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DIRECT-ENTRY MIDWIFE LICENSING ACT
2002 GENERAL SESSION
STATE OF UTAH

Sponsor: Parley G. Hellewell

This act modifiesthe Occupations and Professions Code by enacting the Direct-entry
Midwife Licensing Act and amending related provisions of the Occupations and Professions
Code and the Judicial Code. Theact providesfor licensure of direct-entry midwives by the
Division of Occupational and Professional Licensing. Theact providesfor definitions
relating to the practice of direct-entry midwives. The act createsthe Direct-entry Midwives
Education and Enfor cement Fund and sets standardsfor itsuse. Theact createsthe
Direct-entry Midwife Licensing Board and setsforth its member ship and duties. The act
requiresthedivision to establish a Direct-entry Midwife Formulary Committee and a
direct-entry midwife formulary to define which prescription drugs and devices can be
prescribed and administered by direct-entry midwives and to provide guidelinesfor their
use. Theact setsforth the qualificationsfor licensure. Theact providesfor exemptionsfrom
licensure. Theact guaranteestheright of parentsto deliver their baby where, when, how,
and with whom they choose. Theact providesfor disciplinary action, including
administrative penalties, against licensees. The act defines and provides penalties for
unlawful and unprofessional conduct. Theact sets standardsfor consultation, collaboration,
referral, and transfer to or with other health care providersand sets standardsfor liability
under those circumstances. The act bringsdirect-entry midwives within the scope of the
Health Care Providers Immunity From Liability Act.
This act affects sections of Utah Code Annotated 1953 as follows:
AMENDS:

58-13-2, as last amended by Chapter 160, Laws of Utah 2000

58-13-3, aslast amended by Chapter 160, Laws of Utah 2000

78-14-3, aslast amended by Chapter 288, Laws of Utah 1998
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ENACTS:

Be it enacted by the Legislature of the state of Utah:
Section 1. Section 58-13-2 is amended to read:
58-13-2. Emergency carerendered by licensee.

58-76-101, Utah Code Annotated 1953
58-76-102, Utah Code Annotated 1953
58-76-103, Utah Code Annotated 1953
58-76-201, Utah Code Annotated 1953
58-76-202, Utah Code Annotated 1953
58-76-301, Utah Code Annotated 1953
58-76-302, Utah Code Annotated 1953
58-76-303, Utah Code Annotated 1953
58-76-304, Utah Code Annotated 1953
58-76-305, Utah Code Annotated 1953
58-76-401, Utah Code Annotated 1953
58-76-402, Utah Code Annotated 1953
58-76-501, Utah Code Annotated 1953
58-76-502, Utah Code Annotated 1953
58-76-503, Utah Code Annotated 1953
58-76-601, Utah Code Annotated 1953
58-76-602, Utah Code Annotated 1953
58-76-603, Utah Code Annotated 1953

01-08-02 11:35 AM

A person licensed under Title 58, Occupations and Professions, to practice as any of the

following health care professionals, who is under no legal duty to respond, and who in good faith

renders emergency care at the scene of an emergency gratuitously and in good faith, is not liable

for any civil damages as aresult of any acts or omissions by the person in rendering the emergency

care:

(1) osteopathic physician;

(2) physician and surgeon;

(3) naturopath;

(4) dentist or dental hygienist;
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(5) chiropractic physician;

(6) physician assistant;

(7) optometrist; [et]

(8) nurse licensed under Section 58-31b-301[-]; or

(9) direct-entry midwife.

Section 2. Section 58-13-3 is amended to read:

58-13-3. Qualified immunity -- Health professionals-- Charity care.

(1) (8 The Legidlature finds many residents of this state do not receive medical care and
preventive health care because they lack health insurance or because of financial difficulties or
cost. The Legidature aso finds that many physicians, charity health care facilities, and other
health care professionalsin this state would be willing to volunteer medical and alied services
without compensation if they were not subject to the high exposure of liability connected with
providing these services.

(b) The Legidature therefore declares that its intention in enacting this section isto
encourage the provision of uncompensated volunteer health carein charity care settingsin
exchange for alimitation on liability for the health care facilities and health care professionals who
provide those volunteer services.

