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Juneau, Alaska 99811
Dear Hr, Anderson:

The Chugiak-Eagle River Republican Women®s Club supports House
Bill No. 672.

Sincerely,
ju U t

Barbara Franklin »
President

fodcL 2-("86



University of A laska.R ural E ducation

Dillingham Extension Center
Box 10206
Dillingham, Alaska 99576

February 12, 1980

Representative Nels A. Anderson, Jr.
Pouch V
Juneau, Alaska 99811

Dear Representative Anderson:

Per your suggestion at last evening"s Constituent Tele—
conference, 1 am forwarding to you my remarks in behalf of the
Dillingham Extension Center and its Policy Advisory Council
addressed, to you and Sen. Hohman in support of HB 672.

"We are here this evening (Trish Dorey, President, PAC,
and I) to urge the pas age of House Bill 672 allocating funds for
Adult Basic Education (ABE) to DOE.

"Various agencies and individuals in the Dillingham Ccmnu-
nity have over the past five years submitted proposals to bring
ABE to the Bristol Bay region. These proposals were never fund—
ed and our region is still without an ABE program to serve the
needs of more that 5000 people of the 30+ villages in the area.

"l am here as one representative of education in this carmu-
nity to urge passage of HB 672 for the following reasons:

"1. The Bristol Bay region needs an ABE program- as Coor—
dinator of the Dillingham Extension Center I lave had the oppor—
tunity to travel expensively in the region and ABE is an unmet
need which | receive most question about. It is unquestionably,
in my opinion, the number one educational priority of the region.

"2. We believe that passage of HB 672, in its present form
will finally resiilt in the release of a portion of the total ABE
funds ($617,500) for a program in this region.

"3. The Dillingham Extension Center is in a position vis-
a-vis the Bristol Bay Regional Resource Center and its Director,
Mr. Bob Brown, to U ain teachers using models developed by the
Northern Institute. 1 have talked with Mr. Dave Alexander of

A DIVISION OF THE UNIVERSITY OF ALASKA STATEWIDE SYSTEM OF hiGhER EDUCATION



TNl who has assured us of assistance in the development of a
training program for ABE teachers. We will however, need
funds to assist our teacher trainees once they are recruited,
as well as funds to support them as they work in the villages
training adults in basic literacy skills.

"A. Finally, and per >aps most importantly, we believe
that a successful ABE program in the Bristol Bay region will
go a .long way toward insuring the success of other programs in
the region. The University of Alaska as it attenpts to extend
education to all the people of the Bristol Bay area through its
Extension Center is acutely aware of the need to inpact people
at all educational levels if its own programs are to succeed."

Sincerely.

Charles A. Blood , Jr.
Coordinator
Dillingham Extension Center

CB/jm
cc-Bob Brown
Trish Dorey



A PROPOSAL FOR EDUCATION LEGISLATION
TO SERVE SEVEN REGIONS IN ALASKA.

INTRODUCTION

This state offers a free education to every member of its varied society.
Even so, there are many adults among us who either could not or would

not finish (or, iIn some cases, even start) their elementary or secondary
education. Because these adults are poorly educated, they have, through—
out an entire lifetime, held some of the least rewarding jobs in our
society. Frequently, they have held no jobs at all. They find them—
selves on the welfare roles, and each generation begets yet another
generation of those who are uneducated, unskilled, and unemployed.

There are men and women in the state who cannot fill out job appli—
cations, who cannot read labels on prescriptions or prices at “fe
grocery store, and who cannot help their children with even the simplest
homework. They are people who need Adult Basic Education.

On the other hand, there are men and women among us who have recently
applied for and received either their first job or a better job. We
have adults who no longer must depend upon others to read for them on
shopping trips. We have people who take new pride in helping their
children learn, who pass that pride in education along to their formerly
indifferent families. These are men and women who have received and

are now demonstrating the benefits of Adult Basic Education.

DEFINITION

Adult A person sixteen years of age or older who is not enrolled in
a regular public or private school program and who IS In need
of basic Iiteracy skills, English Language instruction, life
skills instruction or other assistance up to secondary school
completion.

STATEMENT OF NEED
The goals of Alaska Adult Basic Education are:

...to provide the best possible educational opportunities for
all undereducated adults in Alaska ... to provide adults
opportunities to continue their education to at least the
level ... of secondary school ... (to make these) oppor—
tunities available for adults who have not completed secondary-
training as well as adults who have received a certificate of
graduation from a school providing a secondary education but
are functioning at less than a secondary competency.

There are presently seven geographic regions in the state receiving

little or no instructional money for Adult Basic Education. The North
Slope, Northwest Arctic, Aleutian/Pribilof Islands and Bristol Bay ana
Rural Anchorage Regions receive no funding. The Kenal Region receives



REGIONALIZED SERVICE



funding for two part-time classes and Valdez is funded for one teacher.
This means that approximately 68,000 Alaskans are being denied access to
the advantages of adult education.

At current funding level options are limited. Programs could be drawn
out of one region and relocated in another region, but this would cause
the "loss of experienced staff in whom the state has a considerable
investment in training. This would further cause the discontinuation of
programs for many students who have had a long term commitment and are
in tne advanced stages of completion.

A second altemative; would be to trim a percent of money from ex—
isting programs and put into the unserved regie Once again this
would cause many people to lose service and ta! vay from programs
which already operate at only a minimal level. A case iIn point is the
Kuskokwim Region which serves fourteen out of fifty-three villages now.

The third alternative and that being suggested by this proposal iIs to
leave present funding in place and add minimum T%inds necessary to
complete the network. The state is already in the unfortunate position
of denying many of its citizens equal access to educational opDortunity.
To reduce or remove the programs currently thinly spread over the state
would be a denial to our responsibility.

Great social pressure 1is being exerted upon the Native populations of
the state. With Indian Self Determination, the advent of Native Land
Claims and localization of the schools people with little education are
being required to sit on boards of directors of corporations makinn
decisions with great environmental and financial impact, sitting on
school boards making decisions in hiring and firing professional staff
as well as judgements on quality of education.

This press for educated adults cannot depend strictly upon the new young
graduates to fill the need. Every effort must be made to tap the know—
ledge and experience of the mature adult in the older geneations. This
can be done only through basic education.

The following statistics corroborate the need for basic education in the
proposed regions to be served.

REGIONAL NEEDS STATEMENTS

1.  Bristol Bay:
"In a special report prepared Iv Robert Natham and Associates for
the Federal Government, a number of statistics were identified

relative ti the well being of Alaska Natives. For Bristol Bay, the
figures are indeed stark:

The Median education in school years completed by

Further, the studies identified 50.3% of the population 25 years of
age or older as having an educational attainment of 0-4 years of
forma] schooling. In this same population group, only 0.6« have



completed four years of high school or have an equivalent high
school diploma. There is an immediate need for Adult Basic Edu—
cation Courses in virtually alJ Bristol Bay villages."

No Adult Basic Education courses are currently being taught, there—
fore, there is no existing program or vehicle for ac<ks within the
villages to obtain the basic skills necessary to even apply for and
pass the five sub-tests for a General Education Diploma (GED). An
Adult Basic Education program would not onIE/ provide this service
but would help provide for equal educational and growth opportunities
for those adults who have h-& and are still being neglected.

2.  Northwest Arctic:

An active, comprehensive program of adult education, based on the
conceotual framework of Adult Performance Levels, is a prime
requisite for growth of political, social, personal, and economic
skills of NANA Region residents. 1In a recent (December 1978)

survey, It was found that 42% of respondents had attended school

to eighth grade of less. Another 13% attended between nine and
eleven years. 45% were at least high school graduates. Teachers
and other relatively transient professionals were included in the
random sample ar.J contributed to this last catdory. The indigenous,
stable population is primarily of Inupiag Eskimo heritage and fewer
of t;iis group ha™e completed high school than the survey results
suggest. Complin ted further by multilingualism, the adult popu—
lations thus has a high rate of functional illiteracy. The region®s
people also suffer a high rate of unemployment. Inuit respondents,
52% had not had a job for the past year. An additional 41% were
employed part-time. Only 7% had fulltime jobs. Besides unemployment,
alcoholism, high prices, and lack of something to do, were seen by
the respondents as the region®s major problems.

The above statistics would In themselves suggest a need for an adult

basic education/adult education program. But there iIs further evidence
as well. When asked the question, "If a school for adults was available
here, would you be likely to go?", 73% replied they would. And 90% said
they would attend workshops or classes to teach people self-health care.

