
FLORIDA I Council a/Licensed Midwifery 
Agenda Outline 

April11, 2015 at 9:00am 

Orlando Marriott Lake Mary 
1501 International Parkway 

Lake Mary, Florida 32746 

The meeting will be called to order at 9:00 am or soon thereafter. 

Call to Order: Melissa Conord-Morrow, LM, Chair 
Christy Robinson, Executive Director Roll Call: 

Welcome from Lucy C. Gee, M.S., Director, Division of Medical Quality Assurance 

Recognition of Former Council Members 

Council Member Roles and Responsibilities 

1 . Overview of Roles and Responsibilities of the Council of Licensed Midwifery 

Rules Review and Discussion 

2. 64824-1 Organization 

3. 64824-2 Requirements for Licensure 

4. 64824-3 Fees 

5. 64824-4 Training Programs 

6. 64824-5 Renewal, Inactive Status, Reactivation 

7. 64824-6 Continuing Education 

8. 64824-7 Midwifery Practice 

9. 64824-8 Discipline 

10. Council Forms 

a. Emergency Care Plan Form 
b. Informed Consent Form 
c. Collaborative Management Agreement Form 
d. Application for Licensure 
e. Evaluation Tool for Out of State and Foreign Trained Applicants 



11. Reference Materials: 
a. Core Competencies for Basic Midwifery Practice- Midwives Alliance of North America 

(MANA) 
b. Core Competencies for Basic Midwifery Practice- America College of Nurse 

Midwives (ACNM) 
c. Standards and Qualifications for the Art and Practice of Midwifery- MANA 
d. Standards for the Practice of Midwifery- ACNM 
e. Best Practice Guidelines: Transfer from Planned Home Birth to Hospital- Home Birth 

Summit 

Discussion Regarding Potential Statutory Changes 

12. Chapter 467, Florida Statute 

Election of Vice Chair 

Old Business 

New Business 

Adjourn 



Council Member Roles and Responsibilities 

467.004 Council of Licensed Midwifery.

(3) The council shall: 
(a) Assist and advise the department in developing rules relating to: training requirements, 
including core competencies, for persons training to become licensed midwives; the 
licensure examination; fees; the informed consent form; responsibilities of midwives; 
emergency care plans; records and reports to be filed by licensed midwives; and other 
regulatory requirements developed by the department. 
(b) Assist the department in developing rules to implements. 467.205, relating to approval 
of midwifery training programs. 
(c) Monitor and inform the department on the practice of midwifery in other states and 
countries by persons who are not nurses. 
(d) Educate the public and other providers of obstetrical care about the role of licensed 
midwives. 
(e) Collect and review data regarding licensed midwifery. 
(f) Recommend changes in the Midwifery Practice Act to the department and the 
Legislature. 
(g) Address concerns and problems of practicing licensed midwives in order to promote 
improved safety in the practice of midwifery. 



Purpose (Repealed) 

CHAPTER 64B24-1 
ORGANIZATION 

64B24-1.001 
64B24-1.002 
64B24-1.003 
64B24-1.004 
64B24-1.005 

General Description of Agency Organization and Operations (Repealed) 
Council's Official Headquarters (Repealed) 
Meetings, Quorum, and Absences 
Annual Reoorts 

64B24-1.001 Purpose. 

Rulemaking Authority 456.004(5) FS. Law Implemented 467.002 FS. History-New I-26-94, Formerly 6JE8-l.OOJ, 59DD-J.OOJ, 

Repealed 3-26-12. 

64B24-1.002 General Description of Agency Organization and Operations. 

Rulemaking Authority 456.004(5) FS. Law Implemented 467.003(3), (4), 467.004 FS. History-New 1-26-94, Formerly 6JE8-

/.002, 59DD-1.002, Repealed 2-24-08. 

64B24-1.003 Council's Official Headquarters. 

Rulemaking Authority 467.005 FS. Law Implemented 467.004 FS. History-New 1-26-94, Formerly 6JE8-1.003, 59DD-1.003, 

Repealed 3-26-12. 

64B24-1.004 Terms, Meetings, Quorum, and Absences. 
(I) Council members are aopointed for staggered terms of four years and each may be reappointed for one 

additional consecutive term. The Surgeon General shall determine the date of the aooointment for purooses of 
staggering the terms. 

(1) The council shall hold such meetings during the year as it may deem necessary, one of which shall be the 
annual meeting at which the chairperson and vice-chairperson shall be elected. The department, the chairperson or a 
quorum of the council shall have the authority to call other meetings. 

(2) Fifty-one percent (51%) or more of the appointed members of the council shall constitute a quorum 
necessary to transact business. 

(3) Three consecutive unexcused absences, er absences · oe!lsti!Htiag tHl l'eroe11t er mere ef the oe~moil' s 
meetillgs vJitllie lillY 12 men!h J'eriea shall cause the council membership of the member in question to become 
void, and the position shall be considered vacant pursuant to Section 456.011(3), Florida Statutes. For the purposes 
of this rule, an absence shall be deemed unexcused if the council member's has not received approval of the Chair 
or the Chair's designee prior to missing the meeting. Arriving late for a Board meeting or leaving early from a 
Board meeting without prior approval of the Chair or the Chair's designee shall be considered an unexcused 
absence is oauseEI ~ a health prehlem er eeiiEiitien veriliea in wffiieg l9y a pl9ysioian, er ~ an aoeident er similar 
~mfereseeable tragedy er e'lent, alld the GBUIIOi! meml9er sul9mits te the E"eeutiYe Direoter a statement ia wfl!iag 
attesti~~g te the evelll and its eireumstanoes prier te the lleJB: oe~moil meeti!lg. 

Rulemaking Authority 467.005 FS. Law Implemented 456.011(3), 467.004 FS. History-New 1-26-94, Formerly 6JE8-1.004, 

59DD-1.004, Amended 11-21-02. 

64B24-l.OOS Annual Reports 
(!)The council shall prepare an annual report by April 30 for the preceding calendar year which shall 

contain information including but not limited to: 
(a) Major activities 
(b) Rule recommendations 
(c) Council meetings 
(d) Educational efforts and activities 
(e) Status of midwifery practice in other states 



(f) Safety recommendations 
(g) Collection and review of data. including elements contained in the annual midwife report 

Rulemaking Authority 467.005 FS. Law Implemented 456.019. 467.004 FS. History-New##-##-## 



64824-2.001 
64824-2.002 
64824-2.003 
64824-2.004 

CHAPTER 64B24-2 
REQUIREMENTS FOR LICENSURE 

Licensure to Practice Midwifery 
Examination 
Licensure by Examination 
Licensure by Endorsement 

64B24-2.001 Licensure to Practice Midwifery. 
(I) Persons desiring to be licensed as a midwife shall make application to the department~ aad remit all 

awlieable fees as re'!"ffed by Chapter li4B21 3, F.A.C. The applieatioo sball be made en ineerperated by refulenee 
Farm DH Jl.iQA Hl3I, (3/10) Applieatioo fer Midwifery LieeDSI!fe, whish eaa be ebtained li'em the Ceooeil af 
bieensed Mi.Wiifery, Department ef Health, 1032 Bald Cypress Way, Bin C06, Tallalmsee, Flerida 32399 3236 er 
at htttJ:/Iv;ww.aeb.state.f'l.us/mqalmi.Wiifery. If iincomplete;-the applicatio~ aad fees shall expire I year from the 
date on which the application is initially received by the department. After a peried ef I year a new applieatien with 
ref!l'ired fees must be submitted. 

(2) The department shall license only those applicants who have completed the application form, remitted the 
appropriate fees reEjW.ed by Rule Chapter li4B21 3, F.AC., and who demonstrate to the department that they: 

(a) Are 21 years of age or older; 
(b) Meet the requirements for licensure by exam pursuant to Rule 64824-2.003, F.A.C., or licensure by 

endorsement pursuant to Rule 64824-2.004, F.A.C.; 
(c) Have completed a one hour educational course on HIV I AIDS that meets the substantive specifications set 

forth in Section 381.0034, F.S., as it pertains to the practice of midwifery; ana 
(d) Have completed a two hour course relating to the prevention of medical errors; and 
(3) Have successfully completed an approved 4-month prelicensure course. if required Applieatiens te the 

Department shall be aeeepted :IFem perseRS desiring te be lieensed as a midwife by endemement ana needing te 
establish eaueatienal eligibility fer aeeeptaaee inte the ref!l'ired 1 menth prelieensure eeUFSe. The applieatien shall 
be made en Farm DH Jl.iQ;', lll3, 8/07, Applieatien Fer 1 Meath Pre bieeRSUFe CeUFSe, ineerperated herein by 
referenee, whieh ean be abtained :IFem the Ceuneil ef bieensed Midwifery, Department ef Mealth, 1032 Bald 
Cypress Way, Bin C06, TallaJmqee, FleriEia 32399 3236. Unless the Department has reasoo te belie·,.., that mistaken 

er :!Faudulent deeumentatian was relied upen er lDIIess reEjUested by an applieant, the eaueatienal eligibility 
determinatien fer purpeses efthe 1 menth prelieeasure eeUFSe alse shall be used te determine eaueatieaal eligibility 
fer purpeses efthe SuBSeEjueBt lieeasure by endemement applieatiea. 

( 4) When the department is satisfied that all requirements are met in full, a license to practice midwifery will be 
issued to the applicant. The license will remain valid for the remainder of the biennium in which it is issued, unless 
suspended or revoked by the department. 

Rulemaking Authority 456.004(5}, 467.005 FS. Law Implemented 381.0034, 456.013, 467.01 I, 467.0125 FS. History-New 1-26-

94, Formerly 6IE8-2.001, 59DD-2.001, Amended 10-29-02, 12-26-06, 2-7-08, 5-17-09, 8-10-10. 

64824-2.002 Examination. 
The department hereby designates the North American Registry of Midwives' (NARM) written examination dnteEI 
after Oeteber I, I993, as the midwifery licensure examination. Any person desiring to be licensed as a midwife shall 
apply to the NARM to take the licensure examination. 

Specific Authority 456.004, 467.005, 456.017 FS. Law Implemented 467.011, 456.017 FS. History-New 1-26-94, Formerly 61£8-

2.002, Amended 9-3-95, Formerly 59DD-2.002, Amended 9-26-02. 



64B24-2.003 Licensure by Examination. 
Persons desiring to obtain licensure as a midwife by examination shall make application to the department fliii'S>IaB! 
te Rule 94I!24 2.001, F.A.C., on Form DH-MQA 1051, (##/##)APPlication for Midwifery Licensure. incorporated 
herein by reference. available at https://flrules.com/gateway/reference.asp?No=Ref-##### or 
www.doh.state.fl.us/mqa/midwiferv or which can be obtained from the Council of Licensed Midwifery. Department 
of Health. 4052 Bald Cvnress Way. Bin C06. Tallahassee. Florida 32399-3256 and shall evidence compliance of 
licensure requirements by submitting the following: 

(I) An official transcript from an approved midwifery training program specifically setting forth all courses 
successfully completed, the date of the applicant's graduation and the degree, certificate, or diploma awarded; 

(2) A written plan for the management of emergencies which meets the requirements of Section 467.017(1), 
F.S., aRE! submitted on Form DH-MQA 1077 (10/05), Emergency I!aek IJjl Care Plan for Licensed Midwifery 
Patients, incorporated herein by reference, available at https://flrules.com/gateway/reference.asp?No=Refll#### or 
www.doh.state.fl.us/mgalmidwfiery or which can be obtained from the Council of Licensed Midwifery, Department 
of Health, 4052 Bald Cypress Way, Bin #C06, Tallahassee, Florida 32399-2356; and 

(3) Documentation of a passing score on the licensure examination designated iH Rllle e4B24 2.002, F.AC. 
Saeh oieeamentatien which shall be sent directly from the NARM. 

Specific Authority 456.004(5), 467.005 FS. Law Implemented 456.017, 467.011, 467.017 FS. History-New 1-26-94, Formerly 

61£8-2.003, 59DD-2.003, Amended 10-24-02, 2-2-06. 

64B24-2.004 Licensure by Endorsement. 
(I) Persons desiring to obtain licensure as a midwife by endorsement shall make application to the department 

on Form DH-MQA I 051. (3/10) APPlication for Midwifery Licensure, incorporated herein by reference. available at 
https://flrules.com/gatewav/reference.asp?No=Ref-##### or www.doh.state.fl.us/mqalmidwifery or which can be 
obtained from the Council of Licensed Midwifery, Department of Health. 4052 Bald Cvnress Way, Bin C06. 
Tallahassee, Florida 32399-3256 

fB(a) Foreign trained applicants for licensure by endorsement shall make awlieatien te tll.e def!ar-lment 
f!lii'S8aBI te Rale 94!!24 2.001, F.A.C., ana shall in addition submit to the department: 

I. A valid certificate or diploma from either a foreign institution of medicine or a foreign school of midwifery; 
2. A certified translation of the certificate or diploma earned from a foreign institution of medicine or foreign 

school of midwifery; 
3. The document which renders the foreign trained applicant eligible to practice medicine or midwifery in the 

country in which that document was issued; 
4. A certified translation of the certificate, diploma or license which renders the foreign trained applicant 

eligible to practice medicine or midwifery in the country from which the diploma or certificate was awarded; 
5. Clarification of the existence of any deviation as to how the applicant's name appears on the face of 

documents in support of this application; 
6. Evidence of successful completion of the 4 month prelicensure course pursuant to Rule 64B24-4.010, F.A.C.; 
7. Evidence of a passing score on the licensure examination; and 
8. A written plan for the management of emergencies which meets the requirements described in Section 

467.017, F.S. 
9. Documentation of successful completion of an approved 4-month prelicensure course. 
(b) In determining whether the requirements to hold a certificate or diploma from a foreign institution of 

medicine or a foreign school of midwifery are substantially equivalent to the requirements established under Chapter 
467, F.S., and these rules, the department shall consider whether: 

1. The applicant has a high school diploma, or its equivalent, and passed the College-Level Academic Skills 
Test (CLAST), or has taken and received a passing grade in three college level credits each of Math and English, or 
can demonstrate competencies in communication and computation by passing the College-Level Examination 
Program (CLEP) test in communication and computation. 



2. The completed midwifery or medical program equivalent to a three year program, offered the equivalent to 
90 credit hours, and included minimum required exposure to course work and practicum areas as demonstrated by 
use of the Form DH-MQA Ill!, 8/07, EVALUATION TOOL Fear Melllh PTe bieeasare CellfSe Foreign-Trained 
Midwife Applicant for Licensure By Endorsement, incorporated herein by reference, available at 
https:l/flrules.com/gatewav/reference.asp?No~efll#### or www.doh.state.fl.us/mqa!midwifery or which can be 
obtained from the Council of Licensed Midwifery, Department of Health, 4052 Bald Cypress Wav. Bin C06, 
Tallahassee, Florida 32399-3256,. 

3. The applicant has received a determination of substantial equivalency through the use of this evaluation tool 
by an approved foreign education credentialing agency meeting the following criteria: 

a. Has a comprehensive, standardized orientation and training program for all reviewers who must be 
experienced and knowledgeable in the area of midwifery education. 

b. Has an audit and quality assurance or review committee to monitor the evaluation process. 
c. Employs full time staff support including an international expert in education credential equivalency and 

analysis. 
d. Has an updated, current, and comprehensive resource document library available for reference. 
e. Consults with a Florida licensed midwife approved by the Department to review the professional education 

component of the review. 
f. Uses original documentation for the institution with institutional seals and signatures. 
(2)(a) Persons trained in another state for licensure by endorsement shall make application to the department 

pursuant to Rule 64B24-2.001, F.A.C., and shall in addition submit to the department: 
I. Evidence of successful completion of the 4 month prelicensure course pursuant to Rule 64B24-4.010, F.A.C.; 
2. Evidence of a passing score on the licensure examination; and 
3. A written plan for the management of emergencies which meets the requirements desctibed in Section 

467.017, F.S. 
(b) In determining whether the requirements to hold a certificate or license to practice midwifery in another 

state are substantially equivalent to the requirements established under Chapter 467, F .S., and these rules, the 
applicant shall submit: 

I. A current valid unrestricted certificate or license to practice midwifery in another state; 
2. A certificate or diploma awarded by a midwifery program which was approved by the certifYing body of the 

state in which it was located, or an authenticated copy of that certificate or diploma; 
3. A copy of the other state's laws and rules under which the applicant's certificate or license was issued; and 
4. Official transctipts from the midwifery program which document classroom instruction and cliulcal training 

equivalent to the requirements in Rules 64B24-4.004 through 64B24-4.007, F.A.C. 
(c) In determining whether the requirements to practice midwifery in another state are substantially equivalent 

to the requirements established under Chapter 467, F.S., and these rules, the department shall consider whether: 
I. The applicant has a high school diploma, or its equivalent, and passed the College Level Academic Scholastic 

Test (CLAST), or has taken and received a passing grade in three college level credits each of Math and English, or 
can demonstrate competencies in commuulcation and computation by passing the College Level Equivalent 
Proficiency (CLEP) test in commuulcation and computation. 

2. The completed midwifery or medical program equivalent to a three year program, offered the equivalent to 
90 credit hours, and included minimum required exposure to course work and practicum areas as demonstrated by 
use of the Form DH-MQA 1112, 8/07, EVALUATION TOOL- Fear Meath PTe bieeasare Cearse Out-of-State 
Midwife Applicant for Licensure By Endorsement, incorporated herein by reference, available at 
https://flrules.com/gatewav/reference.asp?No~ef¥1#### or www.doh.state.fl.us/mqa!midwifery or which can be 
obtained from the Council of Licensed Midwifery, Department of Health, 4052 Bald Cvoress Way, Bin C06, 
Tallahassee, Florida 32399-3256,. 

3. The applicant has received a determination of substantial equivalency through the use of this evaluation tool 
by an approved education credentialing agency meeting the following ctiteria: 



a. Has a comprehensive, standardized orientation and training program for all reviewers who must be 
experienced and knowledgeable in the area of midwifery education. 

b. Has an audit and quality assurance or review committee to monitor the evaluation process. 
c. Employs full time staff support including an international expert in education credential equivalency and 

analysis. 
d. Has an updated, current, and comprehensive resource document library available for reference. 
e. Consults with a Florida licensed midwife approved by the department to review the professional education 

component of the review. 
f. Uses original documentation for the institution with institutional seals and signatures. 
(3)(a) The department shall issue a temporary certificate to practice midwifery in areas of critical need to any 

applicant who is qualifying for licensure by endorsement pursuant to subsection 64B24-2.004(1) or (2), FA.C. The 
applicant shall submit to the department: 

I. A completed application and the temporary certificate fee required pursuant to Rule 64B24-3.004, F.A.C.; 
2. Documentation as required by paragraph (l)(a) or (2)(a) of this rule which will evidence the active pursuit of 

licensure through endorsement; 
3. Documentation of the area of critical need pursuant to Section 467.0125(2)(a), F.S.; and 
4. Name of the individual who will serve as the midwife's supervisor. This individual shall be a physician 

currently licensed pursuant to Chapter 458 or Chapter 459, F.S., a certified nurse midwife licensed pursuant to 
Chapter 464, F.S., or a midwife licensed pursuant to Chapter 467, F.S., who has a minimum of 3 years of 
professional experience. 

(b) A temporary certificate issued under this section shall be valid ouly as long as an area for which it is issued 
remains an area of critical need, but no longer than 2 years. A temporary certificate is not renewable, nor shall a 
person be granted a temporary certificate more than once. 

(c) To ascertain that the minimum requirements of the midwifery rules are being met, temporary certificate 
holders shall submit by December I each year Form DH-MQA I 052, Temporary Certificate Annual Report of 
Midwifery Practice, incorporated herein by reference and revised 8/0 I, available at 
https://flrules.com/gateway/reference.asp?No=ref##### or www.doh.state.fl.us/mgalmidwiferv or aDd which can be 
obtained from the Council of Licensed Midwifery, Department of Health, 4052 Bald Cypress Way, Bin CO~ 
Tallahassee, Florida 32399-3256. 

Rulemaking Authority 467.005 FS. Law Implemented 467.0125 FS. History-New 1-26-94, Formerly 61£8-2.004, 59DD-2.004, 

Amended 10-24-02, 2-7-08, 4-22-09. 



CHAPTER 64B24-3 
FEES 

64B24-3.001 
64B24-3.002 
64B24 3.0()3 

Collection and Payment of Fees (Repealed) 
Awlieatioo Fees 

64B24 3.004 
64B24 3.00$ 
64B24 3.006 
64B24 3.007 
64B24 3.008 
64B24 3.009 
64824-3.010 
64B24 3.011 
64B24-3.012 
64B24 3.013 
64B24 3.Ql4 
64B24 3.01$ 
64B24 3.016 
64B24 3.017 
64824-3.018 

lll<amiaatiaa Fee 
BBdeFSemeat Fee 
Iaitial LieeBBe Fee 
TBH!jllll'afy CBFIHiea!e Fee 
Aetiw Biei!Bial R...,ewal Fee 
DeliaEjlleBI Fee 
Reaotivatiaa Fee 
Inactive Status Fee (Repealed) 
Daplieate Lieease Fee 
Certification of Public Record Fee (Repealed) 
Ceatim!iBg Eooeatiea l'fe'liaer i\pplieatiea Fee 
Ualieeasea Aeti\>ity Fee 
Chaage ef StatBB Fee 
IBaetf.,.e Reaewal Fee 
Retired Statas Fee 
One Time Fee Assessment (Repealed) 

64B24-3.00l Collection and Payment of Fees. 

Rulemaking Authority 467.005 FS. Law Implemented 467.0135(1) FS. History-New I-26-94, Formerly 61£8-3.001, Amended 8-

15-95, Formerly 59DD-3.001, Repealed 2-24-08. 

64B24-3.002 •'•l'l'lieatiao Fees. 
(I) The application fee shall be $200. 
(2) The 4-month prelicensure course application fee shall be $100. 
(3) The examination fee shall be $500 which shall be refunded if the awlicant is ineligible to sit for the 
examination. 
(4) The endorsement fee shall be $250. 

(5) The intitiallicensure fee shall be $500. whether by examination or endorsement 
( 6) The temporary certificate fee shall be $50 in addition to the fee required for licensure. 
(7) The active biennial renewal fee shall be $500. 
(8) The delinquent fee shall be $75. 
(9) The reactivation fee shall be $500. 
(10) The duplicate license fee shall be $25. 
(II) The continuing education provider aPJ!lication fee shall be $250. 
(12) The unlicensed activitv fee shall be $5 pursuant to the provision of Section 456.065(3). Florida Statutes. 

Rulemaking Authority 467.005, 467.0135 FS. Law Implemented 456.036(4), 467.0135(4) FS. History-New 1-26-94, Formerly 

61£8-3.002, Amended 8-15-95, Formerly 59DD-3.002, Amended 12-23-97, 11-9-05, 5-4-06, 11-8-07. 

MBl4 ~.OOJ EHminlltieo Fee. 
The el<a:miaatieo fee shall be $SOO. This fee shal! be refuaaea if the applieaat is iaeligible ta sit fer the el<amiBatien. 

Rulemaking Authority 467.005 FS. Law Implemented 467.0135(1) FS. History-New 1-26-94, Formerly 61£8-3.003, Amended 8-

15-95,8-20-97, Formerly59DD-3.003. 



MB24 <1.994 EndoFSement Fee. 
The eadeFSemeBt fee shall be $25Q. 

Rulemaking Authority 467.005, 467.0135 FS. Law Implemented 467.0135(6) FS. History-New 1-26-94, Formerly 61£8-3.004, 

Amended 8-15-95, Formerly 59DD-3.004, Amended 12-23-97, 11-10-99, 5-2-10. 

64B24 <1.99!'1 IBitial LieeBSe Fee. 
The initiallieeBSe fee whether by elGI!BiBatiOB or eadeFSemeBt sliall be $§QQ. 

Rulemaking Authority 467.005 FS. Law Implemented 467.0135(2) FS. History-New 1-26-94, Formerly 61£8-3.005, Amended 8-

15-95, Formerly 59DD-3.005, Amended 11-10-99. 

64B24 ;!,9961'emporary Certifleate Fee. 
The temporary eertilieate fee shall be $§Q and shall be iB addition to the fee FeEjliired fe•lieeasHFe. 

Rulemaking Authority 467.005 FS. Law Implemented 467.0125(2)(!) FS. History-New 1-26-94, Formerly 6IE8-3.006, Amended 

8-I5-95, Formerly 59DD-3.006. 

64Bl4 J.99+ Aefu•e Biennial Renewal Fee. 
The aeti¥e biermialreaewal fee slialllle $§QQ. 

Rulemaking Authority 467.005, 467.0135 FS. Law Implemented 467.0135(3) FS. History-New 1-26-94, Formerly 61£8-3.007, 

Amended 8-15-95, Formerly 59DD-3.007, Amended 12-23-97, 11-10-99. 

64B24 ;!,998 DeliBEjuent Fee. 
The deliBEjliellt fee shall be $75. 

Rulemaking Authority 456.036 FS. Law Implemented 456.036 FS. History-New I-26-94, Formerly 6IE8-3.008, Amended 8-15-

95, Formerly 59DD-3.008. 

64Bl4 ;1,999 ReaetR'IItioa Fee. 
The Feaetivetiea fee shall be $§QQ. 

Rulemaking Authority 467.005, 467.0135(3) FS. Law Implemented 467.0135 FS. History-New I-26-94, Formerly 61£8-3.009, 

Amended 8-15-95, Formerly 59DD-3.009, Amended 12-23-97. 

64B24-3.010 Inactive Status Fee. 

Rulemaking Authority 456.036(3) FS. Law Implemented 456.036 FS. History-New 1-26-94, Formerly 61£8-3.010, Amended 8-

15-95, Formerly 59DD-3.0IO, Amended 12-23-97, Repealed 10-24-07. 

64Bl4 <!.OH Duplieate Lieense Fee. 
The duplicate lieeBSe fee sliall be $2§. 

Rulemaking Authority 456.025, 467.005 FS. Law Implemented 456.025(10) FS. History-New I-26-94, Formerly 61E8-3.0Jl, 

Amended 8-I5-95, Formerly 59DD-3.01 1. 

64B24-3.012 Certification of Public Record Fee. 

Rulemaking Authority 456.004(5) FS. Law Implemented 456.025(8) FS. History-New 1-26-94, Formerly 6IE8-3.012, Amended 

8-I5-95, Formerly 59DD-3.012, Repealed 2-24-08. 



li4B2 4 J.OlJ Costilluiug EduellliOB PFOvider ApplieatioB Fee. 
The !'fO'Iider "''fllieati9B fee shall be $230. 

Rulemaking Authority 456.004(5) FS. Law Implemented 456.025(4) FS. History-New 8-15-95, Formerly 59DD-3.013. 

64B24 3.014 Uslieeused l.etivity Fee. 
JlurSYIIHt to !lie flFO'<'isioB of SeetioB 4§!>.01>3(3), Florida Statetes, a speeial fee ef $3 shall be imposed Hfl8B ~· 
iBitiallieesse oF eeFtilieate issaed by !lie ageooy, as well as HflOB asy FeDewa! of said lieCBSe •• eeFiilieate, asd sllal! 
fimd. effeFts to eambat ~CBSea aetivWt. 

Rulemaking Authority 456.065(3) FS. Law Implemented 456.065(3) FS. History-New 8-15-95, Formerly 59DD-3.014. 
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Definitions 

CHAPTER 64B24-4 
TRAINING PROGRAMS 

Approval of Training Program 
J'.eeeftaRee into Tl'lliBHig PFegFam 
Faculty 
Curriculum Guidelines and Educational Objectives 
Clinical Training 
Administrative Procedures 
Four-month Pre-licensure Course 

64B24-4.001 Definitions. 
(I) "Department" means the Department ofHealth. 
(2) "Clinical expertise" means demonstrated proficiency in a specialized area of direct patient care. 
(3) "Clinical learning experience" means faculty planned and supervised instruction of students during which 

students function in a midwifery capacity with patients. 
(4) "Credit hour" means one hour of credit representing 15 hours of classroom teaching or 30 hours of clinical 

learned experience. 
(5) "Facility'' means any establishment or institution in which students in an approved program obtain clinical 

learning or observational experiences. 
(6) "Faculty" means the teaching staff in an educational institution who are qualified by education and 

experience in the areas which they teach. 
(7) "Observational experience" means learning experience planned and directed by program faculty during 

which students do not function in a midwife capacity. 
(8) "Supervision" means the physical presence within the patient care unit of a preceptor as defmed in Section 

467.003(12), F.S., or faculty member, who assumes clinical responsibility for the practice of the student midwife 
being supervised, and who provides direction and consultation for the actions of such student midwife in the 
preceptor's or faculty member's area of clinical expertise. 