(2) Asused in this section:

() "Hedlth carefacility" means any clinic or hospital, church, or organization whose
primary purpose isto sponsor, promote, or organize uncompensated health care services for people
unable to pay for health care services.

(b) "Health care professiona” means individuals licensed under Title 58, Occupations and
Professions, as physicians and surgeons, osteopaths, podiatrists, optometrists, chiropractors,
dentists, dental hygienists, registered nurses, certified nurse midwives, [and] other nurses licensed
under Section 58-31b-301, and direct-entry midwives.

(c) "Remuneration or compensation”:

(i) (A) meansdirect or indirect receipt of any payment by the physician and surgeon, health
care facility, other health care professional, or organization, on behalf of the patient, including
payment or reimbursement under medicare or medicaid, or under the state program for the
medically indigent on behalf of the patient; and

(B) compensation, salary, or reimbursement to the health care professional from any source
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for the health care professional’s services or time in volunteering to provide uncompensated health
care; and

(if) does not mean any grant or donation to the health care facility used to offset direct
costs associated with providing the uncompensated health care such as medical supplies or drugs.

(3) A hedlth care professional who provides health care treatment at a health care facility
isnot liable in amedical malpractice action if:

(a) thetreatment was within the scope of the health care professional’s license under this
title;

(b) neither the health care professional nor the health care facility received compensation
or remuneration for the treatment;

(c) the actsor omissions of the health care professional were not grossly negligent or
willful and wanton; and

(d) prior to rendering services, the health care professional disclosed in writing to the
patient, or if aminor, to the patient's parent or legal guardian, that the health care professional is
providing the services without receiving remuneration or compensation and that in exchange for
receiving uncompensated health care, the patient consents to waive any right to sue for
professional negligence except for acts or omissions which are grossly negligent or are willful and
wanton.

(4) A health care facility which sponsors, promotes, or organizes the uncompensated care
isnot liable in amedical malpractice action for acts and omissions if:

(@) the hedlth care facility meets the requirements in Subsection (3)(b);

(b) the acts and omissions of the health care facility were not grossly negligent or willful
and wanton; and

(c) the hedlth carefacility has posted, in a conspicuous place, a notice that in accordance
with this section the health care facility is not liable for any civil damages for acts or omissions
except for those acts or omissions that are grossly negligent or are willful and wanton.

(5) Immunity from liability under this section does not extend to the use of genera
anesthesia or care that requires an overnight stay in ageneral acute or specialty hospital licensed
under Title 26, Chapter 21, Health Care Facility Licensing and Inspection Act.

Section 3. Section 58-76-101 is enacted to read:

CHAPTER 76. DIRECT-ENTRY MIDWIFE LICENSING ACT
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Part 1. General Provisions
58-76-101. Title.
This chapter is known as the "Direct-entry Midwife Licensing Act."
Section 4. Section 58-76-102 is enacted to read:
58-76-102. Definitions.
In addition to the definitions in Section 58-1-102, as used in this chapter:
(1) "Administrative penalty" means a monetary fine imposed by the division for acts or

omissions determined to constitute unprofessional or unlawful conduct in accordance with afine

schedule established by rule and as aresult of an adjudicative proceeding conducted in accordance
with Title 63, Chapter 46b, Administrative Procedures Act.
(2) "Appropriate health care provider" means any health care professional licensed in this

state with training and expertise pertinent to the condition which prompts the consultation,

collaboration, referral, or transfer.

(3) "Board" means the Direct-entry Midwife Licensing Board created in Section
58-76-201.

(4) "Client" means awoman under the care of the direct-entry midwife, and her fetus or

newborn.
(5) "Collaboration" means the process by which a direct-entry midwife and an appropriate

health care provider jointly manage the care of a client whose health care needs have become

medically complicated. The scope of collaboration may encompass the physical care of the client,

including delivery, by the direct-entry midwife, according to a mutually agreed-upon plan of care.
If an appropriate health care provider must assume a dominant role in the care of the client dueto

increased risk status, the direct-entry midwife may continue to participate in physical care,

counseling, guidance, teaching, and support.

