Citation 
 Changed 

1.  
 

Tobi Moore, Executive Director, 
American Nurses Association of 
Michigan (ANA); Emily Dove-Medows, 
President, Michigan ACNM; Amy 
Zaagman, Executive Director, Michigan 
Council for Maternal & Child Health 
(MCMCH); Gretchen Schumacher, 
President, Michigan Council of Nurse 
Practitioners (MICNP); Chris Mitchell, 
Senior Vice President, Michigan Health 
& Hospital Association (MHA); 
Matthew Allswede, Michigan Section 
Chair, American College of 
Obstetricians and Gynecologists 
(ACOG); and Betty S. Chu, President, 
Michigan State Medical Society 
(MSMS), and Katherine Gold, Kathleen 
Johnston-Calati, Jennifer Schaible, 
Elizabeth Leary, Sara Cramton, Chelsea 
Carver, Brendan Conboy, Michelle 
Konieczny, Christine Matoian, Elizabeth 
Cousineau, Kelly Wiersema, Lauren 
Smith, Kristina VanderMark, Fatemeh 
Parsian, Christopher Niehues, Christine 
Pipitone, Angelica Lorenzo, Whitney 
Nieland, Joseph Rutz, Daphne 

N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, pg. 5 
and 7 

338.17101(1)(d) 
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Tumaneng, Sarah Pearl, Sara Garmel, 
Ann Gillett-Elrington, Dawn Robinson, 
Despina Walsworth, Robert P. Lorenz, 
Paige Paladino, James A. Hall, Jenny 
Stimac, Robert P. Roberts, Jr., Laurence 
Burns, Lynda Grosjean, Samuel Bauer, 
Paul Nehra, Jennifer Veltman, Heidi 
Grabemeyer-Layman, Anne Ronk, 
Atinuke Akinpeloye, Melanie Beth 
Schweir, Thomas Edward McCurdy, 
Mehmet O. Bayram, Sharon O’Leary, 
Robert F. Flora, Michael Swirtz, Penny 
Cox, Lena Weinman, Anwar Jackson, 
Rachel Ford, Andrea Pacheco Arias, 
Mey Yip, Anushka Magal, Stephanie 
Menon, Lisa Peacock, Marg G. Lewis, 
and Bryan Popp 
(Moore/ANA et al.) 

2. Jason Brown N/A Email dated October 
29, 2018  

Public Comment 
Summary, 12/5/18, pg. 4 
and 5 

338.17101(1)(a) 

3. Katie Lavery N/A Email dated October 
18, 2018  

Public Comment 
Summary, 12/5/18, pg. 4 
and 5 

338.17101(1)(a) 

4. Moore/ANA et al. N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, pg. 
5-6  

338.17113(1) 
and (2) 

5. Moore/ANA et al. N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, pg. 
6-7  

338.17115 

6. Matthew Allswede, ACOG N/A Email dated October 
30, 2018 with attached 
Letter dated October 2, 
2018  

Public Comment 
Summary, 12/5/18, pg. 
7-11 

338.17121 

7. Moore/ANA et al. N/A Letter dated October 
30, 2018 with 

Public Comment 
Summary, 12/5/18, pg. 

338.17121 
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attachments 7-11  

8. 
 

Ida Darragh, Executive Director, North 
American Registry of Midwives 
(NARM) 

          N/A Email dated October 
29, 2018 with attached 
Letter dated October 
29, 2018 

Public Comment 
Summary, 12/5/18, pg. 
7-11  

338.17121 

9. 
 