(9) "Three year training program" means not less than 90 credit hours. 
(I 0) "Two year reduced training program" means not less than 60 credit hours. 
(II) "Four month pre-licensure course" means not less than 15 credit hours which meets the requirements of 

subsection 64B24-4.0 10( 4), FA. C. 
(12) "Approved program" means a midwifery school or a midwifery training program which is approved by the 

department pursuant to Section 467.205, F.S. 
(13) "Precentor" shall mean a teacher or instructor. qualified by education and exoerience in the areas which 

they supervise students. who provides direct supervision of the student midwife. 
(14) "Direct supervision" requires that a precentor be on the premises while the procedure is performed. and 

approve the work performed prior to the patient's denarture from the premises. 

Rulemaking Authority 467.205(2) FS. Law Implemented 467.205 FS. History-New 1-26-94, Formerly 61£8-4.001, Amended 7-

25-96, Formerly 59DD-4.001, Amended 10-11-04. 

64B24-4.002 Approval of Training Program. 
(I) Provisional approval for a term not to exceed 2 years shall be granted by the department to an organization 

to initiate a midwifery training program when it has presented documentation satisfactory to the department that it 
meets the following criteria: 

(a) The tfainiag program shall be conducted in either an accredited public institution, or in a non-public 
institution licensed by the State Bea<d ef lBd"fleadeat Pestseeeallary Veealieaal, Teslmieal, Tfaae aea Basilless 
Seheels Commission for Independent Education, its predecessors or successors. aaa which is actively seeking 
accreditation by a member ef the Ceuaeil ea Pes!seeell<laFy AeereEii!atiea an accrediting agency recognized and 



aporoved by the United States Department of Education. CHEA or MEAC. AJI tfainiHg pmgrams shall mehltle hath 
eiasSFaem ms!rueliee aed e!iBieal truiBing; 

(b) Meets the reqnirements for faculty. curriculum. clinical training and administration as set forrth in these 
rules. The lime Feqaifed !e eemplete !he tF<liBiBg jll'egram shall he JlllfSualit te Seetien 41i7.QQ9(2), F.S.; 

(e) Faelllty pilfSHliBt !e Rllle MB24 4.QQS, F.AC.; 
(d) Carl'ieliiiBB GllideliBes aed Bllaeatieeal Ohjeetives JliB'Stlae! te Rllle MB24 4 .QQ6, F.:\.C.; 

(e) Climeal Tahing JlHFSHaet te Rule 64B24 4.QQ7, F.A.C.; aed 
(f) Administrative Preeederes JliB'StlaBI te Rllle 64B24 4 .Q()8, F.A.C. 

(2) Training programs which have been granted provisional approval may be granted full approval upon 
demonstration to the department they are in compliance with established standards of the department, and at least 80 
percent of the midwifery students in the first graduating class <J:IIa!Hied fer lieeii5Qfe achieved a passing grade on the 
North American Registry of Midwives' iNARM) written examination. 

(3) A training program may be placed on probationary status when if at any time the department determines that 
the program fulls below established standards, or fewer thao 80 percent of the midwiferv students grollaates EjUalify 

fer lieensere in the most recent graduating class achieved a passing grade on the north American Registry of 
Midwives' iNARM) written examination. Probationary status shall be on an individnal basis for a specified period 

of time not to exceed 12 months. 
(4) The department shall rescind approval of any training program which fuils to meet standards established in 

Chapter 467. F.S .. or these rules by !his ehapter, or fails to make satisfactory progress for corrections of deficiencies 
within the probationary lime period designates hy !he aep-ent. 

(S) Ally training pregram ha>.ing its apprevalresein<lea shall have !he right ta Feai'Jlly. 
Qe) The department shall, at least once every three (3) years, audit the program to eortify !he aw•e'IM statas ef 

all training pregrams ta determine if the program is in compliance with Chapter 467. F.S. or these rules established 

staeaaras. 
Rulemaking Authority 456.004(5), 467.205(2) FS. Law Implemented 467.205 FS. Hi>tory-New I-26-94, Formerly 61£8-4.002, 

59DD-4.002, Amended 10-11-04. 

(j4Bl4 4.00J ;l.eeeptenee into Tl'llining Progmm. 
Ta be aeeepted ffito a Elep-eat approved midwifery traimng pregrom, !he pregram shall e•o'idenee !hat !he 
applieaet has: 

(1) A high seheol oliplam&; ar its •'lai>laieat; aad 
(2) Passed !he Gallego Levell\eademie Sehelastie Test (CLf.ST), er has taken aad Feeei>1ea a passing grade iB 

three eellege le\•el eFellits eaeh ef math anEl Bnglish, er eae demensnate eampeteneies iB eammeeieatiee anEl 
eempatatien hy passing !he Cellege Level B<jW•Iaient Prefieieney (CLBP) test in eaBlBHIBieatien aed eempatatien. 

Rulemaking Authority 456.004(5), 467.205(2) FS. Law Implemented 467.009(3), 467.205 FS. History-New 1-26-94, Formerly 

61£8-4.003, 59DD-4.003. 

64824-4.005 Faculty. 
(I) At a minimum, the faculty of each approved midwifery training program shall be comprised of a licensed 

midwife who is actively teaching, and either a certified nurse midwife, or a board certified physician licensed under 
Chapter 458 or 459. F.S .. who has actively practiced obstetrics within the last 4 years. 

(2) It shall he !he Fespensihility ef !he seheel ef midwifery !e famish GIIFFent meally iBfeFBlatien te !he 
aep-eat apes FeEjHest. 

Rulemaking Authority 456.004(5), 467.205(2) FS. Law Implemented 467.205 FS. History-New 1-26-94, Formerly 61£8-4.005, 

59DD-4.005. 



64B24-4.006 Curriculum Guidelines and Educational Objectives. 
(I) Ia erder te easure !he preparatioo ef milk¥i¥es eapable ef eempe!ellt praG!iee, T!he curriculum shall be an 

organized pattern of classroom instruction and clinical training vffiieh is consistent with principles of learning and 

educational practices, and which reflects the stated philosophy and objectives of the training program. 
(2) Standards for midwifery programs shall eneempass elassreem instruetien ana eliuieal training in all aspeG!s 

efau!epartal, iutrapartal, pestpartal, and ueenatal eare plH'SIIant te Seetien 4ti7.QQ9(1), F.S., ana shall include: 
(a) The core competencies established by the American College of Nurse Midwives and the Midwives Alliance 

of North America incorporated herein by reference and effeeti•10 1 2ti 94 (##/##), available at 

https://flrules.com/gatewav!reference.asp?No Ref-##### or www.doh.state.fl.us/mqa!midwifery or and ean be 
obtained upon request from the Council of Licensed Midwifery, Department of Health, 4052 Bald Cypress Way, Bin 

C06, Tallahassee, Florida 32399-3256; and 
(b) A component on the law and rules which govern the practice of midwifery in Florida. 
(3) The administration and fuculty of the training program shall formulate and adopt educational objectives that 

ensure curriculum guideline requirements will be met. Sueh e~eeti¥es shall be based en a elearly stated philesaphy 
that is in keeping with eUFF<!Btly aeeepted midwifery staudards, ana whleh is eensistent with the philesepby efthe 
iustitlltien ef whieh the training pregrmu is a part. 

(4) Training program objectives shall identifY competencies expected of graduates from the program,....!looli 
e~ee!P10s shall and serve as the basis of program development. Course objectives shall state expected behavioral 
outcomes of the student, serve as the basis for course development and student evaluation, and evidence direct 
relationship to training program objectives. 

( 5) All training program objectives shall be reviewed annually by the administration, faculty and students and 

revised if necessary. 

Rulemaldng Authority 467.005, 467.205(2) FS. Law Implemented 467.009, 467.205 FS. History-New 1-26-94, Formerly 6/ES-

4.006, 59DD-4.006, Amended 9-10-02, 10-11-04. 

64B24-4.007 Clinical Training. 
(I) Clinical learning experiences shall be planned and assigned to be sequential to, or simultaneous with 

classroom instruction. 
(2) Clinical learning experiences based en pregram e~eetives shall include a variety of clinical settings and 

fucilities within the State of Florida such as homes, birth centers, clinics, offices and hospitals. 
(3) Clinical experiences shall be conudcted under the direct supervision of a preceptor. No preceptor shall be 

assigned more than two students during any clinical experience.-
. (3:4) It shall be the responsibility of the milkvifefy training program to obtain and maintain current contractual 

agreements with each facility utilized for clinical training to insure provision of the appropriate clinical experience 

necessary to fulfill the requirements of this chapter. 
(4) The faea~· shall seleG! eliuieal teaming e>Eflerieuees and J3Fevide the stadeut midwife with a ·!llriety ef 

preeepter rele medels whe shall be physieally present at e'IOI)' biFIII and vAle shall sapervise steaents at all times 
vffien the stadent is perfermiag in a midwifery eapaeity with patients. Ne preeepter shall be assigned mere than twa 
stedents duriBg any eliuieal el<perienee. 

(5) The student midwife, duriBg tf!lining, shall undertake, under the supervision of a preceptor, the care of 50 
women in each of the antepartal, intrapartal and postpartal periods, hut the same women need not be seen through all 
3 periods. The intrapartum period includes labor, birth, and the immediate postpartum. No more than five percent 
(5%) of the required intrapartal managements shall include transfers in active labor. 

( 6) During training aader !he sapeFVisiea ef a preeepter, Tthe student midwife shall undertake the neonatal 
examination of 50 newborns. 

(7) The student midwife shall observe an additional 25 women in the intrapartal period. 
(8) Each student midwife shall have a designated program faculty member available for periodic consultation 

duringpreceptorsbip. 

Rulemaldng Authority 467.005, 467.205(2) FS. Law Implemented 467.205 FS. History-New 1-26-94, Formerly 6/ES-4.007, 



59DD-4.007, Amended 9-10-02, 10-11-04. 

64B24-4.008 Administrative Procedures. 
(1) The midwifery school shall specify the lines of authority in the organizational structure governing the 

program, define its placement within the institution where the training program is conducted, and demonstrate: 
(a) Duties and responsibilities ofthe director of the program; 
(b) Admission, promotion, and retention policies and prese<hwes for students; 
(c) Fiscal accountability for the effective operation of the training program; 
(d) Provisions for classroom space, laboratories, equipment, library, office space for instructors and 

administrators; 
(e) Library holdings which shall consist of current professional journals and other appropriate holdings as 

determined by the midwifery school; 
(f) Education materials which shall include a variety of current teaching aids for both group and self 

instructional use; and 
(g) An organized system of record making and record keeping which includes, but ~ not limited to, JlOI'Iiaeet 

information on students, faculty, preceptors, and fucilities relative to classroom instruction and clinical training. 
(2) Upon request of a student or a graduate, the instiaffien er lhe midwifery training program shall furnish a 

copy of the student's final record to the ageeey Department within 60 days following the seesessful completion of 
the program. 

Rulemaking Authority 456.004(5), 467.205(2) FS. Law Implemented 467.205 FS. History-New I-26-94, Formerly 61£8-4.008, 

59DD-4.008. 

64B24-4.010 Four-month Pre-licensure Course. 
(I) The four (4) month pre-licensure course shall be approved by the department and shall include, at a 

minimum: 
(a) Content review and demonstration of proficiency in the core competencies established by the American 

College of Nurse Midwives and the Midwives Alliance of North America; 
(b) A Florida Laws and Rules Component; 
(c) Provisions for five (5) supervised labor and deliveries and ten (10) supervised prenatal visits by each course 

participant. 
(2) i\JlJllieaBts wlle a.e ajljllyiag fur Ye011sere as a midwife lllreHgh eadarseraeet J'llll'SIIII!I! te RH!e MB24 2.!l!l4, 

F.A.C., shall seeeessfully eamJlle!e a faur (4) meath pra lie011sure eeurse eendaeted within an apJlre·;ea mia·Nifary 
training Jlregme Jlursllallt ta RHle MB24 4 .!l!l2, F.f •. C. 

Q.J) Upon completion. t+he applicant shall provide e•lidense te the department having •BmJlleted a faur (4) 

maath JlFe Ysensure eaurse whish shall illelaae the fallawiBg: 
~ official transcript sent directly from the illstitutian, ar mid>?lifery training approved program where the 

course was taken which shall include course titles, grades received. dates of attendance and dates the apjllieant 
att011ded lhe pragrom; date of completion. 

(9) An arigiaal letter an letterhead statianeey :~loam the direetar af the training Jlragme ·;vhieh states that lhe 
apJllieant seesessfully Gaffijlleted the pre lieOIIS8fe saurse. 

Q4) To be admitted to the 4-month pre-licensure course, a person shall meet admission requirements as 
established by the approved training program and re'!W<ements jlliFseant ta RHle a4B24 4 .QQ3, F.A.C. 

Rulemaking Authority 456.004(5) FS. Law Implemented 467.0125 FS. History-New 1-26-94, Formerly 61£8-4.010, 59DD-

4.010, Amended 10-11-04. 
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CHAPTER 64B24-5 
RENEWAL, INACTIVE STATUS, REACTIVATION 

Renewal of Midwifery License (Repealed) 
Reactivation of Inactive License 
Retired Status License 

64B24-5.00l Renewal of Midwifery License. 

Rulemaking Authority 456.004(5) FS. Law Implemented 456.004(1), 467.013(3} FS. History-New 1-26-94, Formerly 61£8-

5.001, 59DD-5.001, Amended 10-16-02, Repealed 3-26-12. 

64B24-5.003 Reactivation of Inactive License. 
(I) Any person desiring to reactivate an inactive license shall contact the department in writing to request such 

from the department. 
(2) The department shall reactivate the license of applicants who pay the active status renewal fee, the 

reactivation fee, the change of status fee, and if applicable, the delinquency fee, as Fe<jllirea by Cl!apte• MB24 3, 
F.A.G, and who have met the continuing education requirement§ establisllea m R-Ille MB24 6.()()2, F.A.C. 

Rulemaldng Authority 456.004(5), 467.005 FS. Law Implemented 456.004(1), 467.013 FS. History-New 1-26-94, Formerly 

61£8-5.003, 59DD-5.003, Amended 9-26-02. 

64B24-5.004 Retired Status License. 
(I) A licensee may place an active or inactive license in retired status at any time. If the license is placed in 

retired status at the time of renewal, the licensee shall pay the retired status fee pmviaea iB Rule ChaptOF 641124 3, 
F,A.G. If the license is placed in retired status at any time other than at the time of license renewal, the licensee shall 
also pay the change of status processing fee as re<jllired by Cl!aptOF MB24 3, F.A.C. 

(2) A licensee may reactivate a retired status license by: 
(a) Paying the renewal fee for an active status license for each biennial licensure period in which the licensee 

was in retired status and the reactivation fee as established m Rule Cl!aptOF 64B24 3, F.A.C.; 
(b) Demonstrating satisfaction of the continuing education requirements established iB R-Ille 64B24 6.!J!Jl, 

F.A.G, for each licensure biennial period in which the licensee was in retired status. 
(3) For a license in retired status over five years, the licensee also must: 
(a) Successfully complete the four-month pre-licensure course required of endorsement applicants by R11le 

64B24 4.!Jl!J, F.AC.; and 
(b) Submit a written plan for the management of emergencies as -pre¥idea m Rule G4B24 2.!J!J3, F.i\.C. 

Rulemaldng Authority 456.036(15), 467.005 FS. Law Implemented 456.036(2), (4), (8), (12) FS. History-New 5-4-06, Amended 

9-28-06. 
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CHAPTER 64B24-6 
CONTINUING EDUCATION 

Continuing Education for Biennial Renewal 
Continuing Education Requirements for Reactivation 
Documentation of Continuing Education Hours (Repealed) 
Continuing Education Providers 
Criteria for Continuing Education Programs 
Performance of Pro Bono Services 

64B24-6.001 Continuing Education for Biennial RenewaL 
(I) Each midwife licensed pursuant to Chapter 467, F.S., shall complete 20 clock hours of department 

approved. clinically related continuing education during the biennium preceding renewal. A clock hour is defined as 
not less than 50 minutes. 

(2} A licensee shall not be required to complete continuing education hours, if the initial license is issued in the 
second year of the biennium. 

(3} The following courses are part of each licensee's continuing education requirements: 
(a) One hour in mv I AIDS every biennium; 
(b) Two hours in domestic violence during every third biennium; 
(c) One hour in the laws and rules governing the Midwifery Practice Act every biennium; and 
(d) Two hours in medical error prevention every biennium. 

Rulemaking Authority 456.004(/), 456.031. 467.005 FS. Law Implemented 381.0034. 456.013. 456.031. 467.012(2) FS. History

New 1-26-94. Formerly 61£8-6.001. Amended 6-20-96. Formerly 59DD-6.00I. Amended 9-10-02. 12-26-06. 

64B24-6.002 Continuing Education Requirements for Reactivation. 
(I} Each midwife licensed pursuant to Chapter 467, F.S., whose license has been on inactive statos for more 

th!lll I year shall be required to complete continuing education hours as a condition for reactivating the inactive 
license. 

(2} The licensee shall submit to the department evidence of participation in 10 clock hours of department 
approved. clinically related continuing education for each year the licensee's license remained inactive. This 
requirement is in addition to submitting evidence of the continuing education required for the previous biennium in 
which the licensee held an active license. 

Rulemaking Authority 467.005 FS. Law Implemented 467.013 FS. History-New 1-26-94. Formerly 61£8-6.002, 59DD-6.002, 

Amended 9-10-02. 

64B24-6.003 Documentation of Continuing Education Hours. 

Rulemaking Authority 456.004(5). 467.005, 467.012 FS. Law Implemented 467.012 FS. History-New 1-26-94, Formerly 61£8-

6.003. 59DD-6.003, Repealed 3-2-14. 

64B24-6.004 Continuing Education Providers. 
(I) Any institution, organization, agency or individual seeking approved provider status for the purpose of 

conducting continuing education programs for licensed midwives sball apply to the department, by completing Form 
DH-MQA 1055, Application for Continuing Education Provider, incorporated herein by reference aRe Ftwisea 81(l!, 
{##/##).available at https://flrules.com/gateway/reference.asp?No=Ref-##### or www.doh.state.tl.us/mqalmidwifery 
m:_which may be obtained from the Council of Licensed Midwifery, Department of Health, 4052 Bald Cypress Way, 
Bin #C06, Tallahassee, Florida 32399-3256; and remitting the provider application fee reE!I'ifed by Rule Cl!llflter 
MB24 3, F.A.C. 

(2} The department shall issue a provider number to all approved providers pllfSuaRt te Rule MB24 li.QQ§, 



F-.-A.G.· The provider number shall appear on all documents relating to each continuing education program conducted 
by the provider. 

(3) Approved provider status shall be effective for the biennium in which such status was granted by the 
department. Provider status may be reaewedlijlen meeting re'!lliremeats af Rale 84824 ~.QQS, F.A.C., ••Blflleliag 
the furm JlFEWi<lea ~·the aep~ ana remitting the renewal fee JlllFSHanl te Rale 84824 3.QQI, F.A.C. 

(4) Approved providers shall maiutain records of each program offeriug for 4 years followiug each licensure 
biennium during which the program was offered. Program records shall be limited to the following items: 

(a) A program outline which reflects its educational objectives; 
(b) The iustructor' s name; 
(c) The date and location of the program; 
(d) Participants' evaluations ofthe program; 
(e) The number of clock hours of credit awarded to each participant; and 
(f) A roster of participants by name and licensure number. 
(5) The approved provider shall certifY the participation of any midwife who completes the program by 

providing the midwife with a certificate or comparable documentation verifYiug that the midwife completed the 
program. The verification shall contaiu: 

(a) The provider's name and provider number; 
(b) The title of the program; 
(c) The name of the iustructor; 
(d) The date and location of the program; and 
(e) The number of hours of continuing education earned. 
(6) Presenters of programs may receive the same amount of credit, on a one time basis, as program participants. 

The presenters must have developed the program, been in attendance for the entire program and received 
documentation of completion from the approved provider. A maximum of 3 hours of continuing education credit per 
biennium may be received for presenting programs. 

(7) The department retaius the right and authority to audit or monitor programs and review records and program 
materials given by any provider approved pursuant to this section. The department may rescind provider status or 
reject individual programs given by a provider if they do not have clinical relevance to the practice of midwifery, or 
if any false or misleading iuformation has been disseminated in connection with the continuing education program, 
or if the provider has failed to conform to and abide by the conditions outlined in the application and rules of the 
department. 

Rulemaking Authority 467.005 FS. Law Implemented 467.012 FS. History-New 1-26-94, Formerly 61£8-6.004, 59DD-6.004, 

Amended 9-10-02. 

64B24-6.005 Criteria for Continuing Education Programs. 
(!) Any institution, organization, agency or individual approved by the department to provide continuing 

education programs tu midwives for the purpose of licensure renewal shall demonstrate such programs comply with 
the following criteria: 

(a) Programs shall have clinical relevance to the practice of midwifery; 
(b) Programs shall be at least 1 clock-hour in duration; 
(c) Programs shall have an organized structure with objectives and expected outcomes; and 
(d) Presenters, instructors and facilitators of programs shall be recognized professionals such as physicians, 

nurses, certified nurse midwives, psychologists, or licensed midwives. 
(2) The following programs which meet the requirements of subsection (1) of this rule are approved for renewal 

of license; 
(a) Programs sponsored by the American College of Nurse Midwives or the Midwives Alliance of North 

America; 
(b) Programs offered by a midwifery training program approved by the agency Jl'lfSII8lll te R1lies 64824 4 .OQ2 

an<l64824 4.QQ6, F.A.C.; 



(c) Programs sponsored by the Public Health Service; 
(d) Programs sponsored by the American Red Cross; 
(e) American Medical Association (AMA) or American Osteopathic Association (AOA) Category I programs; 
(f) Programs sponsored by the American Psychological Association (AP A); 
(g) Programs sponsored by the American Heart Association; 

(h) Programs sponsored by the American Cancer Society; and 
(i) Programs sponsored by the National Safuty Council. 
G) Courses that have been pre-approved by the Florida Board of Nursing, Florida Board of Medicine, Florida 

Board of Osteopathic Medicine, Florida Board of Phannacy, Florida Board of Psychology, Florida Board of 

Massage Therapy; Florida Board of Acupuncture, the Dietetic and Nutrition Practice Council of Florida, and the 
Florida Board of Clinical Social Work, Marriage and Family Therapy and Mental Health Counseling as it pertains to 
the practice of midwifery. 

(k) A Florida licensed midwife who resides in another state may obtain the continuing education units required 
for license renewal from programs approved by the state agencies which regulate licensure of health care 

professionals in that state providing such programs have clinical relevance to the practice of midwifery and meet the 
requirements of this section. 

(I) Viaeeeasselle Coourses contained on electronic media up to a maximum of five (5) hours per subject which 
meet the criteria pursuant to this section. 

(m) Programs not specifically approved above shall be considered by the department on an individual basis 
upon written request and sufficient documentation to verifY that the program meets the continuing education 
program requirements tmfSUaal Ia Rule 84B24 ~.OilS, l'.A.C. 

(3) To receive approval by the department, courses on domestic violence must be a minimum of I hour long, 
cover the substantive areas set forth in Section 456.031, F.S., as it pertains to the practice of midwifery, and must be 
approved by a state or federal government agency or professional association within the United States or offered by 
an approved continuing education provider. Home study courses which meet these requirements will be accepted. 

Rulemaking Authority 467.005, 467.012 FS. Law Implemented 456.013, 456.031. 467.012 FS. History-New 1-26-94, Formerly 

61£8-6.005, Amended 3-20-96. Formerly 59DD-6.005, Amended 9-10-02, 4-1-09. 

64B24-6.006 Performance of Pro Bono Services. 
(I) Up to 5 hours, per biennium, of continuing education credit may be fulfilled by the performance of pro bono 

services tu the indigent or to under served populations or in areas of critical need within the state pursuant to Section 

456.013(8), F.S. The standard for determining indigence shall be that recognized by the Federal Poverty Income 
Guidelines produced by the United States Department of Health and Human Services. 

(2) In order to receive credit under this rule, licensees must notifY the department and receive approval in 
advance of providing the services. Credit shall be given on an hour per hour basis. In the formal request to the 
department, licensees shall disclose the following: 

(a) The type, nature and extent of services to be rendered; 
(b) The location where the services will be rendered; 
(c) The number of patients expected to be served; and 
(d) A statement indicating that the patients to be served are indigent. 

If licensees intend to provide services in under·served or critical-need areas, the request for approval shall provide a 
brief explanation as to those facts. 

Rulemaking Authority 456.025(4) FS Law Implemented 456.013(8) FS. History-New 1-26-94, Formerly 6/EB-6.006, 59DD-

6.006. 
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64B24-7.001 Definitions. 
As used in this rule chapter, the term: 

(I) "Consultation" means communication between a licensed midwife and a health care provider for the 
purpose of assessing a potential or actual problem relevant to the patient. 

(2) "Referral" means a request made by a licensed midwife to a physician, or ARNP for an assessment of a 
patient to determine management for or a resolution to a problem relating to the health of the patient. 

(3) "Transfer" means a formal dissolution of care to the patient by a licensed midwife which results in such care 
being assumed by another health care provider. 

Specific Authority 467.005 FS. Law Implemented 467.005 FS. History-New 7-14-94, Formerly 61£8-7.001, 59DD-7.001, 

Amended 9-11-02. 

64B24-7.003 Acceptance of Patients. 

Specific Authority 456.004(5), 467.005 FS. Law Implemented 467.015 FS. History-New 7-14-94, Formerly 61£8-7.003, 59DD-

7.003, Repealed 2-6-08. 

64B24-7.004 Risk Assessment. 
(I) For each patient, the licensed midwife shall assess risk status criteria for acceptance and continuation of 

care. The general health status and risk assessment shall be determined by the licensed midwife by obtaining a 
detailed medical history, performing a physical examination, and taking into account family circumstances along 
with social and psychological factors. The licensed midwife shall risk screen potential patients using the criteria in 
this section. If the risk factor score reaches 3 points the midwife shall consult with a physician who has obstetrical 
hospital privileges and if there is a joint determiuation that the patient can be expected to have a normal pregnancy, 
labor and delivery the midwife may provide services to the patient. When a client has a risk score of 3 or higher and 
has previously had a physician consultation for the identical risk factors in a prior pregnancy with no current 
changes in health or risk factors another consultation is not required. 

(2) The licensed midwife shall continue to evaluate a patient during the antepartum, intrapartum and 
postpartnm. If the cumulative risk score reaches three points or higher and the patient is not expected to have a 
normal pregnancy, labor and delivery, the midwife shall transfer such patient out of his or her care. The midwife 
may provide collaborative care to the patient jffiFSU<IBt te Rule MB24 7.9Hl, l'.A.C. 



(3) The risk factors shall be scored as follows: Score 
(a) Socio-Demographic Factors. 
I. Chronological age under 16, or older than 40. 
2. Residence of anticipated birth more than 30 minutes from emergency care. 3 
(b) Documented Problems in Maternal Medical History. 
I. Cardiovascular System 
a. Chronic hypertension. 3 
b. Heart disease. 3 
c. Heart disease assessed by a cardiologist which places the mother or fetus at no risk. I 
d. Puhnonary embolus. 3 
e. Congenital heart defects. 3 
(i) Congenital heart defects assessed by a cardiologist which places the mother or fetus at no risk. I 
2. Urinary System 
a. Renal disease. 3 
b. History of pyelonephritis. I 
3. Psycho-Neurological 
a. History of psychotic episode adjudged by psychiatric evaluation and which required use of drugs related to its I 

management, but not currently on medication. 
b. Current mental health problems 
requiring drug therapy. 3 
c. Epilepsy or seizures ii1 the last two years. 3 
d. Required use of anticonvulsant drugs. 3 
e. During the current pregnancy, drug or alcohol addiction, use of addicting drugs. 3 
f. Severe undiagnosed headache. 3 
4. Endocrine System 
a. Diabetes mellitus. 3 
b. History of gestational diabetes. 
c. Current thyroid disease. 
(i) Euthyroid. I 
(ii) Non-Euthyroid 3 
5. Respiratory System 
a. Chronic bronchitis. I 
(i) Current or chronic or with medication. 3 
(ii) Without medication or current problems. 
b. Smoking. 
(i) 10 or less cigarettes per day. 
(ii) More than 10 cigarettes per day. 3 
6. Other Systems 
a. Bleeding disorder or hemolytic disease. 3 
b. Cancer of the breast in the past five years. 3 
7. Documented Problems in Obstetrical History 
a. Expected Date of Delivery (EDD) less than 12 months from date of previous delivery. I 
h. Previous Rh sensitization. 3 
c. 5 or more term pregnancies. 3 
d. Previous abortions. 
(i) 3 or more consecutive spontaneous abortions. 3 
(ii) Two consecutive spontaneous abortions or more than three spontaneous abortions. I 
(iii) I septic abortion. 3 
e. Uterus. 