In follow-up interviews by school district personnel (April 1979), Ambler
adults indicated that an average of 36% of respondents wc ;ld attend each
of sixteen (16) vocationally oriented classes. An average of 61% would
enroll In each of two (2) consumer education classes, and In each of
four (4) health and safety classes. Three (3; ABE courses would each
have an enrollment of 10% of the adult poPulation of this village, and
a GED preparation course 32%. If extrapolated to the region®s adult
residents (approximately 2,500 people in eleven villages), one could
anticipate about 150 people interested in a ABE program, 800 in a GED
program, 900 in job skills, and 1,525 in other life skills program. Of
course, many people indicated interest in several programs, and actual
attendance world be well below the level of interest, but the need for
an adult education program is apparent.



median years of school completed by regional populations
The fmlowmg chart was compiled in an effort to show bcth the educational services ne.ds and the income
levels of the target area population* ;he A.S.H.E.S. Talent Searcn Project would be aimed at

Region Median Years Highest Grade Completed Eligible youth age Total below Total Pop.
Dchool Completed by largest % of population 14-24 (17.4% of poverty pop.
Native Non-Native Native % Non-N. % poverty population
ALUET 7.2 12.7 56 23.9 12 |46.7 73 419 9.6 . 4359
ARCTIC SLOPE 5.6 18.0 56 23.9 12 j35.9 154 887 28.3 3079
CALISTA 3.0 13.5 0 33.9 12 ;33.6 1378 7839 : 65.5« 12040
BERING STRAITS 7.0 13.8 14 ?71.8 2 28.5 387 1938 . 35.3 5497
BRISTOL BAY 3.9 12.6 ( 14 j29.9 12 138.3 256 1471 | 33.1 4/46
CHUGACH 8.2 12.5 17.1 12 141.3 146 839 . 145 5794
COOn  INLET 10.2 12.6 { |VI12 24.8 12 j48.3 . 1791 10292 i 7.0 J40823
V A 58 | 124 0 22.9 12 (46.2 42 240 . 18.0 1336
KOMIAG 8.6 ’ 12.5 8 2/ 8 12 }41.9 135 773 i 9.3 8338
; NA 6.2 } 13.5 14- 29.2 12 %34.2 238 1369 3 37.2 3634
lu ION 6.7 12.6 14 {21.4 12 j42.4 892 5127 i 10.4 49233 N
J CALAGKA 10.3 12.5 9-11 |25.3 12 j338.1 760 4370 ! 10.4 41957 *
lofAl | 7.5 12.6 { : 6197 ;'35614 | 12.7 280536

Data compiled from 2(c) Report, Task I. Excerpt from 2(c) Report, Task Il, "The lack of basic statistical information
""evenits educational agencies from evaluating current educational efforts and identifying unmet needs."



Aleittian/Pribilof

Due to limited educational opportunities iIn the past, the people of
the Aleutian/Pribilof region have faced many difficulties coping
with 20th Century corporate life thrust upon them by the Native
Claims Settlement Act. Leadership has been developing with incredible
rapidity and effectiveness, but the heavy pressures involved in
rapid change have caused frustrations resulting in social dis—
organization. Village corporations, councils, school committees
and school boards have all been forced into leadership decisions
for which they often lack basic training and experience. According
to the 1970 U.S. Census in the Aleut Corporation area, 15% of the
Native people 25 years or older completed grades 1-4; 25% grades 5-
6; and 16% grades 7-8. Unless educational “needs are met, the
following will continue to occur:

A. Village and city governments will fail or falter or will be
dominated by non-Natives.

B. School boards will be dominated by non-Natives, and Native
parents will have little to say about education of their
children.

C. Village corporations will not function at their full potential.

D. OQutside investors will reap fortunes in the Aleutian/Pribilof
area while the majority of Aleut people will subsist virtually
at poverty level.

E. The Aleut cultural heritage will be overrun and lost, leaving
behind the vicious circle of poverty, alcoholism, drug abuse,
family disintegration and loss of identity.

Matanuska-Susitna

Matanuska-Susitna Community College identified 4,600 adults having
less than a secondary education in the Matanuska-Susitna service
area. Bureau cT Labor statistics revealed a July unemployment rate
of 15.1 percent and November 23.3 percent combined with Decembers
24.9 percent are symptomatic of the need for basic education and
life coping skills training.

North Slope

The native residents of the North Slope have a median school completion
level of 5.6 years. This lack of education has significant impact

upon the ability of natives to compete for and maintain jobs in the
now technologically oriented North Slope Region. Additionlly, a

bank of educated persons is necessary to train for the ro”s necessary
if the new affluence introduced by massive oil revenues is to

remain under control of its rightful owners. The few individuals
represented in the leadership need many more trained, .educated

people to take on the many emerging roles in business, education,
industry and arctic leadership.



6.  Kenal Region

During the summer of 1979, an assessment of the available edu—
cational resources and needs of the adult client population was
done under a federally funded program named NETWORK. (Network of
Education, Training and work Opportunity Resources Knowledge Bank).
The final report will not be in this office unt"l October 30,
however, preliminary analysis indicates that the statistics pre—
ﬁented last year were in the ball park. Thus, they are repeated
ere.

The population of the Kenai Peninsula is approximately 25,000 with
most of the people living iIn the Kenai-Soldotna area. In Level |
(1-9), it is estimated that 1,500 adults could be served. Ad—
ditional estimates are that there are approximately 3,000 adults iIn
Level 11 and 150 needing ESL training.

7. Valdez/Copper River

The Valdez/Copper River Region encompases a population of nearly
ten thousand people. Of this ten thousand an estimated 2,400 have
less than a high school education. The Native adult population has
a median school completion level of 5.8 years. With the pipeline
terminal, pumﬁing and maintenance stations throughout the region it
IS apparent that employment opportunities are fast appearing, but
they are at a level which demand solid-scholastic background.
Unless the region is given the benefit of ABE services, these
opportunities will once again fall to outsiders.

PROPOSED SERVICES

Services shall include instruction in basic literacy, English as a
?:econ((j)f Language, life coping skills and vocational counseling iIn the
orm of:

an "individualized educational progran™ a written statement jointly
developed by a qualified instructor and by the person, to include:

- present achievement level analysis

- short range and long range goals

- 1dentification of specific services that will be provided toward
meeting those goals

- when and where these services will be provided and how long
they will last

- a schedule for checking progress achieved under the plan and for
rating necessary revisions

These services shall take place iIn the towns and villages of the
respective regions as selected by the educational institution
providing the service. Curriculum shall be determined by the
student, local educational institution in concert with thei*- local
advisory council and the citizens participatory planning process
used by the state ABE program.



PROGRAM' IMPLEMENTATION
Organization for Delivery of Services

State Organization: In an effort to prevert proliferation of state
bureacracy, these funds should be located in the Alaska Department of
Education, Adult Basic Education Section.

This section already has in place the mechanisms for granting and
administering funds. A statewide network of curriculum assistance,
technical assistance and staff development. The addition of this
program to the present network could achieve maximum benefit at minimum
cost.

LOCAL DELIVERY

Local/Regional delivery is currently conducted throughout the state by a
variety of organizations. These organizations include school districts,
community colleges, Native Non-profits, private non-profits and public
non-profit agencies. The funds are placed on a competitive basis to the
organization offering the most service for the available dollars. Pro—
grans In most regions reflect cooperation between two or more agencies
for delivery of service. The competition between agencies has been very
effective in holding down costs without causing instability in the
progran. In the case of similar bids the program v.jerator with the
proven history of performance is always funded.

Program operators not performing will have historically been given one
year _,race to upgrade ard it has been necessary to pull only a program
in SiIX years.



FUNDS NECESSARY TO IMPLEMENT NEW REGIONS

North Slope $80,000
Northwest Arctic 80,000
Bristol Bay 75.000
Aleutian/Pribilof Islands 85.000
Kenai Peninsula 75.000
Rural Anchorage (Mat-Su) 75.000
Valdez/Copper River 75.000

Total Program $545,000
Staff Development 0 10% 54,500
Support Services - 1 clerk typist 11 0 18,000 18,000

including fringe, etc.
Total Cost $617,500

Justi fication:
Regional Allotmerts

North Slope, North\ est Arctic and Aleutian/Pribilof Islands Regions
are suggested at a higher level of support Jue to unusual travel costs.
Although travel will be much cheaper iIn the ienai and Rural Anchorage
regions extra funds are justified due to the population density they
must serve.