(6) "Consultation" means the process by which a direct-entry midwife, who maintains

primary management responsibility for a client's care, seeks the advice of an appropriate health

care provider.
(7) "Direct-entry midwife" means a person licensed under this chapter to engage in practice

as adirect-entry midwife.

(8) "Direct-entry midwife formulary" means the direct-entry midwife formulary adopted

by rule by the division in collaboration with the board and the Direct-entry Midwife Formulary
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Committee under Section 58-76-202.
(9) "Direct supervision" means that a direct-entry midwife licensed under this chapter is

responsible for the activities and services performed by the supervisee and is normally present in

the facility when those activities and services are performed, but when not present in the facility

is available by voice communication to direct and control the activities and services performed by

the supervisee.
(10) "Midwifery model of care" means the model of care based on the fact that pregnancy

and birth are normal life processes and is distinct from the medical model of care and the practice

of medicine. The midwifery model of care includes:

(a)_monitoring the physical, psychological, and social well-being of the mother throughout

the childbearing cycle;

(b) providing the mother with, in the location of her choice, individualized education,

counseling, and prenatal care, hands-on assistance during labor and delivery, and postpartum

support;
(c)_minimizing technological interventions; and

(d) identifying and referring women who require obstetrical attention.

(11) "Midwifery services' means those services provided to an expectant, laboring,

postpartum or interconceptual woman, or a newborn infant, according to the midwifery model of

care and include:

(2) supervision and assistance of natural childbirth;

(b) provision of prenatal care, postpartum care, and limited interconceptual care;

(c) identification and reduction of risks to the mother;

(d) appropriate measures that promote, maintain, and restore the health of mother and

(e) the detection of abnormal conditions;

(f) _the procurement of appropriate medical assistance;

() _the execution of emergency measures including resuscitation of the newborn according

to Newborn Resuscitation Provider quidelines; and

(h) the provision of normal newborn care and appropriate screening.

(12) "Midwives Alliance of North America' or "MANA" means the national organization

in the United States representing the profession of direct-entry midwifery and direct-entry
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midwives.
(13) (a) "Natural childbirth" means an essentially uncomplicated delivery, and includes

the use of:
(i) natural medicines; and

(ii) _uncomplicated episiotomy.
(b) "Natural childbirth" does not include the use of:
(i) forcepsdelivery:;

(ii) general or spinal anesthesia;

(iii) caesarean section delivery; or

(iv) induced abortion.

(14) "Natural medicing" means:

(a) food, food extracts, dietary supplements as defined by the federal Food, Drug, and

Cosmetics Act, homeopathic remedies, and plant substances that are not designated as prescription

drugs or controlled substances;

(b) over-the-counter medications;

(c) other nonprescription substances, the prescription or administration of which is not

otherwise prohibited or restricted under federal or state law; and

(d) for direct-entry midwives licensed under this chapter only, prescription drugs:
(i) _that are not controlled substances as defined in Section 58-37-2;
(ii) the prescription of which is consistent with the competent practice of direct-entry

midwifery; and

(iii) the prescription of which is approved by the division in collaboration with the

Direct-entry Midwife Formulary Committee.

(15) "Practice as a direct-entry midwife"' means practice within the midwifery model of

care, MANA standards and qualifications for the art and practice of midwifery, and other generally

recognized scope and standards of direct-entry midwifery, and consistent with professionally

recognized preparations and educational standards, which practice includes the authority to:

(a) dicit and record aclient's complete health information, including physical examination,

history, and laboratory findings commonly used in providing midwifery, interconceptual, and

normal newborn servicesto aclient;

(b) assess findings and upon abnormal findings from the history, physical examination,
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214  or laboratory findings, manage the care of the client, consult or collaborate with, or appropriately

215 refer or transfer the client to, an appropriate heath care provider;

216 (c)_identify client condition, plan, and implement appropriate client care, including:

217 (i) ordering appropriate laboratory and diagnostic tests, including basic prenatal panel

218 blood tests, urinalysis, gynecological cultures, and ultrasound examinations; and

219 (ii) obtaining, prescribing, and administering the prescription drugs and devices included

220 inthedirect-entry midwife formulary in accordance with the standards and limitations included

