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July 16, 2026

o Regulatory & Guidance Updates: Board Counsel clarified the legal status of MEAC and
the Board’s responsibilities regarding controlled-substance formularies. The Board also
discussed potential guidance on informed consent, VBAC, continuing education,
restorative justice, and CPM scope of practice.

e Emergency Transfer Forms: The Board unanimously approved revised maternal and
newborn Emergency Transfer Forms as recommended resources, with further discussion
of accompanying guidance documents deferred to a future meeting.

e Public Comment & Temporary Licensure: DPH reviewed 115 public comments on 274
CMR 3.00. Despite significant requests for revisions, DPH recommended no
amendments, and the Board voted to approve the regulation for promulgation with one
dissenting vote.

e Implementation Concerns: Board members and community representatives discussed
concerns surrounding temporary licensure, including defining “low-risk pregnancy,”
client autonomy, potential disciplinary risks, and the impact on midwifery practice.
Guidance documents were identified as a potential avenue for addressing informed
consent and autonomy.

e Policy & Next Steps: The Board unanimously approved Policy 17-01 regarding Social
Security Number requirements for licensure. Temporary licensure promulgation is
anticipated for September, with additional guidance and permanent regulations
continuing through development and review. The next meeting was approved for

September 17, 2026, at 10:00 AM EST.



Opening Remarks

e Kiristin Brennan identified a misspelling of her surname in the June Meeting Minutes
public document and requested for the notes to be amended.

e Rebecca Herman, Board Chair opened the floor to board member requests for future
meeting items.

o Kiristin Brennan expressed interest in discussing the current status of MEAC and
DOE and suggested incorporating discussion into the present board meeting.

o Zev Colsen suggested conversation for a guidance document on pre-conception
care.

e Rebecca Herman, Board Chair noted the desire to consider board issued guidance
documents related to informed consent, VBAC, continuing education, and restorative
justice principles.

e Diane, Board Counsel presented a report clarifying two items:

o The Midwifery Education Accreditation Counsel’s voluntary withdrawal of its
petition for federal recognition has not made it inactive as an accrediting
organization; federal accreditation is not required by the Massachusetts Maternal
Health Act or 274 CMR 3.00, and therefore this decision does not have a direct
legal impact on the board.

o The board is only tasked with creating the formulary for controlled substances
that are within a CPM’s scope of practice, and is not responsible for regulating
MCSR or other items relating to prescription.

e Zev Colsen pointed out that insurers can disregard CPMs as qualified providers, and
suggested that the board create a document to reinforce CPM scope of practice, either
through regulation or guidance.

e Diane, Board Counsel cautioned against issuing overly specific guidance that could

unintentionally limit practice by creating an exhaustive list of approved items.
Emergency Transfer Forms Discussion

e Rebecca Herman, Board Chair was recused from the discussion of transfer items due to a

conflict of interest; the position of Chair was relocated to Kristin Brennan.



e Members reviewed revised maternal and newborn transfer forms that incorporated edits
from previous meetings, and the accompanying guidance document was reserved for later
discussion.

e Kiristin Brennan opened the floor to suggestions for amendments before voting.

e Kirisitin Brennan suggested that the EMS contact was not necessary on either of the
emergency transfer forms.

e Nicole Pegher disagreed, noting that this information may be valuable in future debriefs.

e Zev Colsen referenced the transfer summit, where midwives, EMS, and DPH agency staff
discussed the potential for a shared document amongst Hospital staff, EMS, and
Community midwives.

e Kiristin Brennan acknowledged that development of such a form extends beyond the
Board's current work.

e Jessica Petrone questioned whether EMS personnel require written documentation in
addition to verbal reports.

e Thomas Burke, Executive Director clarified that the forms are intended to be
recommended resources, not mandatory documentation requirements.

e Kristin Brennan determined to move forward with the vote on the transfer forms, and
postpone further discussion for an accompanying guidance document to a later time.

e A roll call vote was conducted, and the board passed the maternal and newborn

Emergency Transfer Forms unanimously.

Public Comment Review

e Rebecca Herman, Board Chair opened discussion on the public comments regarding
CMR 274 3.00 and invited DPH representatives involved in the regulatory review
process to present their findings:

o Jon Dillon, Director of Policy for the Bureau of Health Professions Licensure
o Lauren Nelson, Bureau Deputy Director

e Regulations were posted for public comment from March 23 through April 23.

e A formal public hearing was held following publication.

e 115 total comments were received from 56 individual commenters and stakeholder

organizations.



o 49 comments were submitted during the public hearing.

o 66 comments were submitted in writing.
Approximately:

o 34 comments expressed support.

o 81 comments requested revisions or raised concerns.
Despite the number of requested changes, DPH recommended no amendments to the
proposed regulation.
The comments were organized into common themes and evaluated individually. Many
concerns addressed issues established directly in statute rather than within regulatory

authority, limiting the Board's ability to make substantive changes.

Major Themes Present

The largest body of comments focused on the scope of practice for licensed midwives,
with commenters expressing differing opinions:

o Some supported maintaining statutory limitations surrounding low-risk

pregnancies.

o Others requested broader scope of practice and fewer restrictions.

o Several opposed additional regulation altogether.

DPH explained that statutory language enacted by the Legislature required many of these
provisions, leaving little flexibility within the regulations themselves.