Amy Tracy Wells           N/A Email dated October 
24, 2018  

Public Comment 
Summary, 12/5/18, pg. 
7-11, and 16-17  

338.17121(d) 

10. Moore/ANA et al. N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, 
pg.11-13  

338.17123 

11. Amy Tracy Wells            N/A Email dated October 
24, 2018  

Public Comment 
Summary, 12/5/18, pg. 
11-13  

338.17123 

12. Katie Lavery N/A Email dated October 
18, 2018  

Public Comment 
Summary, 12/5/18, pg. 
14 

338.17125(1)(f) 

13. Amy Tracy Wells  N/A Email dated October 
24, 2018  

Public Comment 
Summary, 12/5/18, pg. 
14  

338.17125(1)(d) 
and (2)(d) 

14. Amy Tracy Wells            N/A Email dated October 
24, 2018  

Public Comment 
Summary, 12/5/18, pg. 
16-17  

338.17127 

15. Moore/ANA et al.            N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, pg. 
17-20  

338.17131(a) 

16. Katie Lavery N/A Email dated October 
18, 2018  

Public Comment 
Summary, 12/5/18, pg. 
17-20 

338.17131(a) 

17. Moore/ANA et al. N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, 
pg.17-20 

338.17131(c)(f) 

18. Linda Taft, President ANA- Michigan 
and Tobi Lyon Moore, Executive 
Director  
(Taft and Moore/ANA) 

N/A Email dated October 
30, 2018 with Letter 
dated July 26, 2018 

Public Comment 
Summary, 12/5/18, 
pg.17-20 

338.17131(f) 
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19. Moore/ANA et al. N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, pg. 
20-23   

338.17132(1) 

20. Ida Darragh - NARM  N/A Email dated October 
29, 2018 with attached 
Letter dated October 
29, 2018 

Public Comment 
Summary, 12/5/18, pg. 
20-23  

338.17132(1) 

21. Melissa Bayne  N/A Email dated October 
28, 2018  

Public Comment 
Summary, 12/5/18, pg. 
20-23  

338.17132(4) 

22. Moore/ANA et al.  N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, pg. 
20-23   

338.17132(4)  

23. Taft and Moore/ANA N/A Email dated October 
30, 2018 with Letter 
dated July 26, 2018 

Public Comment 
Summary, 12/5/18, pg. 
23-24 and 28-33 

338.17133(2), 
(4), and (5) 

24. Michigan Midwives Association            N/A Email dated October 
28, 2018 

Public Comment 
Summary, 12/5/18, pg. 
24 and 33 

338.17133(5) 

25. Melissa Bayne  N/A Email dated October 
28, 2018  

Public Comment 
Summary, 12/5/18, pg. 
25 and 33  

338.17133(6) 

26. Moore/ANA et al.  N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, pg. 
33-37, and 47-56 
 

338.17134(1), 
(2), (3), (4), and 
(5) 

27. Melissa Bayne  N/A Email dated October 
28, 2018  

Public Comment 
Summary, 12/5/18, pg. 
35-37, and 47-56 

338.17134(1) 

28. Taft and Moore/ANA N/A Email dated October 
30, 2018 with Letter 
dated July 26, 2018 

Public Comment 
Summary, 12/5/18, pg. 
33-37, and 47-56 

338.17134(1) 

29. Matthew Allswede, ACOG N/A Email dated October 
30, 2018 with attached 
Letter dated October 2, 
2018  

Public Comment 
Summary, 12/5/18, pg. 
33-37, 47-56 

338.17134(1) 
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30. Sandra Pera            N/A Email dated October 
29, 2018 

Public Comment 
Summary, 12/5/18, pg. 
33-37, and 47-56 

338.17134(1) 

31. Paul Howell            N/A Email dated October 
30, 2018 

Public Comment 
Summary, 12/5/18, pg. 
37 and 52 

338.17134(1)(a) 

32. Laurie Zoyiopoulos            N/A Email dated October 
30, 2018 

Public Comment 
Summary, 12/5/18, pg. 
35 and 47-56 
 

338.17134(1)(a) 
and (c) 

33. Kathi Mulder            N/A Email dated October 
30, 2018 

Public Comment 
Summary, 12/5/18, pg. 
37 and 47-56 

338.17134(1) 
and (2) 