Staff developme @ is a vital compontent to ABE. Rural teachers are
taken from the indigenous population and trained as ABE instructors.
This training is a rich of leaders in the rural areas. At—
tached find statements of what have happened to many of the ex-in-
structo.-s once the role of ABE instructor gave them responsibility in
the political/social process.

Furthermore, staff development is inherent in quality instruction,
particularly when dealing with people who have never taught before or
even eq* 1enced teachers dealing for the first time with adult students.

Support services are necessary iIf reasonable service is to be available
to the new regions. Although ABE is funded over three times as high as
four years ago and is offering many more services to field programs, the
present administrative staff need not be expanded but the present 1/2
time secretarial clerical arrangement simply cannot keep up with present
volume let alone be expected to handle nearly double the number of
contracts currently served.

Matching funds are available from many sourer  ncluding C.E.T.A_,
B.1.A., Indian Education, Labor, Social Sennv.ua, boroughs, etc., once a
knowedgable organize services and negotiate contracts. It iIs anticipated
that the first fiscal year funds at least equally the inital grant will

be generated by and the third year they would be generating as much as
three dolllars per state dollar.



The money being generated tends to be dollars that previsously created
overlap programs or furnish ancillary services which, though useful,
were not coordinated with ABE, therefore seldom used.



United States Council of State Directors

Adult Education Econoriic Impact Survey
Alaska - FY79

Public Assistance

1. List the number of Adult Education Learners removed  from
public assistance in FY77 (as reported in Table 5, Item 12
in Annual Report).

2. Average annual cost per adult for public assistance iIn your
state. Households average 1 adult and 2 dependentsnationally
and FY77 statistics from USJE reveal Alaska costs to be 12,948
per household including case work, etc.

3. Total projected savings per year. (Multiply answer in number
one times the answer in number two.)

Employment

1. List the number of Adult Education learners who became em—
ployed in FY77 as a result of Adult Education (as reported
in Table 5, Item 13 in Annual Report).

2. Projected income earned by adults who became employed.  Take
the number of adults receiving jobs as a direct or indirect
result of attending Adult Education class: Multiply this
number by the minimum hourly rate (now $2.30) times 40 X 52.
If the actual income iIs known, then use this instead of mini-
mum rate.

Minimum average in Alaska is just over $0.00

EXAMPLE: 112 persons who became employed X $6.00 per hour =
$672.00 per hour X 40 hours per week = $26,880 X
52 weeks = $1,397,760 per year new income.

Job Promotions

1. List the number of adults who were promoted as a result o"
Adult Education (as reported in Table 5, Item 14 in Annual
Report).

2. Using Employers State salary scale minim is 181 per hour.
Projected additional money earned by adults who were promoted
as a result of Adult Education. Multiply the number of adults
receiving a promotion by .10 per hour (which is a minimal
figure) X 40 hours X 52.

EXAMPLE: 222 promotions X .50 per hour = $111.00 per hour
X 40 hours per week = $4,440 per week X 52 weeks
= 230,880 per year.

24

12,968

3107752

112

1.307,760

222

230,88C
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POSITION PAPER
HOUSE BILL NO. 802
"An Act relating to nurse midwives."

HB. No. 802 requires that hospitals extend staff privileges to
nurse midwives as a condition of licensure. The Bill also defines the
coverage of nurse midwivesl practice under health and disability in—
surance policies by requiring coverage by those policies that pay for
maternity care. The Bill also requires a Medical service corporation,
hospital service corporation, and combined medical and hospital service
corporation cover nurse midwife services under certain conditions. The
Bill also amends the definition of "participant physician” to include a
nurse midwife, and adds a new definition defining "nurse midwife" to the
Alaska Statutes.

The Department of Health and Social Services will limit i1ts com—
ments to the areas of the practice of the nurse midwife and the re—
quirements of hospitals to extend staff privileges to the midwife as a
condition of State licensure. It is our understanding that the Depart—
ment of Commerce and Economic Development, Division of Insurance, will
be commenting separately on the sections dealing with mandatory in—
surance coverage.

Practice of Nurse Midwives

Nurse midwives have l.een a part of the American health care system
for over fifty years. The practice of nurse midwifery, including the
management of labor and delivery, 1is recognized in the laws of all
states except Kansas, Michigan, and Wisconsin. The typical recent
graduate of a nurse midwifery educational program has six years of
professional nursing experience and a bachelor®s degree i< addition to
nine months to two years of midwifery training Upon ju:cessful com—
pletion of the course and a national certification examination, the
nurse midwife is prepared to care for women®s health needs, including
normal childbirth and uncomplicated gynecological and family planning
services.

The nurse midwife, according to Alaska law, collaborates with a
physician. Nationally, nurse midwives are employed by hospitals,
public health agencies, private physicians, the military, prepaid
health plans, and birthing centers. Their practice, typically, extends
beyond pregnancy and birth to include the port-partum care of the well
woman and neonatal care of the infant. Health education is a vital
component of the role of the nurse midwife.

The use of nurse midwives can offer greater availability of quality
prenatal care, delivery, and post-natal care in medically underserved



areas. As a member of the health care team, the nurse midwife can
provide professional care to the normal obstetrical or postpartum
patient, thus freeing her collaborating physician to concentrate on
patients with problems requiring his or her medical expertise. An
expanded use of nurse midwives also can offer an alternative style of
care to families at a special time in their lives. The desire of
certain families for such an alternative may partially account for the
apparent increase in home deliveries, a practice which involves a
greater risk.

Requirement of Extension of Staff Privileges to Nurse Midwives as
a Condition of Hospital Licensure

The purpose of licensure, rules, regulations, and standards for
hospitals 1s "...promoting safe and adequate treatment of individuals iIn
the interest of public health, safety and welfare..."” (AS 18.20.060).

Historically, the State"s responsibility began as licensure and
inspection of public facilities to look for fire, environmental health,
and other standards for the condition of buildings. It then was ex—
tended into the area of professional standards requiring certain levels
of competence and experience to have been reached by the staff providing
care in the hospital. The strictest requirement for hospitals comes as
a result of the need to be certified iIn order for the hospital to be
eligible for Federal Mediccre and Medicaid reimbursement. Nowhere iIn
State Statute or regulation are hospitals required, as a condition of
licensure, to extend staff privileges to professional groups (such as
dentists) or paraprofessional groups (such as therapists). HB 802 would
break with past precedence by requiring such an extension as a condition
of hospital licensure to nurse midwives.

Department Position

The Department of Health and Social Services recognizes the valu—
able contribution that nurse midwives can make to the overall physical
and emotional health of the family at t“me of pregnancy and delivery.

We would encourage hospitals to provide staff privileges to well-
qualified nurse midwives who meet the requirements of ..e Advanced Nurse
Practitioner Guidelines issued by the Alaska Board of Nursinc, However,
the Department believes that the decision to use the services of nurse
tnidwives or other qualified allied health personnel appropriately should
rest with each individual hospital, its governing body and administra—
tive staff, and not with the Department of Health and Social Services
licensing authority.
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FISCAL NOTE

BiXfclLion No House Bill No. 602

Trde "An Act relating to nurse midwives.1 1
Requested bv Commissioner®s Office Date 3/5/80

H* Agep”™\LAfkcted~ DePartment of Health and Social Services

Program Category Affected Health/Division of Public Health

BRU, Program or Subprogram(s) Affected
(Note: If more ti m one budget component is affected, separate line-item amounts and funding for each

component ni the analysis section.)
EXPENDITURES  (Thousands of Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 8

100 PERSONAL SERVICES 0 0 0 0 0 0
200 TRAVEL 0 0 0 0 0 0
300 CONTRACTUAL 0 0 0 0 0 0
400 COMMODITIES 0 0 0 0 0 0
500 FOUIPMENT 0 0 0 0 0 0
600 LAND & STRUCTURES 0 0 0 0 0 0
700 GRANTS. CLAIMS. ETC. 0 0 0 0 0 0

TOTAL 0 0 0 0 0 0

FUNDING (Thousands of Dollars)
GENERAL FUND 0 0 0 0 0 0
FEDERAL FUNDS 0 0 0 0 0 0
OTHER (Soecifv Fund Source) 0 0 0 0 0 0
POSITIONS

FULL TIME 0 0 0 0 0 0
PART TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0
. ANALYSIS (See Fisal Note Preparation Instructions, Section 1D
Original: Legislative Pinance Prepared by: M. Deaver Date: 3/5/80
Qac: Budget and Management Division/Office: P.H. Adiniiu " PH: 3090

Prime Sponsor (First Legislator Named) Department of Health & Social Services

- 33-001 (Rev. 12/79) Approval DHSS Mgt. A Wgt: Wnafoate\3/t> 1%D
Modlf}j bal DHSS (11-28-79) Bage of



PROVIDENCE JSISTERS OF
HOSPITAL <PROVIDENCE

30TROVTDINCEOKIVT -POUCL1UJA hrvikcim niE wem avie t&>
ANCHORAGE. ALASKA WSM
rHONE - (W7 im-«Hl

March 5, 1980

The Honorable Thelma Buchho'Jdt
Pouch v..
Juneau, Alaska 99811

Position Paper: H.B- 802 - "An Act relating to nurse mitiwivcs"
Dear Representative Buchholdt:

Providence Hospital cannot support passage of H.B. 802, "An Act
relating to nurse midwives,** because of the following reasons:

1. Licensure

To suggest that a hospital’s licensure is dependent on
permitting para-professionals such as nurse practitioner
midwives to practice medicine is irresponsible and probably
unconstitutional. The passing of this law would totally
disregard the requirements of the medical staff by-laws,

the quality assurance and the medical review processes, which
are so important in maintaining quality patient care standards.