(i) Incompetent cervix, with related medical treatment. 3 
(ii) Prior uterine surgery 3 
(iii) Prior uterine surgery followed by an uncomplicated vaginal birth. 2 
f. Previous placenta abruptio. 3 
g. Previous placenta previa. I 
h. Severe pregnancy induced hypertension during last pregnancy. 2 
i. Postpartmn hemorrhage apparently unrelated to management. 3 
8. Physical Findings of Previous Births 
a. Stillbirth occurring at more than 20 weeks gestation or neonatal loss (other than cord accident). 3 
b. Birthweight. 
(i) Less than 2500 grams or two or more previous premature labors without a subsequent low risk pregnancy and 3 

full term appropriate for gestational age (AGA) infunt. 
(ii) Less than 2500 grams or two or more previous premature labors with one or more full term AGA infant(s) I 

subsequently delivered, after a low risk pregnancy. 
(iii) More than 4000 grams. I 
c. Major congenital malformations, genetic, or metabolic disorder. 3 
9. Maternal Physical Findings 
a. Gestation. 
(i) Of more than 22 weeks in the patient's first pregnancy (nullipara), unless the patient provides a copy of a 3 

medical record documenting a prenatal physical examination and prenatal care by a licensed physician, advanced 
registered nurse practitioner, or licensed midwife trained in obstetrics and gynecology who regularly provides 
maternity care. 

(ii) Of more than 28 weeks if the patient has had at least one previous viable birth (multipara), unless the patient 3 
provides a copy of a medical record documenting a prenatal physical examination and prenatal care by a licensed 
physician, advanced registered nurse practitioner, or licensed midwife trained in obstetrics and gynecology who 
regularly provides maternity care. 

b. Prepregnant weight is not within the range of the following weights by height: 2 

Height in Inches Prepregnant Minimum PrepregnantMaxUnurn 
Without Shoes Weight in Pounds Weight in Pounds 
56 83 143 
57 85 146 
58 86 !50 
59 89 !53 
60 92 !57 
61 95 161 
62 97 166 
63 100 170 
64 103 175 
65 106 180 
66 110 185 
67 113 190 
68 117 196 
69 121 202 
70 124 208 
71 128 212 
72 131 217 
73 135 222 



c. Evidence of clinically diagnosed pathological uterine myoma or malformations, abdominal or adnexal masses. 3 
d. Polyhydramnios or oligohydramnios. 
(i) Prior pregnancy. 2 
(ii) Current pregnancy. 3 
e. Cardiac diastolic murmur, systolic murmur grade III or above, or cardiac enlargement. 3 
I 0. Current Laboratory Findings 
a. Hematocrit/Hemoglobin. 
(i) Less than 31% or 10.3 gm/1 00 mi. 
(ii) Less than 28% or 9.3 gm/100 mi. 3 
b. Sickle cell anemia 3 
c. Pap smear suggestive of dysplasia. 3 
d. Evidence of active tuberculosis. 3 
e. Positive serologic test for syphilis confirmed active. 3 
f. HIV positive. 3 

Rulemaking Authority 456.004(5). 467.005 FS. Law Implemented 467.015 FS. Hilitory-New 7-14-94. Formerly 61£8-7.004. 

59DD-7.004. Amended 9-11-02. 2-2-06. 4-1-09. 

64B24-7.005 Informed Consent. 
(I} A licensed midwife shall obtain a patient's consent for the provision of midwifery services. Such consent 

shall be recorded on the Informed Consent for Licensed Midwifery Services, Form DH-MQA 1047, re•lisea 3191 
(##/##), which is hereby adopted and incorporated by reference, available at 
httns://flrules.com/gateway/reference.asp?No=Ref-##### or www.doh.state.fl.us/mqa!midwiferv or which arui can 
be obtained from the Council of Licensed Midwifery, 4052 Bald Cypress Way, BIN #C06, Tallahassee, Florida 
32399-3256. 

(2) Te eeiiljl~ the eei!Sel'lt farm, the lieansea midwife shall iBferm the ratiellt ef: 

(a) The lieei!See's """lifieatiei!S te rerferm the serv-iees reaaerea. 
(h) The aature ana risks efthe rreeeffilres te he 11sea. 
(e) The aEiwBtages efthe rreeedl!res te he !!Sell. 
(d) PrefessienalliBhility insl!ranee statlls. 

(Jf-A signed copy of the consent form shall be placed in the patient's record. 

Specific Authority 467.005 FS. Law Implemented 467.014. 467.015(1}(a}. 467.016 FS. History-New 7-14-94. Formerly 61£8-

7.005. 59DD-7.005. Amended 5-31-01, 9-11-02. 

64B24-7 .006 Preparation for Home Delivery. 
(I) For home births, the licensed midwife shall: 
(a) Encourage each patient to have medical care available by a health care practitioner experienced in obstetrics 

throughout the prenatal, intrapartal and postpartal periods, and 
(b) Make a home visit by 36 weeks of pregnancy. Tbe licensed midwife shall ensure that the setting in which 

the infant is to be delivered is safe, clean and conducive to the establishment and maintenance of health. 
(2) Tbe midwife shall prepare or cause to be prepared the following facilities to be used for delivery: 
(a) Tbe area used for labor shall be cleaned, well lighted, well ventilated and close to the toilet. 
(b) The delivery area should be large enough to allow ample work space and provide privacy. 
(c) Tbe delivery area must be organized, well lighted, clean, free from drafts and insects, near handwashing 

fucilities and clear of unnecessary furnishings. 
(d) A safe, clean sleeping arrangement for the infant. 
(3) Tbe midwife shall instruct the expectant parents and ensure that appropriate supplies are on hand for use by 



the mother and infant at the time of delivery and early postpartum. 
(4) The midwife shall have the following equipment and supplies clean and ready for use at delivery: 
(a) Sterile obstetrical pack. 
{b) Bulb syringe. 
(c) Oxygen. 

(d) Eye prophylaxis pursuant to Section 383.04, F.S. 

Specific Authority 467.005 FS. Law Implemented 467.015 FS. History-New 7-14-94, Formerly 61£8-7.006, 59DD-7.006, 
Amended 9-11-()2. 

64824-7.007 Responsibilities of Midwives During the Antepartum Period. 
(I) The licensed midwife shall: 

(a) Require each patient to have a complete history and physical examination whlch includes: 
I. Pap smear. 
2. Serological screen for syphllis. 
3. Gonorrhea and chlamydia screening. 
4. Blood group including Rh factor and antibody screen. 
5. Complete blood count (CBC). 
6. Rubella titer. 

7. Urinalysis with culture. 
8. Sickle cell screening for at risk population. 
9. Screen for hepatitis B surface antigen (HBsAG). 
10. Screen for IllY/AIDS. 
(b) Conduct the Healthy Start Prenatal Screen interview or assure that each patient has been previously 

screened. 

(c) Provide counseling and offer screening related to the following: 
I. Neural tube defects. 
2. Group B Streptococcus. 
3. CVS or genetic amniocentesis for women 35 years of age or older at the time of delivery. 
4. Nutritional counseling. 
5. Childbirth preparation. 

6. Risk Factors. 
7. Common discomforts of pregnancy. 
8. Danger signs of pregnancy. 
(d) Follow-up screening: 
1. Hematocrit or hemoglobin levels at 28 and 36 weeks gestation. 
2. Diabetic screening between 24 and 28 weeks gestation. 
3. Antibody screen for Rh negative mothers, at 28 weeks gestation. Counsel and encourage RhoGAM 

prophylaxis. In those clients declining RhoGAM prophylaxis repeat antibody screen at 36 weeks. 
(e) Require prenatal visits every four weeks until 28 weeks gestation, every two weeks from 28 to 36 weeks 

gestation and weekly from 36 weeks nntil delivery. 
(2) The following procedures and examinations shall be completed and recorded at each prenatal visit: 
(a) Weight. 

(b) Blood pressure. 
(c) Urine dip stick for protein and glucose each visit with leukocytes, ketones, and nitrites as indicated. 
(d) Fundal height measurements. 
(e) Fetal heart tones and rate. 
(f) Assessment of edema and patellar reflexes, when indicated. 
(g) Indication of weeks' gestation and size correlation. 



(h) Determination of fetal presentation after 28 weeks of gestation. 
(i) Nutritional assessment. 
(j) Assessment of subjective symptoms ofPIH, UTI and preterm labor. 
(3) An assessment of the Expected Date of Delivery (ED D) and gestational age shall be done by 20 weeks, if 

practical, according to: 
(a) Last normal menstrnal period. 
(h) Reference to the statement of uterine size recorded during the initial exam. 
(c) Hearing fetal heart tones at eleven weeks with a Doppler unit, if one is available, and patient gives consent. 
(d) Recording of quickening date. 
(e) Recording weeks of gestation by dates and measuring in centimeters the height of the uterine fundus. 
(f) Hearing the fetal heart tones at twenty weeks with a fetoscope. 
( 4) If a reliable EDD cannot be established by the above criteria, then the licensed midwife shall encourage the 

patient to have an ultrasound for EDD. 
( 5) The midwife shall refer a patient for consultation to a physician with hospital obstetrical privileges if any of 

the following conditions occur during the pregnancy: 
(a) Hematocrit of less than 33% at 37th week gestation or hemoglobin less than II gms/1 00 mi. 
(b) Unexplained vaginal bleeding. 
(c) Abnormal weight change defined as less than 12 or more than 50 pounds at term. 
(d) Non-vertex presentation persisting past 37th week of gestation. 
(e) Gestational age between41 and 42 weeks. 
(f) Genital herpes confinned clinically or by cultore at term. 
(g) Documented asthma attack. 
(h) Hyperemesis not responsive to supportive care. 
(i) Any other severe obstetrical, medical or surgical problem. 
(6) The midwife shall transfer a patient if any of the following conditions occur during the pregnancy: 
(a) Genetic or congenital abnormalities or fetal chromosomal disorder. 
(b) Multiple gestation. 
(c) Pre-eclampsia. 
(d) Intrauterine growth retardation. 
(e) Thrombophlebitis. 
(f) Pyelonephritis. 

(g) Gestational diabetes confinned by abnormal glucose tolerance test. 
(h) Laboratory evidence ofRb sensitization. 
(7) If the conditions listed pursuant to this section are resolved satisfactorily and the physician and midwife 

deem that the patient is expected to have a normal pregnancy, labor and delivery, then the care of the patient shall 
continue with the licensed midwife. 

Specific Authority 456.004(5). 467.005 FS. Law Implemented 467.015 FS. History-New 7-14-94, Formerly 61£8-7.007. 59DD-

7.007, Amended 9-11-02, 7-21-03, 9-18-06. 

64824-7.008 Responsibilities of Midwives During Intrapartum. 
(1) Upon initial assessment, the midwife shall: 
(a) Determine onset oflabor. 
(b) Review patient's prenatal records. 
(c) Assess condition of the mother and fetus. 
(d) Assess delivery environment. 
(e) Perform sterile vaginal examinations to initially assess cervical dilation and effacement, presentation, 

position and station of the fetus, and the status of the membranes. 
(2) Throughout active labor the midwife shall: 



(a) Maintain a safe and hygienic environment. 
(b) Provide nourishment, rest and support as indicated by patient's condition. 
(c) Monitor, assess and record the status oflabor and the maternal and fetal condition. 
(d) Measure the blood pressure every hour unless significant changes or symptoms require more frequent 

assessments. 
(e) Take the patient's pulse every 2 hours while membranes are intact and temperature is normal, then every 

hour after rupture of membranes. 

(f) Take the temperature every 4 hours, or more frequently if maternal condition warrants, and every hour if 
elevated to I 00" F or above. 

(g) Estimate fluid intake and urinary output at least every 2 hours. 
(h) Assess for hydration and edema. 
(3) The midwife shall assess and record the status oflabor as follows: 
(a) Measure the frequency, duration and intensity of the contractions every half hour and more frequently if 

indicated. 
(b) Observe and record vaginal discharge. 
(c) Monitor fetal heart tones during and following contractions to assess fetal condition according to the 

following schedule after admission to care for labor: 
1. Every hour during the latent phase. 
2. Every 30 minutes during the active phase of the first stage. 
3. Every 15 minutes during transition. 
4. Every five minutes during the second stage. 
5. Immediately after the appearance ofanmiotic fluid in the vaginal discharge. 
(d) Palpate the abdomen for the position and level of the presenting part. 
(e) Perform sterile vaginal examinations to assess cervical dilation and effacement, presentation, position and 

station of the fetus, and the status of the membranes. 
(4) Risk factors shall be assessed throughout labor to determine the need for physician consultation or 

emergency transport. The midwife shall consult, refer or transfer to a physician with hospital obstetrical privileges if 
the following occur during labor, delivery or immediately thereafter: 

(a) Premature labor, meaning labor occurring at less than 37 weeks of gestation. 
(b) Premature rupture of membranes, meaning rupture occurring more than 12 hours before onset of regular 

active labor. 
(c) Non-vertex presentation. 
(d) Evidence of fetal distress. 
(e) Abnormal heart tones. 
(f) Moderate or severe meconium staining. 
(g) Estimated fetal weight less than 2500 grams or greater than 4000 grams. 
(h) Pregnancy induced hypertension which is defined as 140/90, or an increase of 30 mm hg systolic or 15 mm 

hg diastolic above baseline. 
(i) Failure to progress in active labor: 
1. First stage: lack of steady progress in dilation and descent after 24 hours in primipara and 18 hours in 

multipara. 
2. Second stage: more than 2 hours without progress in descent. 
3. Third stage: more than 1 hour. 
G) Severe vulvar varicosities. 
(k) Marked edema of cervix. 
(I) Active bleeding. 
(m) Prolapse of the cord. 
(n) Active infectious process. 



( o) Other medical or surgical problems. 
( 5) The midwife shall not perform any operative procedure other than: 
(a) Artificial rupture of the membranes when the fetal head is engaged and well applied to the cervix in active 

labor and four or more centimeters dilated. 
(h) Clamping and cutting the umbilical cord. 
(c) Episiotomy when indicated. 
(d) Suture to repair first and second degree lacerations. 
( 6) The midwife shall not attempt to correct fetal presentations by external or internal version. 
(7) The midwife shall use only prescription drugs pursuant to Rule 64B24-7 .0 11, F .A. C. 
(8) The midwife shall not use artificial, forcible or mechanical means to assist the birth. 

Specific Authority 467.005 FS. Law Implemented 467.015 FS. History-New 7-14-94, Formerly 61£8-7.008, 59DD-7.008, 

Amended 9-11-02, 7-21-03. 

64B24-7 -009 Responsibilities of the Midwife During Postpartum. 
(1) Care of the newborn shall include: 
(a) Clearing the airway of mucus. 
(h) Clamping and cutting the umbilical cord. 
(c) Obtaining a cord blood sample for laboratory testing for type, Rh Factor, and direct Coombs test when the 

mother is Rh negative. 
(d) Assessing the newborn's condition according to Apgar scoriog at one (1) minute and five (5) minutes and 

record the results of each assessment. 
(e) Weighing the infant. 
(t) Instilling prophylaxis into each eye or retain the written objection pursuant to Section 383.04 and 383.06, 

F.S. 
(g) Administeriog vitamin K prophylaxis. 
(h) Examining the newborn and reporting any abnormalities or problems to the physician including low Apgar 

score. 
(i) Providing for infant bonding with parent. 
(2) The midwife shall consult, refer or transfer the infant to a physician if any of the following conditions occur: 
(a) Apgar score less than 7 at 5 minutes. 
(h) Signs of pre- or post-maturity. 
(c) Weight: ifless than 2500 grams. 
(d) Jaundice. 
(e) Persistent hypothermia, meaning a body temperature of less than 97• F rectal after 2 hours of life. 
(t) Respiratory problem. 
(g) Exaggerated tremors. 
(h) Major congenital anomaly. 
(i) Any condition requiring more than 4 hours of postdelivery observation. 
(3) Care of the mother shall include: 
(a) Observation for signs of hemorrhage. 
(h) Inspection of the expelled placenta to insure that it is intact and free from defects or abnormalities. 
(c) Palpation of the fundus to insure that it is finn. 
(d) The midwife shall instruct the mother in self care and care of the infant including feeding and cord care. 
( 4) The midwife must remain with the mother and infant for at least 2 hours postpartum, or until both the 

mother's and infant's conditions are stable, whichever is longer. Maternal stability is evidenced by normal blood 
pressure, pulse, respirations, bladder functioning, fundus firm and lochia normal. Infant stability is evidenced by 
established respirations, normal temperature, and strong sucking. 

(5) If any complications arise, such as a retained placenta or postpartum hemorrhage, the midwife shall consult 



with a physician, or transport the patient for emergency medical care dependent upon the urgency of the situation. 
(6) A follow-up visit shall be made between 24 and 48 hours following delivery, unless conditions warrant an 

earlier visit. The midwife may arrange for such a visit to be made by a physician, certified nurse midwife, registered 
nurse, or another licensed midwife. The patient shall be instructed to have a postpartum examination within 6 to 8 
weeks after delivery or sooner if any abnormalities exist or problems arise. 

(7) If the mother is Rh negative, the midwife shall obtain the laboratury tests results of the cord blood studies, 
and if the infant is Rh positive, assure and document that the mother receives Rho innnune globulin within 72 hours 
of the delivery. 

(8) The midwife shall instruct the parents regarding the requirement for the infant screening blood test for 
metabolic disorders. If arrangements for this screening have not been made, the midwife shall notify the county 
health unit or retain the written objection pursuant to Section 383.14, F.S. 

(9) The midwife shall conduct the Healthy Start Postnatal Screening for the infant or assure that it will be done. 
(10) Within 5 days following each birth, form DH 511, Certificate of Live Birth, available from the local county 

health department, must be completed and submitted tn the local registrar of vital statistics. 
(a) For births occurring in a hospital, birth center or other health care facility, or en route thereto, the person in 

charge of the facility is responsible for the preparation and filing of the certificate, and for certifying the facts of the 
birth therein. Within 48 hours of the birth, the midwife shall provide the facility with the medical information 
required for the birth certificate. 

(b) For births occurring outside a facility wherein a licensed midwife is in attendance during or innnediately 
after the delivery, the midwife shall prepare and file the certificate. 

Specific Authority 467.005 FS. Law Implemented 382.013, 467.015 FS. History-New 7-14-94, Formerly 61£8-7.009, Amended 

3-20-96, Formerly 59DD-7.009, Amended 9-11-02. 

64B24-7.010 Collaborative Management. 
(I) A midwife may provide collaborative prenatal and postpartal care to women not expected to have a normal 

pregnancy, labor and delivery with a physician who holds hospital obstetrical privileges maintaining supervision for 
directing the specific course of medical treatment 

(2) Prior to engaging in coliaborative management, the licensed midwife shall: 
(a) Provide and document to the department that the midwife successfully completed a course on collaborative 

management within an approved training program. 
(b) Enter into a written protocol with a physician licensed under Chapter 458 or 459, F.S., who is actively 

practicing obstetrics and has hospital obstetrical privileges. The protocol shall be made on the Collaborative 
Management Agreement form which is incorporated by reference herein, effeGti>fe 7 14 94 (##/##). available at 
https://flrules.com/gatewav/reference.asp?No~Ref-##### or www.doh.state.fl.us/mgalmidwiferv or which aR<i can 
be obtained from the Council of Licensed Midwifery, Department of Health, 4052 Bald Cypress Way, Bin C06, 
Tallahassee, Florida 32399-3256 and shall at a minimum contain: 

I. Name, address and telephone number of patient 
2. Name, address and telephone number of midwife. 
3. Name, address and telephone number of physician who will maintain supervision for directing the specific 

plan of medical treatment as outlined in the protocol. 
4. Identification of factors. 
5. Rationale of the deviation from the low-risk criteria. 
6. Specific course of management and expected outcome. 
7. Criteria for the discontinuance of the collaborative agreement 
(c) The protocol shall be signed and dated by the patient, licensed midwife and physician. A copy of the 

collaborative agreement shall be placed and maintained in the patient's record. 
(d) The midwife shall provide the physician with a complete copy of all patient records pertaining to this 

pregnancy. 



(3) A licensed midwife practicing within a health care facility or under the supervision of a physician group 
shall establish a written collaborative management protocol prior to providing prenatal and postnatal care to women 

not expected to have a normal pregnancy, labor, or delivery. The written protocol shall: 
(a) Be maintained on the premises of the health care facility, 
(b) Be updated at least annually, 

(c) Be readily accessible to the midwife and physician, 
(d) Include a plan for access to complete obstetrical services, and 
(e) Be acceptable in lieu of a patient's specific collaborative management agreement. 

Specific Authority 467.005 FS. Law Implemented 467.015(2) FS. History-New 7-14-94, Formerly 61£8-7.010, 59DD-7.010, 

Amended 9-11-02. 

64B24-7.011 Administration of Medicinal Drugs. 
(I) A midwife licensed prior to October I, 1992, may administer certain medicinal drugs during intrapartal, 

postpartal and neonatal care, if prior to administering such drugs, the licensee has successfully completed a course in 
the practice of administering medicinal drugs within an approved training program. 

(2) A midwife may administer only those drugs which have been prescribed by a physician licensed under 
Chapter 458 or 459, F.S., fllH'Silallt te Chaflter 499, F.S., and dispensed at a pharmacy permitted by Chapter 465, 
F.S., and by a pharmacist licensed pursuant to Chapter 465, F.S. 

(3) The midwife may administer the following: 
(a) Postpartum oxytocics. 
(b) Prophylactic ophthahnic medication. 
(c)Oxygen. 
(d) Vitamin K. 

(e) RhO lnnnune Globulin. 
(f) Local anesthetic. 

(g) Other medications as prescribed by the physician. 
( 4) After administering any medicinal drug, the midwife shall document in the medical record of the patient the 

type of drug( s) administered, name of drug, dosage, method of administration, injection site, or topical, the date and 
time, and the drug's effect. 

Specific Authority 467.005 FS. Law Implemented 467.006(2), 467.015(3) FS. History-New 7-14-94, Formerly 61£8-7.011, 

59DD-7.01 1, Amended 9-11-02. 

64B24-7.013 Re'luiremeot for Insurance. 
(I) The midwife shall inclnde the amount of malpractice or liabilitv insurance, if any. in the informed consent 

plan presented to the parents. Ill<e"fl* as flF8'1iaea he!'eia, aflflli<Ja&ts foF lieeosare, aflflliGaots for li<Jeosare 
reaethatiea, aaa 8flfllieaots fer lieeosare renewal shall at the time ef aflfllieatieo Sllbmit flreef ef flrefossieaal 
liability iasaraaee ee•.....age ia 1m ameUBt net less thaa $199,999 fler elaim; ·nith a minimum ammal aggregate efoet 

less than $399,999 ftem an auther-i~ed iasarer as delioed liBEler Seetieo 924.99, F.S., ftem a SaFflluS lines iasarer as 
delioea UDder Seetieo 929.914, F.S., ftem a risl< reteotieo gre8fl as delioea UBEier Seetiea 927.942, F.S., ftem the 
Jeiat Unaerwritieg 1\.sseeiatien established UDder Seetien 927.331(4), F.S., er threHgh a fllaa ef selfiasaraaee as 

flre'lided ia Seetiea 927.331, F.S. 
(2) A lieensed midwife ville fli"'GGiees exelasi•1ely as as eft'ieer, eFHflleyee, er agent ef the Federal Ge¥erameot 

er the state er its ageneies er subdi'iisiens shall Sllbmit flFeef te the d8flaFtment that ewerage eE(H¥18-lent te er 
exeeeding this seetien is maiataiaed by her emflleyer en her behalf. Fer flaFfleses efthis sabseetieo, 1m agent efthe 
state, its ageneies, er its snbdi¥isiens is a fleFSen ville is eligible fer ee¥erage UDder any self iasaraeee er iasaFimee 
flFegrmB anth..n...d by the flFSYisieas efSeetiea 798.28(13), F.S., er ville is a yeJunteer UDder Seetien ll9.591(1), 



(3) f, lieeased midwife ville pmetiees aBly iR eeajiH!etiea with teaehiag dmies at an &flflFB'Ied midwifeey seheel 
shall submit pFeef Ia the o!ep- that ee,•emge e~uivaleat Ia SF Ol<eeeo!iRg IIHs seetiea is maiataiReo! by heF 
eBiflleyeF ea heF behalf. A lieeased midwife may engage iR the pFBGtiee af miawifeey aafj• te the el<!eat that saeh 
fl!'aeliee is ineio!eBial te aao! a aeeessaey part ef daties iR eeajiHietiea ·Nith the teaehiag pesitiaa iR the sehael anless 
the midwife flFBVio!es flFBefef eevemge as pFevideo! by sahseetiea (1) a• (2). 

(1) A lieeaseo! midwife whe o!aes aet flFaeliee miawifeey iR this -e shall sabmit writtea flFBBf te the 
dapartmeat that the lieeased midwife dees aat pmetiee mio!wifeey aao! shall be re~d te sabmit flFBBf af 
pFafessieaal liability eevemge as Fe~aiFeo! by IIHs seetiea Ia the o!ep- at least 13 days priaF Ia pmetieiag 
miawifeey iR this state. 

Specific Authority 409.908(12). 467.005 FS. Law Implemented 409.908(12). 467.014 FS. History-New 7-14-94, Formerly 59DD-

7.013, 61£8-7.013, Amended 5-4-98, 4-26-99, 9-11-02. 

64B24-7.014 Patient Records and Reports. 
(1) The midwife shall keep a record of each patient served. Such record shall contain: 
(a) Name, address and telephone number of patient. 
(b) The informed consent form and all documentation of all care given during the prenatal, intrapartum and 

postpartum period relevant to midwifery services. 
(c) The emergency care plan. 
(d) Documentation of all consultations, referrals, transport, transfer of care and emergency care rendered, and 

all subsequent updates. 
(e) A copy of form DHSII, Certificate of Live Birtb, submitted to the registrar of vital statistics pursuant to 

Section 467.019(1), F.S. 
(2) The patient's records shall be kept on file for a minimum of5 years from date of last entty in records. 
(3) Patient records are confidential and may not be released uoless authorized by the patient in writing. This 

confidentiality prohibits review of the records by a licensed midwife other than the midwife of record or by other 
health care providers unless they are actually involved in care or treatment of the patient. Maintenance of patient 
records by a deceased licensed midwife's estate, authorized agent of the estate or by a successor-owner midwife of a 
practice does not authorize review of patient records. However, limited review for the purpose of obtaining a 
patient's name, address and last date of treatment in order to comply with this rule is permitted. 

(4) Within 90 days of a midwife's death, the midwife's estate or agent shall place all patient records of the 
deceased midwife in the care of another Florida licensed midwife who shall notify each oatient of the death. the 
transfer of records. and advise patients that they may obtain copies of their medical records and specify the name. 
address and telephone number of the person from whom copies of records may be obtained. 

(a) The patient records of the deceased midwife shall be maintained and made available to patients for a period 
of5 years. 

(b) W-ithia 90 days efa midwife's oleate the midwife's estate a• ageat shall eaase a aatiee te be flaBiished in the 
aewSflape• af g<eatest geaeFal eiFGalatiea in the eeiHIIy wheFe the midwife pmetieeo! vlhieh a<Ptises fl&lieats af the 
lie eased midwife's death. The aatiee shall advise patieats that they may ebtaiR eej'lies ef theiF meo!ieal reee•Els aaa 
Sfleeify the aame, ado!Fess aao! telepheae IBIHibeF ef the peFSaa ftem ·Nhem the eaj'lies af Feea•as may be abtaiReEI. 
The aatiee shall apfleaF at least aaee a week fa• fem eaaseeetive weeks. 

(e) The sahse"'aeat Flerida lieeased midwife shall eaase te be pablishea a sil'ail& aatiee wheae·lef the j'latieat 
•••••ds efthe deeeased midwife &e sahse"!!eatly tFaasfeFFOEI te aaalheF Flarida lieeaseo! midwife ifsaeh troasfeF is 
vtitiHa 3 yeaFS efthe midwife's death. 