221  intheformulary;

222 (d) evaluate the results of client care;

223 (e) _consult, collaborate, refer, and transfer asis appropriate regarding client care and the

224  results of client care;

225 (f) _manage the intrapartum period, including:

226 (i) _performance of emergency episiotomy and repair of episiotomies and natural

227 lacerations, including administration of loca anesthesia in accordance with the direct-entry

228 midwifeformulary;

229 (ii) treatment of hemorrhage, including the administration of anti-hemorrhagic agentsin

230 accordance with the direct-entry midwife formulary;

231 (iii) treatment of shock, including the administration of intravenous fluids in accordance

232  with the direct-entry midwife formulary; and

233 (iv) resuscitation of the newborn according to Newborn Resuscitation Provider guidelines,

234  including the use of oxygen;

235 (9) manage the postpartum period:

236 (h) provide limited interconceptual services as defined by rule, including the performance
237  of pap tests;

238 (i) provide normal newborn care to the age of six weeks, including obtaining, prescribing,

239 and administering agents required by law for newborn eye prophylaxis and injectable and ord

240 vitamin K in accordance with the direct-entry midwife formulary;

241 (i) represent or hold oneself out as adirect-entry midwife, or use thetitle direct-entry
242 midwife, or theinitials DEM;
243 (k) execute the orders of an appropriate health care provider when those orders are

244  consistent with the education, training, experience, and current competency of the direct-entry
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midwife, or as determined necessary by an appropriate heath care provider in an emergency; and

(1) delegate direct-entry midwife duties to appropriate unlicensed assistive personnel under

the direct supervision of the direct-entry midwife.

(16) "Prescription drug or device" means:

(a)_adrug or device which, under federal law, is required to be labeled with either of the

following statements or their equivalent:

(i) "CAUTION: Federal law prohibits dispensing without prescription:": or
(i) "CAUTION: Federa law restricts this drug to use by or on the order of alicensed
veterinarian”; or

(b) adrug or device that is required by any applicable federal or state law or rule to be

dispensed on prescription only or is restricted to use by practitioners only.

(17) "Referral" means the process by which a direct-entry midwife directs aclient to an

appropriate health care provider for the management of a particular problem or aspect of the

client's care, after informing the client of the risks to the hedth of the client and her newborn or

fetus.
(18) "Transfer" means the process by which a direct-entry midwife relinquishes care of a

client for pregnancy, labor, delivery, or postpartum care to an appropriate health care provider,

after informing the client of the risks to the health or life of the client and her newborn or fetus.
(19) "Unlawful conduct" is as defined in Sections 58-1-501 and 58-76-501.
(20) "Unlicensed assistive personnel” means any person who is not licensed under this

chapter, regardless of title, to whom tasks are delegated by alicensed midwife in accordance with

the standards of the profession.

(21) "Unprofessional conduct” is as defined in Sections 58-1-501 and 58-76-502 and as
may be further defined by rule.

Section 5. Section 58-76-103 is enacted to read:

58-76-103. Education and enfor cement fund.

(1) Thereis created within the General Fund a restricted account known as the
"Direct-entry Midwife Education and Enforcement Fund."

(2) The account shall be nonlapsing and consist of:
(2) administrative penalties imposed under Section 58-76-402; and
(b) interest earned on monies in the account.
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276 (3) Moniesin the account may be appropriated by the Legislature for the following

277  purposes:.

278 (a) education and training of licensees under this chapter;

279 (b) enforcement of this chapter by:

280 (i) investigating unprofessional or unlawful conduct;

281 (ii) providing legal representation to the division when legal action is taken against a
282  person engaging in unprofessional or unlawful conduct; and

283 (iii) monitoring compliance of renewal requirements; and

284 (c) education and training of board members.

285 Section 6. Section 58-76-201 is enacted to read:

286 Part 2. Board

287 58-76-201. Board.

288 (1) Thereis created the Direct-entry Midwife Licensing Board consisting of four

289  direct-entry midwives and one member representing the general public.

290 (2) The board shall be appointed and serve in accordance with Section 58-1-201.

