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4.01:  Purpose 
274 CMR 4.00 defines the professional standards and scope of practice licensed certified 
professional midwives licensed by the Board of Registration in Midwifery.   
 
4.02: Professional Standards 
The professional standards for Licensed Certified Professional Midwives include:  
(1) Use of Title. A licensed certified professional midwife shall only identify themself as a 
licensed certified professional midwife while in possession of a current license. 
(2) Misrepresentation of Credentials. A licensed certified professional midwife shall not 
misrepresent their credentials related to the practice of midwifery including, but not limited 
to, education, type of license, professional experience, or any other credential related to their 
work as a licensed certified professional midwife. A licensed certified professional midwife 
shall not use the term physician or nurse-midwife nor assume the character or appearance 
of any other health care provider.  
(3) Practice under a False or Different Name. A licensed certified professional midwife shall 
not engage in the practice of licensed certified professional midwifery using any name other 
than that shown on their license as issued by the Board of Registration in Midwifery. 
(4)  Competency. A licensed certified professional midwife shall only assume those duties 
and responsibilities within their scope of practice and for which they have acquired and 
maintained necessary knowledge, skills, and abilities.  
(5) Responsibility and Accountability. A licensed certified professional midwife shall be 
responsible and accountable for their judgments, actions, and competency when engaging 
in the practice of midwifery. 
(6) Documentation. A licensed certified professional midwife shall make complete, 
accurate, and legible entries in all records required by recognized standards of practice and 
federal, state, and local law. 
(7) Falsification of Information. A licensed certified professional midwife shall not 
knowingly falsify, or attempt to falsify, any documentation or information related to any 
aspect of licensure as a licensed certified professional midwife, the practice of midwifery, 
or the delivery of midwifery services. 
(8) Alteration or Destruction of Records. A licensed certified professional midwife shall not 
inappropriately destroy or alter any record related to their work as a licensed certified 
professional midwife. 
(9) Client Agency & Autonomy. A licensed certified professional midwife shall support each 
client’s right to plan their care according to individual needs and desires.  Such support 
must include at least the following:  

(a) sharing relevant information in a language understandable by the client to facilitate 
informed decision making; 
(b) respecting the client’s right to decline treatments, procedures, or referrals; and  
(c) documenting the client’s informed decisions.  
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(10) Discrimination. A licensed certified professional midwife shall not withhold or deny 
care or services based on ancestry, marital status, sex, sexual orientation, gender identity, 
race, color, religious creed, national origin, or immigration status.   
(11) Abuse, Neglect, Mistreatment, or Other Harm. A licensed certified professional 
midwife shall not abuse, neglect, mistreat, or otherwise harm a client or any other person. 
(12) Infection Control. A licensed certified professional midwife  shall not place a client, 
themself, or others at undue risk for the transmission of infectious diseases. 
(13) Client Dignity and Privacy. A licensed certified professional midwife shall safeguard a 
client's dignity and right to privacy. 
(14) Client Confidential Information. A licensed certified professional midwife shall 
safeguard client information from any person or entity not entitled to such information. A 
licensed certified professional midwife shall share appropriate information only as required 
by law or authorized by the client for the well-being or protection of the client. 
(15) No Sexual Contact. A licensed certified professional midwife shall not have sexual 
contact with any client with whom they have or had a midwife-client relationship. 
(16) Exercise of Undue Influence. A licensed certified professional midwife shall not exercise 
undue influence on a client, including the promotion or sale of services, goods, appliances, 
or drugs, in such a manner as to exploit the client for financial gain for the benefit of the 
licensed certified professional midwife or a third-party. 
(17) Borrowing from Clients. A licensed certified professional midwife shall not borrow 
money, materials, or other property from any client. 
(18) Social Relationships with Clients. A licensed certified professional midwife shall not 
engage in, or attempt to engage in, any social relationship with a client or prospective 
client, or with any member of the client’s family or household, if a reasonably prudent 
licensed certified professional midwife, in light of all of the relevant facts and 
circumstances, would conclude that that relationship is likely to result in exploitation of, 
or identifiable physical or emotional harm to, that present or prospective client. 
(19) Advertising. A licensed certified professional midwife shall not engage in false, 
deceptive, or misleading advertising related to midwifery. 
(20) Fraudulent Practices. A licensed certified professional midwife shall not engage in any 
fraudulent practice including, but not limited to, billing for services not rendered or 
submitting false claims for reimbursement. 
(21) Compensation for Unlicensed Services. A licensed certified professional midwife shall 
not collect payment or compensation for midwifery services rendered, unless they hold a 
current license issued by the Board of Registration in Midwifery at the time that the act or 
service was provided. 
(22) Impersonation. A licensed certified professional midwife shall not impersonate 
another licensed certified professional midwife or other health care provider, or knowingly 
allow or enable another person to impersonate them. 
(23) Aiding Unlawful Activity. A licensed certified professional midwife shall not aid any 
person in performing any act prohibited by law. 
(24) Circumvention of Law. A licensed certified professional midwife shall not receive from, 
or offer, give, or promise anything of value or benefit to, any official to circumvent any federal, 
state, or local laws. 
(25) Practice While Impaired. A licensed certified professional midwife shall not practice 
while impaired by a substance or by a medical or mental health condition.  
(26) Unlawful Acquisition and Possession of Controlled Substances. A licensed certified 
professional midwife shall not unlawfully obtain, possess, or distribute controlled 
substances. 
(27)  Duty to Report to the Board. A licensed certified professional midwife shall report to 
the Board if they directly observe another licensed certified professional midwife: 