2. Malpractice Insurance

In the State of Alaska, where malpractice insurance has
traditionally been difficult to obtain, requiring them to

make available malpractice coverage to nurse practitioners,
as primary odinitters, would most likely, 1) make malpractice
rates skyrocket, 3nd 2) would probably send insurance com
panies running out of the state.

3. Types of Midwiuos

It is interesting to note that the bill specifically relates

to certilied nurse practitioner midwives — and the traditional,
and far more extensivoly trained certified nurse mldwifo com
monly found in Europe and in a few places in the United States
is left out.

The differences in training of these two categories is quite
extensive. The nurse practitioner midwife goes to a program
of a few months, whereas the Certified Nurse Midwife of the

him »ihc nil (iinttm movniim i . *o if.nvinir<M ii<Mrn»i. W« mNr.io>/ miRMtui «rr>;cM dtm ii,it»m i-nil
t*l alu MCTiM«UM mimiii Htf, »mi* mcmmi M. VIM 1in f-1'i.”'"H\_ O O T 'ft. ecinMiiuiici iIKwIJIAt. H 'Iniil-M . 11itH iim.tn »| (tIVMriA-11. ILIJMvrni
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Representative Thelma Buchholdt
Page 2 -

March 5, 19S0O

European model sometimes trains for a coupl : of years. This
further demonstrates the special interest involved. .ey ire
certainly not the same, am cannot be grouped together in
terms of training, abilities and experience.

Currently, under our medical by-laws and those of other hospitals,
para-professionals are permitted to practice medicine only

under the direction of the sponsoring physicians who monitor

the privileges granted and quality of care delivered.

ye also endorse the hiring of these practitioners (para-professionals),
by hospitals, to deliver nursing care.

Thank you for the opportunity of expressing our position on this bill.

AHC/mm

J

Al M~amosso
Administrator

cc: Senator Glenn Hackney
Senator Mike Colletta
Senator Arliss Sturgulcwski
Max Kersbergen
Hilliam Dann
Charles Rigden
Ron Hammett
Donald DeMers
Jack Brown
Alaskan Hospital Administrators
Advisory Board

TRLRCOPY INSTRUCTIONS: I'or immediate (Fllvory to Committee

Copy to Rep.

BucJiholdt

Members House HBSS Committee
Above listed Senators



JAYS. HAMMOND. GOVERNOR
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DEPARTMENT OF COMMERCE &
ECONOMIC DEVELOPMENT
POUCH D

WSO\lG"\&RA‘\E JUNEAU, ALASKA 99811
March 4, 1980

Honorable Thelma Buchholdt

Chairman

House Education & Social
Services Committee

Alaska Hou.se of Representatives

Pouch V

Juneau, Alaska 99811

Dear Ms. Buchholdt:
RE: House Dill 802

You have requested a position paper tor House Bill 802. The Divisio.. of
Insurance has iIn the past opposed mandated or required coverages for
disability insurance policies. We have on two occasions ventured across
this line to support mandated coverages. The first was in support of
coverage for newly-born children which became law in 1975 (AS 21.42.345).
The second was with Senate Bill 227 which would mandate alcoholism
benefits. This bill was before your committee last year and is presently
in House Rules.

In both cases there was substantial imperative for the types of benefits
sought. With newly-born children, the practice of insurers was to
provide no coverage until 14 days after bi*th, which when coupled with
the preexisting conditions clause in many policies, gave rise to some
substantial financial burdens on new parents with sick, 1ll or defective
newborn children. In the case of a mandated alcoholism benefit, the
imperative was, and "s, that alcoholism is generally recognized as
Alaska®s number one health problem. We do not believe that similar
imperatives exist to suggest a required maternity or nurse midwife
coverage.

We have prepared a section-by-section analysis or commentary which may
help . our view of this legislation.

Section 1. This section would most appropriately be commented on by the
Department of Health and Social Services. The section is not crucial to
the insurance aspects of the bill, which represents the remaining portion
of the proposed legislation.

08-HI 1LM



Honorable Thelma Buchholdt -2- March 4, 1980

Section 2. Under this section ccverages provided on an expense incurred
basis shall provide that the health insurance benefits applicable to
maternity coverage consider benefits provided by nurse midwife. This
language is net objectionable. The title of the section, however, 1s
somewhat misleading and might better be called "COVERAGE FOR COST OF
SERVICES PROVIDED BY NURSE MIDWIVES."

Section 3. The language suggests that maternity benefits are required
to be provided under an expense incurred policy. Presently, federal law
requires maternity benefits on group coverages where the group has more
than 15 persons. This proposal would extend to individual policies and
to smaller groups. We are opposed to an expansion of this concept
because of cost. We believe that removal of this section will not
impair the bill since it is really a repeat of Section 2 of the bill.
This same comment applies to Section 4 and Section 5.

Section 6. This section in effect mandates maternity benefits for

medical service corporations, of which there are two now in the State.

The first i1s Delta Dental Plans which is a dental medical service corporation
and the second is Fairbanks Physicians which is currently inoperative.

Blue Cross 1is a hospital service corporation and w*uld appear to be
unaffected by this section due to repeated references to AS 21.87.120.

Section 7. This section 1is not objectionable but does not really affect
anyone presently except for the De.ta Dental Plan. AS 21.87.330(9)
which defines "physician®® as distinguished from "participant physicians"
should be modified to include nurse midwife.

Section 8. This section iIs not objectionable.

Finally, the Commerce Committee of the House is presently considering
House 882 which permits the Director of Insurance to minimum standards
on various lines of insurance which can potentially resolve the problems
that this bill appears to address. If all expense incurred policies had
to include nurse midwives as physicians or participating physician then
I think this bill would become e moot issue.

To summarize, we believe that a number of amendments should be made to
this bill to make it a bill mat can be supported by the Administration.
These references are:

Page 1, line 14, remove the words "REQUIRED PROVISION FOR" and change
the word 'O"7" between "COVERAGE™ and "COST" to read "FOR."

Page 1, lines 22 through 29. Eliminate.
Page 2. Eliminate enti.e page.

Page 3, lines 1 through 3. Eliminate.



Honorable Thelma Buchholdt March 4, 1980

Page 3 between lines 3 and 4. Establish new section to read:
AS 21.84.590(6) 1s amended toread. (6)AS 21.42.290 and AS 21.42,347.

Page 3, line 4. Renumber the section asappropriate and retain the
wording -hat appears on lines 5 through line 8.

Page 3 between lines 8 and 9. Add a new section to read:

AS 21.87.330(9) i1s amended toread. (9) "physician’’[Eludes also]
means a doctor,dentist, osteopath,optometrist, chiropractor, nurse
midwife, surgeon, or other licensed health rare practitioner.

Page 3, line 14. Add a new section to read:

AS 21.87340(15) 1s amended to read: (15) 21.42.345 and AS 21.42.347.
The above amendments would result in a bill acceptable to the Division

of Insurance. If you have any additional questions, we would be happy
to assist In answering them for you.