(Qd) During the five year retention period required by this rule each Florida licensed midwife who is in 
possession ofthe deceased midwife's patient records shall insure that the original patient records, or in cases where 
the patient has requested that the records be released or transferred, copies thereof remain in their possession. 

(5) Medical records of a licensed midwife who is terminating or relocating their private practice shall be 



retained by the licensed midwife or their authorized agent, which may be a successor-owner midwife, and made 
available to patients for 5 years from the date of the last entty in the records. 

(6) Within one month of a licensed midwife's termination of practice or relocation of practice outside the looal 
telejlhaae Elifeetery service area of their current practice, a aetiee shall be Jllihlished in the neWSJlBJler ef greatest 
geaet'al oiFeulatiea in the oeooty wlle<e the midwife JlFI\GIK;ea whloh aG-.4ses JlaHeats ef the miffivife' s termiaatiea ef 
Jli'IKlHGe er .. leeatiea. The aetiee the midwife shall advise patients in writing that they may obtain copies of their 

medical records and 5JleGiJY the name, address and telephone number of the person from whom copies of records 
may be obtained shall be specified. The aetiee shall al'Jl•ar at least eaee a wee!< fel' 4 eeaseeative weeks. 

(7) Records shall be made available at a location within the county where the midwife practices or practiced and 
shall be made available at reasonable times. 

(8) When a licensed midwife has been employed by a practice or facility such as a birth center and the laws and 
rules of that practice/facility maintain that the patients' records belong to the facility, the licensed midwife shall be 
allowed to review on the premises of the practice/facility the patients records as needed for statistical information 
pursuant to Sections 467.004(3)(e) and 456.071, F.S., or, the facility may provide the required information in writing 
to the licensed midwife at reasonable and customary cost to the midwife pursuant to Section 119.08, F.S. 

(9) Each licensed midwife who assists or supervises a student midwife in assisting in childbirth that occurs in an 
out-of-hospital setting shall annually report to the Department no later than March 30 for the prior calendar year. 

(1 0) The renort shall be on Form DH-MOA ####. (##/##). incomorated herein by reference. available at 

https:/ /flrules.com/gateway/reference.asp?No=Ref-#####. or http://www .doh.state.fl.us/mqa/midwifery. or which 
can be obtained from the Council of Licensed Midwifery. Department of Health. 4052 Bald Cypress Way. Bin C06. 
Tallahassee. Florida 32399-3256 and must contain. at a minimum. the following: 

(a) The midwife's name and license number. 

(b) The calendar year being reported. 
(c) The total number of patients served by the midwife, or student midwife supervised by the 

midwife. 

(d) The number. by county, of live births attended by the midwife as primarv caregiver. 

(e) The number. by county, of cases of fetal demise. infant deaths and materual deaths attended 

as nrimary caregiver at the discovery of the demise or death and a brief description of the 
complications resulting in the morbiditv or mortalitv of a mother or a neonate. 

(t) The number of women whose primary care was transferred to another health care practitioner 

during the antepartum period. and the reason for each transfer. 

(g) The number. reason. and outcome for each elective hospital transfer during the intrapartum or 

postpartum period 
(b) The number. reason. and outcome for each urgent or emergency transport of an expectant 

mother in the antepartum period. 

(i) The number. reason. and outcome for each urgent or emergency transport of an infant or 
mother during the intrapartum or inunediate postnartum period. 

G) The number of planned out-of-hospital births and the number of births completed in an out

of-hospital setting. 

(k) The number of planned out-of-hospital births completed in an out-of-hospital setting that 
resulted in twins. multiple births other than twins. or breech births. 

Ul} The Department shall send a notice of noncompliance to each licensee who fails to meet the reporting 
requirement. 

Specific Authority 467.005 FS. Law Implemented 467.019 FS. History-New 7-14-94, Formerly 6/EB-7.014, Amended 3-20-96, 

Formerly 59DD-7.014, Amended 9-11-02. 



64B24-7.015 Advertising. 
(I) The department permits advertising by licensed midwives regarding the practice of licensed midwifery in 

accordance with the council's rules so long as such information is in no way fraudulent, false, deceptive or 
misleading. 

(2) No licensed midwife shall disseminate or cause the dissemination of any advertisement or advertising which 
is in any way false, deceptive, or misleading. Any advertisement or advertising shall be deemed by the department to 
be false, deceptive, or misleading if it: 

(a) Contains a misrepresentation offacts; or 
(b) Makes ouly a partial disclosure of relevant facts; or 
(c) Creates false or unjustified expectations ofbeneficial assistance; or 
(d) Appeals primarily to a layperson's fears, ignorance, or anxieties; or 
(e) Contains any representation or claims as to which the licensed midwife referred to in the advertising does 

not expect to perform; or 
(f) Contains any representation, statement, or claim which misleads or deceives; or 
(g) Could lead a reasonable prudent person to believe that the licensed midwife is licensed to practice medicine 

when not so licensed in the state of Florida. 
(3) As used in the rules of this council, the terms "advertisement" and "advertising" shall mean any statements, 

oral or written, disseminated to or before the public or any portion thereof, with the intent of furthering the purpose, 
either directly or indirectly, of selling professional services, or offering to perform professional sernces, or inducing 
members of the public to enter into any obligation relating to such professional services. 

Specific Authority 467.005. 467.203(1}(e) FS. Law Implemented 467.203(1)(e} FS. History-New 3-20-96, Formerly 59DD-7.015. 

64B24-7.016 Sexual Misconduct. 

Specific Authority 467.005, 467.203(1)(/) FS. Law Implemented 467.203(1)(/) FS. History-New 3-20-96, Formerly 59DD-7.016, 

Repealed 2-18-08. 

64B24-7.018 Address of Record. 
Each licensed midwife shall provide Council staff with either written or electronic notification of one current 
mailing address. The current mailing address and place of practice is defined as an address acceptable to the United 
States postal sernce where the licensed midwife shall be served with notices pertaining to licensure. 

Specific Authority 456.035, 467.005 FS. Law Implemented 456.035 FS. History-New 3-17.()9. 



CHAPTER 64B24-8 
DISCIPLINE 

64B24-8.001 
64B24-8.002 
64B24-8.003 
64B24-8.004 

Investigation of Complaints (Repealed) 
Disciplinary Action and Guidelines 
Citations 
Mediation 

64B24-8.001 Investigation of Complaints. 

Rulemaking Authority 456.004(5) FS. Law Implemented 467.203 FS. History-New 7-14-94, Formerly 6JE8-8.001, 59DD-8.001, 

Repealed 1-31-08. 

64B24-8.002 Disciplinary Action and Guidelines. 
(]) Puroose. Pursuant to Sections 456.079 and 467.203. F.S .. the department provides for discip!inarv 

guidelines in this rule which shall be imposed uoon applicants or licensees whom it regulates under Chapter 467. 

F.S. The purpose of this rule is to notify applicants and licensees of the ranges of penalties which will routinely be 
imposed unless the department finds it necessary to deviate from the guidelines for the stated reasons given in this 
rule. The ranges of penalties are based upon a single count violation of each provision listed. Multiple counts of the 
violated provisions or a combination of the violations may result in a higher penaltv than that for a single. isolated 
violation. Each range includes the lowest and highest penaltv and all penalties falling between. including 
appropriate probation. supervision. and continuing education. For applicants. all offenses listed in the Disciplinary 
Guidelines are sufficient for refusal to certify an application for licensure. 

(2) Violations and Range of Penalties. In imposing discipline upon applicants and licensees the department 
shall act in accordance with guidelines and shall impose a penaltv within a range corresponding to the violations set 
forth in the Midwifery Disciplinary Guidelines. which are incorporated herein by reference and available at 
https://flrules.corn!gateway/reference.asp?No=Ref-#####. or which can be obtained from the Council of Licensed 
Midwifery. Department ofHealth. 4052 Bald Cvoress Way. Bin C06. Tallahassee. Florida 32399-3256. 

fB QL The department shall take into consideration the following factors in determining the appropriate 
disciplinary action to be imposed: 

(a) The danger to the public; 

(b) The number of repetitions of offenses; 
(c) The length of time since date of violation; 
(d) The number of disciplinary actions taken against the licensee; 
(e) The length of time licensee has practiced; 
(f) The actual damage, physical or otherwise, to the patient; 
(g) The deterrent effect of the penalty imposed; 
(b) Any efforts for rehabilitation; 
(i) Any other mitigating or aggravating circumstances. 
(9) Blooept as previded iB sabseG!iea (1), the depamaeat shall diseipliBe ·rielatieas vrithiB the fellewiBg 

Sfleeilied Faege af penalty gaideliBes iBelasi•;e af the lesser and intermediate fleRalties set ferth iB Seetiea 
436.Q72(2), F.S., •NIIieh fall wi!!Hnthe ideatilied Faege. Fer allfleFSeas sabjeet te this rule, eeaditieas effli'Bhatiaa 
iBeladiBg 1111'ring te weFk ander a preeBflteF may he reEjaifed dariBg the periad ef prehatiea, whieh is either the 
lllalHmam penalty impesed ar fellews a peried afsaspeasiea aflieense. Fer applieaets, all effeases listed herein are 
saflieient fer refusal te eertily ae applieatien fer lieeasare. In addition to any other discipline imposed, the 
department shall assess the actnal costs related to the investigation and prosecution of a case. In addition to or in lieu 
of any guideline penalties provided herein, if the violation is for fraud or making a false or fraudulent representation, 

the department shall impose a fine of$10,000 per count or offense. 
~ Seetien 467.2Q3(l)(a) er 4§6.Q72(1)(h), F.S.: PTeeariag, attempting te preeare, ar renewing a lieease te 

praG!iee midwifery by hrih~·. by fraadalent misrepresentatian, er threagh ae errar afthe EIBflamaent. 



Obtaia lieeru;e by bribery li em a miBiiHIIHI liBe ef $30() anlller "!' te twa years ef preaatiea te a maJ<imam ef 
rev:eeatiea. Fer a sahseqaeat effease, reveeatiea; 
Oataia lie ease a~· frallliHieat misi'Bjll'8seatatiea fram si>< meatl!s preaatiea and a liBe ef $1 (),()()() te a maJ<imam ef 
re•1eeatiea aaEI a liBe ef$1(),()()()_ Fer a sahseljlleat effense, a liBe ef$1(),()()() and 1'8'/eeatiea; 

Oataia lieease by DBjlartmeat errer wem a miBiiHIIH!Ietter ef eeaeera IIIIEIIer a liBe ef $23(), "I' te a maJ<imlm> ef 
SBSjleBBiea ef lieeru;e fer eae yelll', felle>.ved ay twa years ef preaatiea; aaEI a liBe ef $1,()()(). Fer a sahseljlleat 
Bffimse, WBm 8 miBimllm liBe ef$3,()()() te re\'BSatiBB eflieease; 

(h) Seetiea 41'i7.2()3(1)(h) er 431'i.Q72(1)(f), F.S.: Ila\iag a lieease te praetiee midv!#ery reveked, SHSjlllllEied, er 

etherwise aeted against, iaelllding aeing denied lieeBSlli'B, ay the lieeasing aetherity ef anether state, territery, er 
eeootry aetiea eeru;isteat with the diseifllinary gaideliaes fer the effease that welllEI have aeea taken had the 
vielatiea eeellfl'ed ia Fleriaa with eeasideratiea ef the peaalty impesed by the ether jllrisdietiea. Fer a sahseljlleat 

effease, aetiea eeasisteat with the diseiflliBaFY gaidelines fer a rBjleat effease had the vielatiea eaSllfl'ed ia Fleriaa 
with eeasi<laratiea efthe peaalty impesed ay the etherjllrisdietiea. 

(e) Seetiea 41'i7.2Q3(l)(e) er 431'i.Q72(1)(e), F.S.: Being aai>Yieted er fellPd gHilty, regarEI!ess efadjHdiaatiea, ia 
aayjwisdietiea efa erime whish direetly relates te the praetiee efmid>Nifery er te the aail~· te ]3raetiee midwifery. 

l. J3lea ef aele eeateadere shall he eeasidered a eewietiea fer f'IIFf'BSes ef this J3ravisiea misdemeaaer: fram a 
miBiiHIIH!liBe ef $1'i()() aad sil< meaths preaatiea; "!' te a liBe ef $3,()()() aaEI eae yeaF's SllSjlBBSiea with eeaditieas 
fells wed ay twa years prebatiea; feleay: fi'em a mffiimllm af a liBe ef $1 ,3()() aad 1\ve yelll'S ]3reaatiea; 11]3 te a liBe 
ef$1(),()()() aad re\•eeatiea. After the first effease, wem a miBiiHIIHI efene yelll' af]3reaatieH, "!'tea maJ<imam liBe 
ef$1(),()()() aa4 reveeatiea eflieease; 

(d) Seetiea 41'i7.2()3(1)(9) er 431'i.Qn(I)(a), (g) er (I), F.S.: M:al<iag er filing a false rBjlert er reeera, whieh the 

lieeasee IB!ews te he false; iateatieaally er negligently failing te file a reJ3ar! er reeerd reljllired ay State er federal 
law; er willfully impeding er eastruetiag sHah filiag er iadHeing aaethar te de sa. SHah rBjlarts er reeeras shall 
iaelllde eafj• these whish are signed ia the midwife's GBJ3aeity as a lieeased mid>Nife. 
Negligeat filing ef false re)3art wem a millirallm liBe ef $3()(), "!' te a I'BII*imllm ef eae yeaF ]3rahatiea aad a liBe ef 
$2,3()(). Fer a seeaHd effease, a atieimllm liBe ef $!,()()() aad a reprimand tea maJ<imam liBe ef $3,()()() aaa twa 
years SllSJ3easiea. After the seeeaaeffense, "!'tea maJ<imllm fme ef$3,()()() aalller re¥eeatiea; 
Willful filing ef false reJ3er!; im]3ediag, er iaaueiag aaethar te file false rBjlart wem a miaiamm liBe ef $2,()()() 

and/er SHSJ3easiea eflieease fer three meaths, fellewea ay sil< meatlls ef]3rehatiBB; 11]3 te a maJ<imHm efre¥eeatiea 
eflieense. After the first efferu;e, "!'tea maJ<imam liBe ef$1(),()()() IIIIEIIer reveeatien. 

(e) Seetiea 41'i7.2()3(1)(e) er 436.()72(1)(m), F.S.: Ad>1artising falsely, misleadingly, er deeBjltive~· fram a 
atieimllm liBe ef $§()() aad a letter ef aeneera 11]3 te a maJ<imam liBe ef $ !(),()()() aalller three meaths SHSjlensiea ef 
lieease. Fer a sahseljlleat effense, a liBe af11]3 te $!(),()()() aad'er eae yeaF SHSjleasiea te tile maJ<imam $!(),()()() liBe 

aad reYeeatiea; 
(f) Seetiea 41'i'7.2()3(1)(f), F.S.: Bagegiag ia 1!11]3FBfessieaal eeaEille!; whieh iaellldes, hat is aet limited te, aay 

Eleplll'lllre wem, er the failllre te eeaferm te, the standlll'ds ef]3raetiae efmid>.'lifery as estahlished hy the Elep-eat, 
ia ·.W.ieh ease aeteal iajHry need aet be estahlished wem a reprimaaEI aaEI miaimHm liBe ef $23() te SHSjleasiea ef 

lieease fer"!' te three yelll'S aad/er a liBe ef$3,()()(). Fer a seeeaaeffease, wem *'''" yeaFS ]3rehatiea aaEI a miaimllm 
liBe ef $3()() te reveeatiea anlller a liBe ef "!' te $!(),()()(). A&r the seeeaa effease, re·/aaatiea aad a fme ef "!' te 
$1(),()()(); 

(g) Seetiea 41'i7.2()3(l)(g) er 431'i.Qn(I)~, F.S.: Being llB8ale te ]3raetiae midwifery with reaseaahle shill aaEI 

s~· te J3atieats by reasea ef illlless; Elnmkeaaess; er Hse ef drags, aareeties, ehemieals, er ethar materials er as a 
reslllt ef aay mental er physieal eenditiea. A mid>N4fe affeeted I!Bdar this fllll'llgm!lh shall, at reaseaaale iateR<als, he 
atferaed an a)3)3erti!Bity te dameastrute the ability te resHme the eempeteat J3ractiee ef mid>.v4fery \'lith reaseaahle 

shill and s~· wem three yeaFs ef preaatien ana refen al fer a ~ evalllatiea; 11]3 te a HW<imHm ef SllSjleasiea ef 
lieease fer eae yeaF, fellewea hy 11]3 te IP1e years ef]3rehatien. Fer a sahseljueat efferu;e, wem a liBe ef11]3 te $1,3()(), 
referral fer a PRN evaluatiea, ana twa years ef]3reaatiea tea maJ<imam fine ef$3,()()() IIIIEIIer re¥aaatiea; 

(h) Seetiea 41'i'7.2()3(l)Eh) er 4SI'i.Qn(I)(4), F.S.: Failing te reJ3ar! te the de)3-eat any flaFSBB whe the lieeasee 
IB!ews is ia vielatien ef this ah8]3ter er ef tile mles ef the dep-eat il'em a atieimllm letter ef eeaeem anlller a 



:line af $230, Iii' ta a mlll<imum :line af $730 amller sil< months afjlrahatian. After the first affaase, a minimum of 
sH< meaths efjlfehatien and a :line ef$800 te a maJ<iiBBm :line af$3,000 aadlar •e••eeatien; 

(i) Seetien 41i7.203(l)(i) Of 4Sii.072(1)('1), F.S.: Violating all!>' lawful aFdeF of the dOjlartmeat jlfe•Aausly 
aatered iB a diseijlliBa>y p•aeeediag ar fuiliag to eamply with a lwn4UIIy issued su!Jjlaena afthe department ftam a 
minimum :line of $300 aad a letteF of eeaeem, Iii' to a B'l&l<imum fiae of $1Q,OOO aad'er FO¥eeatien. Fe• a 

suhse'lllent offense, ftem a minimum fiBe of $1 ,SOO aadla• tv.• a yea>s af jlfahatian Iii' ta a B'l&l<imum fiae af $10,000 
aadfer F&'teeatien ef lieense; 

G) Seetien 41i7.203(l)Ei) •• 4Sii.072(l)(h) •• (dEl), F.S.: Vialatieg aay pFavisiaa eftllis el!ajlter er Cll8jlte• 4Sii, 
F.S., a• aay rules adapted JlllfSlliiBt thefete ftem a minimum fiae af $300 aadla• a lette• ef eeaeem Iii' te a 
mm<iamm fiBe af $3,000 aBdlar SUSJlensiaa ef lieease fuF twa yea>s fullev;ed hy twa yea>s af prohatiea. Fe• a 
seeead affease, ftem a minimum llae af $1,300 aad/ oF twa yea>s ef JlFehatiea Iii' te a mm<iBmm fme ef $7,300 
aad/er t=eveeatien ef lieense. After tHe seeea6 effense, frem a miB:imam tine ef $3,QQQ anel'er sHr meat4is ef 
SUStJeasiea fallowed lJy one yea> efjlfehatiea Iii' tea ma.<imllm llae ef$1Q,OOO aootle• Fe¥eeatiea; 

(k) Seetiaa 431i.012(l)Ei) er (tJ), F.S.: Kaawmgly er willfully allowing a midv;ifu£y studeat te pmotiee 

midwife~· witha11t a pFeeepter JlFeSOBt, el<Gept iB aa emergeaey er aidiag, assistiag, proellfiag, employing, a• 
a<Pfising aay lllliieeased JleFSea •• aatity te pmetiee a Jlf9fessiaa eaatfafy te the eB8jlter FegtHating the pFefessiaa a• 
the 8Jlplieahle rules ftam a miB:imam fiae ef$730 aaotla• sil< moaths ofpFohatiaB; up to a ma.<imllm llae ef$2,390 
and SI!Sjleasiea aflieease fe• thfee yea>s, fallewed!Jy Iii' to thfee yea>s afprohation. Fo• a suhse'!llaat offease, ftem 
a miaiamm fiae of $1,099 aad'e• SIIStJOBsiaa of lieease fa• one yea> fallowed lJy two yea>s of pFahatiaa up te a 
mm<iBmm llae ef$7,300 aaotler Fevaeatian; 

(I) Seetiea 431i.012(1)(k), F.S.: Failing te perform aay statatery oF legal ehligatiaa plaeed 11poa a lieeasee 
ftem a minimum llae af $230 and a letter of eeaeerB; llfl te a ma.<imum fiBe of $3,000 aaotle• lll' to two yea>s of 
suspensioa fulleweEi hy two yea>s efp•ehatioa; 

(m) Seetiaa 43Ci.912(l)(e), F.S.: Pfaetieiag e• effeFing to pmetiee heyoad the seope permitted hy law •• 
aeeOJltiag and perfefmiBg pFofessiO!IIll FOspensi!Jilities the lieeasee la!ews, er has FOasea to la!ew, the lieeasee is oat 
eampeteat te perfurm ftom a miB:imam fiae of $300 aaotla• oee yea> ef pFohatiea, Iii' te a ma.<imum of suStJeasien 

of lieease fa£ thfee yeaFS fallowed lJy jlf9hatiaa aad a :line af $3,090. Fe• a sahse'!ll89t offense, up to a ma.<imllm 
fiBe af$1Q,990 aaotlo• FO¥oeatien; 

(a) Seotien 431i.012(1)(Fj, F.S. Imj'lfOI'e~· iatefferiag with aa ifwestigatiaa •• iBspeetian a&thaffised hy statute, 
or with aay <liseijlliB~· flOOGee<liag ftem a minimum llae of$500 aoEi/or aae yea> offlrohatiaa Iii' tea III<H!imum 
llae af $3,999 aad/er llfl ta Sl!StJensien fur two yea>s fallowed hy two yea>s flFOaatien. Fe• a suhse'luent offense, a 
minimum fiDe ef$1,0{){) llp tea man-imam fiRe ef$1Q,QQQ anater FEweeatien; 

(e) Seetien 436.972(1)(¥), F.S.: llngaging oF attemptiag to engage iB sel<Ual miseenduet ftem a FOJlfimaad 
aaotle• a P~l FefeFFal fa• evall!atien, Iii' to a mm<iBmm fiBe of$19,990 aad/er Fevoeation. Fer a sahse'!l!Bnt offense, 
ftom a miBHBum fme of $1,090, FOfeFFal to ~ fe• evaluatioa, and suStJeasioa fa• llfl to thFOe yea>s fullowed hy 

prohatioa fuF thFOe yeaFS "I' to a ma.<imllm fiBe of$19,000 aad FO•ioeatioa; 
(!'j Seetien 4!ili.Q72(1)(l<), F.S.: Failing te fO!'er! te the dOjlartment in writing withia J(l Eiays after the lieeasee 

has heea eorwieted OF fellOe guilty of, or eoteFOd a plea of nolo eoateadeFO to, FOgarEIIess of adjl!<lieation, a ernne iB 

all!>' juris<lietien ftom a miniamm llae of $300 aaotler a lette• of eoasem, Iii' to a ma.<imum fiBe of $2,000 and or 
siK moaths suspeosion fullowed lJy oae yea> efjlf9aation. For a Sl!BSe'!lleat offense, a llae of Ill' to $3,000 aad/or 

p•ohation fe• eae yea> Iii' te SI!Sjleasiaa oflieense fe• two yeaFS fullewed hy two yeaFS oftJrohatioa; 
('!) Seetiea 431i.072(1)(hh), F.S.: Perfurming OF attemfltiag to perferm health eaFe se!'¥iees on the wrong patieat, 

a wFong site prooedme, a wrong Jlf9Gedllf0, er ao l!Oaathoffised proeedu£0 er a proeedure that is medieally 
l!BBesess~· er othel'>'lise liOFOlate<l te the patiaat' s <liagaesis er me<lieal sen<litien iasladiag the JlFOJlaratioa of the 
patiaat ftom a minimum llae of $300 aod oee yeaF of pFahation to a ma.<imum fine of $1,390 aad oae yeRF 
suspension of the lieense fullowed hy two yea>s ofjlfohation. For a sahse'!llaat offense, ftom a llae ofllfl to $3,009 
te re:veeatie:a; 

(Fj Seetioa 431i.012(1)(oe), F.S.: beaving a foreign hedy in a !latieot, Sllol! as a StJOnge, elamfl, feFeeps, surgieal 
needle, oF otheF paraflllemalia eeBBBonly used in e"'m!lnation er otheF diagnostie proeedures ftom a minimum fiBe 



af$3!l!l and aae year afpfe9atian ta a !Ba!Hmam JiBe af$1,3!l!l and ane year SllSfleasian afthe lieease fallawed by 
twa years afl'f<Jhatian. Far a subseqlltlnt affimse, frem a JiBe efllfl ta $3,!l!l!l ta re;.aeatian; 

(s) Seetian 43~.!l12(1)~, F.S.: Being termiBateEl Ham a treatmeat J'lf<JgRIB! far impaired prae4itiooers, whish 
is a•ierseea hy an il:llflaireElpraetitiaaer eaasultaat far failure ta eemply, withaut geed ea>~se, with the terms af the 
maniteriag ar treatmeut eautraet eutered iBta by the lieeasee, ar far Bet S\leeessfully 69FllflletiBg any drug ar aleahel 
treatreeut pregrom Hem a minimum JiBe ef $3 {){) and a stayeEl suspeasian with aaweaey and demenstratian ef a 
eurrent signed eootraet with PR}I ta a ma«immn JiBe af $2,!l!l!l and re'leeatioo aflieease. Far a subse'l"ent affense, 
a JiBe afllfl ta $3,!l!l!l ana saspeasioo far tvl·a years and uutil the suhjeet demenstretes ta the Elep-ent the ability 
le praetiee with skill ana saret)• fellawea by three years praeatien ta re'l96ati9B. 

(t) Seetian 43e.!l12(l)fii), F.S.: Being eanv-iete<l af, ar eateriag a plea af guilty ar nela eeatenElere Ia, any 
misdemeanar er felany, regarElless afaEljuElieatian, under 18 U.S.C. s. ~(;9, ss. 283 281, s. 371, s. l!l!ll, s. l!l33, s. 

1341, s. 1343, s. 1341, s. 1349, ar s. 1318, er 42 U.S.C. ss. 132!la 19, relating te the MeElieaiEl pregram 
misElemeanar: frem a minimum JiBe af$e!l!l ana ene year efprahatiaa up ta a JiBe ef$3,{)(){) ana revaeatian; felany: 
Ham a miaimum JiBe ef$1,3!l!l and sill menths efsHSJ'lensian fallawe<l hy twa years efprahatian, 1lfl ta a !Baltimum 

JiBe af$l!l,!l!l!l ana re•raeatian aflieense. Far a subsequeut affense, a JiBe afllfl te $1!l,!l!l!l and reyaeatian. 
(u) Seetian 43e.!l12(1)Eii), F.S.: Failing te remit the sum aweEl ta the state far an aWFJlaymeat Ham the 

MeElieaid J'lf<JgfaBl plll'SIIaBt Ia a liaal arEler, judgment, ar atipulatiaa ar agreameal Ham a minimum JiBe af $3{){) 

and a letter af eaneern ta a !Ba!Hmum JiBe af $3 ,3!l!l anElul' ta sil< menths SHSJ'lensiaa fallaweEl hy 1lfl ta three years 
af prahatian. Far a suhse'!"9B* affense, Ham a minimum JiBe af $1,!l!l!l ana twa years af !'Fe9atien ta a !Ba!HmHIB 
JiBe af$1{),{){){) ana re•,<aeatian. 

('1) Seeliaa 43(;.()12(1)(1<1<), F.S.: Being termiea\ea Ham the state MeElieaiEl J'lf<JgfaBl pursuaut ta Seetian 
4!l9.913, F.S., and ather state MeElieaia J'lf<Jgram, ar the federal MeElieare pregrom, unless eligibility ta partieipate ia 
the f)t'Bgtam Ham 'v-hieh the pmetitiooer was teFHliBated has bees :Festafed Hem a minimum fiae ef $5QQ and a 
latter af eeneern ta ane year SHSJ'OBsian and a JiBe af$3,!l!l!l. Far a subsequent alfease, Ham a year afprahatian and 
a miaimum JiBe af$l,!l!l!l ta re;.aeatian ana a JiBe af$1!l,!l!l!l. 