(a) impose or permit the physical, verbal, or sexual abuse of a client; 
(b) practice midwifery while impaired; or 
(c) divert controlled substances. 
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(28) Violence. A licensed certified professional midwife shall not endanger the safety of 
the public, clients, or coworkers by making actual or implied threats of violence or by 
carrying out an act of violence. 
(29) Compliance with Agreements and Orders. A licensed certified professional midwife 
shall comply with all provisions contained: 

(a) in any agreement they have entered into with the Board; and  
(b) in any order from the Board or Commissioner. 
 

4.03: Permissible Work Settings 
(1) A licensed certified professional midwife may serve clients in all types of clinical care 
settings, including, but not limited to, home settings, birth centers, ambulatory care 
settings, hospitals, state health or mental institutions, clinics, health maintenance 
organizations, schools or university health service, rural satellite clinics, or other health 
care facilities licensed or otherwise operating in compliance with Commonwealth statutes 
and regulations. 
(2) A licensed certified professional midwife has core expertise in the provision of 
reproductive health care in community and out-of-hospital settings and may serve as the 
clinical director or as a clinical supervisor in out-of-hospital settings, including, but not 
limited to: freestanding birth centers, home settings, clinics, or a midwife’s office. 
 
4.04: Scope of Services  
(1) A licensed certified professional midwife works in partnership with clients seeking 
midwifery care to give the necessary support, care, and advice during pre-conception, 
pregnancy, labor, and the postpartum period, and to provide care for the newborn through 
eight weeks of age.  In accordance with the NACPM scope of certified professional midwives 
credential.  
(2) Licensed certified professional midwifery services include preventative measures, the 
promotion of normal birth, the detection of complications, the accessing of medical care or 
other appropriate assistance beyond the scope of practice for a licensed certified 
professional midwife, and the carrying out of emergency measures.  
(3) The licensed certified professional midwife scope of services includes health counseling 
and education for clients, their families, and communities. This work includes preparation 
for parenthood and extends to inter-conception sexual and reproductive health care. 
(4) The categories of services which a licensed certified professional midwife may provide 
include, but are not limited to: 

(a) family planning, including contraception and procedural conception support such as 
intra-uterine insemination; 
(b) testing and treatment for sexually transmitted infections; 
(c) routine and preventative sexual and reproductive health services including 
menopausal care, screening for cervical cancer, assessment of menstrual health, and 
childbirth education; 
(d) antenatal care, including first trimester loss and termination, provision of maternal 
immunizations, and treatment for common conditions associated with pregnancy; 
(e) intrapartum care; 
(f) vaginal delivery; 
(g) postpartum care through eight weeks post-delivery; 
(h) lactation care, education, and support; 
(i) postnatal care for the neonate through eight weeks post-birth, including neonatal 
resuscitation, provision of routine screening assessments, and preventative care. 