291 (3) Theduties and responsibilities of the board are in accordance with Sections 58-1-202
292  and 58-1-203, and the board shall also:

293 (a) designate one of its members on a permanent or rotating basis to assist the division in

294  reviewing complaints concerning the unlawful or unprofessional conduct of a direct-entry midwife;
295 ad

296 (b) advisethedivision in its investigation of these complaints.

297 (4) A board member who has, under Subsection (3), reviewed a complaint or advised in
298  itsinvestigation may be disqualified from participating with the board when the board serves as

299 apresiding officer in an adjudicative proceeding concerning the complaint.
300 Section 7. Section 58-76-202 is enacted to read:
301 58-76-202. Direct-entry Midwife Formulary Committee -- Adoption of direct-entry

302 midwifeformulary.

303 (1) Thedivision shall establish a Direct-entry Midwife Formulary Committee under
304  Subsection 58-1-203(6) to make recommendations to the board and the division regarding the
305 direct-entry midwife formulary, including recommendations on which prescription drugs and

306 devices are appropriate for the scope of practice of direct-entry midwives and quidelines for their

-10-



307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336
337

01-08-02 11:35 AM S.B.53

use.
(2) The committee shall consist of five members as follows:

(a) onedirect-entry midwife who is a member of the board:;

(b) onedirect-entry midwife who is not a member of the board:;

(c) one licensed physician who has current professional experience consulting for and

collaborating with direct-entry midwives;

(d) one additional licensed physician; and

(e) onelicensed pharmacologist.

(3) The committee members shall:

(a) be appointed by the director of the division:;

(b) be appointed and serve in accordance with Section 58-1-201, except as those

provisions are modified by this section; and

(c) serve without compensation, travel costs, or per diem for their services.

(4) The committee shall operate in accordance with procedural rules established by the
division in accordance with Title 63, Chapter 46a, Utah Administrative Rulemaking Act.

(5) Thedivision shall adopt by rule, in accordance with Title 63, Chapter 46a, Utah
Administrative Rulemaking Act, a direct-entry midwife formulary which includes:

(a) those prescription drugs or devices which may be prescribed and administered by

direct-entry midwives; and

(b) standards, conditions, and guidelines for use of the prescription drugs or devices

included in the formulary.
Section 8. Section 58-76-301 is enacted to read:
Part 3. Licensing

58-76-301. Licenserequired -- License classification.
(1) Except as provided in Sections 58-1-307 and 58-76-305, alicense is required to engage
in practice as a direct-entry midwife.

(2) Thedivision shall issue to individuals qualified under the provisions of this chapter

alicense in the classification direct-entry midwife.
Section 9. Section 58-76-302 is enacted to read:

58-76-302. Qualificationsfor licensure.

An applicant for licensure as a direct-entry midwife shall:

-11-
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(1) submit an application in aform as prescribed by the division:;
(2) pay afee as determined by the department under Section 63-38-3.2;
(3) _be of good moral character;

(4) hold acertified professional midwife certificate in good standing with the North

American Registry of Midwives or equivalent certification approved by the division;

(5) hold current adult and infant CPR & Level | newborn resuscitation certifications

through an organization approved by the division; and

(6) show satisfactory documentation of completion of a pharmacology course meeting the

reguirements established by rule by the division in collaboration with the board.
Section 10. Section 58-76-303 is enacted to read:
58-76-303. Term of license -- Expiration -- Renewal.

(1) (a) Each license issued under this chapter shall be issued in accordance with atwo-year
renewal cycle established by rule.
(b) A renewa period may be extended or shortened by as much as one year to maintain

established renewal cycles or to change an established renewal cycle.

(2) At thetime of renewal, the licensee shall:

() demonstrate current compliance with the requirements of Subsections 58-76-302(4)
and (5); and

(b) have met any continuing education requirements established under Section 58-76-304.

Section 11. Section 58-76-304 is enacted to read:

58-76-304. Continuing education.

The division, in collaboration with the board, may establish by rule continuing education

requirements for renewal of licensure under this chapter, upon afinding by the division that

continuing education reguirements are necessary to protect the public health, safety, and welfare.
Section 12. Section 58-76-305 is enacted to read:

58-76-305. Exemptionsfrom licensure-- Rights of parents.