Chief of Market Surveillance

DPK/kk k2/1



ALASKA STATE HOSPITAL ASSOCIATION INC.
oA ASTREET
nt%ll\ﬁ%%)\{ «3 ANCHORAGE, ALASKA 99503

March 5, 1980
Thelma Bucholdt
Chairman - Health and Social

Services Committee Re: H.B. 802
Alaska State Legislature "An act relating to
Pouch V nurse midwives"

Juneau, Alaska 99811
Dear Representative 8ucholdt:

The Alaska State Hospital Association representing seventeen institutional
members who provide obstetrical care is extremely concerned over H.B. 802.
While the intent, 1 am sure, was to make availible to patients an alternative
which would provide greater access to O.B. services at a possibly reduced
.vtost, a number D f considerations should be evaluated before proceeding with
this proposal.

f'r> &

1. Sec.18.20.0SS Nurse Midwl'fcTStaff Privileges: * * ; Ko

X

Criteria for the liceAsunrof-hospitals which is acceptable under
present state and federaV:fe$ulations does not require that para-
professionals be acco”™dedvktaff privileges in orde. to retain state
licensure. To legislate ;such a requirement would be legally
contestable, as 1 standards of safeguard*
provided under pres«"tid®*""»4:hospfta 1l by-laws related to V
the admission of paU(~t~ta;>hoipttal®7 Such legislation would '*>’
open the door to num8roui;.Trodicar paraprofesilopal* to mandate similar
consideration.

Such action would circumvent the protection that all patients
N presently may expect from a licensed hospital, i.e. th~t a board
(trustees},- medical staff organization and a competent administration
arc, responsible for assuring that minim?1 standards of training and
licensing have been met by practicing staff. A nurse practitigner
does not meet £he level or training required for physicians, nor
do they meet by-Ia\\//\/ standards for staff privileges. A
1 L J -
2. The continued availability and/or additional cost of hospital mal-
practice should such legislation be inacted leads one to question
. the pruduncy of such a proposal. One of the protections that
patients and hospitals presently have is recourse for a
financial settlement for ajudtcated damages. The removal of that
protection by a withdrawal of insurance coverage, er a significant
increase in the cost of such coverage, due to the nclusion of
paraprofessionals as attending staff is a serious cjncern for our
members.
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3. Limited investigation due to the shortness of notification
of this proposal has identified that third party carriers are not
presently able to assure any reduction in premimum costs due to
0.B. services provided by paraprofessionals. Lack of experience
with this concept does not yet provide a historical base upon
which to draw conclusions.

Although for the above stated reasons our association cannot support the
proposed bill, let me hasten to add that under the appropriate medical
direction and approved hospital standards of medical treatment, para-
professionals can be effectively utilized 1n the hospital setting to deliver
a sophisticated level of health care.

Thank you for thfs opportunity to express our concerns and recommendations
on this proposal.

Max Kersbergen
Executive Director

MK/ic



Affcenrburtks Memorial "pfaspitctl

1650 Cowles St.
FAIRBANKS, ALASKA 99701

OPERATED tY
LUTHERAN HOSPITALS AMD HOMES SOCIETY
FARGO. HORTH DAKOTA 5J102

March 12, 1980

Honorable Thelma Buchholdt
Pouch V

Juneau, Alaska 99811

Re: Position Paper - House Bill No. 802
An Act Relating to Nurse Midwives

Dear Representative Buchholdt:

Fairbanks Memorial Hospital recently submitted preliminary comments on
House Bill 802, an act relating to nurse midwives. The Hospital has recently
gone back and done more research on this bill and would like to submit the
following position on House Bill 802.

Fairbanks Memorial Hospital cannot support House Bill 802 because of
the following reasons:

1. The bill as it is currently written would let a nurse midwife
work in the hospital without a physician®s supervision. To my
knowledge all hospitals in the state require nurse midwives,
physicians assistants and other para-professionals to be
directly supervised by a physician preceptor. If this bill
passed, this would prevent nurse midwives from being required
to have this physician supervision.

2. The bill as it currently staids grants a nurse midwife hospital
privileges. At the current time no para-professioi.al in any
Alaska hospital to my knowledge is granted full privileges, but
IS rather granted an extension of their phvsician preceptor”s
privileges. This requires the para-professional to be super—
vised and to do only those procedures and exams the physician
preceptor has privileges to perform.

3. Fairbanks Memorial Hospital does nit believe that a hospital®s
license should be depei dent upon atv “ne para-professional group.
We believe that if this bill was passed, other para-professionals
would request similar status.



Representative Thelma Buchholdt
March 12, 1980
Page Two

A. As | am sure you are aware, there iIs a severe difference between
certified nurse practitioner midwives and certified nurse mid—
wives. A certified nurse practitioner midwife attends a
specific midwife program only for a few months after she has
gained the status of nurse practitioner while a certified nurse
midwife has at least several years of training in order to be—
come a certified nurse midwife. This bill directly addresses
the least trained of the two categories.

5. Under Section 7.AS2) 87.330 we feel that a nurse midwife should
not be included undei the definition of a participant physician.

6. As the hospital reads section 21.87.125 of the bill we interpret
this to mean that all hospitals in the state and other medical
service corporations will be required to hire nurse midwives
and to have these services available even though some pre-oaid
plans might not address maternity care.

In closing, the Hospital cannot support this bill as it currently stands.
It should be pointed out that Fairbanks Memorial is not objecting to nurse
midwives since the hospital has provisions in our bylaws for nurse midwives,
physicians assistants and other para-professionals to work in the hospital
under the direct supervision of physicians. We are very much against any
bill which indicates that a physician would not be supervising this individual.

Thank you for the opportunity to express out position on this bill.

Sincerely

Administrator

TM/mw



NeicniKan general
3100 TONGASS AVE.
KETCHIKAN, ALASKA 99901

907 - 225-5171

M arch 6,

Representative

1980

Terry

hospital

House of Representatives

State of Alaska

Pouch "V

Juneau, Alaska

Dear Terry:
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We are fully in support of the concept of such
nctioning in the Ketchikan area. Nonetheless, to
hospital's license simply because it does not choose to
wives seems to be an unnecessary interference in
medical care and an unwarranted intrusion of
regulations into what s essentially a private contrac-
The intrusion might be warranted if it could be
d that failure to provide r.urse-midwifery services
e the quality of medical care and jeopardize patients,
hink of no way of proving such a contention.
eeling that nurse-midwiferyv is very much a coming thing
gradually be accepted throughout the country. We see
force the matter and indeed to force the matter only
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] March 14, 1980
Representative Thelma Euchholdt
House Hess Committee
Pouch V
Juneau, Alaska 99811

To Legislator:

| would like to lend my support to House Bill 802. As a professional
in women®s health care, 1 support the concep. of midwifery. Present
medicine has evolved to treating pregnancy as an illness rather than
as a natural process. A common characteristic of Alaskans is the
desire to have control over all aspects of their lives. A Nurse
Midwife can provide a cost-effective, personal, scientific, and safe
birthing service. Nurses attending modern nurse midwife programs
receive much more training in normal pregnancy and delivery than
family practice physicians.

This bill can provide the needed Impetus for using the nursing talent
already residing in this state to a fuller extent.

KK/mts

cc:  Ramona Bammes
Mike Eeirne
C.V. Chatterton
Vernon Heluurt
Bill Miles
Joyce Munson, Vice Chair
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RICHARD J. BABCOCK. M.D.

Obstetrics and Gvnecologv
*. 0. box Sis
KETCHIKAN. AIASKA 99901

February 25, 1980

Dear Representative Gardiner:

) Ue would like to add our strong support to House Bill

M "An Act Relating to Nurse Midwives.” The practice of
insurance companies in limiting payment arbitrarily to cer-
tain health providers while excluding others is grossly un-
fair to their patrons.

The Nurse Midwife is a well trained, highly skilled
practitioner whose services deserve compensation the same
as any other recognized member of the healing arts.

Your support of.this measure is strongly urged.

Thank you.

Richard J. Babcock, M.D

)

Kat Goodwin, N_M

cc:  Representatives: McKinnon
Rogers
Philips
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TO; hOUSE H.E.S.S. COMMITTEE

FROM:  ENID GEIST (CERTIFIED CHILD_ BIRTH
cr BOX 400221 FAIRBANKS! 99701

RiJ TIB 802
t ciippoRT THIS BILL, 1 DO NOT THINK THAT

n
PH. 4u2~B740

IT GOES FAR ENOUGH

THAT HONE BIRTH SHOULD BE INCLUDED UITH MEDICAL BACK UP.

FBX/L10/MW
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statJtory provisions per- ALABAMA
taining TO LICENSING

OF MIDWIVES

HURSE-MIDWIFE

ini tion;

gistered nurse who

s expanded his/her

actice to the care

mothers and babies
rough the maternity
cle .

PROFESSIONAL MIDWIFE
finitlon;

individual who has
eceived Fformal pro-
essional training
s a midwife.