34. Taft and Moore/ANA            N/A Email dated October 
30, 2018 with Letter 
dated July 26, 2018 

Public Comment 
Summary, 12/5/18, pg. 
57 and 63-66 

338.17135 

35. Moore/ANA et al.            N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, pg. 
56-58 and 63-66   

338.17135 

36. Moore/ANA et al.            N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, pg. 
56, 63, 66, and 69    

338.17136(d) 
and (e) 

37 Taft and Moore/ANA            N/A Email dated October 
30, 2018 with Letter 
dated July 26, 2018 

Public Comment 
Summary, 12/5/18, pg. 
72 and 75-77 

338.17137(1) 

38. Moore/ANA et al.            N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, pg. 
72, 73, 75, and 76  

338.17137(1)(k) 
and Table 1 

39. Amy Tracy Wells            N/A Email dated October 
24, 2018  

Public Comment 
Summary, 12/5/18, pg. 
79, 81, and 82  

338.17141(2) 

40. Moore/ANA et al.            N/A Letter dated October 
30, 2018 with 
attachments 

Public Comment 
Summary, 12/5/18, pg. 
79, 81, and 82   

338.17141(2) 
and (2)(d) 

  
13.  Date report completed: 
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 1      Lansing, Michigan 

 2      Tuesday, October 30, 2018 

 3      At 9:00 a.m. 

 4 -  -  - 

 5 (Public hearing commenced pursuant to due notice.)

 6 MR. ROSELLE:  Okay.  We're going to go

 7 ahead and get started.  My name is Rick Roselle, I'm an

 8 analyst for the Bureau of Professional Licensing in the

 9 Department of Licensing and Regulatory Affairs, and I

10 will be facilitating the hearing today.

11 This is public hearing on proposed

12 administrative rules entitled "Board of Acupuncture -

13 General Rules" and "Board of Midwifery - General Rules."

14 The hearing is being conducted under the authority of the

15 Administrative Procedures Act, Public Act 306 of 1969, on

16 behalf of the Department of Licensing and Regulatory

17 Affairs, Bureau of Professional Licensing.  

18 This hearing is being called to order at

19 9:01 a.m. on October 30, 2018, at the G. Mennen Williams

20 Building Auditorium located at 525 West Ottawa Street in

21 Lansing, Michigan.  The notice of public hearing was

22 published in three newspapers of general circulation, as

23 well as the Michigan Register, Issue No. 18, published on

24 October 15, 2018.

25 We are here today to receive your
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4

 1 comments on the proposed rules.  If you wish to speak,

 2 please make sure you have signed in and indicated your

 3 willingness to speak.  You may use the cards provided in

 4 the lobby for this purpose.  I will organize the cards by

 5 rule set so that the comments for the profession will be

 6 grouped together in the transcript.  If you would like to

 7 testify and have not signed in, please do so now.  For

 8 those of you who do not sign in -- who do not wish to

 9 sign in with a card, you may speak at the microphone once

10 we have exhausted the stack of cards submitted to me.

11 If you have comments, please make sure

12 that they relate directly to the proposed rules.  If you

13 have questions regarding the rules, please submit your

14 questions as part of your testimony for the Department's

15 review.  If you have suggested changes to the proposed

16 rules, please include the specific reasons why the

17 changes would be in the public interest.  And then this

18 is not a time for dialogue.  Your comments will be

19 encouraged, will be continued to the rule set committee

20 and Board -- conveyed -- I'm sorry.  Your comments will

21 be conveyed to the rules committee and Board.

22 For the record, when you testify, please

23 identify yourself by name and organization, if any, that

24 you may be speaking for today; this will help the

25 Department prepare the hearing record that will go before
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 1 the Boards.  Written statements can be submitted directly

 2 to me at the table.  The Department will also accept

 3 written statements emailed or postmarked until 5:00 p.m.

 4 today.

 5 The Department staff of the Bureau of

 6 Professional Licensing includes myself, Rick Roselle, and

 7 Andria Ditschman.

 8 The first rule set that we will take

 9 comments for is Acupuncture.  I have no cards.  Is there

10 anyone that would wish to speak?