(1) In addition to the exemptions from licensure in Section 58-1-307, the following

persons may engage in practice as a direct-entry midwife without being licensed under this chapter,

but may not prescribe or administer prescription drugs unless otherwise authorized to do so:

(a) persons licensed under the laws of this state to engage in the practice of medicine,

surgery, osteopathy, or nurse midwifery when engaged in the practice of the profession for which

-12 -
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they are licensed:;

(b) students training under a direct-entry midwife licensed under this chapter when acting

under the direct supervision of the licensee;

(c) traditional midwives who do not claim to be licensed, but whom women may choose

to attend them as guaranteed in Subsection (2), including the use of oxygen to resuscitate a

newborn according to neonatal resuscitation quidelines by traditional midwives who are certified

in neonatal resuscitation;

(d) anindividua administering a domestic or family remedy, or attending the childbirth

of afamily member;

(e) aperson engaged in good faith in the practice of the religious tenets of any church or

religious or philosophical belief; and

(f) anindividual rendering aid in an emergency, when no fee or other consideration of

value for the service is charged, received, expected, or contemplated.

(2) Nothing in this chapter abridges, limits, or changes in any way the right of parentsto

deliver their baby where, when, how, and with whom they choose, regardless of licensure under

this chapter.
Section 13. Section 58-76-401 is enacted to read:

Part 4. License Denial and Discipline

58-76-401. Groundsfor denial of license -- Disciplinary proceedings.
Division grounds for refusal to issue alicense to an applicant, for refusal to renew the

license of alicensee, to revoke, suspend, restrict, or place on probation the license of alicensee,

to issue a public or private reprimand to alicensee, and to issue cease and desist orders are in
accordance with Section 58-1-401.

Section 14. Section 58-76-402 is enacted to read:

58-76-402. Authority to assess penalty.

(1) After a proceeding pursuant to Title 63, Chapter 46b, Administrative Procedures Act,
and Title 58, Chapter 1, Division of Occupational and Professional Licensing Act, the division may

impose an administrative penalty of up to $1,000 for unprofessional or unlawful conduct under this

chapter in accordance with afine schedule established by rule.

(2) The assessment of a penalty under this section does not affect any other action the

division is authorized to take regarding alicense issued under this chapter.

-13-
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Section 15. Section 58-76-501 is enacted to read:
Part 5. Unlawful and Unprofessional Conduct
58-76-501. Unlawful conduct.
In addition to the definition in Subsection 58-1-501(1), "unlawful conduct" includes
representing or holding oneself out as alicensed direct-entry midwife, or identifying oneself by

theinitials LDEM when not licensed under this chapter.
Section 16. Section 58-76-502 is enacted to read:
58-76-502. Unprofessional conduct.

In addition to the definition in Subsection 58-1-501(2), "unprofessional conduct” includes:

(1) engaging in any act or practice for which the licensee is not competent:

(2) disregard for aclient's dignity or right to privacy as to her person, condition,

possessions, or medical record:;

(3) failureto file or record any medical report as required by law, impeding or obstructing

the filing or recording of such areport, or inducing another to fail to file or record such areport;

(4) breach of astatutory, common law, requlatory, or ethical requirement of confidentiality

with respect to a person who is a client, unless ordered by the court;

(5) failureto pay a penalty imposed by the division;
(6) allowing the certification required by Subsection 58-76-302(4) to lapse, expire, be
suspended, or be revoked:

(7) failing to report aviolation of Subsection (6) to the division within 15 days of its

occurrence; and

(8) unlawfully or inappropriately delegating direct-entry midwifery duties.
Section 17. Section 58-76-503 is enacted to read:
58-76-503. Penalty for unlawful and unprofessional conduct.

(1) Any individual who violates the unlawful conduct provisions of Section 58-76-501is

quilty of aclass A misdemeanor.

(2) Thedivision may assess administrative penalties in accordance with the provisions of

Section 58-76-402 for acts of unprofessional or unlawful conduct, or any other appropriate

administrative action in accordance with the provisions of Section 58-76-401.