(5) A licensed certified professional midwife may provide antepartum, intrapartum, and 
postpartum care only to clients whose medical history is consistent with low-risk pregnancy 
as that term is defined in M.G.L. c. 112, §290  and 274 CMR 2.00: Definitions. 
(6)  A licensed certified professional midwife may not provide delivery services for clients 
with health conditions which are not compatible with vaginal delivery, including placenta 
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previa, fetus in persistent transverse lie at onset of labor, or conjoined twins.  No regulations 
or guidance issued by the Board may be construed to permit a licensed certified professional 
midwife to provide such services. 
(7)  A licensed certified professional midwife may not perform any of the following services: 

1. assisted vaginal delivery; 
2. operative delivery; 
3. abortion at greater than 14 weeks of gestation; or 
4. circumcision of the newborn. 
5. give general anesthesia; 
6. perform any surgical procedures other than: 

i. episiotomy in an emergency situation; 
ii. repair of first or second degree vaginal, labial, cervical and perineal injuries 
incurred during the delivery; 
iii. severance of the umbilical cord; 
 
iv.  specific additional procedures authorized by a permit held by the licensed 
certified professional midwife pursuant to 274 CMR 5.05 

 
4.05:  Transfer of Care  
(1)  Counseling and Documentation 

(a) If a client manifests any condition listed in sections 274 CMR 4.04(2), (3) or (4)the 
licensed certified professional midwife shall counsel the client stating a 
recommendation for the client to receive medical management of the perinatal period, 
and the necessity of transfer of principal care management to an obstetrician, maternal-
fetal medicine specialist, or certified nurse midwife.  When providing such counseling, 
the licensed certified professional midwife shall comply with applicable guidance 
issued by the Board, and shall provide the client with written documentation of such 
counseling. 
(b) If, after counseling in accordance with 274 CMR 4.04(1)(a), the client refuses the 
recommended transfer of care, the client must provide the licensed certified 
professional midwife with a written informed refusal.   
(c) Following the client’s written informed refusal to transfer care, if conditions arise that 
may place the birthing client or neonate in an unstable state, the licensed certified 
professional midwife may continue to provide care within the scope defined by this 
regulation, including emergency stabilization measures within midwifery competencies 
defined by NARM or its successor entity (including, but not limited to administration of 
medications and treatment to stabilize hypovolemic shock; neonatal resuscitation). 
Should the licensed certified professional midwife determine they are unable to provide 
care within their scope of practice during such time, the licensed certified professional 
midwife shall call 911 or otherwise activate emergency response as set out in 274 CMR 
4.03(6) prior to leaving a client during the intrapartum or immediate postpartum 
period. Unless the licensed certified professional midwife is concerned for their own 
safety, the LCPM shall remain with the client until the arrival of emergency response. 
(d) After transfer of care, the licensed certified professional midwife may remain as a 
collaborating member of the client’s health care team but shall not lead such team. 