11 Okay.  Hearing none, we will go to

12 Midwifery.  And the first card I have is Dr. Allswede.

13 DR. ALLSWEDE:  Thank you.  My name is

14 Dr. Matthew Allswede, and I come representing the

15 American College of Obstetricians and Gynecologists in

16 Michigan.  I'm the chair of the advisory council

17 committee.  Thank you for the opportunity to comment.  

18 We have previously submitted written comments

19 electronically.

20 I'd like to take this moment to highlight

21 the need to understand risk using a personal story.

22 Thirty-nine years ago this week I got into the front

23 passenger seat of a friend's car to make the five-mile

24 trip from my home to town for a high school theater

25 rehearsal.  We never made it.  A drunk driver crossed the
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 1 road and hit our car head-on.

 2 Let me back up a moment.  When I got into

 3 the car that afternoon, I noticed that a cover had been

 4 placed over the bench front seat and the seat belts were

 5 no longer available.  Even before the mandatory seat belt

 6 law, I had been a compulsive seat belt user.  I was faced

 7 with a dilemma:  Do I find a different ride?  I did the

 8 risk calculation.  My driver was a high school senior

 9 with a clean driving record; it was daylight and good

10 weather; we had not been drinking or using drugs; it

11 would be a ten-minute trip, mostly on a rural two-lane

12 highway with little traffic; and I had never been in an

13 accident before.  I chose to take the ride, and I am

14 fortunate to be here.

15 Despite being an unrestrained front seat

16 passenger, I was not thrown from the car.  I was launched

17 head first into the windshield.  I broke both legs,

18 suffered a concussion, and picked dashboard plastic out

19 of my face for weeks afterward.  I was hospitalized in

20 traction for seven weeks and wore a body cast for two

21 months after that.  And I was fortunate.

22 The point of sharing this experience with

23 you is not to suggest that no one should ride in a car or

24 attempt childbirth at home; the point is that there is

25 unseen risk in everything that we do, and lives and
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 1 futures are often at risk.

 2 The rules under consideration by this

 3 Board of Midwifery are like the safety features in a car;

 4 they don't prevent every accident, but they can reduce

 5 the likelihood of severe, permanent injury or death.  On

 6 behalf of the members of ACOG and Michigan families, I

 7 implore the Board and LARA to heed the recommendations

 8 provided by ACOG, MSMS, the Michigan Council of Maternal

 9 and Child Health, and others to strengthen the

10 protections governing the practice of home birth by

11 certified professional midwives in this state.  Thank

12 you.

13 MR. ROSELLE:  And the next card is

14 Dr. Lorenz.

15 DR. LORENZ:  Thank you for the

16 opportunity to discuss this issue.  My name is Bob

17 Lorenz, I'm an obstetrician/gynecologist, and I

18 specialize in maternal-fetal medicine, which is the care

19 of high-risk pregnancy.

20 I have seen women die in pregnancy due to

21 preventible causes.  I'm a member of the Michigan

22 Maternal Mortality Review Committee, and we have looked

23 at deaths of pregnant women in Michigan, the group has

24 looked at every maternal death for the last 60 years, and

25 we have learned lessons.  Other states and other
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 1 countries have used these same lessons to reduce the

 2 chance of a mother dying in pregnancy.  We know for each

 3 death, there are between 10 and 100 serious injuries,

 4 near misses, of women in pregnancy.  So the lessons are

 5 important, and it can come down basically to the concept

 6 of individualized obstetrical care.

 7 The right care at the right time in the

 8 right place.  What does that mean?  Well, the right care

 9 means there have been deaths due to errors in management,

10 wrong decisions at the time of a delivery or during

11 pregnancy.  We have obstetrical safety bundles, these are

12 evidence-based guidelines that are national that we're

13 implementing throughout the state to provide the right

14 care.