('.vj Seetian 43e.!l'72(1)(11), F.S.: Being ean'lieteEl af, er eateriag a plea af guilty ar nala eantendere ta, any 

misdemeaaar ar felef13', regarElless af aEljuElieatial'l; a erime ia Bf13' jur-isElietian whish •elates ta health eare Halla 
misElemeanar auEl uniatentianal Hand: frem a minimum JiBe af$e!l!l and ene year afp•ahatian 1lfl tea JiBe af$3,{){)() 

aeElllflla three years afprahatiaa; iateutianal Halla ar felany: Ham a minimum JiBe af$l!l,!l!l!l aeEl threemaaths 
suspeasien fallaweEl by twa years prahatien te a mwamum JiBe af $1!l,!l!l!l aaa FeYaeatian. Far a subse'l"ent 
alfense, a JiBe af$1!l,!l!l!l and re•,<aeatian. 

Rulemaking Authority 456.004(5), 456.079, 467.005, 467.203(4) FS. Law Implemented 456.079, 467.203 FS. History-New 7-14-

94, Formerly 6JE8-8.002, 59DD-8.002, Amended 10-3-{}6, 10-28-10. 

64B24-8.003 Citations. 
(1) The Department designates the following as citation violations: 

(a) Failure ta pay the ene time fee assessment by DeeeraheF 31, 2!l!l8 $!{){)JiBe. 
(b) Failure to notify the Department of a change of address within 60 days- $+00 $250 fine. 
(e) FiFst time failure te eemplete the eentiauiag eElueatian requirements withia the hie~~~~ium as requires by 

Seetian 4e1.!ll2(3), F.S. and Rule b4B24 &.!l!ll, F.li..C. $23 JiBe peF eantin"ing eaueatiaa !leur jllus preaf af 
eempleting the eantiauiag eElueatian withia three manths. 

(El) FiFst time engagemeat ia uaprefessienal eanEluet unaeF Seetiaa 4e7.2!l3(1)(f), F.S., wbeFe na patient harm 
eeeurred $3 !l!l liB e. 

(e) First time failure ta maiataia pfaaf afprefessiaaalliability iasuranee far less thaa three manths $2!l!l JiBe. 
(f) FiFst tiate priating er puhliealiaa af a misleaEling ar Eleeepti';e ad'/ertisement $1 3!l JiBe. 
(g) Failure to identify through written notice, or name tag, or orally to a patient that the practitioner is a licensed 

midwife - $100 fine. 
(2) The penalty specified in the citation shall be the sum of the penalty established by this rule plus the 

Department's cost of investigation. 



(3) If the subject does not dispute the citation within 30 days after service, the citation becomes a final order of 
the Department. 
Ru/emaking Authority 456.072(3), 456.077, 467.005 FS. Law Implemented 456.072(3), 456.07, 467.203 FS. History-New 2-2-

09. 

64B24-8.004 Mediation. 
(!)"Mediation" is a process in which a mediator is appointed by the Department to encourage and facilitate 

resolution of a legally sufficient complaint. It is an informal and non-adversarial process with the objective of 
assisting the parties or the complainant and the subject of a complaint to reach a mutually acceptable resolution. 

(2) For purposes of Section 456.078. F.S., the Department designates the following as appropriate for 
mediation: 

(a) Failure to timely file the annual report. provided that the report is filed within 30 days of the due date: 
(b) Failure to timely resoond to a continuing education audit; 
(c) Failure to report address changes. provided the failure does not constitute failure to comply with an order of 

the Department. 

Rulemaking Authority 456.072(3), 456.077, 467.005 FS. Law Implemented 456.079, 467.203 FS; History-New##-##-##. 



MIDWIFERY DISCIPLINAR.. ACTION AND GUIDELINES 

NUMBER VIOLATION STATUTE/RULE FIRST OFFENSE SUBSEQUENT OFFENSE 
(1) Procuring, attempting to procure, or s. 467.203(1)(a), F.S. 

renewing a license to practice midwifery s. 456.072{1)(h), F.S. 
by bribery, by fraudulent 
misrepresentation, or through an error of 
the department 

(a) Obtaining an initial license by bribery or Denial of application and 
fraud $10,000 fine 

(b) Obtaining or renewing a license by Up to revocation or denial and a Revocation and a fine of 
bribery or fraud fine of $5,000 to $10,000 $10,000 

(c) Attempting to obtain or renew a license Up to revocation or denial and a Revocation and a fine of 
by bribery or fraud fine of $5,000 to $10,000 $10,000 

(d) Obtaining or renewing a license through Revocation Revocation 
error of the department 

(2) Having a license to practice midwifery s. 467.203(b), F.S. From imposition of discipline From imposition of 
revoked, suspended, or otherwise acted s. 456.072(1)(f), F.S. comparable to the discipline discipline comparable to 
against, including being denied licensure, which would have been the discipline which would 
by the licensing authority of another imposed if the substantive have been imposed if the 
state, territory, or country. violation had occurred in substantive violation had 

Florida, to suspension or denial occurred in Florida to 
of the license until the license is revocation and a fine 
unencumbered in the ranging from $5,000 to 
jurisdiction in which the action $10,000 
was originally taken, and a fine 
of $250 to $5,000 

{3) Being convicted or found guilty, s. 467.203(1)(c), F.S. From letter of concern to Revocation and a fine of 
regardless of adjudication, in any s. 456.072(1)(c), F.S. revocation or denial and a fine $10,000 
jurisdiction of a crime which directly of $500 to $10,000 
relates to the practice of midwifery or to 
the ability to practice midwifery. A plea 
of nolo contendere shall be considered a 
conviction for purposes of this provision. 

(4) Making or filing a false report or record, s. 467.203(1)(d), F.S. From letter of concern to Revocation and a fine of 
which the licensee knows to be false; s. 456.072(1)(c), F.S. revocation or denial and a fine $10,000 



MIDWIFERY DISCIPLINAR, ..... CTION AND GUIDELINES 

intentionally or negligently failing to file a of $500 to $10,000 
report or record required by state or 
federal law; or willfully impeding or 
obstructing such filing or inducing 

another to do so. Such reports or records 
shall include only those which are signed 
in the midwife's capacity as a licensed 
midwife. 

(5) Advertising falsely, misleadingly, or s. 467.203(1)(3), F.S. From a letter of concern to From reprimand to 
deceptively. s. 456.072(1)(m), F.S. revocation or denial and a fine revocation and a fine of 

of $500 to $5,000 $5,000 to $10,000 
(6) Engaging in unprofessional conduct, s. 467.203(1)(f), F.5. From a letter of concern to From a reprimand to 

which includes, but is not limited to, any revocation and denial and a fine revocation and a fine of 
departure from, or the failure to conform of $500 to $5,000 $5,000 to $10,000 
to, the standards of practice of midwifery 
as established by the department, in 
which case actual injury need not be 
established. 

(7) Being unable to practice midwifery with s. 467.203(1)(g), F.S. From a letter of concern to From indefinite suspension 
reasonable skill and safety to patients by s. 456.072(1)(z), F.S. indefinite suspension until until licensee is able to 
reason of illness; drunkenness; or use of licensee is able to demonstrate demonstrate ability to 
drugs, narcotics, chemicals, or other to practice with reasonable skill practice with reasonable 
materials or as a result of any mental or and safety followed by a period skill and safety followed by 
physical condition. A midwife affected of probation to revocation or a period of probation for a 
under this paragraph shall, at reasonable denial and a fine of $500 to minimum of five years to 

intervals, be afforded an opportunity to $5,000 revocation or denial and a 

demonstrate that he or she can resume fine of $5,000 to $10,000 
the competent practice of midwifery 
with reasonable skill and safety. 

(8) Failing to report to the department any s. 467.203(1)(h), F.S. From letter of concern to From a reprimand to 
person who the licensee knows is in s. 456.072(1)(i), F.S. revocation or denial and a fine revocation and a fine of 
violation of this chapter or of the rules of of $500 to $1,000 $1,000 to $5,000 
the department. 

(9) Violating any lawful order of the s. 467.203(1)(i), F.S. From letter of concern to From reprimand to 



MIDWIFERY DISCIPLINAR. _.CTION AND GUIDELINES 

department previously entered in a s. 456.072{1)(q), F.S. revocation or denial and a fine revocation and a fine of 
disciplinary proceeding or failing to of $1,000 to $5,000 $5,000 to $10,000 
comply with a lawfully issued subpoena 
of the department. 

{10) Violating any provision of the chapter s. 467.203{1)0), F.S. From reprimand to revocation From reprimand to 
governing midwifery or chapter 456, or s. 456.072(1)(b) or or denial and a fine of $1,000 to revocation and a fine of 
any rules adopted pursuant thereto. {dd), F.S. $5,000 $5,000 to $10,000 

(11) Aiding, assisting, procuring, employing, s. 456.072(1)(j) or {p), From a letter of concern to From a reprimand to 
or advising any unlicensed person or F.S. revocation or denial and a fine revocation and a fine of 
entity to practice midwifery contrary to of $1,000 to $5,000 $5,000 to $10,000 
law or the rules of the department. 

(12) Failing to perform any statutory or legal s. 456.072{1)(k), F.S. From letter of concern to From a reprimand to 
obligation. revocation or denial and a fine revocation and a fine of 

of $500 to $5,000 $5,000 to $10,000 
(a) Failing to repay a student loan issued or Suspension of license until new 

guaranteed by the state or the Federal payment terms are agreed upon 
Government in accordance with the or the scholarship obligation is 
terms of the loan or failing to comply resumed, followed by probation 
with service scholarship obligations shall for the duration of the student 
be considered a failure to perform a loan or remaining scholarship 
statutory or legal obligation. obligation period and a fine 

equal to 10% of the defaulted 
loan amount payable to the 
Medical Quality Assurance Trust 
Fund to revocation. 

(13) Practicing or offering to practice beyond s. 456.072{1)(o), F.S. From a letter of concern to From a reprimand to 
the scope permitted by law or accepting revocation or denial and a fine revocation and a fine of 
and performing professional of $500 to $5,000 $5,000 to $10,000 
responsibilities the licensee knows, or 
has reason to know, the licensee is not 
competent to perform. 

{14) Improperly interfering with an s. 456.072(1)(r), F.S. From letter of concern to From reprimand to 
investigation or inspection authorized by revocation or denial and a fine revocation and a fine of 
statute, or with any disciplinary of $500 to $5,000 $5,000 to $10,000 
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proceeding. 
{15) Engaging or attempting to engage in s. 456.072{1){v), F.S. From a reprimand to revocation From reprimand to 

sexual misconduct as defined and or denial and a fine of $1,000 to revocation and a fine of 
prohibited ins. 456.063(1), F.S. $5,000 $5,000 to $10,000 

(16) Failing to report to the department in s. 456.072(1)(x), F.S. From a letter of concern to From reprimand to 
writing within 30 days being convicted or revocation or denial and a fine revocation and a fine of 
found guilty of, or entering a plea of nolo of $500 to $5,000 $5,000 to $10,000 
contendere to, regardless of 
adjudication, a crime in any jurisdiction. 

(17) Performing or attempting to perform s. 456.072{1)(bb), F.S. From a letter of concern to From reprimand to 
health care services on the wrong revocation or denial and a fine revocation and a fine of 
patient, a wrong-site procedure, a wrong of $1,000 to $5,000 $5,000 to $10,000 
procedure, or an unauthorized procedure 
or a procedure that is medically 
unnecessary or otherwise unrelated to 
the patient's diagnosis or medical 
condition. Performing or attempting to 
perform health care services includes the 
preparation of the patient. 

(18) Leaving a foreign body in a patient, such s. 456.072(1)(cc), F.S. From letter of concern to From reprimand to 

as a sponge, clamp, forceps, surgical revocation or denial and a fine revocation and a fine of 
needle, or other paraphernalia of $1,000 to $5,000 $5,000 to $10,000 
commonly used in surgical, examination, 
or other diagnostic procedures. It is 
legally presumed that retention of a 
foreign body is not in the best interest of 
the patient and is not within the standard 
of care ofthe profession, regardless of 
the intent of the midwife. 

(19) Being terminated from a treatment s. 456.072(1)(hh), F.S. From suspension until licensee From suspension until 
program for impaired practitioners, demonstrates compliance with licensee demonstrates 
which is overseen by an impaired all terms of contract and is able compliance with all terms 
practitioner consultant as described ins. to demonstrate to the of contract and is able to 
456.076, F .S., for failure to comply, department the ability to demonstrate to the 
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without good cause, with the terms of practice with reasonable skill department the ability to 
the monitoring or treatment contract and safety to be followed by a practice with reasonable 
entered into by the midwife, or for not term of probation to revocation skill and safety to be 
successfully completing any drug or denial and a fine of $1,000 to followed by a term of 
treatment or alcohol treatment program. $5,000 probation of at least five 

years to revocation and a 
fine of $5,000 to $10,000 

(20) Being convicted of, or entering a plea of s. 456.072{1)(ii), F.S. Revocation or denial and a fine 
guilty or nolo contendere to, any of$10,000 
misdemeanor or felony, regardless of 
adjudication, under 18 U.S.C. s. 669, ss. 
285-287,s.371,s.1001,s. 1035,s. 1341, 
s. 1343,s.1347,s. 1349,ors.1518,or42 
U.S.C. ss.1320a-7b, relating to the 
Medicaid program. 

(21) Failing to remit the sum owed to the s. 456.072{1)@, F.S. From a letter of concern to From a reprimand to 
state for an overpayment from the revocation or denial and a fine revocation and a fine of 
Medicaid program pursuant to a final of $500 to $5,000 $5,000 to $10,000 
order, judgment, or stipulation or 
settlement. 

(22) Being terminated from the state s. 456.072{1)(kk), F.S. From letter of concern to From reprimand to 
Medicaid program pursuant to s. revocation or denial and a fine revocation and a fine of 
409.913, F.S., any other state Medicaid of $1,000 to $5,000 $5,000 to $10,000 
program, or the federal Medicare 
program, unless eligibility to participate 
in the program from which the 
practitioner was terminated has been 
restored. 

{23) Being convicted of, or entering a plea of s. 456.072{1)(11), F.S. Revocation or denial and a fine 
guilty or nolo contendere to, any of$10,000 
misdemeanor or felony, regardless of 
adjudication, a crime in any jurisdiction 
which relates to health care fraud. 



EMERGENCY CARE PLAN FOR LICENSED MIDWIFERY PATIENTS 

All midwives are required to file with the department upon initial application and each biennial renewal, an 
emergency care plan that shall be implemented as needed in the practice setting (s. 467.017, F.S.). 

CJ Homebirth CJ Birth Center CJ Hospital 
(If you practice in a facility with a standard emergency care plan, please attach a copy of the facility's plan to this form.) 

Midwife's Name:------------------------------------
Address: ___________________________________________________________________ ___ 

Cell Phone: ( ) ------Home Phone: ( ) ------Pager: ( 

Business/Facility Name:-------------------- Business Phone ( 

Business/Facility Address:---------------------------------

Emergency Transfer Hospital Information: 
(List first and second option in your practice area -please check the box if the facility has NICU/Perinatal Unit) 

1. Hospital Name:--------------- E. R. #: ( ) ------L&D #: ( ) :------
Address: 0 NICU o Perinatal Unit 

2. Hospital: E. R. #: ( L&D #: ( ) :------
Address: ONICU 0 Perinatal Unit 

Plan for Consultation with other Health Care Providers and Ememency Transfer: 

Name of Emergency Medical Services !EMS\ 911 Transport Entity: 
0 City 0 County ____________ _ 

Backup Physician Arrangement !if any!: 

Physician Name:--------------------Phone: ( 

Address: __________________________________________________________________ ___ 

Affirmation: 
In the event complications arise during my patient's pregnancy, labor, delivery or postpartum, I will implement the Emergency Care Plan 
individualized for each patient accepted into my care, according to the guidelines contained herein. I will consult, refer or transfer to the 
appropriate health care facility as medically necessary, and provide emergency management. In order to facilitate the safe transfer of 
services and to provide continued supportive care to the extent that I am able, I will accompany my patient during transfer to provide 
relevant patient data and documentation and give report to the accepting provider. 

Midwife's Signature:--------------------Date:-------

DH-MQA 1077, Rev. 04/15, Rule# 

~•orlda Department of Health 
;ion of Medical Quality Assurance • Counci ri Licensed Midwifery 

.o2 Bald Cypress Way, Bin (;.{)6 • Tallahassee, FL 32399-3256 
PHONE: 850/2454161 

www.FloridaHealth.gov 
TWITTER:HeaHhyFLA 

FACEBOOK:FLCepartmentofHeaHh 
YOUTUBE: fldoh 

FLICKR: HeaHhyFia 
PINTEREST: HeaHhyFia 



Client's Name: 
First 

Address: 
Street 

INFORMED CONSENT FOR 
LICENSED MIDWIFERY SERVICES 

Middle Maiden 

City 

Last 

State Zip 

Date of Birth: __ ,_/ _ _,/'---- Telephone Number:-----------

Gravida:------- Para:------ EDD: I I __ ,______._ __ 
CONSENT: 

I acknowledge that I am contracting for the services of a licensed midwife. I understand that licensed midwives provide care 
for women who have normal, uncomplicated pregnancies and expect a normal delivery of a healthy child. The educational 
background, training and experience of Florida licensed midwives varies. The licensed midwife listed below has explained 
her training and experience to me. 

In order to receive care by the midwife, I must do the following: 
1:1 Give a complete medical, health and maternity history. 
1:1 Review risk factors and other requirements with my midwife. 
1:1 Maintain a regular schedule for prenatal visits. 
1:1 1 must make a plan for emergency care, with the assistance of the midwife. This plan will be implemented should 
unforeseen complications arise during my pregnancy or delivery. Further, the plan shall include any pediatric care 
necessary for my baby. 

Childbearing is a normal human function, however unpredictable medical problems may arise during pregnancy or childbirth. 
r ~ause some of these problems may place my child or myself at risk, transfer to a physician and/or hospital may be 

3Ssary. Delay in treatment may increase the degree of complication(s). Conditions that may be life threatening and/or 
require transfer to a hospital, are, but not limited to, symptoms of fetal distress, severe tears of the perineal area, excessive 
blood loss, seizures, abruption of the placenta, prolapsed cord or uterine rupture. 

1 am also aware of the benefits of natural childbirth relating to avoidance of potential injury resulting from either invasive 
procedures, anesthesia, or surgical intervention. 

I have had a"n opportunity to review and discuss the information contained in this consent form; including, but not limited to 
the conditions which require the midwife to refer and/or transfer my care and responsibilities while under the midwife's care. 

1 hereby affirm that the licensed midwife presented to me the status of the midwife's malpractice insurance, including the 
amount of insurance, if any. Yes No 

I hereby attest to the given accuracy of my medical and obstetrical history and agree to adhere to the listed conditions, but not 
limited to, in this consent form. 

I HEREBY AUTHORIZE LICENSED MIDWIFE, TO PERFORM THOSE MATERNITY 
SERVICES WHICH ARE WITHIN THE SCOPE OF THE MIDWIFERY LIENSE. A COPY OF CHAPTER 467, FLORIDA STATUTES, AND 
64B24, FLORIDA ADMINISTRATIVE CODE, OUTLINING THE SCOPE AND QUALIFICAITONS OF THE MIDWIFERY LIENSE ARE 
AVAILABLE UPON REQUEST. 

Signature of Client Date Accepted Licensed Midwife for Services 

Signature of Licensed Midwife Date Accepted Client for Services 

.• ted name of Licensed Midwife License number 
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Florida Department of Health 
Council of Licensed Midwifery 
Collaborative Management Agreement 

.• ame of Licensed Midwife: 
Address: 
Office Phone: 

Physician Name: 
Address: 
Office Phone: 
Hospital Affiliation: 
Address: 
ERPhone: 

Patient Name: 
Address: 

Mobile Phone: 

Mobile Phone: 

L&DPhone: 

Home Phone: Mobile Phone: 
Age: Gravida I Para: EDD: 
Patient Risk Factors: 

Hospital Phone: 

NU Phone: 

Office Phone: 

Rationale for Deviation from Low Risk Criteria:--------------------------

ManagementofCarePian: _____________________________________________________ __ 

Expected Outcome:----------------------------------------------------------------

Criteria to Discontinue Collaborative Agreement: -------------------------------------------

On --,.,u,.,ate..----' ------.MIIiidr.iwne'""•"S"'Io"'nanmu.,...------ hereby entered into an agreement to provide collaborative 

prenatal/postpartum care to ---------,..,.;;;p;..,.,.n.m..------------- with --------,_,,...i'i"!lranailiii"-------who Patiirifs SignaWre Priysiciin s S1gnature 

will direct and supervise the course of medical management as specified above. 

Collaborative Agreement Discontinued On: 
bate Patients Signature 

iiidW\te s Signature Priji\clari's S\giii\Ure 

Explanation of Discontinuation:-------------------------------

DH-MQA 1 057, 04/15 
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Florida Department of Health 
Council of Licensed Midwifery 

Application for Licensure 
Apply for your license online at www.flhealthsource.gov 

GENERAL INFORMATION 
For a detailed list of licensure requirements and information about the licensure process please visit 
www.floridahealth.gov/licensing-and-regulation/midwifery/index.html. 

Fees: All fees must be made payable to the Department of Health and must be a cashiers check or money order. All fees 
must be encompassed in one check. The fees required for initial licensure are listed below. 

Licensure by Examination= $705.00 
Application Fee $200.00 (non-refundable) 
Licensure Fee $500.00 
Unlicensed Activity Fee $5.00 

Licensure by Endorsement= $955.00 
Application Fee $200.00 (non-refundable) 
Endorsement Fee $250.00 
Licensure Fee $500.00 
Unlicensed Activity Fee $5.00 

Mailing Information: Submit your application, fees, and any supplemental documentation you are sending with your 
application to the following address: 

Department of Health 
P0Box6330 
Tallahassee, FL 32314-6330 

Mail additional information, not included with your application, to the following address: 

Department of Health 
Council of Licensed Midwifery 
"'152 Bald Cypress Way, Bin #C-06 

Jlahassee, FL 32399-3256 

ADDITIONAL DOCUMENTATION REQUIRED EVERY APPLICANT 

CJ Emergency Back-Up Plan Form: This form is attached and can also be obtained from our website at 
www.floridahealth.gov/licensing-and-regulation/midwifery/index.html. 

CJ Exam Scores: Official documentation mailed directly from North American Registry of Midwives' (NARM) 
certifying a passing exam score. 

CJ Prevention of Medical Errors Course: If not completed prior to submission of this application, please submit 
proof of completion to the Council office once completed. 

CJ HIV/AIDS Course: If not completed prior to submission of this application, please submit proof of completion to 
the Council office once completed. 

CJ Additional Documents: May be required based on answers to application questions and your particular situation. 
Those items are listed on the application form with the corresponding questions. 

Applicants for Licensure by Examination !completion of a Florida approved midwiferv program! must also submit: 

CJ Official transcript mailed directly from the school to the Council office. 

Applicants for Licensure by Endorsement !another state license! must also submit: 

CJ Official verification of all certificates or licenses to practice midwifery in another state, submitted to our office 
directly from the issuing state. At least one license or certificate must be current, valid and unrestricted. 

CJ Copy of the other state's laws and rules under which the certificate or license was issued. 
CJ Official certificate or diploma from a midwifery program approved by the certifying body of the state in which it was 

located or an authenticated copy of that certificate or diploma. 
CJ Official transcript from the midwifery program which documents classroom instruction and clinical training. 
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0 Proof of educational equivalency, which can be determined through the use of an approved education 
credentialing agency. The following agencies are currently approved by the Council: International Credentialing 
Associates, Inc. and Josef Silny and Associates, Inc. Please refer to Rule 64824-2.004(2)(c), F.A.C. 

0 Evidence of successful completion of an approved 4-month pre-licensure midwifery training program (please refer 
to Rule 64824-2.001(3), F.A.C.). 

Applicants for Licensure by Endorsement (foreign trained! must also submit: 

0 Valid certificate or diploma from either a foreign institution of medicine or a foreign school of midwifery. 
0 Certified translation of the certificate or diploma earned from a foreign institution of medicine or foreign school of 

midwifery. 
0 Proof of educational equivalency, which can be determined through the use of an approved education 

credentialing agency. The following agencies are currently approved by the Council: International Credentialing 
Associates, Inc. and Josef Silny and Associates, Inc. Please refer to Rule 64824-2.004(1)(b), F.A.C. 

0 Document which renders the foreign trained applicant eligible to practice medicine or midwifery in the country in 
which that document was issued. 

0 Certified translation of the certificate, diploma or license which renders the foreign trained applicant eligible to 
practice medicine or midwifery in the country from which the diploma or certificate was awarded. 

0 Clarification of the existence of any deviation as to how the applicant's name appears on the face of documents in 
support of this application. 

0 Evidence of successful completion of an approved 4-month pre-licensure midwifery training program (please refer 
to Rule 64824-2.001(3), F.A.C.). 
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Mail competed application and fee to: 

apartment of Health 
Council of Licensed Midwifery 
Post Office Box 6330 
Tallahassee, Florida 32314-6330 

Application Method - Check only one 
[ 1 Licensure by Examination ($705.00) 

COUNCIL OF LICENSED MIDWIFERY 
APPLICATION FOR LICENSURE 

[ 1 Licensure by Endorsement- Another State License ($955.00) 
[ 1 Licensure by Endorsement- Foreign Trained ($955.00) 

D Military Veterans Fee Waiver: If you were honorably discharged from the U.S. armed services within 24 months of 
your application you will qualify for a waiver of the application fee and the initial licensure fee. In order to qualify, 
please check the box above indicating that you are seeking a waiver and submit a DD-214 or NGB-22 form as proof 
of honorable discharge. 

PERSONAL INFORMATION: 

Name:,..m--------------------m~-------------.rmm~------(lasiJ (fbit) (middle) 
Birth Date: 

7i(mffiirilntaffildi!VIYWYWV")r-

List any other names you have been known by:--------------------------

Mailing Address: (the address where mail and your license should be sent) 

Street and nUmber or PO BOx SUitiJAPt# 

v stiliiProvlnci ZlpiPOStal COde CoUntrY 

Physical Address: A Post Office Box is not acceptable. This address will be posted on the Department of Health's 
website. If you do not have a current practice address, your mailing address will be used. When you obtain a practice 
address you will be required to update your online practitioner profile. 

Sti"i8t arid nUmber or PO BOx SUiiiiAP\# 

CitY StiliiProvince ztpJPOStiii COde CoUntry 

Telephone=--~~~-------------~ .. rn,,.~ftUG~-----Primary ,, ....... • 
EmaiiAddress: __ ~~~------~~--~~--~--~~------~~----~~~----
Under Florida law, email addresses are public records. If you do not want your e-mail address released in response to a public records 
request, do not provide an email address or send electronic mail to our office. Instead contact the office by phone or in writing. 

Equal Opportunity Data: We are required to ask that you furnish the following information as part of your voluntary 
compliance with Section 2, Uniformed Guidelines on Employee Selection Procedure (1978) 43C FR 38295 August 25, 
1978. This information is gathered for statistical and reporting purposes only and does not in any way affect your 
candidacy for licensure. 

Race: White [ 1 
Sex: Male [ 1 

Black [ 1 Hispanic [ 1 Asian/Pacific Islander [ 1 
Female [ 1 

Native American [ 1 Other [ 1 

DYes D No 

Page 3 of8 
DH-MQA 1051, Revised 04/15 
64B24-2.001, F.A.C. 

Availability for Disaster: Will you be available to provide health care services in special needs 
she~ers or to help staff disaster medical assistance teams during times of emergency or major 
disaster? 



EDUCATION I TRAINING: 

Midwifery Education: List your midwifery school and dates of attendance below . 

. 

Attendance Dates Midwifery School Name Address 
(MoJ;JthiYear) · ·. 

Start End 

Medical Education: List your medical school and dates of attendance below (foreign trained applicants). 

.. 

I ·· Medical School Name Address Attend.ance Dates 
(MonthlY ear) 

Start End 

Prevention of Medical Errors Course: Visit www.CEBroker.com for a list of providers offering this course. 

0 I hereby state that I have completed a minimum of two (2) hours of Prevention of Medical Errors continuing 
education in accordance with s. 456.D13(7), Florida Statutes. 

HIVIAIDS Course: Visit www. CEBroker.com for a list of providers offering this course. 

0 I hereby state that I have completed a minimum of two (2) hours of Prevention of Medical Errors continuing 
education in accordance with s. 381.0034(3), Florida Statutes. 