(3) If alicensee has been convicted of violating Section 58-76-501 prior to an

administrative finding of aviolation of the same section, the licensee may not be assessed an

-14 -
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administrative penalty under this chapter for the same offense for which the conviction was
obtained.
Section 18. Section 58-76-601 is enacted to read:
Part 6. Relationship with Other Health Care Providers
58-76-601. Consultation, collaboration, referral, and transfer.
(1) A direct-entry midwife shall appropriately consult with, collaborate with, refer to, or

recommend that a client transfer care to an appropriate health care professional when the

circumstances require such an action in accordance with standards for consultation, collaboration,
referral, and transfer established by rule by the division, in collaboration with the board, in
accordance with Title 63, Chapter 46a, Utah Administrative Rulemaking Act.

(2) If after aclient has been informed that she has or may have a high-risk condition,

indicating the need for medical consultation, collaboration, or referral, and the client chooses to
decline, then the direct-entry midwife shall:
(a) continue to provide carefor the client if the client signs a waiver of medical

consultation, collaboration, or referral; or

(b) terminate care in accordance with the procedures established by rule by the division

in collaboration with the board.

(3) If after aclient has been informed that she has or may have a high-risk condition

requiring transfer, the client chooses to decline transfer, then the midwife shall terminate care or

enter into a collaboration agreement with an appropriate heath care provider in accordance with
the procedures established by rule by the division in collaboration with the board.
(4) If transfer of care results from an emergency situation, the direct-entry midwife shall

initiate transfer by:

(a)_caling 911 and reporting the need for immediate transfer;

(b) immediately transporting the client by private vehicle to the receiving provider; or

(c) contacting the health care provider to whom the client will be transferred and following

the health care provider's instructions.
Section 19. Section 58-76-602 is enacted to read:
58-76-602. Immunity and liability.
(1) If adirect-entry midwife seeksto consult with, refer, or transfer a client to another

licensed hedlth care provider or facility, the responsibility of the provider or facility for the client
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does not begin until the client is physically within the care of the provider or facility.

(2) An appropriate health care provider may, upon receiving a briefing of appropriate data

from the direct-entry midwife, issue a medical order for the midwife's client, without that client

being an explicit patient of the other provider. The responsibility and liability for the briefing and

the proper carrying out of the order is the midwife's. The licensed health care provider giving the

order isresponsible and liable only for the appropriateness of the order given the data received.

Theissuing of an order for amidwife's client does not constitute a " delegation of duties' from the

other provider to the midwife.

Section 20. Section 58-76-603 is enacted to read:

58-76-603. Birthing centers.

Direct-entry midwives licensed under this chapter are authorized to autonomously deliver
babies in birthing centers as defined in Section 26-21-2.

Section 21. Section 78-14-3 is amended to read:

78-14-3. Definitions.

Asused in this chapter:

(1) "Audiologist" means a person licensed to practice audiology under Title 58, Chapter
41, Speech-language Pathology and Audiology Licensing Act.

(2) "Certified socia worker" means a person licensed to practice as a certified social
worker under Section 58-60-305.

(3) "Chiropractic physician" means a person licensed to practice chiropractic under Title
58, Chapter 73, Chiropractic Physician Practice Act.

(4) "Clinical social worker" means a person licensed to practice asaclinical social worker
under Section 58-60-305.

(5) "Commissioner" means the commissioner of insurance as provided in Section
31A-2-102.

(6) "Dental hygienist” means a person licensed to practice dental hygiene as defined in
Section 58-69-102.

(7) "Dentist" means a person licensed to practice dentistry as defined in Section 58-69-102.

(8) "Direct-entry midwife" means a person licensed to practice as a direct-entry midwife
as defined in Section 58-76-102.

[€8)] (9) "Division" means the Division of Occupational and Professional Licensing
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493  created in Section 58-1-103.

494 [€9)] (10) "Future damages" includes damages for future medical treatment, care or
495  custody, loss of future earnings, loss of bodily function, or future pain and suffering of the
496  judgment creditor.

497 [€16}] (11) "Health care" means any act or treatment performed or furnished, or which
498  should have been performed or furnished, by any health care provider for, to, or on behalf of a
499  patient during the patient's medical care, treatment, or confinement.