15 The right time.  What does that mean?

16 Some women die because of delays in recognition or

17 treatment of their condition.  We have guidelines for

18 early warning systems, and those are also being used.

19 The right place.  What does that mean?

20 Women die sometimes because they're in a hospital or a

21 setting that doesn't have the resources necessary to deal

22 with a severe condition, such as heavy bleeding with an

23 abnormal placenta that was known before delivery.  So we

24 need to put people, the sickest people in the centers

25 with the most resources.
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 1 So how does this apply to the

 2 regulations?  I think all are in agreement that a

 3 certified professional midwife has a focus and an

 4 interest in the completely normal pregnancy.  Anything

 5 other than a completely normal pregnancy should be

 6 referred for an evaluation by those people of the OB team

 7 that have experience and knowledge to take care of that

 8 problem.  The sickest patients, very high-risk patients,

 9 should not only be a consultation, but this small group

10 of patients should be transferred to the specialists that

11 can care for those patients.

12 This Board should join with all the other

13 agencies in the Department of Health and Human Services

14 in Michigan, the insurers, the hospital systems, the

15 certified nurse midwives, and the physicians in Michigan

16 trying to provide individualized obstetrical care.  The

17 right care at the right time in the right place.

18 So specifically, any abnormal condition,

19 there should be a mandate for consultation, and

20 consultation may result in care by the CPM or not, that

21 would be up to the team itself.  For the highest risk

22 conditions, it should be mandated that those patients be

23 transferred.  Hopefully we won't see more women die in

24 Michigan due to preventible causes.

25 Every woman in Michigan deserves the
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 1 right care at the right time in the right place.  Thank

 2 you.

 3 MR. ROSELLE:  And the final card I have

 4 is Dr. Gagleard.

 5 DR. GAGLEARD:  Good morning.  Thank you

 6 very much for allowing me to be here this morning with

 7 you.  I would like to share a little bit of my background

 8 with you to begin with so you understand the

 9 qualifications I bring to the stand here.  After 30 years

10 of being a professional nurse and doctorally prepared,

11 I've worked in multiple healthcare settings, primarily in

12 the perinatal branch of work, so my opportunities have

13 been great to develop service lines in my current place,

14 Trinity Hospital System, St. Joseph Mercy Oakland, who

15 does about 2,000 deliveries a year.  Prior to that I have

16 spent time as a CNO in the DMC, and prior to that in the

17 Beaumont Health System and Hurley Medical Center.  In all

18 these facilities I have been an active proponent for the

19 certified nurse midwifery and have instituted and begun

20 multiple midwifery services within these institutions, so

21 the practice of certified nurse midwifery and the care of

22 normal pregnancy and birth is very important to the

23 health systems, as well as myself personally.

24 So some things I would like to bring to

25 highlight here within these rules echo many of the things
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 1 my colleagues have just stated, but specifically I want

 2 to talk to you about informed consent.  To echo

 3 Dr. Lorenz, when women are brought to us for transfer, or

 4 even when they begin their care with their midwife,

 5 letting the patient know exactly what will happen, how it

 6 will happen, when it will happen, and the status of their

 7 condition can not be under-communicated.  We know in

 8 healthcare that communication is the number one deficit

 9 that usually gets us into some kind of issue.  So letting

10 the person know what they're in for, what the

11 expectations are, and the exact care that they will

12 receive is paramount.  If and when it would become

13 appropriate for a transfer to a hospital setting, having

14 the patient understand what that entails also is vastly

15 important.  Communication, as I said, can not be

16 understated.

17 We have had many situations, two I bring

18 to mind in the last year, where we have received patients

19 from the community cared for by a community midwife who,

20 due to lack of communication, have resulted in a

21 hysterectomy for one patient who arrived with multiple

22 internal injuries, it was very traumatic for her and the

23 family; and most recently we've had a patient arrive at

24 our doorstep hemorrhaging, without her midwife to guide

25 us through what happened to her or any history.  So some
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 1 of the experiences are quite dramatic and leave less to

 2 be desired, scares the family, scares our colleagues in

 3 the hospitals, because we really try to do the right

 4 thing for the right patient at the right time, as

 5 Dr. Lorenz stated.  Without informed consent and proper

 6 collaboration on transfer, these become exceptionally

 7 challenging to deliver our care, so we advocate for that

 8 paramount.