LICENSURE HISTORY: 

I Yes 0 No Do you hold or have you ever held a license to practice midwifery or any other profession in any 
US State or territory, or foreign country? If yes, list below. 

PRACTICE I EMPLOYMENT HISTORY: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 
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Have you had any application for a license to practice any profession, including midwifery, denied 
by any state board or the licensing authority of any state territory or country? 

Are you currently under investigation in any jurisdiction for an act or offense that would 
constitute a violation of Section 467.203, Florida Statutes? 

Have you ever had any professional license or license to practice midwifery revoked, suspended, 
placed on probation, or other disciplinary action taken in any state, territory or country? 



0 Yes 0 No Have you ever been notified to appear before any licensing agency for a hearing on a complaint 
of any nature, including, but not limited to, a charge of violation of the midwifery and/or medical 
practice act(s), for unprofessional or unethical conduct? 

A "yes" answer to any of the four questions above requires the following: 
o A self explanation on a separate sheet providing accurate details; and 
o A copy of the administrative complaint/charging document, final order/document outlining 

sanctions, and proof of compliance with sanctions (if applicable.) 

0 Yes 0 No 

0 Yes 0 No 

Have you ever had any judgments entered against you related to the practice of midwifery or any 
other health care profession? 

Have you ever been sued for malpractice? 

o A "yes" answer to either of the above two questions requires the following: 
o A self explanation listing your involvement in each case. 
o A copy of the complaint and disposition for each case. 

CRIMINAL HISTORY: 

0 Yes 0 No 

0 Yes 0 No 

Have you ever been convicted of, or entered a plea of guilty, nolo contendre, or no contest to a 
crime in any jurisdiction other than a minor traffic offense? You must include all misdemeanors and 
felonies, even if adjudication was withheld by the court so that you would not have a record of 
conviction. Driving under the influence or driving while impaired is not considered a minor traffic 
offense for purposes of this question. 

Have you ever been arrested or criminally or civilly charged with any intentional or negligent 
action related to use or misuse of drugs, alcohol, or illegal chemical substances? 

o A "yes" answer to the above two questions requires the following: 
o A self explanation listing accurate details (including dates, city/state, charges and final results) 
o Final disposition and arrest records for all offenses. The Clerk of the Court in the arresting jurisdiction will 

provide these documents. Unavailability of these documents must come in the form of a letter from the 
Clerk of the Court. 

o Completion of sentence documents. If unavailable with the Clerk of Courts, obtain from the Department of 
Corrections. The report must include the start date, end date and that the conditions were met. 

ADDITIONAL CRIMINAL AND MEDICAID I MEDICARE FRAUD QUESTIONS: 
Applicants for licensure, certification or registration and candidates for examination may be excluded from licensure, 
certification or registration if their felony conviction falls into certain timeframes as established in Section 456.0635(2), 
Florida Statutes. 

1. 0 Yes 0 No 

a. 0 Yes 0 No 

b.O Yes 0 No 

c. DYes D No 
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Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under Chapter 409, F.S. (relating to social and economic assistance), 
Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in another state or jurisdiction? (If you 
responded "no", skip to question 2.) 

If "yes" to 1, for the felonies of the first or second degree, has it been more than 15 years from the 
date of the plea, sentence and completion of any subsequent probation? 

If "yes" to 1, for the felonies of the third degree, has it been more than 10 years from the date of 
the plea, sentence and completion of any subsequent probation? (This question does not apply to 
felonies of the third degree under Section 893.13(6)(a), Florida Statutes). 

If "yes" to 1, for the felonies of the third degree under Section 893.13(6)(a), Florida Statutes, has 
it been more than 5 years from the date of the plea, sentence and completion of any subsequent 
probation? 



d.O Yes 0 No 

'0 Yes 0 No 

a. 0 Yes 0 No 

3.0 Yes 0 No 

a. 0 Yes 0 No 

4. 0 Yes 0 No 

a. 0 Yes 0 No 

b. 0 Yes 0 No 

5. 0 Yes 0 No 

6.0 Yes 0 No 

If "yes" to 1, have you successfully completed a drug court program that resulted in the plea for 
the felony offense being withdrawn or the charges dismissed? (If "yes", please provide supporting 
documentation). 

Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under 21 U.S.C. ss. 801-970 (relating to controlled substances) or 42 
U.S.C. ss. 1395-1396 (relating to public health, welfare, Medicare and Medicaid issues)? (If you 
responded "no", skip to question 3.) 

If "yes" to 2, has it been more than 15 years before the date of application since the sentence and 
any subsequent period of probation for such conviction or plea ended? 

Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section 
409.913, Florida Statutes? (If you responded "no", skip to question 4.) 

If you have been terminated but reinstated, have you been in good standing with the Florida 
Medicaid Program for the most recent five years? 

Have you ever been terminated for cause, pursuant to the appeals procedures established by the 
state, from any other state Medicaid program? (If you responded "no", skip to question 5.) 

Have you been in good standing with a state Medicaid program for the most recent five years? 

Did the termination occur at least 20 years before the date of this application? 

Are you currently listed on the United States Department of Health and Human Services Office of 
Inspector General's List of Excluded Individuals and Entities? 

If "yes" to any of the questions 1 through 5 above, on or before July 1, 2009, were you 
enrolled in an educational or training program in the profession in which you are seeking 
licensure that was recognized by this profession's licensing board or the Department of Health? 
(If "yes", please provide official documentation verifying your enrollment status.) 

o A "yes" answer to any of the above questions requires the following: 
o A self explanation for each providing accurate details (including the county and state of each termination or 

conviction, date of each termination or conviction). 
o Copies of supporting documentation (including court dispositions or agency orders where applicable). 

PROFESSIONAL LIABILITY COVERAGE (Please choose one of the following): 

0 I hereby certify that I have professional liability coverage in an amount not less than $100,000 per claim, with a 
minimum annual aggregate of not less than $300,000 from an authorized insurer. 

0 I hereby certify that I am exempt from demonstrating financial responsibility because I fall into one of the categories 
listed below (check one): 

01 practice exclusively as an officer, employee, or agent of the federal government, or of the state of its agencies 
or subdivisions. 

01 have an inactive license, and do not practice in the state of Florida. 
01 practice only in conjunction with my teaching duties <~I an approved midwifery school. 
01 do not practice in the state of Florida, but I will submit proof of professional liability coverage at least 15 days 

prior to practicing midwifery in this state 
01 have no malpractice exposure in the state of Florida. 

I affinn that these statements are true and correct and recognize that providing false infonnation may result in disciplinary action or 
criminal penalties as provided in Sections 409.908(12)(c), 456.048(2). 467.014, Florida Statutes. and Rule 64824-7.013, Florida 
Administrative Code. 

.. gnature of licensee (required) 
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Date of signature 



CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS DISCLOSURE 

·11me: 
----~L~a-s7t------------------=Fi~~~~~----------------~M~id7d7.1-e 

Social Security Number:-------------------

This page is exempt from public records disclosure. The Department of Health is required and authorized to collect Social 
Security Numbers relating to applications for professional licensure pursuant to Title 42 USCA § 666 (a)(13). For all 
professions regulated under chapter 456, Florida Statutes, the collection of Social Security Numbers is required by section 
456.013 (1 )(a), Florida Statutes. 

HEALTH HISTORY: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

In the last five years, have you been enrolled in, required to enter into, or participated in any drug 
or alcohol recovery program or impaired practitioner program for treatment of drug or alcohol 
abuse that occurred within the past five years? 

In the last five years, have you been admitted or referred to a hospital, facility or impaired 
practitioner program for treatment of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a recurrence of a diagnosed mental 
disorder that has impaired your ability to practice midwifery within the past five years? 

During the last five years, have you been treated for or had a recurrence of a diagnosed physical 
disorder that has impaired your ability to practice midwifery? 

In the last five years, were you admitted or directed into a program for the treatment of a 
diagnosed substance-related (alcohol/drug) disorder or, if you were previously in such a program, 
did you suffer a relapse within the last five years? 

During the last five years, have you been treated for or had a recurrence of a diagnosed 
substance-related (alcohol/drug) disorder that has impaired your ability to practice midwifery 
within the last five years? 

o A "yes" answer to any of the above questions requires the following: 
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o A self explanation providing accurate details (including, but not limited to, the date(s), /ocation(s), specific 
circumstances, practitioners and/or treatment involved). 

o If you have been under treatment for emotional/mental illness, chemical dependency, etc., you must 
request that each practitioner, hospital, and program involved in your treatment submit a full, detailed 
report of such to the Board office, to include: treatment received, medications, and dates of treatment 
and, if applicable, all DSM Ill R/DSM IVIDSM IV-TR Axis I and II diagnosis(es) code(s), and admission 
and discharge summary(s). 
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STATEMENT OF APPLICANT 

These statements are true and correct and I recognize that providing false information may result in disciplinary 
action against my license or criminal penalties pursuant to 456.067, 775.083 and 775.084, Florida Statutes. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, employers, (past 
,lld present), and all governmental agencies and instrumentalities (local, state, federal or foreign) to release to the Florida 
Department of Health any information which is material to my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them completely, without 
reservations of any kind, and I declare that my answers and all statements made by me herein are true and correct. 
Should I furnish any false information in this application, I hereby agree that such act shall constitute cause for denial, 
suspension or revocation of my license to practice Midwifery in the State of Florida. 

I understand that my records are protected under the Federal and State Regulations governing Confidentiality of 
Mental Health Patient Records and cannot be disclosed without my written consent unless otherwise provided in the 
regulations. I understand that my records are protected under the Federal and State Regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Part 2, and cannot be disclosed without my written 
consent unless otherwise provided in the regulations. I also understand that I may revoke this consent at any time except 
to the extent that action has been taken in reliance on it. 

Signature:-----------------
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EVALUATION TOOL- Four Month Pre biGensure Course 
Out-of-State Midwife Applicant for Licensure By Endorsement 
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or 

College Level Math (3 credits) & English (3 
credits) 
OR 
CLEP 

Name: 

APPLICANT NAME: __________________ _ 

STATE OF MIDWIFERY EDUCATION: ___________ _ 

EVALUATOR: ___________________ _ 

SIGNATURE:-----------,~=:-:-:----------DATE: __________ AGENCY: __________ _ 
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EVALUATION TOOL- Follr Monti=! Pre bioensllre Collrse 
Foreign-Trained Midwife Applicant for Licensure By Endorsement 

Obtained 



High Diploma or 

College Level Math (3 credits) & English (3 credits) 
OR 
CLEP Credit 

I Diploma of 
(translated into English if applicable) 

License of Eligibility to Practice 
in Country translated into English 
(translated into English if applicable) 

Current: yes/ no 

APPLICANT NAME: __________________ _ 

MIDWIFERY SCHOOL:. __________________ _ 

COUNTRY: _____________________________________ _ 

EVALUATOR: ___________________________________ _ 

SIGNATURE: ______________________________ _ 

DATE: ___________ AGENCY:. ___________ _ 

DH-MQA 1111, lil4a 04/15 -2-



Adopted by the Midwives Alliance Board October 3, 1994 

Revisions by committee, adopted by the Midwives Alliance !loard August 4, 2011 

Introduction 
The Midwives Alliance of North America Core Competencies es

tablish the essential knowledge, clinical skills and critical thinking 

necessary for entry-level midwifery practice. An entry-level mid

wife is qualified to practice midwifery autonomously. 

The Competencies inform practicing midwives, student midwives, 

midwifery education programs, consumers, accreditation and certi

ication agencies, state and federal legislators, licensing authorities, 

health policy makers and other health care professionals concern

ing the practice of midwifery. Individual midwives are responsible 

to the licensing authority and regulations of the jurisdiction within 

which they practice. 

Midwives provide care to. parturient women and their newborn 

babies in a variety of settings in accordance with the Midwives 

Model of Care™, which is based on the principle that pregnancy 

and birth are normal life processes. 

The Midwives Model of CareTM includes: 

• monitoring the physical, psychological and social well-being 

of the mother throughout the childbearing cycle; 

• providing the mother with individualized education, counsel

ing and prenatal care; continuous bands-on assistance during 

labor and delivery; and postpartnm support; 

• minimizing technological interventions; 

• identifying and referring women who require obstetrical at

tention. 

[http:/ jcfmidwifery.org/mmoc/define.aspx; 

Copyright© 1996-2008, Midwifery Task Force, Inc., 

All Rights Reserved.] 

The application of this woman-centered model of care has been 

proven to reduce the incidence of birth injury, trauma and cesar

ean section. 

Note: The MANA Core Competencies were written during the early developmental phase of the Midwives Alliance of North America. 

The Board of Directors first appmved them in 1984. They were adopted by both NARM and MEAC as the education content for 

certificate programs for CPMs Two years ago a task force was assembled to update and revise the original Core Competencies with 

representatives from MANA, NARM, MEAC, NACPM, and individuals who had been authors on the original document This resulted 

in a very thorough and intensive collabnration to update, revise, and invigorate this very important core document Thanks to the 

determination and passion of these partners and the skillful task force leadership ofPan1 Dyer Stewart and Justine Clegg, the revised 

Core Competencies for the Practice of Basic Midwifery were completed in Spring 2011 and approved by the MANA Board in July 2011 

We present this incredible and inclusive document with pride and celebration of what it means to be a midwife 



• Pregnancy and childbearing are natural physiologic life pro

cesses. 

Women have within themselves the innate biological wisdom 

to give birth. 

Physical, emotional, psychosocial and spiritual factors gyn

ergistically shape the health of individuals and affect the 

childbearing process. 

The childbearing experience and birth of a baby are personal, 

family and community events. 

The woman is the only direct care provider for herself and her 

unborn baby; thus the most important determinant of a healthy 

pregnancy is the mother herself. 

The parameters of "normal" vary widely, and each pregnancy, 

birth and baby is unique. 

In consideration thereof: 
Midwives work in partnership with women and their chosen 

support community throughout the caregiving relationship. 

Midwives respect and support the dignity, rights and respon

sibilities of the women they serve. 

Midwives are committed to addressing disparities in maternal 

and child health care status and outcomes. 

Midwives work as autonomous practitioners, although they 

collaborate with other health care and social service providers 

when necessary. 

Midwives work to optimize the well-being of mothers and their 

developing babies as the foundation of caregiving. 

Midwives recognize the empowerment inherent in the child

bearing experience and strive to support women to make 

informed decisions and take responsibility for their own and 

their baby's well-being. 

lactation and mother.:baby attachment, 

intervention as needed. 

• Midwives value continuity of care throughout the childbearing 

cycle and strive to maintain such continuity. 

• Midwives are committed to ~aring their knowledge and ex

perience through soch avenues as peer review, preceptorship, 

mentoring and participation in MANA's statistics collection 

program. 

MANA Core Com.petencies 
Academic knowledge provides the theoretical foundation for un

derstanding the scope of health during the childbearing year in 

order to distinguish deviations from healthy functioning. 

Clinical skills refer to the hands-on assessment of the woman's 

physical health, observation of her psychosocial well-being and 

skilled listening. The midwife views health holistically, uses critical 

thinking to evaluate clinical findings, applies intuition as authori

tative knowledge, maintains an integrated understanding of the 

whole picture and, with the woman, identifies and creates a plan 

of care based on conscious analysis of challenges and goals. 

I. General Knowled.ge and Skills 

The midwife's knowledge and skills include but are not 

limited to: 

A. communication, counseling and education before 

pregnancy and during the childbearing year; 

B. human anatomy and physiology, especially as relevant 

to childbearing; 

C. human sexuality; 

D. various therapeutic health care modalities for treating 

body, mind and spirit; 

E. community health care, wellness and social service 

resources; 

• Midwives integrate clinical or hands-on evaluation, theoreti- F. nutritional needs of the mother and baby during the 

cal knowledge, intuitive assessment, spiritual awareness and childbearing year; 

informed consent and refusal as essential components of ef- G. diversity awareness and competency as it relates to 

fective decision making. childbearing. 
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decision malting; 

B. critical evaluation of evidence-based research findings 

and application to best practices; 

C. documentation of care throughout the childbearing 

cycle; 

D. ethical considerations relevant to reproductive health; 

E. cultural sensitivity and competency; 

F. use of common medical terms; 

G. implementation of individualized plans for woman

centered midwifecy care that support the relationship 

between the mother, the baby and their larger support 

community; 

H. judicious use of technology; 

I. self-assessment and acknowledgement of personal and 

professional limitations. 

:n. Crn~e During Prcg:n_ancy 

The midwife provides care, support aod information to 

women throughout pregnancy and determines the need 

for consultation, referral or transfer of care as appropriate. 

The midwife has knowledge and skills to provide care that 

include but are not limited to: 

A identification, evaluation and support of mother aod 

baby well-being throughout the process of pregnancy; 

B. education and counseling during the childbearing cycle; 

C. identification of pre-existing conditions and preventive 

or supportive measures to enhance client well-being 

during pregnancy; 

D. nutritional requirements of pregnant women aod 

methods of nutritional assessment and counseling; 

E. emotional, psychosocial and sexual variations that may 

occur during pregnancy; 

F. environmental and occupational hazards for pregnant 

women; 

G. methods of diagnosing pregnancy; 

J. indications for and risks and benefits ofbiotechnical 

screening methods and diagnostic tests used during 

pregnancy; 

K anatomy, physiology and evaluation of the soft and bony 
structures of the pelvis; 

L. palpation skills for evaluation of the baby aod the 

uterus; 

M. the causes, assessment and treatment of the common 

discomforts of pregnancy; 

N. identification, implications and appropriate treatment 

of various infections, disease conditions and other 

problems that may affect pregnancy; 

0. management and care of the Rh-negative womao; 

P. counseling to the woman aod herfamilyto plan for a 

safe, appropriate place for birth. 

UI. Care Ih~ring l,abor) B.irth an(ll1nntediatel3· 

There::rfter 

The midwife provides care, support aod information to 

women throughout labor, birth aod the hours immediately 

thereafter. The midwife determines the need for 

consultation, referral or transfer of care as appropriate. 

The midwife bas knowledge and skills to provide care that 

include but are not limited to: 

A. the processes of labor aod birth; 

B. parameters and methods, including relevant health 

bistocy, for evaluating the well-being of mother and 

baby during labor, birth aod immediately thereafter; 

C. assessment of the birthing environment to assure that 

it is clean, safe and supportive and that appropriate 

equipment and supplies are on haod; 

D. maternal emotional responses and their impact during 

labor, birth and immediately thereafter; 

E. comfort and support measures during labor, birth and 

immediately thereafter; 
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G. techniques to assist and support the spontaneous 

vaginal birth of the baby and placenta; 

H. fluid and nutritional requirements during labor, birth 

and immediately thereafter; 

I. maternal rest and sleep as appropriate during the 

process oflabor, birth and immediately thereafter; 

J. treatment for variations that can occur during the 

course oflabor, birth and immediately thereafter, 

including prevention and treatment of maternal 

hemorrhage; 

K emergency measures and transport for critical problems 

arising during labor, birth or immediately thereafter; 

L. appropriate support for the newborn's natural 

physiologic transition during the first minutes and 

hours following birth, including practices to enhance 

mother-baby attachment and family bonding; 

M. current biotechnical interventions and technologies that 

may be commonly used in a medical setting; 

N. care and repair of the perineum and surrounding 

tissues; 

0. third-stage management, including assessment of the 

placenta, membranes and umbilical cord; 

P. breastfeeding and lactation; 

Q. identification of pre-existing conditions and 

implementation of preventive or supportive measures 

to enhance client well-being during labor, birth, the 

immediate postpartum and breastfeeding. 

iV. Fostpartmn Care 

The midwife provides care, support and information to 

women throughout the postpartum period and determines 

the need for consultation, referral or transfer of care as 

appropriate. The midwife has knowledge and skills to 

provide care that include but are not limited to: 

A. anatomy and physiology of the mother; 
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attachment; 

D. treatment for maternal discomforts; 

E. emotional, pgychosocial, mental and sexual variations; 

F. maternal nutritional needs during the postpartom 

period and lactation; 

G. current treatments for problems such as postpartum 

depression and mental illness; 

H. grief counseling and support when necessary; 

I. family-planuing methods, as the individual woman 

desires. 

\·-, Nmt.'born Care 

The midwife provides care to the newborn during the 

postpartum period, as well as support and information to 

parents regarding newborn care and informed decision 

making, and determines the need for consultation, 

referral or transfer of care as appropriate. The midwife's 

assessment, care and shared information include but are 

not limited to: 

A anatomy, physiology and support of the newborn's 

adjustment during the first days and weeks of life; 

B. newborn wellness, including relevant historical data 

and gestational age; 

C. nutritional needs of the newborn; 

D. benefits ofbreastfeeding and lactation support; 

E. laws and regulations regarding prophylactic 

biotechnical treatments and screening tests commonly 

used during the neonatal period; 

F. neonatal problems and abnormalities, including referral 

as appropriate; 

G. newborn growth, development, behavior, nutrition, 

feeding and care; 

H. immunizations, circumcision and safety needs of the 

newborn. 

Revised Aug1<st 2011 Ivww.mana.org 



the need for consultation Qr refllll'lll b)r using a fimndation 

of knowledge and skills that include but are not limited to: 

A reproductive health care across the lifespan; 

R evaluation of the woman's well-being, including 

relevant health history; 

C. anatomy and physiology of the female reproductive 

system and breasts; 

D. family planning and methods of contraception; 

E. decision making regarding timing of pregnancies and 

resources for counseling and referral; 

F. preconception and interconceptual care; 

G. well-woman gynecology as authorized by jurisdictional 

regulations. 

Mid·\i\!]ves AHiance 
1500 Sunday Drive, Suite 102 
Raleigh, f\.!C 27607 

'588.923.6262 
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accordance wlth the pril1ciJ1lesand 

in this document. The midwife uses a foundation of 

theoretical knowledge, clinical assessment, critical-thinking 

skills and shared decision making that are based on: 

A MANA:s Essential. Documents concerning the art and 

practice of midwifery, 

B. the purpose and goals of MANA and local (state or 

provincial) midwifery associations, 

C. principles and practice of data collection as relevant to 

midwifery practice, 

D. ongoing education, 

E. critical review of evidence-based research findings in 

midwifery practice and application as appropriate, 

F. jurisdictional laws and regulations governing the 

practice of midwifery, 

G. basic knowledge of community maternal and child 

health care delivery systems, 

H. skills in entrepreneurship and midwifery business 

management. 

• 



AMERICAN COLLEGE 
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The Core Competencies for Basic Midwifery Practice include the fundamental knowledge, skills, 
and behaviors expected of a new practitioner. Accordingly, they serve as guidelines for 
educators, students, health care professionals, consumers, employers, and policy makers and 
constitute the basic requisites for graduates of all nurse-midwifery and midwifery education 
programs accreditedlpreaccredited by the Accreditation Commission for Midwifery Education 
(ACME), formerly the American College ofNurse-Midwives (ACNM) Division of 
Accreditation (DOA). 

Midwifery practice is based on the Core Competencies for Basic Midwifery Practice, the 
Standards for the Practice ofMidwifory, the Philosophy of the ACNM, and the Code of Ethics 
promulgated by the ACNM. Certified nurse-midwives (CNMs) and certified midwives (CMs) 
who have been certified by the ACNM or the American Midwifery Certification Board (AMCB), 
formerly the ACNM Certification Council, Inc. (ACC), assume responsibility and accountability 
for their practice as primary health care providers for women and newborns. 

The scope of midwifery practice may be expanded beyond the core competencies to incorporate 
additional skills and procedures that improve care for women and their families. Following basic 
midwifery education, midwives may choose to expand their practice following the guidelines 
outlined in Standard VIII of the Standards for the Practice of Midwifory. 

Midwifery education is based on an understanding of health sciences theory and clinical 
preparation that shapes knowledge, judgment, and skills deemed necessary to provide primary 
health care management to women and newborns. Midwives provide health care that 
incorporates appropriate medical consultation, collaborative management, or referral. Each 
education program is encouraged to develop its own method of addressing health care issues 
beyond the scope of the current core competencies, and each graduate is responsible for 
complying with the laws of the jurisdiction where midwifery is practiced and the ACNM 
Standards for the Practice of Midwifery. 

ACNM defmes the midwife's role in primary health care based on the Institute of Medicine's 
report, Primary Care: America's Health Care in a New Era, 1 the Philosophy of the ACNM,2 and 
the ACNM position statement, "Midwives are Primary Care Providers and Leaders of Maternity 
Care Homes."3 Primary health care is the provision of integrated, accessible health care services 
by clinicians who are accountable for addressing the majority of health care needs, developing a 
sustained partnership with patients, and practicing within the context offamily and community. 
As primary health care providers, CNMs and CMs assume responsibility for the provision of and 
referral to appropriate health care services, including prescribing, administering and dispensing 
of pharmacologic agents. The concepts, skills, and midwifery management processes identified 
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below form the foundation upon which practice guidelines and educational curricula are built. 
The core competencies are reviewed and revised regularly to incorporate changing trends in 
midwifery practice. This document must be adhered to in its entirety and applies to all settings 
for midwifery care, including hospitals, ambulatory care settings, birth centers, and homes. 

I. Hallmarks of Midwifery 
The art and science of midwifery are characterized by the following hallmarks: 

A. Recognition of menarche, pregnancy, birth, and menopause as normal physiologic and 
developmental processes 

B. Advocacy of non-intervention in normal processes in the absence of complications 
C. Incorporation of scientific evidence into clinical practice 
D. Promotion of woman- and family-centered care 
E. Empowerment of women as partners in health care 
F. Facilitation of healthy family and interpersonal relationships 
G. Promotion of continuity of care 
H. Health promotion, disease prevention, and health education 
I. Promotion of a public health care perspective 
J. Care to vulnerable populations 
K. Advocacy for informed choice, shared decision making, and the right to self

determination 
L. Integration of cultural humility 
M. Incorporation of evidence-based complementary and alternative therapies in 

education and practice 
N. Skillful communication, guidance, and counseling 
0. Therapeutic value of human presence 
P. Collaboration with other members of the interprofessional health care team 

II. Components of Midwifery Care: Professional Responsibilities of CNMs and CMs 
The professional responsibilities of CNMs and CMs include but are not limited to the following 
components: 

A. Promotion of the hallmarks of midwifery 
B. Knowledge of the history of midwifery 
C. Knowledge of the legal basis for practice 
D. Knowledge of national and international issues and trends in women's health and 

maternal/newborn care 
E. Support of legislation and policy initiatives that promote quality health care 
F. Knowledge of issues and trends in health care policy and systems 
G. Knowledge of information systems and other technologies to improve the quality and 

safety of health care 
H. Broad understanding of the bioethics related to the care of women, newborns, and 

families 
I. Practice in accordance with the ACNM Philosophy, Standards, and Code of Ethics 
J. Ability to evaluate, apply, interpret, and collaborate in research 
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K. Participation in self-evaluation, peer review, lifelong learning, and other activities that 
ensure and validate quality practice 

L. Development of leadership skills 
M. Knowledge oflicensure, clinical privileges, and credentialing 

N. Knowledge of practice management and finances 
0. Promotion of the profession of midwifery, including participation in the professional 

organization at the local and national level 
P. Support of the profession's growth through participation in midwifery education 
Q. Knowledge of the structure and function of ACNM 

III. Components of Midwifery Care: Midwifery Management Process 
The midwifery management process is used for all areas of clinical care and consists of the 
following steps: 

A. Investigate by obtaining all necessary data for the complete evaluation of the woman or 
newborn. 

B. Identify problems or diagnoses and health care needs based on correct interpretation 
of the subjective and objective data. 

C. Anticipate potential problems or diagnoses that may be expected based on the 
identified problems or diagnoses. 

D. Evaluate the need for immediate intervention and/or consultation, collaborative 
management, or referral with other health care team members as dictated by the condition 
of the woman, fetus, or newborn. 

E. In partnership with the woman, develop a comprehensive plan of care that is supported 
by a valid rationale, is based on the preceding steps, and includes therapeutics as 
indicated. 

F. Assume responsibility for the safe and efficient implementation of a plan of care that 
includes the provision of treatments and interventions as indicated. 

G. Evaluate the effectiveness of the care given, recycling appropriately through the 
management process for any aspect of care that has been ineffective. 

IV. Components of Midwifery Care: Fundamentals 

A. Anatomy and physiology, including pathophysiology 
B. Normal growth and development 
C. Psychosocial, sexual, and behavioral development 
D. Basic epidemiology 
E. Nutrition 
F. Pharmacokinetics and pharmacotherapeutics 
G. Principles of individual and group health education 
H. Bioethics related to the care of women, newborns, and families 
I. Clinical genetics and genomics 
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V. Components of Midwifery Care of Women 
Independently manages primary health screening, health promotion, and care of women from the 
peri-menarcheal period through the lifespan using the midwifery management process. While the 
woman's life is a continuum, midwifery care of women can be divided into primary, 
preconception, gynecologic, antepartum, intrapartum, and post-pregnancy care. 

