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MEMORANDUM

TO:	   	Licensed Hospitals and Licensed Clinics Providing Birth Center Services 
			
FROM: 	Teryl Smith, RN, MPH, Director, Bureau of Health Care Safety and Quality
		
DATE:		August 18, 2025

RE:	Updated Regulatory Requirements for Licensed Hospitals and Licensed Clinics Providing Birth Center Services  

In February 2025, the Department of Public Health (Department or DPH) promulgated regulatory revisions for birth center services in Massachusetts (105 CMR 130.000 and 105 CMR 140.000). The revisions include, but are not limited to: 
· Updating gender references and removing stigmatizing language. 
· Allowing licensed clinics providing only birth center services to follow the standards for facility requirements in the Commission for the Accreditation of Birth Centers.
· Permitting hospitals with birth center services to provide birth center services within the hospital, as long as the services are provided in a separate and discrete unit of the hospital.
· Allowing an individual with health care and business experience to serve as the administrative director and allow the same person to serve as both the administrative director and director of medical affairs, if they meet the regulatory requirements. 
· Allowing certified professional midwives to serve as director of medical affairs, administrative director, and provider in a birth center. 
· Revising the experience requirement for licensed nurses functioning as a birth assistant to experience with laboring and birthing patients.
· Removing the requirement that the Director of Medical Affairs must have full obstetrical privileges at a nearby hospital. 
· Removing the requirement that the provider attending a birth must have obstetrical privileges at a nearby hospital. 
· Removing the requirement for birth centers to have a transfer incubator.
· Setting standards for the medical record for each pregnant and birthing person.
· Requiring a birth center to have written policies and procedures for the coordination of ongoing care and transfer of patients to hospitals for treatment beyond that provided by the birth center.

The purpose of this memorandum is to provide further detail and information to licensed hospitals and licensed clinics providing birth center services, on the recent regulatory revisions to birth center services requirements in 105 CMR 130.000 and 105 CMR 140.000.

Birth Center Services

Birth center services are defined in regulation as the service of providing professional midwifery services to low-risk pregnant persons during pregnancy, birth and post-partum, and to the infant during the immediate newborn period by certified professional midwives, certified nurse-midwives, obstetricians or family practitioners (see 105 CMR 140.020).

If a licensed clinic or licensed hospital is to provide services beyond those as detailed in the definition of birth center services, the clinic or hospital must have the appropriate service levels on its license. For example, if a licensed clinic with birth center services provides obstetric care beyond birth and post-partum stages, the licensed clinic would also need to have medical services on its clinic license.  

Physical Plant Requirements

The physical plant requirements for licensed clinics providing birth center services only are based on the facility requirements in the Commission for the Accreditation of Birth Centers Indicators of Compliance (see 105 CMR 140.103(E)).

The physical plant requirements for licensed clinics providing more than birth center services and licensed hospitals providing birth center services are required to comply with the Facility Guidelines Institute’s Guidelines for Design and Construction of Health Care Facilities (see 105 CMR 130.107 and 105 CMR 140.103(E)). 

Neonatal Warming Devices

Under 105 CMR 140.903 and 105 CMR 130.812, birth centers shall have safe and adequate equipment, including a neonatal warming device. The recent revisions to the regulations require a neonatal warming device in accordance with Department guidelines. The Department provides the below recommendations for neonatal warming devices. 

Health care personnel may assess and determine that there is a need for a neonatal warming device. The need falls into four categories depending on the care necessary for the neonate: Prevention, Rewarming, Transport, and Resuscitation. While the Department encourages skin to skin care (SSC) there may be situations when additional supports are needed to increase and maintain the neonate’s temperature. The Department is providing possible options that meet the regulatory requirements at 105 CMR 140.903 and 105 CMR 130.812 for neonatal warming devices for each of these categories which are described in detail below and in alignment with clinical best practice.[footnoteRef:1] [1: Michiko Kyokan1*, Flavia Rosa-Mangeret1,2*, Matthieu Gani3, Riccardo E Pfister1,2
1Institute of Global Health, University of Geneva, Geneva, Switzerland. 
2Department of Neonatology, Geneva University Hospitals and Geneva University, Geneva, Switzerland.
3 Essential Medical Devices Foundation, Lausanne, Switzerland.
] 


Prevention: The regulations require birth centers to have a neonatal warming device (see 105 CMR 140.903 and 105 CMR 130.812). The requirement can be met by using one of the below methods:

· SSC can be used for low birth weight (LBW) neonates (neonates who weigh 2500 grams or less), or clinically unremarkable neonates.
· Radiant Warmers, used for neonates with LBW for whom SSC is not clinically appropriate or who have low APGAR score (6 or below at birth, aka 5 at 5 minutes) or who do not need supplemental oxygen. 
· Warm rooms with temperatures set at 77°F – 83°F (25°C-28°C) for babies with very low birth weight (weighing ≤ 1500 grams), or 80°F – 86°F (27°C-30°C) for babies with LBW. 

Rewarming: The regulations require birth centers to have a neonatal warming device (see 105 CMR 140.903 and 105 CMR 130.812). The requirement can be met by using one of the below methods:
· SSC in a warm room at least 77°F (25°C) immediately after birth for neonates who are clinically stable 
· Radiant warmers, used for unstable neonates with LBW who cannot be given SSC or who have low APGAR score (6 or below, aka 5 at 5 minutes) or who exhibited signs of stress during delivery. Radiant warmers should be used on clothed neonates only.
· A heated water-filled mattress, used with a clothed neonate. This can be an economic alternative for LBW neonates when an incubator is not available and allows for a smaller barrier between mother and neonate for simultaneous SSC.

Transport: Neonates with LBW should be transferred to a hospital. Birth centers are required to have written policies and procedures for the coordination of ongoing care and transfer of patients to hospitals for treatment beyond that provided by the birth center (see 105 CMR 130.810 and 105 CMR 140.901). For purposes of neonatal warming devices for transport, the Department recommends the following:

· SSC	 
· Wrapped warm water bottles 
· Transport Incubators 

Resuscitation: Birth centers are required to have written policies and procedures, including for emergency procedures which include adult and neonatal cardiopulmonary resuscitation (see 105 CMR 130.810 and 105 CMR 140.901).  For purposes of neonatal warming devices for resuscitation, the Department recommends the use of a radiant heater.

Clinical Recommendations for monitoring neonatal temperature: 

Warming tables, or beds, should be regulated to maintain a temperature between 97.7°F (36.5°C) and 99.5°F (37.5°C), with axillary, temporal, or rectal neonatal temperatures monitored at 10-minute intervals to mitigate the risk of hyperthermia in clothed neonates with a goal temperature of 96.98°F (36.1°C) - 98.6°F (37°C).

Reporting

Licensed hospitals and licensed clinics providing birth center services must participate in the American Association of Birth Centers’ Perinatal Data Registry and report each birth as directed at:  https://www.birthcenters.org/pdr (see 105 CMR 130.818 and 105 CMR 140.909).

Transfer of Patients

Licensed hospitals and licensed clinics providing birth center services must develop written policies and procedures for the prompt and safe transfer of patients for emergency treatment (see 105 CMR 130.814 and 105 CMR 140.905).

Additionally, licensed hospitals and licensed clinics providing birth center services must have written policies for coordinating ongoing care and transfer of patients to hospitals for treatment beyond that provided by the birth center (see 105 CMR 130.814 and 105 CMR 140.905).

For questions, please contact the Bureau of Health Care Safety and Quality at DPH.BHCSQ@MassMail.State.MA.US.
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Up to Date: Neonatal resuscitation in the delivery room
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