(2) Required Transfer of Care - Acute Emergency: Upon the occurrence of an acute 
emergency, the licensed certified professional midwife must immediately transfer care of 
the client.  If the client refuses transfer of care, the licensed certified professional midwife 
shall immediately contact emergency medical services and provide stabilizing care and 
interventions consistent with the licensed certified professional midwife scope of practice, 
training, and demonstrated clinical competencies until the arrival of emergency medical 
services. 
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(3)  Required Transfer of Care – Stable Conditions:  Documentation of reasonable measures 
shall include, but not be limited to, written provision of names and contact information of 
appropriate alternate obstetrical care providers to the client; the confidential transfer of 
perinatal records to the alternate provider of choice (or an alternate provider in the event the 
client declines to select one); and confirmation of the transfer of records for the client.  The 
licensed certified professional midwife shall document all measures to facilitate referral 
and transfer of care.  A licensed certified professional midwife must counsel a client and 
initiate transfer within seven days if any of the following conditions occur while still resulting 
in a stable perinatal condition: 

(a) Conditions occurring pre-conception or during the prenatal period. 
1. Cardiac disease 
2. Renal disease with failure 
3. Pre-existing diabetes mellitus 
4. Uncontrolled asthma 
5. Hemolytic disease of the gestating parent or fetus 
6. History of two or more second-

trimester pregnancy losses or 
extremely preterm births 

7. One or more prior cesarean delivery 
with T-shape or vertical incision; or 
other like past uterine incision 

8. Uterine malformation 
9. Chronic hypertension of greater than 140/90 
10. Current or recent diagnosis of cancer 
11. Human Immunodeficiency Virus (H.I.V.) infection 
12. Coagulapathies 
13. Ectopic pregnancy 
14. Molar pregnancy 
15. Active preterm labor (less than 

360/7 weeks gestation) or 
premature pre-labor rupture of 
membranes (PPROM) 

16. Persistent/unresolved intrauterine growth restriction (IUGR)/FGR 
17. Current preeclampsia, eclampsia, 

hemolysis, elevated liver enzymes, 
and low platelet count (HELLP) 

18. Placenta previa in third trimester 
19. Active substance use at greater than 34 weeks gestation 
20. Vasa previa at time of diagnosis 
21. Active genital herpes simplex virus (HSV) infection at onset of labor 
22. Placenta accreta spectrum disorder 
23. Gestational diabetes requiring medication management to achieve 

euglycemia 
24. Known fetal anomaly or condition that requires physician management 

during or immediately after delivery.  
(b) Conditions developing during the intrapartum period: 

1. Greater than 42 weeks gestation 
2. Suspected chorioamnionitis (intraamniotic infection) 
3. Persistent non-reassuring fetal heart rate pattern 
4. Placental abruption 
5. Uterine rupture 
6. Rupture of membranes (ROM) in group B streptococcus bacteria (GBS) 

negative individuals for 72 hours or longer 
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7. GBS unknown individuals with no prophylactic antibiotics after ROM of 187 
hours or greater 

8. ROM of 18 hours or more with no prophylactic antibiotics in GBS-positive 
individuals 

9. Umbilical cord prolapse 
 

(c) Conditions of the newborn 
1. Clinically concerning newborn exam findings impacting physiologic transition 
2. Newborn birthweight of 2500 g or 5 lbs zero ounces, or less. 
3. Persistent tachypnea of the newborn lasting more than 6 hours 
4. Neonatal hypoglycemia which is unresponsive to treatment following 

administration of colostrum or glycol gel 
5. Positive critical congenital heart disease screening (CCHD) 
6. No meconium passed by 48 hours of age or no void by 24 hours of age 
7. Jaundice observed in the first 24 hours of life 
8. Persistent central cyanosis or pallor 
9. Apgar score of 6 or less at ten minutes of age 
10. Birth injury requiring medical attention 
11. Any condition for which the midwife's clinical judgement is that ongoing 

clinical monitoring is appropriate beyond routine midwifery newborn care. 
(d) As part of the counseling and documentation required under this section, the 
licensed certified professional midwife must provide the client in writing names and 
contact information of appropriate alternate obstetrical care providers.   
WITHIN 7 day: The licensed certified professional midwife must complete the 
confidential transfer of perinatal records to the alternate provider of choice (or an 
appropriate alternate provider in the event the client declines to select one); and 
confirm of the transfer of records for the client. 