 9 Also, what we would like to see, as

10 identified in the letter communicated to you, is that

11 standardized education, benchmarking for that, a standard

12 platform, equality among the states, so if one midwife is

13 in another state and comes into Michigan, they have the

14 exact same preparedness so we can understand the

15 platforms by which they are learning, educated, and

16 moving forward.

17 At this moment in time, according to what

18 we have read in the excerpts, the nurses in the hospitals

19 prepared with an associate degree most likely have more

20 experience as a first-year RN than what these Board rules

21 promulgate for the new professional midwives, so that

22 would be something to consider.  As far as education for

23 medications, 8 hours is identified to be directed; I

24 strongly advocate for the increase to 16, because that

25 still is not enough, but it's better than 8 hours.
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 1 So that being said, I think we need to

 2 continue to be collaborative, because we do know women

 3 have a choice to make, we want them to make the best

 4 choice to be in the right place at the right time for the

 5 care that they receive.  Thank you.

 6 MR. ROSELLE:  Are there any other

 7 comments for midwifery?  Okay.

 8 Is there anyone, are there any other

 9 comments for acupuncture?  Okay.

10 If there are no further comments at this

11 time, I hereby declare the hearing closed.  The record

12 will remain open until today at 5:00 p.m. for any

13 additional comments you may wish to share regarding the

14 proposed rules.

15 Thank you for coming.

16 (The public hearing closed at 9:14 a.m.)

17 -  -  - 

18  

19  

20  

21  

22  

23  

24  

25  
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 1 STATE OF MICHIGAN ) 

                  ) 

 2 COUNTY OF MACOMB  ) 

 3 I, Lori Anne Penn, certify that this

 4 transcript consisting of 14 pages is a complete, true,

 5 and correct record of the public hearing held on Tuesday,

 6 October 30, 2018.

 7 I further certify that I am not

 8 responsible for any copies of this transcript not made

 9 under my direction or control and bearing my original

10 signature.

11 I also certify that I am not a relative

12 or employee of or an attorney for a party; or a relative

13 or employee of an attorney for a party; or financially

14 interested in the action.

15  

16  

17      _________________  ______________________________________ 

     Date               Lori Anne Penn, CSR-1315 

18                         Notary Public, Macomb County, Michigan 

                        My Commission Expires June 15, 2019 

19  

 

20  

 

21  

 

22  

 

23  

 

24  

  

25
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MEMORANDUM 
 

TO:  Cheryl Pezon, BPL Director  
FROM: Kim Gaedeke, LARA Chief Deputy  
CC:  Orlene Hawks, LARA Director  

Adam Sandoval, LARA Deputy Director  
Courtney Pendleton, LARA Exec. Assistant Director/Transparency Officer 

DATE: March 26, 2019 
RE:  Midwifery DRAFT Rules  

 
In follow-up to the transmittal of the Board of Midwifery rules that were passed and adopted by 
the Board on March 7, 2019 and given to me for Director Hawks to consider and approve, please 
find the final draft version with the inclusion of two more edits.  
 
Below is an explanation of the two additional edits that the Director has approved of for 
inclusion to be part of the final draft rule set to be moved to the next phase of the rule 
promulgation process for JCAR consideration:   
 
R. 338.17134 Consultation and Referral (pages 10-11) 
Page 10 – Replace 43 weeks with 42 weeks so it reads as follows: 

• (xxvi) Gestation beyond 42 weeks.  
a. When the draft rules were considered during the public hearing and public comment 

period, the original draft established the gestation period of 42 weeks and not 43.  
During the public comment period, there were written comments expressing concern 
about the 42 weeks and it was expressed that the gestation period should be reduced 
to 41 weeks.  Despite this recommended change, the Board decided to amend the 
rules to 43 weeks which is arguably a significant of a change from the original 42 
weeks as previously proposed.   

b. Additionally, in looking over what other state’s have in place for rules or statute, most 
go with 42 weeks.  The health care providers while advocating for 41 weeks as ideal 
during the public comment period are okay with the 42 weeks (versus 43 weeks) as 
previously proposed in the draft rules prior to the public hearing. 