Several comments questioned mandatory licensure and requested that language
emphasizing mandatory transfers of care be replaced with collaborative care language.
DPH clarified:

o MassHealth reimbursement issues fall outside the Board's jurisdiction.

o Coverage decisions are addressed separately in statute.

o Temporary licensure regulations could not modify legislative requirements.
Commenters also suggested changes to Board membership, including adding experienced
community midwives and elder midwives.

Staff explained that Board membership requirements are established by statute and

therefore cannot be altered through regulation.



e Alongside the public comment review, three new regulations have been officially drafted
and in review:
o 274 CMR 2.0
o 274 CMR 4.0
o 274 CMR 5.0

Discussion from Board Members

e Rebecca Herman, Board Chair and Zev Colsen raised questions regarding how public
comments are retained, whether comments submitted for one regulation would
automatically be considered during future regulatory reviews, and how recommendations
are ultimately made.

e DPH staff explained that each regulation undergoes its own independent public comment
period. Comments cannot automatically transfer between regulations and must be
resubmitted when future regulations enter public review.

e Lauren Nelson described the review process as collaborative, involving legal counsel,
policy staff, technical experts, and Board input before recommendations are finalized.

e Diane, Board Counsel clarified that amendments to language are not material changes,
and do not come back to the board for review.

e A substantial portion of the meeting focused on concerns regarding implementation of
temporary licensure before the complete scope of practice regulations are finalized.

e Board members and community representatives raised concerns regarding:

o uncertainty during the transition period,

o defining "low-risk pregnancy,"

o protecting client autonomy,

o and ensuring temporary regulations do not unintentionally restrict midwifery
practice.

e Jessica Petrone emphasized that community midwives remain concerned about the
timeline for permanent regulations and suggested stronger affirming language supporting

informed choice and client autonomy.



Rebecca Herman, Board Chair acknowledged that the transition period is lengthy and
uncomfortable for practicing midwives but reminded members that many practice
standards already exist within statute.

Several members agreed that guidance documents—not amendments to temporary
regulations—would be the appropriate mechanism for expanding language surrounding
informed consent and autonomy.

Several members noted that these documents already exist in draft form and could be
finalized without reopening public comment.

Rebecca Herman, Board Chair suggested that Jessica Petrone make a motion to propose a
language change.

Jessica Petrone determined that further discussion could be postponed to a future
meeting.

Zev Colsen questioned disciplinary risk for midwives practicing under temporary
licensure, including supporting births later challenged as low-risk. Diane, Board Counsel
explained that complaints are ultimately heard by the Board, with Rebecca Herman

serving as the arbiter.

Board reflection

Rebecca Herman, Board Chair acknowledged supportive comments from reproductive
and perinatal health organizations, as well as concerns that regulations were being
developed without sufficient midwife involvement.

Kristin Brennan, as both a Board member and midwife, emphasized the importance of
practicing midwives having a strong voice in developing scope of practice.

Nicole Pegher recognized the strong community response, noting that although many
comments addressed scope rather than temporary licensure, they demonstrated the
strength and influence of the midwifery community.

Zev Colsen questioned how signatures are weighted in the supportive category of public
comments, referencing the compression of 110 signatures on a Baystate Birth Coalition

Letter



e Lauren Nelson clarified that all public comments, including coalition letters with
numerous signatures, are considered equally; the number of signatures is not weighted
differently because organizational size varies.

e Rebecca Herman, Board Chair introduced a motion to

o Accept the Bureau of Health Professions Licensure recommendation to make no
changes to 274 CMR 3.00
o Approve 274 CMR 3.00 for promulgation

e The motion passed, with one dissenting vote recorded.
Policy 17-01: Social Security Number Requirements:

e Thomas Burke, Executive Director presented Policy 17-01

o Core Focus: Governs the mandatory collection of Social Security numbers (SSNs)
for professional licensure.

o Department of Revenue (DOR): Outlines procedures for reporting licensee data to
the Massachusetts DOR and handling license suspensions or reinstatements tied to
child support or tax obligations.

o Staff Authorization: Empowers executive directors and bureau staff to act on
statutory requirements under state law.

e Applicants without a Social Security Number may submit an affidavit under qualifying
circumstances.

e Executive staff may accept affidavits for initial licensure.

e A Social Security Number (or qualifying tax identification number) would generally be
required before license renewal.

e Staff may assist applicants in resolving Department of Revenue issues when appropriate.

e Diane, Board Counsel took note of member concerns of whether these requirements
originated from Board policy or state law and how they would affect international or
undocumented applicants.

e Diane, Board Counsel clarified that portions derive from Department of Revenue
requirements while certain administrative decisions may be delegated to Board staff.

e Following discussion, the Board unanimously approved Policy 17-01.



Board Review

e Rebecca Herman tracked promulgation of temporary licensure regulations for September,
with the addition of the ongoing development of guidance documents that will
accompany the completed maternal and infant transfer forms.

e Zev Colsen raised concern regarding the formulary; Diane clarified that the previously
voted on formulary is active, and amendments can be suggested at a later date.

e Thomas Burke, Executive Director discouraged Board Chair Rebecca Herman from
holding an extending Board meeting at the DPH because the department will be in the
process of moving to another location.

e Rebecca Herman, Board Chair determined to continue meeting according to the standard
schedule, and anticipated that more extensive in-person meetings would likely be needed
later in the year once draft regulations return from internal DPH review.

o The Board Chair made a motion to approve an amended next meeting date for September
17th, 2026, at 10 AM EST,; the Board approved of this date unanimously.

o The July Board of Registration in Midwifery Meeting was adjourned at 1:00 PM.
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