(4) Requirement to Recommend Consultation:  
A licensed certified professional midwife must counsel a client and recommend a 
consultation with another health care provider upon the occurrence of any of the following 
conditions: 

(a) Conditions occurring pre-conception or developing during the antenatal period. 
1. Non-cephalic presentation at 37 or more weeks of gestation 
2. One or more prior cesarean deliveries with low-transverse incision 
3. Hypertension consisting of greater than or equal to 140 systolic, or greater 

than or equal 90 diastolic, in two consecutive readings four hours apart) 
4. Significant abnormal cytology findings upon cervical cell screening 
5. Significant abnormal breast/chest mass, thickening, or significant asymmetry 
6. Fetal demise after 14 weeks fetal gestation 
7. Significant vomiting which is unresponsive to treatment within the licensed 

certified professional midwife’s scope of practice 
8. Severe anemia unresponsive to treatment within the licensed certified 

professional midwife’s scope of practice 
9. Primary episode genital HSV infection 
10. Abnormal vaginal bleeding 
11. Thrombocytopenia consisting of a low platelet count of less than 100,000/µL 
12. Non-reassuring fetal surveillance 
13. Polyhydramnios or oligohydramnios 
14. Urinary tract infection unresponsive to treatment within the midwife’s scope 

of practice 
15. Pyelonephritis 
16. Acute Hepatitis B Virus (HBV) infection 
17. Teratogenic exposure, including medications or significant substance use 

 



274 CMR 4.00: Standards and Scope of Practice for Licensed Certified  Professional Midwives 
 

Page 7 of 7 
 

(b) Conditions impacting the newborn. 
1. Weight: loss of greater than 10% of neonate’s birth weight, persistent poor 

weight gain, or failure to regain birth weight by 2 weeks of age 
2. Neonatal jaundice at 24 hours of age or older, which is non-responsive to 

treatment within the midwife’s scope of practice. 
 

4.06: Prescriptive Practice: 
(1) A licensed certified professional midwife may purchase, possess, administer, dispense, 
and prescribe or issue medication orders for those controlled substances designated by the 
Board as consistent with midwifery practice pursuant to M.G.L. c. 112, §295.  
(2) A licensed certified professional midwife who issues prescriptions or medication orders 
shall do so in accordance with all applicable state and federal laws and regulations, 
including, but not limited to, M.G.L. c. 112, §9E; c. 94C §§ 7, 9 and 20; 105 CMR 700.000: 
Implementation of M.G.L. c. 94C, and 105 CMR 721.000: Standards for Prescription Format 
and Security in Massachusetts.  
(3) A licensed certified professional midwife shall document all prescriptions or medication 
orders, including indication, dosage, schedule for review of prescription or medication 
order, and location dispensing the controlled substance. 
(4) A licensed certified professional midwife who engages in prescriptive practice shall take 
at least four hours of the continuing medical education in the field of pharmacology and/or 
pharmacokinetics as part of the educational hours required for license renewal in 274 CMR 
3.00: Licensed Certified Professional Midwife Licensure Requirements. 
(5) A licensed certified professional midwife who engages in prescriptive practice shall 
obtain and document continued education in accordance with NACPM Practice Resource: 
CPM Pharmacology Competencies.   
 
4.07: Mandatory Reporting of Serious Adverse Events: 
(1) A licensed certified professional midwife must report the occurrence of any of the 
following serious adverse events to the board, using the form designated by the board for 
that purpose, within 7 calendar days of the occurrence: 

(a) death of birthing person during pregnancy or within 42 days of giving birth; 
(b) death of a neonate within 7 days of birth; 
(c) fetal intrapartum demise; 
(d) admission of the birthing person to an intensive care unit within 42 days of giving 
birth; or 
(e) admission of a neonate to a neonatal intensive care unit (NICU) within 7 days of birth 
for conditions designated by the board in appropriate guidance. 

 
 
 
REGULATORY AUTHORITY: 

M.G.L. c. 94C, § 7; 112, §§ 292, 295, 296, 297 