A. Applies knowledge, skills, and abilities in primary care that include but are not limited to 
the following: 

I. Nationally defined goals and objectives for health promotion and disease prevention 

2. Parameters for assessment of physical, mental, and social health 
3. Nationally defined screening and immunization recommendations to promote 

health and to detect and prevent disease 
4. Management strategies and therapeutics to facilitate health and promote healthy 

behaviors 
5. Identification of normal and deviations from normal in the following areas: 

a. Cardiovascular and hematologic 
b. Dermatologic 
c. Endocrine 
d. Eye, ear, nose, and throat 
e. Gastrointestinal 
f. Mental health 
g. Musculoskeletal 
h. Neurologic 
i. Respiratory 
j. Renal 

6. Management strategies and therapeutics for the treatment of common health problems 
and deviations from normal of women, including infections, self-limited conditions, 
and mild and/or stable presentations of chronic conditions, utilizing consultation, 
collaboration, and/or referral to appropriate health car services as indicated. 

B. Applies knowledge, skills, and abilities in the preconception period that include but are 
not limited to the following: 

1. Individual and family readiness for pregnancy, including physical, emotional, 
psychosocial, and sexual factors including 
a. Non-modifiable factors such as family and genetic/genomic risk 
b. Modifiable factors such as environmental and occupational factors, nutrition, 

medications, and maternal lifestyle 
2. Health and laboratory screening 
3. Fertility awareness, cycle charting, signs and symptoms of pregnancy, and pregnancy 

spacing 

C. Applies knowledge, skills, and abilities in gynecologic care that include but are not limited 
to the following: 
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1. Human sexuality, including biological sex, gender identities and roles, sexual 
orientation, eroticism, intimacy, and reproduction 

2. Common screening tools and diagnostic tests 
3. Common gynecologic and urogynecologic problems 
4. All available contraceptive methods 
5. Sexually transmitted infections including indicated partner evaluation, 

treatment, or referral 
6. Counseling for sexual behaviors that promote health and prevent disease 
7. Counseling, clinical interventions, and/or referral for unplanned or undesired 

pregnancies, sexual and gender concerns, and infertility 
8. Identification of deviations from normal and appropriate interventions, including 

management of complications and emergencies utilizing consultation, collaboration, 
and/or referral as indicated 

D. Applies knowledge, skills, and abilities in the perimenopausal and postmenopausal 
periods that include but are not limited to the following: 

1. Effects of menopause on physical, mental, and sexual health 
2. Identification of deviations from normal 
3. Counseling and education for health maintenance and promotion 
4. Initiation or referral for age/risk appropriate periodic health screening 
5. Management and therapeutics for alleviation of common discomforts 

E. Applies knowledge, skills and abilities in the antepartum period that include but are not 
limited to the following: 

1. Epidemiology of maternal and perinatal morbidity and mortality 
2. Confirmation and dating of pregnancy 
3. Promotion of normal pregnancy using management strategies and therapeutics as 

indicated 
4. Common discomforts of pregnancy 
5. Influence of environmental, cultural and occupational factors, health habits, and 

maternal behaviors on pregnancy outcomes 
6. Health risks, including but not limited to domestic violence, infections, and substance 

use/abuse 
7. Emotional, psychosocial, and sexual changes during pregnancy 
8. Anticipatory guidance related to birth, breastfeeding, parenthood, and change in the 

family constellation 
9. Deviations from normal and appropriate interventions, including management of 

complications and emergencies 
10. Placental physiology, embryology, fetal development, and indicators of fetal well

being 

F. Applies knowledge, skills, and abilities in the intrapartum period that include but are 
not limited to the following: 
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I. Confirmation and assessment oflabor and its progress 
2. Maternal and fetal status 
3. Deviations from normal and appropriate interventions, including management of 

complications, abnormal intrapartum events, and emergencies 
4. Facilitation of physiologic labor progress 
5. Measures to support psychosocial needs during labor and birth 
6. Labor pain and coping 
7. Pharmacologic and non-pharmacologic strategies to facilitate maternal coping 
8. Techniques for 

a. administration of local anesthesia 
b. spontaneous vaginal birth 
c. third stage management 
d. performance of episiotomy repair of episiotomy and I st and 2nd degree 

lacerations 

G. Applies knowledge, skills, and abilities in the period following pregnancy that include 
but are not limited to the following: 

I. Physical involution following pregnancy ending in spontaneous or induced abortion, 
preterm birth, or term birth 

2. Management strategies and therapeutics to facilitate a healthy puerperium 
3. Discomforts of the puerperium 
4. Self-care 
5. Psychosocial coping and healing following pregnancy 
6. Readjustment of significant relationships and roles 
7. Facilitation of the initiation, establishment, and continuation oflactation where 

indicated 
8. Resumption of sexual activity, contraception, and pregnancy spacing 
9. Deviations from normal and appropriate interventions including management of 

complications and emergencies 

VI. Components of Midwifery Care oftbe Newborn 
Independently manages the care of the newborn immediately after birth and continues to provide 
care to well newborns up to 28 days of life utilizing the midwifery management process and 
consultation, collaboration, and/or referral to appropriate health care services as indicated. 

A. Applies knowledge, skills, and abilities to the newborn that include but are not limited to 
the following: 

I. Effect of maternal and fetal history and risk factors on the newborn 
2. Preparation and planning for birth based on ongoing assessment of maternal and fetal 

status 
3. Methods to facilitate physiologic transition to extrauterine life that includes but is not 

limited to the following: 
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a. Establishment of respiration 
b. Cardiac and hematologic stabilization including cord clamping and cutting 
c. Thermoregulation 
d. Establishment of feeding and maintenance ofnormoglycemia 
e. Bonding and attachment through prolonged contact with neonate. 
f. Identification of deviations from normal and their management. 
g. Emergency management including resuscitation, stabilization, and consultation 

and referral as needed 
4. Evaluation of the newborn: 

a. Initial physical and behavioral assessment for term and preterm infants 
b. Gestational age assessment 
c. Ongoing assessment and management for term, well newborns during first 28 

days 
d. Identification of deviations from normal and consultation, and/or referral to 

appropriate health services as indicated 
5. Develops a plan in conjunction with the woman and family for care of the newborn for 

the first 28 days of life, including nationally defined goals and objectives for health 
promotion and disease prevention: 

a. Teaching regarding normal behaviors and development to promote attachment 
b. Feeding and weight gain including management of common breastfeeding 

problems 
c. Normal daily care, interaction, and activity including sleep practice and creating a 

safe environment 
d. Provision of preventative care that includes but is not limited to 

(I) Therapeutics including eye ointment, vitamin K, and others as appropriate 
by local or national guidelines 

(2) Testing and screening according to local and national guidelines 
(3) Need for ongoing preventative health care with pediatric care 

providers 
e. Safe integration of the newborn into the family and cultural unit 
f. Appropriate interventions and referrals for abnormal conditions: 

(1) Minor and severe congenital malformations 
(2) Poor transition to extrauterine life 
(3) Symptoms of infection 
(4) Infants born to mothers with infections 
(5) Postpartum depression and its effect on the newborn 
(6) End-of-life care for stillbirth and conditions incompatible with life 

g. Health education specific to the infant and woman's needs: 
(1) Care of multiple children including siblings and multiple births 
(2) Available community resources 
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dwifery 
Revised at the Midwives Al!imlce Business Meeting 

October 2, 2005 

The midwife practices in accord with the MANA Standards and 

Qualifications for the Art and Practice ofMidwifecy and the MANA 

Statement of Values and Ethics, and demonstrates the clinical 

skills and judgments described in the MANA Core Competencies 

for Midwifecy Practice. 

1. Skills-Necessacy skills of a practicing midwife include the 

ability to: 

Provide continuity of care to the woman and her 

newborn during the maternity cycle. Care may 

continue throughout the woman's entire life cycle. The 

midwife recognizes that childbearing is a woman's 

experience and encourages the active involvement of 

her self-defined family system 

Identify, assess and provide care during the antepartal, 

intrapartal, postpartal, and newborn periods. She may 

also provide well woman and newborn care 

Maintain proficiency in life-saving measures by regular 

review and practice 

Deal with emergency situations appropriately 

Use judgment, skill and intuition in competent 

assessment and response 

2 . . Appropriate equip11J.ent ond treatment-Midwives 

carcy and maintain equipment to assess and provide 

care for the well-woman, the mother, the fetus, and the 

newborn; to maintain clean and/ or aseptic technique; 

and to treat conditions including, but not limited to, 

hemorrhage, lacerations, and cardio-respiratocy distress. 

This may include the use of non-pharmaceutical agents, 

pharmaceutical agents, and equipment for suturing and 

intravenous therapy. 

3. Records-Midwives keep accurate records of care for 

each woman and newborn in their practice. Records 

shall reflect current standards in midwifecy charting and 

shall be held confidential (except as legally required). 

Records shall be provided to the woman on request. The 

midwife maintains confidentiality in all verbal and written 

communications regarding women in her care. 

4· Data Collection-It is highly recommended that midwives 

collect data for their practice on a regular basis and 

that this be done prospectively, following the protocol 

developed by the MANA Division of Research. Data 

collected by the midwife shall be used to inform and 

improve her practice. 

s. Con;piiuace-Midwives will inform and assist parents 

regarding public health requirements of the jurisdiction in 

which the midwifecy service is provided. 

6. :kiedieal Consultation. Collaboration. and Referral-All 

midwives recognize that there are certain conditions for 

which medical consultations are advisable. The midwife 

shall make a reasonable attempt to assure that her client 

has access to consultation, collaboration, and/ or referral 

to a medical care system when indicated. 



or when the required or requested care is outside 

the midwife's personal scope of practice as described in 

her practice guidelines, 

8. hiformed Choice~ Each midwife will present accurate 

information about herself and her services, including but 

not limited to: 

Her education in midwifery 

Her experience level in midwifery 

Her practice guidelines 

Her financial charges for services 

The services she does and does not provide 

Her expectations of the pregnant woman and the 

woman's self-defined family system 

The midwife recognizes that the woman is the primacy 

decision maker in all matters regarding her own health 

care and that of her infant. 

The midwife respects the woman's right to decline treat

ments or procedures and properly documents these 

choices. The midwife clearly states and documents when 

a woman's choices fall outside the midwife's practice 

guidelines. 
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the Ml\NA Standards andQwt!ificatioJill; fctr th•eArt and 

Practice of Midwifery, the Ml\NA Statement ofValues and 

Ethics, and the Ml\NA Core Competencies for Midwifecy 

Practice, in keeping with her level of expertise. 

12. Expanded scope ofpmctice-The midwife may 

expand her scope of practice beyond the Ml\NA Core 

Competencies to incorporate new procedures that 

improve care for women and babies consistent with 

the midwifery model of care. Her practice must reflect 

knowledge of the new procedure, including risks, benefits, 

screening criteria, and identification and management of 

potential complications. 

The following sources were utili;.edfor reference 

Essential documents of the National Association of 

Certified Professional Midwives 2004 

American College of Nurse-Midwives documents and 

standards for the Practice of Midwifery revised March 

2003 

• ICM membership and joint study on maternity; F1GO, 

WHO, etc. revised 1972 

New Mexico regulations for the practice oflay midwifery, 

revised 1982 

North West Coalition of Midwives Standards for Safety 

and Competency in Midwifery 

Varney, Helen, Nurse-Midwifery, Blackwell Scientific 

Pub., Boston, MA 1980 



AMERICAN COLLEGE 
<if NURSE-MIDWIVES 

With wom-en.. for A bfeti.mt!"' 

Midwifery practice as conducted by certified nurse-midwives (CNMs) and certified midwives (CMs) is 
the independent management of women's health care, focusing particularly on pregnancy, childbirth, 
the post partum period, care of the newborn, and the family planning and gynecologic needs of 
women. The CNM and CM practice within a health care system that provides for consultation, 
collaborative management, or referral, as indicated by the health status of the client. CNMs and CMs 
practice in accord with the Standards for the Practice of Midwifery, as defined by the American 
College of Nurse-Midwives (ACNM). 

STANDARD I 

MIDWIFERY CARE IS PROVIDED BY QUALIFIED PRACTITIONERS 
The midwife: 

1. Is certified by the ACNM designated certifying agent. 
2. Shows evidence of continuing competency as required by the ACNM designated certifying 

agent. 
3. Is in compliance with the legal requirements of the jurisdiction where the midwifery practice 

occurs. 

STANDARD II 

MIDWIFERY CARE OCCURS IN A SAFE ENVIRONMENT WITHIN THE CONTEXT OF THE 
FAMILY, COMMUNITY, AND A SYSTEM OF HEALTH CARE. 
The midwife: 

1. Demonstrates knowledge of and utilizes federal and state regulations that apply to the 
practice environment and infection control. 

2. Demonstrates a safe mechanism for obtaining medical consultation, collaboration, and 
referral. 

3. Uses community services as needed. 
4. Demonstrates knowledge of the medical, psychosocial, economic, cultural, and family factors 

that affect care. 
5. Demonstrates appropriate techniques for emergency management including arrangements 

for emergency transportation. 
6. Promotes involvement of support persons in the practice setting. 

STANDARD Ill 

MIDWIFERY CARE SUPPORTS INDIVIDUAL RIGHTS AND SELF-DETERMINATION WITHIN 
BOUNDARIES OF SAFETY 
The midwife: 

1. Practices in accord with the Philosophy and the Code of Ethics of the American College of 
Nurse-Midwives. 

2. Provides clients with a description of the scope of midwifery services and information 
regarding the client's rights and responsibilities. 
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3. Provides clients with information regarding, and/or referral to, other providers and services 
when requested or when care required is not within the midwife's scope of practice. 

4. Provides clients with information regarding health care decisions and the state of the science 
regarding these choices to allow for informed decision-making. 

STANDARD IV 

MIDWIFERY CARE IS COMPRISED OF KNOWLEDGE, SKILLS, AND JUDGMENTS THAT 
FOSTER THE DELIVERY OF SAFE, SATISFYING, AND CULTURALLY COMPETENT CARE. 
The midwife: 

1. Collects and assesses client care data, develops and implements an individualized plan of 
management, and evaluates outcome of care. 

2. Demonstrates the clinical skills and judgments described in the ACNM Core Competencies 
for Basic Midwifery Practice. 

3. Practices in accord with the ACNM Standards for the Practice of Midwifery. 

STANDARDV 

MIDWIFERY CARE IS BASED UPON KNOWLEDGE, SKILLS, AND JUDGMENTS WHICH ARE 
REFLECTED IN WRITTEN PRACTICE GUIDELINES AND ARE USED TO GUIDE THE SCOPE OF 
MIDWIFERY CARE AND SERVICES PROVIDED TO CLIENTS. 
The midwife: 

1. Maintains written documentation of the parameters of service for independent and 
collaborative midwifery management and transfer of care when needed. 

2. Has accessible resources to provide evidence based clinical practice for each specialty area 
which may include, but is not limited to, primary health care of women, care of the 
childbearing family, and newborn care. 

STANDARD VI 

MIDWIFERY CARE IS DOCUMENTED IN A FORMAT THAT IS ACCESSIBLE AND COMPLETE. 
The midwife: 

1 . Uses records that facilitate communication of information to clients, consultants, and 
institutions. 

2. Provides prompt and complete documentation of evaluation, course of management, and 
outcome of care. 

3. Promotes a documentation system that provides for confidentiality and transmissibility of 
health records. 

4. Maintains confidentiality in verbal and written communications. 

STANDARD VII 

MIDWIFERY CARE IS EVALUATED ACCORDING TO AN ESTABLISHED PROGRAM FOR 
QUALITY MANAGEMENT THAT INCLUDES A PLAN TO IDENTIFY AND RESOLVE PROBLEMS. 
The midwife: 

1. Participates in a program of quality management for the evaluation of practice within the 
setting in which it occurs. 
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2. Provides for a systematic collection of practice data as part of a program of quality 
management. 

3. Seeks consultation to review problems, including peer review of care. 
4. Acts to resolve problems identified. 

STANDARD VIII 

MIDWIFERY PRACTICE MAY BE EXPANDED BEYOND THE ACNM CORE COMPETENCIES TO 
INCORPORATE NEW PROCEDURES THAT IMPROVE CARE FOR WOMEN AND THEIR 
FAMILIES. 
The midwife: 

1. Identifies the need for a new procedure taking into consideration consumer demand, 
standards for safe practice, and availability of other qualified personnel. 

2. Ensures that there are no institutional, state, or federal statutes, regulations, or bylaws that 
would constrain the midwife from incorporation of the procedure into practice. 

3. Demonstrates knowledge and competency, including: 
a) Knowledge of risks, benefits, and client selection criteria. 
b) Process for acquisition of required skills. 
c) Identification and management of complications. 
d) Process to evaluate outcomes and maintain competency. 

4. Identifies a mechanism for obtaining medical consultation, collaboration, and referral related 
to this procedure. 

5. Maintains documentation of the process used to achieve the necessary knowledge, skills 
and ongoing competency of the expanded or new procedures. 

Source: Division of Standards and Practice 
Approved: ACNM Board of Directors, March 8, 2003; 
Revised and Approved: ACNM Board of Directors, December 4, 2009 
Revised and Approved: ACNM Board of Directors, September 24, 2011 

(Supersedes the ACNM's Functions, Standards and Qualifications, 1983 and Standards for the 
Practice of Nurse-Midwifery 1987, 1993. Standard VIII has been adapted from the ACNM's 
Guidelines for the Incorporation of New Procedures into Nurse-Midwifery Practice) 
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Home Birth Summit 

The Future of Home Birth in the United States: Addressing Shared Responsibility 

Best Practice Guidelines: 
Transfer from Planned Home Birth to Hospital 

"We believe that collaboration within an integrated maternity care system is 
essential for optimal mother-baby outcomes. All women and families planning a 
home or birth center birth have a right to respectfi.tl, safe, and seamless 
consultation, referral, transport and transfer of care when necessary. When 
ongoing inter-professional dialogue and cooperation occur, everyone benefits. "1 

The statement above from the Home Birth Consensus Summit serves as the foundation for the 
following guidelines on transfer from planned home birth to hospital. These guidelines were 
developed by a multidisciplinary group of home and hospital based providers and stakeholders 
who were delegates at the national Home Birth Consensus Summits in 2011 and 2013. These 
guidelines are informed by the best available evidence on risk reduction and quality 
improvement and b?.; existing regional policy and practice documents addressing transfer from 
home to hospital. 2-

9 

The purpose of these guidelines is twofold: 
1. To highlight core elements to be included when developing documents and policies related to 

transfer from home to hospital. 
2. To promote the highest quality of care for women and families across birth settings via 

respectful inter-professional collaboration, ongoing communication, and the provision of 
compassionate family-centered care. 

Collaborative care throughout the antepartum, intrapartum, and postpartum periods is crucial to 
safety whenever birth is planned outside the hospital setting. Coordination of care and 
communication of expectations during transfer of care between settings improve health outcomes 
and consumer satisfaction. 20

•
34 

State-specific hospital regulations and the Emergency Medical Treatment and Labor Act 
(EMT ALA)35 establish the legal framework for requiring access to hospital care in the United 
States. The legal recognition of providers of maternity care services varies between states. 
However, each woman seeking care at any point during the maternity cycle has the right to 
optimal and respectful care regardless of her planned birth setting, the persons she selects to be 
part of the process, or state provider regulations. 

These guidelines are appropriate for births planned at home or in a freestanding birth center. 
Furthermore, we recognize not all providers of home birth or birth center services are midwives. 
However, we use the term midwife herein because the vast majority of providers of home birth 
or birth center services identizy as midwives. 

www.homebirthsummit.org 



Model practices for the midwife 

• In the prenatal period, the midwife provides information to the woman about hospital care 
and procedures that may be necessary and documents that a plan has been developed with the 
woman for hospital transfer should the need arise. 15 

• The midwife assesses the status of the woman, fetus, and newborn throughout the maternity 
care cycle to determine if a transfer will be necessary. 

• The midwife notifies the receiving provider or hospital of the incoming transfer, reason for 
transfer, brief relevant clinical history, planned mode of transport, and expected time of 
arrival. 11,13·16,19 

• The midwife continues to provide routine or urgent care en route in coordination with any 
emergency services personnel and addresses the psychosocial needs of the woman during the 
change of birth setting. 

• Upon arrival at the hospital, the midwife provides a verbal report, including details on current 
health status and need for urgent care. The midwife also provides a legible copy of relevant 
prenatal and labor medical records. 11

•
12

•
15

•
16

•
19 

• The midwife may continue in a primary role as appropriate to her scope of practice and 
privileges at the hospital. Otherwise the midwife transfers clinical responsibility to the 
hospital provider. 13 

• The midwife promotes good communication by ensuring that the woman understands the 
hospital provider's plan of care and the hospital provider understands the woman's need for 
information regarding care options. 

• If the woman chooses, the midwife may remain to provide continuity and support. 

Model practices for the hospital provider and staff 

• Hospital providers and staff are sensitive to the psychosocial needs of the woman that result 
from the change of birth setting. 11 

• Hospital providers and staff communicate directly with the midwife to obtain clinical 
information in addition to the information provided by the woman. 12 

• Timely access to maternity and newborn care providers may be best accomplished by direct 
admission to the labor and delivery or pediatric unit. 11

-
15 

• Whenever possible, the woman and her newborn are kept together during the transfer and 
after admission to the hospital. 

• Hospital providers and staff participate in a shared decision-making process with the woman 
to create an ongoing plan of care that incorporates the values, beliefs, and preferences of the 
woman. 

• If the woman chooses, hospital personnel will accommodate the presence of the midwife as 
well as the woman's primary support person during assessments and procedures. 

• The hospital provider and the midwife coordinate follow up care for the woman and 
newborn, and care may revert to the midwife upon discharge. 

• Relevant medical records, such as a discharge summary, are sent to the referring midwife. 14 



Quality improvement and policy development 

All stakeholders involved in the transfer and/or transport process, including midwives based at 
home or in the hospital, obstetricians, pediatricians, family medicine physicians, nurses, 
emergency medical services personnel, and home birth consumer representatives, should 
participate in the policy development process. Policies and quality improvement processes 
should incorporate the model practices above and delineate at a minimum the following: 

• Communication channels and information needed to alert the hospital to an incoming 
transfer. 

• Provision for notification and assembly of staff rapidly in case of emergency transfer. 

• Opportunities to debrief the case with providers and with the woman prior to hospital 
discharge. 

• Documentation of the woman's perspective regarding her care during transfer. 

• A defined process to regularly review transfers that includes all stakeholders with a shared 
goal of quality improvement and safety. This process should be protected without risk of 
discovery. 12 

• Opportunities for education regarding home birth practice, shared continuing medical 
education, and relationship building that are incorporated into medical, midwifery and 
nursing education programs. Multi-disciplinary sessions to address system issues may 
enhance relationship building and the work culture. 

Quality of care is improved when policies and procedures are in place to govern best practices 
for coordination and communication during the process of transfer or transport from a home or 
birth center to a hospital. 2•
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Home Birth Summit, Collaboration Task Force 

• Diane Holzer, LM, CPM, PA-C, Fairfax California (Chair) 
• Jill Breen, CPM, CLC, Midwife, St. Albans Maine 
• Kate T. Finn, MS, CM, CPM, Licensed Midwife, Ithaca New York 
• Timothy J. Fisher, MD, MS, FA COG, Chair Department of Surgical Services, 

Cheshire Medical Center/Dartmouth-Hitchcock Keene, Keene New Hampshire 
• Lawrence Leeman, MD, MPH, Professor, Family and Community Medicine, 

Obstetrics and Gynecology, University of New Mexico, Albuquerque New Mexico 
• Audrey Levine, LM, CPM, Licensed Midwife, Olympia Washington 
• Ali Lewis, MD, FA COG, OB/GYN, Seattle Washington 
• Lisa Kane Low, CNM, PhD, FACNM, Associate Professor, Director Midwifery Education, 

University of Michigan, Ann Arbor Michigan 
• Tami J. Michele, DO, FACOOG, OB/GYN, Fremont Michigan 

• Judy Norsigian, Executive Director, Our Bodies Ourselves, Cambridge Massachusetts 

• Saraswathi Vedam, RM, MSN, FACNM Sci D(hc), Professor, Division ofMidwifery, 
University of British Columbia, Vancouver British Columbia 
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CHAPTER467 
MIDWIFERY 

467.001 Short title. 
467.002 Legislative intent. 
467.003 Definitions. 
467.004 Council of Licensed Midwifery. 
467.005 Authority to make rules. 
467.006 Requirements to practice midwifery. 
467.009 Midwifery programs; education and training requirements. 
467.011 Licensure by examination. 
467.012 Renewal of license. 
467.0125 Licensure by endorsement. 
467.013 Inactive status. 
467.0135 Fees. 
467.014 Financial responsibility. 
467.015 Responsibilities of the midwife. 
467.016 Informed consent. 
467.017 Emergency care plan; immunity. 
467.019 Records and reports. 
467.201 Violations and penalties. 
467.203 Disciplinary actions; penalties. 
467.205 Approval of midwifery programs. 
467.207 Exceptions. 

467.001 Short title.-This chapter shall be known and may be cited as the "Midwifery 
Practice Act." 
History.-ss. 1, 3, ch. 82-99; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; s. 19, ch. 92-179; s. 
79, ch. 2001-62. 

467.002 legislative intent.-The Legislature recognizes the need for a person to have 
the freedom to choose the manner, cost, and setting for giving birth. The Legislature finds 
that access to prenatal care and delivery services is limited by the inadequate number of 
providers of such services and that the regulated practice of midwifery may help to reduce 
this shortage. The Legislature also recognizes the need for the safe and effective delivery of 
newborn babies and the health, safety, and welfare oftheir mothers in the delivery process. 
The Legislature finds that the interests of public health require the regulation of the practice 
of midwifery in this state for the purpose of protecting the health and welfare of mothers 
and infants. Therefore, it is unlawful for any person to practice midwifery in this state unless 
such person is licensed pursuant to the provisions of this chapter or s. 464.012. 
History.-ss. 1, 3, ch. 82-99; ss. 1, 8, ch. 84-268; ss. 4, 5, ch. 91-429; ss. 1, 19, ch. 92-
179; s. 79, ch. 2001-62. 

467.003 Definitions.-As used in this chapter, unless the context otherwise requires: 
(1) "Approved program" means a midwifery school or a midwifery training program which 
is approved by the department pursuant to s. 467.205. 
(2) "Certified nurse midwife" means a person who is licensed as an advanced registered 
nurse practitioner under part I of chapter 464 and who is certified to practice midwifery by 
the American College of Nurse Midwives. 
(3) "Council" means the Council of Licensed Midwifery. 
( 4) "Department" means the Department of Health. 
(5) "Intrapartal" means occurring during the process of giving birth. 
(6) "Licensure" means authorization and license granted by the department for a person to 
engage in the practice of midwifery. 
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(7) "Midwife" means any person not less than 21 years of age, other than a licensed 
physician or certified nurse midwife, who is licensed under this chapter to supervise the 
birth of a child. 
(8) "Midwifery" means the practice of supervising the conduct of a normal labor and 
childbirth, with the informed consent of the parent; the practice of advising the parents as 
to the progress of the childbirth; and the practice of rendering prenatal and postpartal care. 
(9) "Normal labor and childbirth" means the physiological process of a healthy woman 
giving birth to a healthy infant and expelling an intact placenta, without injury, 
complications, or undue strain to the mother. 
(10) "Physician" means a person licensed to practice medicine as authorized in chapter 
458 or chapter 459. 
(11) "Postpartal" or "postpartum" means existing or occurring subsequent to birth. 
(12) "Preceptor" means a physician, a licensed midwife, or a certified nurse midwife, who 
has a minimum of 3 years' professional experience, and who directs, teaches, supervises, 
and evaluates the learning experiences of the student midwife. 
( 13) "Prenatal" or "antepartal" means occurring during pregnancy up to the point of onset 
of labor. 
(14) "Stillbirth" means the death of a fetus of more than 20 weeks' gestation. 
History.-ss. 1, 3, ch. 82-99; ss. 2, 8, ch. 84-268; ss. 4, 5, ch. 91-429; ss. 2, 19, ch. 92-
179; s. 128, ch. 94-218; s. 74, ch. 98-166; s. 131, ch. 2000-318; s. 87, ch. 2008-6. 