LAV MIDWIFE
finltlon;

individual who
actices as a midwife
t has not .received
rmai professional

ining.

(Professions and Businesses 4 .34-19-1-.34-19-10)

Licensed registered nurse; certificate from school for nurse-midwives.

Requirements

o i Cases .of normal childbirth; physician®s supervision necessary
Limitations

on
Practice

Special All deliveries .must be planned to take place in hospital.
Statutory
Provisions

Requirements

Limitations
on
Practice

Specie l
Statutory
Provisions

Requirements

Limitations Lay midwives holding health department permits may continue to practice until permits,

on are revoked by Board of Health.
Practice

Special
Sto tutory
Provisions



STATUTORY PROVISI ONS PER-

TAINING TO LICENSING

! OF MIDWIVES

J NURSE-MIDWIFE

?fFinition:

Registered nurse who
las expanded his/her
iractice to the care
>F mothers and babies
-hrough the maternity
:ycle. -~

PROFESSIONAL MIDWIFE
efini tion :

Rh individual who has
received formal pro-
fessional training

as a midwife.

LAY MIDWIFE
Fini tion:

i1 individual who
ractlces as a midwife
Jjt has not recoived
srmnl professional
raining .

Requirements

Limi tations
on

Practice

Special
Statutory
Provisions

Requirements

Limitations
on
Practice

Speci al
Statutory
Provisions

Requirements

Limitations
on
Practice

Special
Statutory
Provisions

CA RN IR
- 2.5.2746.9;

A -

(Business and Professional Codes 2.5.2746 12.5.2350-12.5.2359)

=

Practice supervised by physician or surgeon (physician®s presence not required); case
of normal childbirth. Authorized to provide family-planning care. Shall not use in-
struments, or artificial, forcible, or mechapical means to assist childbirth, nor per-
form version; shall refer complicated oases to physician. Shall not perform abortion
Requirements for censure are left up to appropriate boards and committees. In genera-
California®s statutes establish the confines of the practice.

=h -



STATUTORY PROVISIONS PER-—
TAINING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE
finition;

cgistered nurse who
as expanded his/her
ractice to the care
f mothers and babies
hrough the maternity
ycle .

PROFFSSIONAL MIDWIFE
finition:

n individual who has
cceived formal pro-
essional training

s a midwife.

LAY MIDWIFE
finitions

incMvidual who
actic s as a midwife
t has not received
rmal professional
aining.

Requirements

Limitations
on

Practice

Special
Statutory
Provisions

Requirements

Limitations
on
Practice

Special
Statutory
Provisions

Requiremen ts

Limi tations
on
Practice

Special
Statutory
Provisions

Graduate of school

Cases of normal
instruments,
labor until

woman

Examination required for

in

of midwifery.

licensing”®

CONNECTICUT

(377.20-75)

labor (uncomplicated vertex or head presentation).
nor perform version or attempt to remove adherent plancenta.
after seventh month of gestation.

Shall

not use drug
Shall not ai



r -

STATUTORY PROVISI ONS PER-
TAINING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE

sfFinition:

legistered nurse who
as expanded his/her
ractice to the care
f mothers and babies
hrough the maternity
yds. -~

PROFESSIONAL MIDWIFE
Hinition

wn individual who has
received formal pro-
fessional training

is a midwife.

LAY MIDWI.
efinition:

i individual who
ractices as a midwife
it has not .received
>rmal professional
raining.

Requirements

Limi tations
on
Practice

"Special
Statutory
Provisions

Requirements

Limitations
on
Practice

Special
Statutory
Provisions

Requirements

Limitations
on
Practice

Special
Statutory
Provisions

Attendance,

FLORIDA

r (30.485 .011 - 30.485.091)

f *

Diploma from school for midwives;
read manual intelligently-and write

sponsorship by two practicing phys:cians
legibly (this may be waived).

ability t

Cases of normal [labor; shall not use drugs, instruments, nor assist labor in any artif
forcible, or mechanical manner, nor attempt to remove adherent plancenta. Shall not .u
poisonous drug or herb medicine, nor attempt treatment of disease when attendance of
physician cannot be secured.

. o

|
under the supervision of a physician, at not less than fifteen cases of lab
and the care of fifteen or more mothers and newborns for periods of at least ten days e
sponsorship by two physicians; ability to reAd manual intelligently and write legibly
(this may be waived).



STATUTORY

PROVISIONS PER-—

TAINING TO LICENSING

OF MIDWIVES

HURSE-MIDWIFE

finition-

egistered nurse who
as expanded his/her
ractice to the care
T mothers and babies
irough the maternity
ycle. -~

PROFESSIONAL MIDWIFE
finition :

n individual who has
eceived formal pro-
cssional training

s a midwife.

LAY MIDWIFE
finition:

individual who
actices as a midwife
t has not .received
rmal professional
alning.

Requiremen ts

Jimitations
on

Practice

Special
Statutory
Provisions

Requirements

Limi tations
on
Practicj

Special
Statutory
Provisions

Requiremen ts

Limi tations
on
Practice

Special
Sta tu tory
Provisions

(25-22-1-5,22-22-1-6; Admin. Rules (25-22.5-5-5)-1, (25-22.5-5-5)-2

Diploma from school of midwifery which has proper equipment to teach anatomy, physioLo
hygiene, anticepsis, neurology, toxicology, and the proper management of labor; high
school education; ability to read and write the English language*

In this country which train midwives who are not nurses. Since
institutions, some states feel Is

*There are few schools
*men.y .prnfess.lnnal nHHwives were educated at foreign

necessary to require proficiency in English.

(Statutes pertainingtomidwiferyinlndiana“datetothelatel800"s.Midwiferyintli
state is presently controlled by administrative code. Doth the statutes and codes hav
been included.)

Examination required for
by act, nor does it restrict

licensing. Gratuitous services 1In an emergency not prohibite

licensed physicians.



STATUTORY PROVISIONS PER-—
TAINING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE

flni tion:

egistered nurse who

as expanded his/her

ractice to the care

f mothers and babies
hrough the maternity
ycle. 1

PROFESSIONAL MIDWIFE
finition:

n individual who has
eceived formal pro-
cssional training

s a midwife.

LAY MIDWIFE
finition:

individual who
actices as a midwife
t has not .received
rmal professional
aining.

Requirements

Limi tations
on

Practice

“Special
Sta tutory
Provisions

Requirements

Limitations
on
Practice

fpecial
Statutory
Provilsions

Roqui rements

Limitations
on
Praccico

Special
Statutory
Provisions

Certified by American College of Nurse-Midwives as a nurse-midwife

MARYLAND

(Art.43.82-94)

Norma®"l cases of pregnancy? cannot practice medicine or prescribe drugs. Shall not indu<
laborl or produce abortion.

Person who isnot licensed midwife may practice under the personal

of a physician-.

and direct supervisili

Subtitle does not restrict physician or person volunteering service in an emergency.

Maryland midwifery

qualified by two practicing physicians,

laws updated 1970.

Previous laws
(These statutes have been

licensed midwives determined

included).



STATUTORY

PROVISIONS

PER —

TAINING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE

finition:

egistered nurse who
as expanded his/her
ractice to the care
f mothers and babies
hrough the maternity
ycle.

PROFESSIONAL MIDWIFE
efinition;

n individual who has
received formal pro-
fessional training
as a midwife.

LAY MIDWIFE
finition:

individual who
ractice3 as a midwife
ut has not .received
rmal professional
raining.

Requirements

Limitations
on

Practice

"Special
Statutory
Provisions

Diploma from a school

Requirements

Limi tations
cn
Practice

Special
Statutory
Provisions

Consent of seven

Requirements of condidate.

Limi tations
on
Practice

Special
Sta tutory
Provisions

MINNESOTA

(148.30 - 148.32)

of midwifery

members of the State Board of Medical

Examiners givon after examinati]|



- - " MONTANA

STATUTORY PROVISI ONS PER- )
TAINING TO LICENSING (66-1246)

OF MIDWIVES - -

Certificate in nurse-midwifery from the American College of Nurse-Midwives.