500 [(11)] (12) "Headlth care provider" includes any person, partnership, association,

501  corporation, or other facility or institution who causes to be rendered or who renders health care
502 or professional services as a hospital, physician, registered nurse, licensed practical nurse,

503  nurse-midwife, direct-entry midwife, dentist, dental hygienist, optometrist, clinical laboratory

504 technologist, pharmacist, physical therapist, podiatric physician, psychologist, chiropractic

505  physician, naturopathic physician, osteopathic physician, osteopathic physician and surgeon,

506 audiologist, speech-language pathologist, clinical social worker, certified social worker, social

507  service worker, marriage and family counselor, practitioner of obstetrics, or others rendering

508 similar care and servicesrelating to or arising out of the health needs of persons or groups of

509 personsand officers, employees, or agents of any of the above acting in the course and scope of
510 their employment.

511 [(12)] (13) "Hospital" means a public or private institution licensed under Title 26, Chapter
512 21, Health Care Facility Licensing and Inspection Act.

513 [€13)] (14) "Licensed practical nurse" means a person licensed to practice as a licensed
514  practical nurse as provided in Section 58-31b-301.
515 [(14] (15) "Malpractice action against a health care provider" means any action against

516 ahedth care provider, whether in contract, tort, breach of warranty, wrongful death, or otherwise,
517  based upon aleged personal injuries relating to or arising out of health care rendered or which
518 should have been rendered by the health care provider.

519 [€15)] (16) "Marriage and family therapist” means a person licensed to practice asa
520 marriage therapist or family therapist under Section 58-60-405.

521 [€26}] (17) "Naturopathic physician" means a person licensed to practice naturopathy as
522  defined in Section 58-71-102.

523 [(+A] (18) "Nurse-midwife" means a person licensed to engage in practice as a nurse
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midwife under Section 58-44a-301.

[€18)] (19) "Optometrist” means a person licensed to practice optometry under Title 58,
Chapter 16a, Utah Optometry Practice Act.

[€19)] (20) "Osteopathic physician” means a person licensed to practice osteopathy under
Title 58, Chapter 68, Utah Osteopathic Medical Practice Act.

[€26)] (21) "Patient” means a person who is under the care of a health care provider, under
acontract, express or implied.

[€21)] (22) "Pharmacist" means a person licensed to practice pharmacy as provided in
Section 58-17a-301.

[€22)] (23) "Physical therapist” means a person licensed to practice physical therapy under
Title 58, Chapter 24a, Physical Therapist Practice Act.

[€23)] (24) "Physician” means a person licensed to practice medicine and surgery under
Title 58, Chapter 67, Utah Medical Practice Act.

[€24)] (25) "Podiatric physician" means a person licensed to practice podiatry under Title
58, Chapter 5a, Podiatric Physician Licensing Act.

[€25)] (26) "Practitioner of obstetrics’ means a person licensed to practice as a physician
in this state under Title 58, Chapter 67, Utah Medical Practice Act, or under Title 58, Chapter 68,
Utah Osteopathic Medical Practice Act.

[€26)] (27) "Psychologist" means a person licensed under Title 58, Chapter 61,
Psychologist Licensing Act, to practice psychology as defined in Section 58-61-102.

[€27A] (28) "Registered nurse" means a person licensed to practice professional nursing as
provided in Section 58-31b-301.

[€28}] (29) "Representative" means the spouse, parent, guardian, trustee, attorney-in-fact,
or other legal agent of the patient.

[€29}] (30) "Socia service worker" means a person licensed to practice as asocia service
worker under Section 58-60-305.

[€36)] (31) "Speech-language pathologist” means a person licensed to practice
speech-language pathology under Title 58, Chapter 41, Speech-language Pathology and Audiology
Licensing Act.

[€31)] (32) "Tort" means any legal wrong, breach of duty, or negligent or unlawful act or
omission proximately causing injury or damage to another.
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L egislative Review Note
asof 12-28-01 11:00 AM

A limited legal review of thislegislation raises no obvious constitutional or statutory concerns.

Office of L egidative Research and General Counsel
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