467.004 Council of Licensed Midwifery.-
(!) The Council of Licensed Midwifery is created within the department and shall consist of 
nine members to be appointed by the State Surgeon General. 
(2) One member of the council shall be a certified nurse midwife. One member of the 
council shall be a physician who is an obstetrician certified by the American Board of 
Obstetrics and Gynecology and one family physician certified by the American Board of 
Family Practice. One member of the council shall be a physician who is a pediatrician 
certified by the American Board of Pediatrics. Four members of the council shall be licensed 
midwives. The one remaining member shall be a resident of this state who has never been a 
licensed midwife and who has no financial interest in the practice of midwifery or in any 
health care facility, agency, or insurer. The council members shall serve staggered 4-year 
terms as determined by rule. 
(3) The council shall: 
(a) Assist and advise the department in developing rules relating to: training 
requirements, including core competencies, for persons training to become licensed 
midwives; the licensure examination; fees; the informed consent form; responsibilities of 
midwives; emergency care plans; records and reports to be filed by licensed midwives; and 
other regulatory requirements developed by the department. 
(b) Assist the department in developing rules to implements. 467.205, relating to 
approval of midwifery training programs. 
(c) Monitor and inform the department on the practice of midwifery in other states and 
countries by persons who are not nurses. 
(d) Educate the public and other providers of obstetrical care about the role of licensed 
midwives. 
(e) Collect and review data regarding licensed midwifery. 
(f) Recommend changes in the Midwifery Practice Act to the department and the 
Legislature. 
(g) Address concerns and problems of practicing licensed midwives in order to promote 
improved safety in the practice of midwifery. 
(4) Members of the council shall serve without pay. The council members shall be entitled 
to reimbursement for per diem and travel expenses pursuant to s. 112.061. 
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History.-ss. 1, 3, ch. 82-99; s. 2, ch. 83-265; ss. 3, 8, ch. 84-268; ss. 4, 5, ch. 91-429; 
ss. 3, 19, 20, ch. 92-179; s. 129, ch. 94-218; s. 62, ch. 95-144; s. 79, ch. 2001-62; s. 88, 
ch. 2008-6. 

467.005 Authority to make rules.-The department has authority to adopt rules 
pursuant to ss. 120.536(1) and 120.54 to implement the provisions of this chapter 
conferring duties upon it. The rules shall include, but not be limited to, the allowable scope 
of midwifery practice regarding use of equipment, procedures, and medication. 
History.-ss. 1, 3, ch. 82-99; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; s. 19, ch. 92-179; s. 
130, ch. 98-200. 

467.006 Requirements to practice midwifery.-
(1) Any person who seeks to practice midwifery in this state must be at least 21 years of 
age and must be licensed pursuant to s. 464.012 or this chapter. 
(2) A midwife who on October 1, 1992, holds a valid license to practice midwifery in this 
state may continue to practice midwifery pursuant to the provisions of this chapter except 
for the provisions relating to collaborative care and to administration of medicinal drugs in s. 
467.015(2) and (3). Upon successful completion of additional training requirements, as 
determined by the council and department, the midwife may practice midwifery in 
accordance with all provisions of this chapter. 
History.-ss. 6, 8, ch. 84-268; ss. 4, 5, ch. 91-429; ss. 4, 19, ch. 92-179; s. 4, ch. 98-130. 

467.009 Midwifery programs; education and training requirements.-
(1) The department shall adopt standards for midwifery programs. The standards shall 
encompass clinical and classroom instruction in all aspects of prenatal, intrapartal, and 
postpartal care, including obstetrics; neonatal pediatrics; basic sciences; female 
reproductive anatomy and physiology; behavioral sciences; childbirth education; community 
care; epidemiology; genetics; embryology; neonatology; applied pharmacology; the medical 
and legal aspects of midwifery; gynecology and women's health; family planning; nutrition 
during pregnancy and lactation; breastfeeding; and basic nursing skills; and any other 
instruction determined by the department and council to be necessary. The standards shall 
incorporate the core competencies established by the American College of Nurse Midwives 
and the Midwives Alliance of North America, including knowledge, skills, and professional 
behavior in the following areas: primary management, collaborative management, referral, 
and medical consultation; antepartal, intrapartal, postpartal, and neonatal care; family 
planning and gynecological care; common complications; and professional responsibilities. 
The standards shall include noncurriculum matters under this section, including, but not 
limited to, staffing and teacher qualifications. 
(2) An approved midwifery program shall include a course of study and clinical training for 
a minimum of 3 years. If the applicant is a registered nurse or a licensed practical nurse or 
has previous nursing or midwifery education, the required period of training may be reduced 
to the extent of the applicant's qualifications, as determined under rules adopted by the 
department. In no case shall the training be reduced to a period of less than 2 years. 
(3) To be accepted into an approved midwifery program, an applicant shall have: 
(a) A high school diploma or its equivalent. 
(b) Taken three college-level credits each of math and English or demonstrated 
competencies in communication and computation. 
(4) A student midwife, during training, shall undertake, under the supervision of a 
preceptor, the care of 50 women in each of the prenatal, intrapartal, and postpartal periods, 
but the same women need not be seen through all three periods. 
(5) The student midwife shall observe an additional 25 women in the intrapartal period 
before qualifying for a license. 
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(6) The training required under this section shall include training in either hospitals or 
alternative birth settings, or both, with particular emphasis on learning the ability to 
differentiate between low-risk pregnancies and high-risk pregnancies. A hospital or birthing 
center receiving public funds shall be required to provide student midwives access to 
observe labor, delivery, and postpartal procedures, provided the woman in labor has given 
informed consent. The Department of Health shall assist in facilitating access to hospital 
training for approved midwifery programs. 
(7) The Department of Education shall adopt curricular frameworks for midwifery programs 
conducted within public educational institutions pursuant to this section. 
(8) Non public educational institutions that conduct approved midwifery programs shall be 
accredited by a member of the Commission on Recognition of Postsecondary Accreditation 
and shall be licensed by the Commission for Independent Education. 
History.-ss. 1, 3, ch. 82-99; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; ss. 5, 19, ch. 92-179; 
s. 24, ch. 94-310; s. 36, ch. 98-421; s. 226, ch. 99-8; s. 16, ch. 2004-41; s. 1, ch. 2011-
177. 

467.011 Licensure by examination.-
(1) The department shall administer an examination to test the proficiency of applicants in 
the core competencies required to practice midwifery as specified ins. 467.009. 
(2) The department shall develop, publish, and make available to interested parties at a 
reasonable cost a bibliography and guide for the examination. 
(3) The department shall issue a license to practice midwifery to .an applicant who has 
graduated from an approved midwifery program and successfully completed the 
examination, upon payment of the required licensure fee. 
History.-ss. 1, 3, ch. 82-99; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; ss. 6, 19, ch. 92-179; 
s. 79, ch. 2001-62. 

467.012 Renewal of license.-
(1) The department shall renew a license upon receipt of the renewal application and fee, 
provided the applicant is in compliance with the provisions of this chapter and rules adopted 
under this chapter. 
(2) The department shall adopt rules establishing a procedure for the biennial renewal of 
licenses. 
(3) The department may by rule prescribe continuing education requirements, not to 
exceed 20 hours biennially, as a condition for renewal of a license. The criteria for 
continuing education programs shall be approved by the department. Any individual, 
institution, organization, or agency that is approved by the department to provide 
continuing education programs to midwives for the purpose of license renewal must 
demonstrate that such programs comply with the following criteria: 
(a) The programs have clinical relevance to the practice of midwifery; 
(b) The programs are at least 1 clock hour in duration; 
(c) The programs have an organized structure with objectives and expected outcomes; and 
(d) Each presenter, instructor, or facilitator of programs is a recognized professional, such 
as a physician, nurse, certified nurse midwife, psychologist, or licensed midwife. 
(4) The department shall approve, through the adoption of rules, continuing education 
programs that meet the criteria of this section and have clinical relevance to the practice of 
midwifery. Each midwife shall be required to affirm that he or she has the applicable 
number of continuing education hours for the reporting period as specified by the 
department. 
(5) A midwife licensed in this state who resides in another state may obtain the continuing 
education credits required for license renewal by attending a program approved by the 
agency in the midwife's state of residence which regulates the licensure of health care 
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professionals in that state if such program has clinical relevance to the practice of 
midwifery. 
(6) A licensed midwife may fulfill up to 5 hours of continuing education credit by providing 
pro bono services for indigent persons or underserved populations in areas of critical need 
within the state. 
(7) In order to authorize continuing education credit for pro bono services, the department 
shall adopt rules requiring that a licensee notify the department of his or her intention of 
providing these services; the type, nature, and extent of services to be rendered; the 
location where the services will be rendered; the number of patients expected to be served; 
and a statement indicating that the patients to be served are indigent. 
(8) Each midwife shall maintain documentation of pro bono service for 4 years after the 
date the credits are used as a basis for license renewal and shall submit a certified copy of 
such documentation to the department upon request. 
(9) The department shall audit the files of randomly selected licensees to ensure 
compliance with this section and with rules adopted under this section. The department may 
take disciplinary action, as established by rule, against a licensee who fails to maintain the 
required documentation for continuing education, patient records, and pro bono service or 
who submits false or misleading information or documentation to the department. 
(10) Any individual, institution, organization, or agency that seeks approval by the 
department for the purpose of conducting continuing education programs for licensed 
midwives must apply to the department. The department shall issue a provider number to 
all approved providers, which number must appear on all documents that relate to each 
continuing education program conducted by the provider. A provider's approved status 
remains in effect for the biennium in which such status was granted by the department. The 
department may renew a provider's approved status if the provider meets the requirements 
established by the department by rule. An approved provider shall maintain the following 
records for each continuing education program for 4 years following the licensure biennium 
during which the program was offered: 
(a) A program outline that reflects the educational objectives of the program; 
(b) The instructor's name; 
(c) The date and location of the program; 
(d) The participants' evaluations of the program; 
(e) The number of clock hours of credit awarded to each participant; and 
(f) A roster of participants by name and license number. 
(11) The approved provider of a continuing education program shall certify the 
participation of any midwife who completes the program by providing the midwife with a 
certificate or comparable documentation verifying that the midwife completed the program. 
The department shall adopt rules that establish what the verification must contain. 
(12) A presenter of a continuing education program may receive the same amount of 
credit, on a one-time basis, as the program participants. The presenter must have 
developed the program, been in attendance for the entire program, and received 
documentation of completion from the approved provider. A licensee may receive up to 3 
hours of continuing education credit per biennium for presenting programs. 
(13) The department may audit or monitor programs and review records and program 
materials given by any approved provider. The department may rescind a provider's 
approved status or reject an individual program given by a provider if the program does not 
have clinical relevance to the practice of midwifery, if any false or misleading information is 
disseminated in connection with the continuing education program, or if the provider fails to 
conform to and abide by the conditions outlined in the application and rules of the 
department. 
History.-ss. 1, 3, ch. 82-99; s. 88, ch. 83-218; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; s. 
19, ch. 92-179; s. 182, ch. 94-119; s. 5, ch. 98-130. 
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467.0125 Licensure by endorsement.-
(1) The department shall issue a license by endorsement to practice midwifery to an 
applicant who, upon applying to the department, demonstrates to the department that she 
or he: 
(a)l. Holds a valid certificate or diploma from a foreign institution of medicine or midwifery 
or from a midwifery program offered in another state, bearing the seal of the institution or 
otherwise authenticated, which renders the individual eligible to practice midwifery in the 
country or state in which it was issued, provided the requirements therefor are deemed by 
the department to be substantially equivalent to, or to exceed, those established under this 
chapter and rules adopted under this chapter, and submits therewith a certified translation 
of the foreign certificate or diploma; or 
2. Holds a valid certificate or license to practice midwifery in another state, issued by that 
state, provided the requirements therefor are deemed by the department to be substantially 
equivalent to, or to exceed, those established under this chapter and rules adopted under 
this chapter. 
(b) Has completed a 4-month prelicensure course conducted by an approved program and 
has submitted documentation to the department of successful completion. The department 
shall determine by rule the content of the prelicensure course. 
(c) Has successfully passed the licensed midwifery examination. 
(2) The department may issue a temporary certificate to practice in areas of critical need 
to any midwife who is qualifying for licensure by endorsement under subsection (1), with 
the following restrictions: 
(a) The Department of Health shall determine the areas of critical need, and the midwife 
so certified shall practice only in those specific areas, under the auspices of a physician 
licensed pursuant to chapter 458 or chapter 459, a certified nurse midwife licensed pursuant 
to part I of chapter 464, or a midwife licensed under this chapter, who has a minimum of 3 
years' professional experience. Such areas shall include, but not be limited to, health 
professional shortage areas designated by the United States Department of Health and 
Human Services. 
(b) A temporary certificate issued under this section shall be valid only as long as an area 
for which it is issued remains an area of critical need, but no longer than 2 years, and shall 
not be renewable. 
(c) The department may administer an abbreviated oral examination to determine the 
midwife's competency, but no written regular examination shall be necessary. 
(d) The department shall not issue a temporary certificate to any midwife who is under 
investigation in another state for an act which would constitute a violation of this chapter 
until such time as the investigation is complete, at which time the provisions of this section 
shall apply. 
(e) The department shall review the practice under a temporary certificate at least 
annually to ascertain that the minimum requirements of the midwifery rules promulgated 
under this chapter are being met. If it is determined that the minimum requirements are not 
being met, the department shall immediately revoke the temporary certificate. 
(f) The fee for a temporary certificate shall not exceed $50 and shall be in addition to the 
fee required for licensure. 
History.-ss. 7, 19, ch. 92-179; s. 264, ch. 97-103; s. 227, ch. 99-8; s. 132, ch. 2000-318; 
s. 79, ch. 2001-62; s. 55, ch. 2003-1. 

467.013 Inactive status.-A licensee may request that his or her license be placed in an 
inactive status by making application to the department and paying a fee. 
(1) An inactive license may be renewed for one additional biennium upon application to the 
department and payment of the applicable biennium renewal fee. The department shall 
establish by rule procedures and fees for applying to place a license on inactive status, 
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renewing an inactive license, and reactivating an inactive license. The fee for any of these 
procedures may not exceed the biennial renewal fee established by the department. 
(2) Any license that is not renewed by the end of the biennium established by the 
department automatically reverts to involuntary inactive status unless the licensee has 
applied for voluntary inactive status. Such license may be reactivated only if the licensee 
meets the requirements for reactivating the license established by department rule. 
(3) A midwife who desires to reactivate an inactive license shall apply to the department, 
complete the reactivation application, remit the applicable fees, and submit proof of 
compliance with the requirements for continuing education established by department rule. 
(4) Each licensed midwife whose license has been placed on inactive status for more than 
1 year must complete continuing education hours as a condition of reactivating the inactive 
license. 
(5) The licensee shall submit to the department evidence of participation in 10 hours of 
continuing education, approved by the department and clinically related to the practice of 
midwifery, for each year of the biennium in which the license was inactive. This requirement 
is in addition to submitting evidence of completing the continuing education required for the 
most recent biennium in which the licensee held an active license. 
History.-ss. 1, 3, ch. 82-99; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; ss. 8, 19, ch. 92-179; 
s. 183, ch. 94-119; s. 265, ch. 97-103; s. 6, ch. 98-130. 

467.0135 Fees.-The department shall establish fees for application, examination, initial 
licensure, renewal of licensure, licensure by endorsement, inactive status, delinquent status, 
and reactivation of an inactive license. The appropriate fee must be paid at the time of 
application and is payable to the Department of Health, in accordance with rules adopted by 
the department. A fee is nonrefundable, unless otherwise provided by rule. A fee may not 
exceed: 
(1) Five hundred dollars for examination. 
(2) Five hundred dollars for initial licensure. 
(3) Five hundred dollars for renewal of licensure. 
(4) Two hundred dollars for application, which fee is nonrefundable. 
(5) Five hundred dollars for reactivation of an inactive license. 
(6) Five hundred dollars for licensure by endorsement. 

A fee for inactive status, reactivation of an inactive license, or delinquency may not exceed the fee 
established by the department for biennial renewal of an active license. All fees collected under this 
section shall be deposited in the Medical Quality Assurance Trust Fund. 

History.-ss. 9, 19, ch. 92-179; s. 184, ch. 94-119; s. 7, ch. 98-130; s. 123, ch. 2000-153. 

467.014 Financial responsibility.-A licensed midwife shall include in the informed 
consent plan presented to the parents the status of the midwife's malpractice insurance, 
including the amount of malpractice insurance, if any. 
History.-ss. 10, 19, ch. 92-179; s. 79, ch. 2001-62. 

467.015 Responsibilities of the midwife.-
(1) A midwife shall accept and provide care for only those mothers who are expected to 
have a normal pregnancy, labor, and delivery and shall ensure that the following conditions 
are met: 
(a) The patient has signed an informed consent form approved by the department 
pursuant to s. 467.016. 
(b) If the patient is delivering at home, the home is safe and hygienic and meets standards 
set forth by the department. 

7 



(2) A midwife may provide collaborative prenatal and postpartal care to pregnant women 
not at low risk in their pregnancy, labor, and delivery, within a written protocol of a 
physician currently licensed under chapter 458 or chapter 459, which physician shall 
maintain supervision for directing the specific course of medical treatment. The department 
shall by rule develop guidelines for the identification of high-risk pregnancies. 
(3) A midwife licensed under this chapter may administer prophylactic ophthalmic 
medication, oxygen, postpartum oxytocin, vitamin K, rho immune globulin (human), and 
local anesthetic pursuant to a prescription issued by a practitioner licensed under chapter 
458 or chapter 459, and may administer such other medicinal drugs as prescribed by such 
practitioner. Any such prescription for medicinal drugs shall be in a form that complies with 
chapter 499 and shall be dispensed in a pharmacy permitted under chapter 465 by a 
pharmacist licensed under chapter 465. 
(4) The care of mothers and infants throughout the prenatal, intrapartal, and postpartal 
periods shall be in conformity with rules adopted by the department pursuant to this 
chapter and the public health laws of this state. 
(5) The midwife shall: 
(a) Prepare a written plan of action with the family to ensure continuity of medical care 
throughout labor and delivery and to provide for immediate medical care if an emergency 
arises. The family should have specific plans for medical care throughout the prenatal, 
intrapartal, and postpartal periods. 
(b) Instruct the patient and family regarding the preparation of the environment and 
ensure availability of equipment and supplies needed for delivery and infant care, if a home 
birth is planned. 
(c) Instruct the patient in the hygiene of pregnancy and nutrition as it relates to prenatal 
care. 
(d) Maintain equipment and supplies in conformity with the rules adopted pursuant to this 
chapter. 
(6) The midwife shall determine the progress of labor and, when birth is imminent, shall be 
immediately available until delivery is accomplished. During labor and delivery, the midwife 
shall comply with rules adopted by the department pursuant to this chapter, which shall 
include rules that govern: 
(a) Maintaining a safe and hygienic environment; 
(b) Monitoring the progress of labor and the status of the fetus; 
(c) Recognizing early signs of distress or complications; and 
(d) Enacting the written emergency plan when indicated. 
(7)(a) The midwife shall remain with the postpartal mother until the conditions of the 
mother and the neonate are stabilized. 
(b) The midwife shall instill into each eye of the newborn infant a prophylactic in 
accordance with s. 383.04. 
History.-ss. 1, 3, ch. 82-99; s. 89, ch. 83-218; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; ss. 
11, 19, ch. 92-179; s. 79, ch. 2001-62. 

467.016 Informed consent.-The department shall develop a uniform client informed
consent form to be used by the midwife to inform the client of the qualifications of a 
licensed midwife and the nature and risk of the procedures to be used by a midwife and to 
obtain the client's consent for the provision of midwifery services. 
History.-ss. 1, 3, ch. 82-99; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; s. 19, ch. 92-179; s. 
79, ch. 2001-62. 

467.017 Emergency care plan; immunity.-
(1) Every licensed midwife shall develop a written plan for the appropriate delivery of 
emergency care. A copy of the plan shall accompany any application for license issuance or 
renewal. The plan shall address the following: 
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(a) Consultation with other health care providers. 
(b) Emergency transfer. 
(c) Access to neonatal intensive care units and obstetrical units or other patient care 
areas. 
(2) Any physician licensed under chapter 458 or chapter 459, or any certified nurse 
midwife, or any hospital licensed under chapter 395, or any osteopathic hospital, providing 
medical care or treatment to a woman or infant due to an emergency arising during delivery 
or birth as a consequence of the care received by a midwife licensed under chapter 467 
shall not be held liable for any civil damages as a result of such medical care or treatment 
unless such damages result from providing, or failing to provide, medical care or treatment 
under circumstances demonstrating a reckless disregard for the consequences so as to 
affect the life or health of another. 
History.-ss. 1, 3, ch. 82-99; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; ss. 12, 19, ch. 92-179; 
s. 79, ch. 2001-62. 

467.019 Records and reports.-
(1) The midwife shall mail or submit a completed birth certificate for each birth, in 
accordance with the requirements of chapter 382, to the local registrar of vital statistics 
within 5 days following birth. 
(2) The midwife shall instruct the parents regarding the requirement for an infant 
screening blood test for metabolic diseases as required by s. 383.14 and rules promulgated 
pursuant thereto, and shall notify the county health department in the county where the 
birth occurs, within 48 hours following delivery, unless other arrangements for the test have 
been made by the parents. 
(3) Each maternal death, newborn death, and stillbirth shall be reported immediately to 
the medical examiner. 
( 4) The department shall adopt rules requiring that a midwife keep a record of each 
patient served. Such record must document, but need not be limited to, each consultation, 
referral, transport, transfer of care, and emergency care rendered by the midwife and must 
include all subsequent updates and copy of the birth certificate. These records shall be kept 
on file for a minimum of 5 years following the date of the last entry in the records. 
(5) Within 90 days after the death of a midwife, the estate or agent shall place all patient 
records of the deceased midwife in the care of another midwife licensed in this state who 
shall ensure that each patient of the deceased midwife is notified in writing. A midwife who 
terminates or relocates to private practice outside the local telephone directory service area 
of the midwife's current practice shall provide notice to all patients as prescribed by 
department rule. 
(6) The department shall adopt rules to provide for maintaining patient records of a 
deceased midwife or a midwife who terminates or relocates a private practice. 
(7) A licensed midwife who is or has been employed by a practice or facility, such as a 
birth center, which maintains patient records as records belonging to the facility may review 
patient records on the premises of the practice or facility as necessary for statistical 
purposes. 
History.-ss. 1, 3, ch. 82-99; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; s. 19, ch. 92-179; s. 
144, ch. 97-101; s. 8, ch. 98-130. 

467.201 Violations and penalties.-Each of the following acts constitutes a felony of 
the third degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084: 
(1) Practicing midwifery, unless holding an active license to do so. 
(2) Using or attempting to use a license which has been s.uspended or revoked. 
(3) The willful practice of midwifery by a student midwife without a preceptor present, 
except in an emergency. 
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(4) Knowingly allowing a student midwife to practice midwifery without a preceptor 
present, except in an emergency. 
(5) Obtaining or attempting to obtain a license under this chapter through bribery or 
fraudulent misrepresentation. 
(6) Using the name or title "midwife" or "licensed midwife" or any other name or title 
which implies that a person is licensed to practice midwifery, unless such person is duly 
licensed as provided in this chapter. 
(7) Knowingly concealing information relating to the enforcement of this chapter or rules 
adopted pursuant thereto. 
History.-ss. 1, 3, ch. 82-99; s. 8, ch. 84-268; s. 96, ch. 91-224; ss. 4, 5, ch. 91-429; ss. 
13, 19, ch. 92-179; s. 57, ch. 2000-318; s. 79, ch. 2001-62. 

467.203 Disciplinary actions; penalties.-
(1) The following acts constitute grounds for denial of a license or disciplinary action, as 
specified in s. 456.072(2): 
(a) Procuring, attempting to procure, or renewing a license to practice midwifery by 
bribery, by fraudulent misrepresentation, or through an error of the department. 
(b) Having a license to practice midwifery revoked, suspended, or otherwise acted against, 
including being denied licensure, by the licensing authority of another state, territory, or 
country. 
(c) Being convicted or found guilty, regardless of adjudication, in any jurisdiction of a 
crime which directly relates to the practice of midwifery or to the ability to practice 
midwifery. A plea of nolo contendere shall be considered a conviction for purposes of this 
provision. 
(d) Making or filing a false report or record, which the licensee knows to be false; 
intentionally or negligently failing to file a report or record required by state or federal law; 
or willfully impeding or obstructing such filing or inducing another to do so. Such reports or 
records shall include only those which are signed in the midwife's capacity as a licensed 
midwife. 
(e) Advertising falsely, misleadingly, or deceptively. 
(f) Engaging in unprofessional conduct, which includes, but is not limited to, any departure 
from, or the failure to conform to, the standards of practice of midwifery as established by 
the department, in which case actual injury need not be established. 
(g) Being unable to practice midwifery with reasonable skill and safety to patients by 
reason of Illness; drunkenness; or use of drugs, narcotics, chemicals, or other materials or 
as a result of any mental or physical condition. A midwife affected under this paragraph 
shall, at reasonable intervals, be afforded an opportunity to demonstrate that he or she can 
resume the competent practice of midwifery with reasonable skill and safety. 
(h) Failing to report to the department any person who the licensee knows is in violation of 
this chapter or of the rules of the department. 
(i) Violating any lawful order of the department previously entered in a disciplinary 
proceeding or failing to comply with a lawfully issued subpoena of the department. 
U) Violating any provision of this chapter or chapter 456, or any rules adopted pursuant 
thereto. 
(2) The department may enter an order denying licensure or imposing any of the penalties 
in s. 456.072(2) against any applicant for licensure or licensee who is found guilty of 
violating any provision of subsection ( 1) of this section or who is found guilty of violating 
any provision of s. 456.072(1). 
(3) The department shall not reinstate the license of a midwife, or cause a license to be 
issued to a person it has deemed unqualified, until such time as it is satisfied that such 
person has complied with all the terms and conditions set forth in the final order and that 
such person is capable of safely engaging in the practice of midwifery. 
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( 4) The department shall by rule establish guidelines for the disposition of disciplinary 
cases involving specific types of violations. Such guidelines may include minimum and 
maximum fines, periods of suspension or probation, or conditions of probation or reissuance 
of a license. 
History.-ss. 1, 3, ch. 82-99; s. 90, ch. 83-218; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; s. 
19, ch. 92-179; s. 266, ch. 97-103; s. 133, ch. 2000-318; s. 79, ch. 2001-62; s. 36, ch. 
2001-277; s. 12, ch. 2005-240. 

467.205 Approval of midwifery programs.-
(!) An organization desiring to conduct an approved program for the education of 
midwives shall apply to the department and submit such evidence as may be required to 
show that it complies with s. 467.009 and with the rules of the department. Any accredited 
or state-licensed institution of higher learning, public or private, may provide midwifery 
education and training. 
(2) The department shall adopt rules regarding educational objectives, faculty 
qualifications, curriculum guidelines, administrative procedures, and other training 
requirements as are necessary to ensure that approved programs graduate midwives 
competent to practice under this chapter. 
(3) The department shall survey each organization applying for approval. If the 
department is satisfied that the program meets the requirements of s. 467.009 and rules 
adopted pursuant to that section, it shall approve the program. 
( 4) The department shall, at least once every 3 years, certify whether each approved 
midwifery program complies with the standards developed under s. 467.009. 
( 5) If the department finds that an approved program no longer meets the required 
standards, it may place the program on probationary status until such time as the standards 
are restored. If a program fails to correct these conditions within a specified period of time, 
the department may rescind the approval. Any program having its approval rescinded shall 
have the right to reapply. 
(6) Provisional approval of a new program may be granted pending the licensure results of 
the first graduating class. 
History.-ss. 1, 3, ch. 82-99; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; ss. 14, 19, ch. 92-179; 
s. 79, ch. 2001-62. 

467.207 Exceptions.-No provision of this chapter shall be construed to prohibit: 
(1) The practice of midwifery by students enrolled in an approved midwifery training 
program. 
(2) The establishment of an independent practice by one or more midwives for the purpose 
of rendering to patients midwifery services within the scope of the midwife license. 
(3) Assistance by any person in the case of an emergency. 
History.-ss. 1, 3, ch. 82-99; s. 8, ch. 84-268; ss. 4, 5, ch. 91-429; s. 19, ch. 92-179; s. 
79, ch. 2001-62. 
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