3 NURSE-MIDWIFE _
Requirements

inition:
gistered nurse who Limitations 1 . .1,
s expanded his/her on . b
actice to the care Practice
mothers and babies } )
irough the maternity Special -
cle. Statutory
Provisions
PROFESSIONAL MIDWIFE ,
Requirements
finition s %
a individual who has
eceived formal pro- Limitations
essional training on 0
s a midwi fe. Practice
Special
Statutory
Provisions <
f. ® ®o©
1
LAY MIDWIFE Requirements 1 . )
o 1
finition t
individual who Limi tations
actices as a midwife on
t has not .received Practice
rmal professional
ainir.g. Special
Statutory

Provisions



STATUTORY

PROVISIONS PER—

TAINING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE

finition:

egistered nurse who
as expanded his/her
ractice to the care
f mothers and babies
hrough the maternity
ycle.

PROFESSIONAL MIDWIFE
finition :

n individual who has
eceived TFTormal pro-
cssional training

s a midwife.

LAY MIDWIFE
finition :

individual who
actices as a midwife
t has not .received
rmal professional
aining.

Requir ments

Limi tations
on

Practice

Special
Statutory
Provisions

Requirements

Limitations
on
Practice

Special
Statutory
Provisions

Requirements

Limi tations
on
Practice

Special
Statutory
Provisions

NEW JERSEY

(45:10)

Certificate from school of midwifery, or maternity hospital granted after 1800 hours

instruction in not less than nine months.
Certificate from foreign school of midwifery of equal requirements.

Endorsement by physician.

Shall not perform criminal abortion. Normal Ulabor cases, only.

Examinationrequired. Topics covered by examination specifically laid out by statute

Chapter does not restrict physician nor gratuitous service in an emergency.

New Jersey midwifery laws similar to Washington®6.



L «

| STATUTORY PROVISI ONS PER-

NURSE-MIDWIFE

:finition:

Registered nurse who
las expanded his/her
eractice to the care
f mothers and babies
hrough the maternity
ycle. *

PROFESSIONAL MIDWIFE
efinition :

<h individual who has
received formal pro-
fessional training

is a midwife.

LAY MIDWIFE
2fFini tion t

i individual who
ractices as a midwife
jt has not .received
jrmal professional
raining.

TAINING TO LICENSING
OF MIDWIVES

Requirements

Limi tations
on
Practice

Special
Statutory
Provisions

Requiremen ts

Limitations
on
Practice

Special
Statu tory
Provisions

Requi remen ts

Limi tations
on
Practice

Special
Statutory
Provisions

OHI10

f (4731. 30-4731. 34)
Diploma from college for nurse-midwives

Practice under direction and supervision of physician.
Shall-not perform version, treat breech or face presentation, use
abnormal condition, except in- emergencies.

Examination may be required.

-t

instruments.or treat



STATUTORY PROVISIONS PER-—
TAINING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE
finition:

Registered nurse who
>as expanded his/her
>ractice to the care
*f mothers and babies
hrough the maternity
-ycle.

PROFESSIONAL MIDWIFE
efinition :

fin individual who has
received formal pro-
fessional training

as a midwife.

LAY MIDWIFE

lefInl tion :

4 individual who
rnctices as a midwife
Jjt has not received
Jmiil professional
raining.

Requirements

Limi tations
on

Practice

Special
Statutory
Provisions

Requirements

Limitations
on
Practice

Special
Statutory
Provisions

Requiremen ts

Limitations
on
Practice

Special
S ta tu tory
Provisions

UTAH

(58-44-1 - 58-44-11)

Completed approved certified nurse-midwifery education program.

Unick r this act, may also provide normal gynecological services

Establishes.committee to supervise practice or nurie-midwifery. Examination requir
Act does not affect rights of parents to deliver their baby, where, when, how and
with who they choose regardless of certification.



- *
\ STATUTORY PROVISI ONS PER-
TAINING TO LICENSING

OF MIDWIVES

0] NURSE-MIDWIFE

efini tion :

Registered nurse who
las expanded his/her
Practice to the care
)f mothers and babies
hrough the maternity
zycle.

PROFESSIONAL MIDWIFE
efinition:

An individual who has
received formal pro-
fessional training

as a midwi fe.

LAY MIDWIFE
efinitionl

n individual who
ractices as a midwife
ut has not received
ormal professional
raining.

Requirements

Limi tations
on

Practice

Special
Statutory
Provisions

#
Requirements

Limitations
on
Practice

Special
Statu tory
Provisions

Requiremen ts

Limi tations
on
Practice

Special
Statutory
Provisions

WASHINGTON

E (18.50.090 - 18.50.110)
f

»

Diploma from legally incorporated school on midwifery in good standing,
least 2 courses of instruction of at least seven months each
Diploma from foreign institution on midwifery of equal

of

granted after
in different calendar yea
requirements.

Shall not prescribe any drugs or medicine except some household remedy.

Examination required. Topics covered by examination specifically

laid out by statute.

Gratuitous service not prohibited by chapter,. Washington®s midwifery

New Jersey"s. o
T

laws similar to

»

«



STATUTORY
TAIN

NURSE-MIDWIFE
finition;

egistered nurse who
as expanded his/Zher
ractice to the care
f mothers and babies
hrough the maternity
ycle.

PROFESSIONAL MIDWIFE
finition:

n individual who has
cceived formal pro-
fessional training

s a midwife.

LAY MIDWIFE
finition:

individual who
actices as a midwife
t has not .received
rmal professional
aining .

PROVISIONS PER-
IN >TO LICENSING

OF MIDWIVES

Requirements

Limi tations
on

Practice

"Special
Statutory
Provisions

Requirements

Limitations
on
Practice

Special
Statutory
Provisions

Requiremen ts

Limitations
on
Practice

Special
S ta tu tory
Provisions

Graduate of school

Practice under the supervision of or

of midwifery;

(YEgrViTAFfAaTT

(30-15-\

in association with physician engaged

-30-15-G)

certified by American College of Nurie-Hidwives

in family

practice or specialized “field! of gynecology or obstetrics.

Persons holdirig

licenses

issued before current

laws enacted may continue to practice

until expiration of licenses without privilege of renewal.



STATUTORY PROVISIONS PER-
TAIN ING TO LICENSING

OF MIDWIVES

y NURSE-MIDWIFE

De finition :

$ Registered nurse who
has expanded his/her
practice to the care

§ of mothers and babies
through the maternity
cycle.

PROFESSIONAL MIDWIFE
Jj Definition :

An individual who has
! received Tformal pro-
fessional training
a as a midwife.

LAY MIDWIFE
Defini tion t

An individual who
practices as a midwife
but has not .received
formal professional
training .

Requirements

Limitations
on

Practice

Special
Statutory
Provisions

Requi remen ts

Limitations
on
Practice

Special
Statutory
Provis ions

Requirements

Limitations
on
Practice

Special
Statut.ory
Provi sions

ALABAMA

(Professions and Businesses 4.34-19-1-.34-19-10)

Licensed registered nirse; certificate from school

Cases lof normal childbirth; physician®™s supervision necessary.

t

All deliveries -must be planned to take place

Lay midwives holding health department permits may continue to practice until

are revoked by Board of Health.

r

in hospital.

for nurse-midwives.

permits,



STATUTORY

PROVISIONS

PER —

TAINING TO LICENSING

OF MIDWIVES

NUR?E—MIDWIFE

Definition:

Registered nurse who
has expanded his/her
practice to the care
of mothers and babies
through the maternity
cycle.

PROFESSIONAL MIDWIFE
Definition :

An individual who has
received formal pro-
fessional training

as a midwife.

LAY MIDWIFE
Definitioni

An individual who
practices as a midwife
but has not .received
formal professional
training.

Requirements

Limitations
on
Practice

"Special
Statutory
Provisions

Requirements

Limitations
on
Practice

Special
Statutory
Provis ions

Requirements

Limitations
on
Practice

Special
Statutory
Provisions

CALIFORNIA

Codes 2.5.2746 - 2.5.2746.8; 12.5.2350-12.5.2359)

[(Business and Professional

Practice supervised by physician or surgeon (physician®s presence not required); cases
of ncj"rmal childbirth. Authorized to provide family-planning care. Shall not use iIn-

struments, or artificial, forcible, or mechapical means to assist childbirth, nor per-
form version; shall refer complicated cases to physician. Shall not perform abortions

Requirements for censure are left up to appropriate boards and committees. In general,

California®s statutes establish the confines of the practice.



STATUTORY PROVISI ONS PER-
TAIN ING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE

;LDefinition:

Registered nurse who

has expanded his/her

practice to the care

of mothers and babies:
through the maternity
cycle.

PROFESSIONAL MIDWIFE
Definition:

An individual who has
received formal pro-
fessional training

as a midwife.

LAY MIDWIFE
Definition:

An individual who
practices as a midwife
but has not received
formal professional
training.