 
Page 12 – Replace 72 hours with 24 hours so it reads as follows: 

• (iv) Confirmed ruptured membranes without onset of labor after 24 hours.  
 
These recommendations are based on best practices and medical evidence for protecting the 
health, safety and welfare of the baby and the mother.  The intent of the legislature for licensing 
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the practice of Midwifery was to have processes in place that protects the health and safety of the 
patients and gives LARA the ability to take appropriate action if a licensed Midwife is found to 
be in violation of the statute and/or administrative rules.  
 
Specifically, based on a 2014 article from the American Academy of Family Physicians written 
by Mary Wang, MD from the University of California and Patricia Fontaine, MD, MS with the 
HealthPartners Institute for Education and Research, they note the following: 
 

“Pregnancy is considered late term from 41 weeks, 0 days’ to 41 weeks, 6 days’ 
gestation, and postterm at 42 weeks’ gestation.  

 
The same article also referenced: 

 
“A 2012 Cochrane review of 22 trials with a total of more than 9,000 women compared 
induction of labor at 41 weeks’ gestation with expectant management. It showed that 
induction at 41 weeks was associated with fewer perinatal deaths.” 
 

In general, there are higher risks with going to postterm or late-term at 42 weeks and beyond 
without having further consultation or understanding of those risks to the patient. When a patient 
is willing to go beyond the 41 weeks, it is important to manage appropriately.   
 
During the discussion that occurred with the Board Rules Committee on February 15, 2019, one 
of the board members tried to explain the rationale for having the consultation and referral to 
occur at 43 weeks, but when one of the medical doctors from the University of Michigan asked if 
this was based on medical evidence, an answer could not be provided. 
 
The second recommended change to the current draft rules where the licensed midwife would be 
required to consult or make a referral to the appropriate medical clinician is related to when the 
membrane has broken.  Currently the draft rules suggest waiting until 72 hours, based on the 
input and feedback from the health care providers along with medical standard of care, the 
consultation and/or referral should be made at least 24 hours after it is confirmed the membrane 
has broken.   
 
Monitoring the fluids once this has occurred is critical to prevent harm to the baby and mother.  
Additionally, states that license midwives, on average require consultation between 12 or 24 
hours after the membrane breaks.  In an article written by The American College of Obstetricians 
and Gynecologists, dated February 2017, it references consultation and management at 12-24 
hours after pre-labor rupture of membranes and risks associated with exceeding this timeframe, 
primarily infection.   
 
Again, for both of these changes, it is only requiring the licensed midwife to seek consultation 
and/or refer the patient based on medical best practices and to minimize the risks to the mother 
and baby.  It was stated during the February 15, 2019 stakeholder meeting with the Board Rules 
Committee that a midwife would not have the appropriate equipment or technology to monitor 
certain medical situations which is why obtaining proper consultation or referring the patient to 
the hospital is important in certain situations.  
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The attached draft rules with the recommended changes made by the Board on March 7, 2019 
along with the two additional items, highlighted in blue for quick reference, are approved by 
Director Hawks.  These changes are in line with the legislative intent of the law to provide for a 
licensing and regulatory program of this profession to help safeguard and protect the health, 
safety and welfare of our Michigan residents.  The authority granted to the Department Director 
to approve the draft proposed rules during the rule promulgation process is based on  MCL 
333.17112, 333.17117, 333.16145 and 333.16175.   
 
Please let me know if you have any questions and/or need additional information.      