Requirements

Limitations
on

Practice

Special
Statutory
Provisions

Requirements

Limitations
on
Practice

Special
Statutory
Provis ions

Requirements

Limitations
on
Practice

Special
Statutory
Provisions

KKK
CONNECTICUT W ﬁ

(377.20-75)

*

Graduate of school of midwifery.

be €I

Cases of normal
instruments,
woman 1In

labor (uncomplicated vertex or head presentation). Shall
nor perform version or attempt to remove adherent plancenta.
labor until after seventh month of gestation.

not use drugs,
Shall not attend

\

Examination required for licensing.!



STATUTORY

PROVISIONS PER—

TAINING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE

De finition;

Registered nurse who

has expanded his/her

practice to the care

of mothers and babies
through the maternity
cycle.

PROFESSIONAL MIDWIFE
Definition :

An individual who has
received formal pro-
fessional training

as a midwife.

LAY MIDWIFE
De finition :

An individual who
practices as a midwife
but has not .received
formal professional
training.

Requirements

Limi tations
on

Practice

Special
Statutory
Provisions

Requirements

Limi tations
on
Practice

Special
Statutory
Provisions

Requirements

Limitations
on
Practice

Special
Statutory
Provisions

FLORIDA

(30.485.011 - 30.485.091)

sponsorship by two practicing physicians; ability to

Diploma from school for midwives;
legibly (this may be waived).

read manual intelligentlyeand write

not use drugs, instruments, nor assist labor in any artificial,
nor attempt to remove adherent plancenta. Shall not .use
nor attempt treatment of disease when attendance of

Cases of normal labor; shall
forcible, or mechanical manner,
poisonous drug or herb medicine,
physician cannot be secured.

fifteen cases of labor
least ten days each;
legibly

Attendance, under the supervision of a physician, at not less than
and the care of fifteen or more mothers and newborns for periods of at
sponsorship by two physicians; ability to reAd manual intelligently and write

(this may be waived).



STATUTORY

PROVISIONS PER-—

TAINING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE

De fj.r "_tion :

Registered nurse who

has expanded his/her

practice to the care

of mothers and babies
through the maternity
cycle.

PROFESSIONAL MIDWIFE
Definition:

An individual who has
received Fformal pro-
fessional training

as a midwife.

LAY MIDWIFE
De finltion :

An individual who
practices as a midwife
but has not received
formal professional
training.

Requirements

Limitations
on

Practice

"Special
Statutory
Provisions

Requirements

Limi tations
on
Practice

Special
Statutory
Provis ions

Requirements

Limi tations
on
Practice

Special
Statutory
Provisions

INDIANA

(25-22-1-5,22-22-1-6; Admin. Rules u5-22 .5-5-5)-i , (25-22.5°"5-5)-2

Diploma from school of midwifery which has proper equipment to teach anatomy, physiology,
hygiene, anticepsis, neurology, toxicology, and the p:oper management of labor; high
school education; ability to read and write the English language*

*There are few schools in this country which train midwives who are not nurses. Since

<. "many-p-no fpssinnal Institutions, some states feel is

necessary to require proficiency

midwives were educated at foreign
in English.

(Statu tes pertaining to midwifery in Indiana® date to the
state is presently controlled by administrative code.

been included.) i ) i i
Examination required for licensing. Gratuitous services

by act, nor does it restrict licensed physicians.

late 18001s. Midwifery in the
Both the statutes and codes have

in an emergency 10t prohibited



STATUTORY PROVISI ONS PER- MARYLAND

1 TAINING TO LICENSING

1 OF MIDWIVE S J; = (Art.43.82- 94

i Certified by American College of Nurse-Midwives as a nurse-midwif«>.
NURSE-MIDWIFE ,

1 Requirements

1 Definition: %
Normal cases of pregnancy; cannot practice, medicine or prescribe drugs. Shall not induce

ﬁgg':;g;ﬁgegu;?z/wgg ]Jmlgﬁt|ons laborl or produce abortion. !
practice to the care Practice
of mothers and babies - Pe:*son who isnot licensed midwife may practice under the personal and direct supervision
through the maternity Special of a physician®.
. cycle. Statutory Subtitle does not restrict physician or person volunteering service in an emergency.

Provisions

PROFESSIONAL MIDWIFE -
Requirements

Definition:

J An individual who has

received formal pro- Limitations
fessional training on
as a midwife. Practice
Special - - °
Statutory * -
Provisions
—N' IIJ ]I. uw - 77 ]-__ l_l____
LAY MIDWIFE Requirements 1
De Fini tioni i
An Individual who Limitations
; practices as a midwife on
but has not received Practice
1 formal professional
T training. Special Maryland midwifery laws updated 1970. Previous laws licensed midwives determined
PStaFuFory qualified two practicing physicians, (These statutes have been included).
rovisions

1



MINNESOTA

STATUTORY PROVISIONS PER-

NURSE-MIDWIFE

Definition:

! Registered nurse who
has expanded his/her
practice to the care
of mothers and babies
through the maternity
cycle.

PROFESSIONAL MIDWIFE
Definition :

An individual who has
received formal pro-
fessional training

as ¢ midwife.

LAY MIDWIFE
Definition:

An individual who
practices as a midwife
but has not received
formal professional
training.

TAINING TOLgLICENSING ¥ (140. 30 - 148. 32)
J OF MIl 1IVES

Requirements

Limi tations t
on
Practice

Special -
Statutory
Provisions

# Diploma from a school of midwifery.
Requirements

Limitations
on
Practice

Special
Statutory
Provisions

J— _r_ * oF _
Consent of seven members of the State Board of Medica.l Examiners given after examination

iquirements of condidate. ]
i

Limi tations
on
Practice

Special
Statutory
Provisions ©



STATUTORY PROVISIONS PER-—
TAINING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE

Definition;

Registered nurse who
has expanded his/her
practice to the care
of mothers and babies
through the maternity
cycle. -~

PROFESSIONAL MIDWIFE
Definition:

An individual who has
received formal pro-
fessional training

as a midwife.

LAY MIDWIFE
Definition;

An individual who
practices as a midwife
but has not .received
formal professional
training .

Requirements

Limitations
on

Practice

Special
Statutory
Provisions

Requirements

Limitations
on
Practice

Special
Statutory
Provisions

Requi rements

Limi tations
on
Practice

Special
statutory
Provisions

Certificate

MONTANA

(66-1246)

in nurse-midwifery from the American College of Nurse-Midwives



STATUTORY

PROVISIONS

PER —

TAINING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE

Definition :

Registered nurse who
has expanded his/her
practice to the care
of mothers and babies
through the maternity
cycle.

PROFESSIONAL MIDWIFE
Definition:
An individual who has
received formal pro-

fessional training
as a midwife.

LAY MIDWIFE
Definition;

An individual who
practices as a midwife

but has not .received
formal professional
training.

Requirements

Limi tations
on

Pract ice

Special
Statutory
Provisions

Requirements

Limitations
on
Practi ce

Special
Statutory
Provisions

Requirements

Limi tations
on
Practice

Speci *1
Statu y
Proviso >..s

Certificate

instruction
Certificate

Endorsement

from school
in not

Shall

Examination required.Topics cov red by examination specifically

not perform criminal

of midwifery,

abortion.

of midwifery of equal

NEW JERSEY

(45:10)

or maternity hospital

less than nine months.
from foreign school
by physician.

Normal labor cases,

Chapter does not restrict physician nor gratuitous service

New Jersey midwifery

laws similar to Wasl

Ington®s.

granted after 1800 hours of

requirements.

only

laid out by statute,

in an emergency.



STATUTORY

PROVISIONS PER-—

TAINING TO LICENSING

OF MIDWIVES

NURSE-MIDWIFE

Definition;

Registered nurse who
has expanded his/her
practice to the care
of mothers and babies
through the maternity
cycle. °

PROFESSIONAL MIDWIFE
Definition ;

An individual who has
received formal pro-
fessional training

as a midwife.

LAY MIDWIFE
Definition:

An individual who
practices as a midwife
but has not received
formal professional
training.

requirements

Limi tations
on

Practice

"Special
Statutory
Provisions

Requirements

Limi tations
on
Practice

Special
Statutory
Provis ions

Requirements

Limi tations
on
Practice

Special
Statutory
Provisions

(4731.30-4731.34)

Diploma from college for nurse-midwives

Practice under direction and supervision of physician.

Shall not perform version, treat breech or face presentation,
abnormal condition, except in- emergencies. #

Examination may be required.

use

instruments.or treat

L1



