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April 19, 2026

Board of Registration in Midwifery
c/o Department of Public Health
250 Washington Street
Boston, MA 02108
RE: Public Comment on 274 CMR 3.00

To the Board of Registration in Midwifery,
On behalf of the Massachusetts Chapter of the National Association of Certified Professional Midwives (MA NACPM), we strongly support regulation 274 CMR 3.00: Licensed Certified Professional Midwife Licensure Requirements, as proposed.
As the Commonwealth moves to implement CPM licensure following the passage of H.4999, An Act promoting access to midwifery care and out-of-hospital birth options, temporary licensure is a critical and time-sensitive step. It allows qualified, nationally certified CPMs to begin practicing within Massachusetts systems while full licensure processes are established and finalized.
This is not simply an administrative issue. Licensure is the gateway to actual care.
Without temporary licensure, families cannot access CPM services through MassHealth, birth centers cannot sustainably expand services, and communities already facing the greatest maternal health disparities remain without meaningful access to community birth options. Temporary licensure activates the workforce needed to make the intent of the law real.
Massachusetts currently has only one freestanding birth center in operation, and longstanding structural barriers—including inadequate reimbursement models and restrictions on CPM practice—have significantly limited access to community birth care across the Commonwealth. The Massachusetts Department of Public Health has already recognized these barriers and identified the urgent need to support birth center sustainability, workforce expansion, and improved access for communities most impacted by maternal health inequities.

Temporary Licensure: Essential for Access
Temporary licensure is essential to ensuring that qualified CPMs can begin practicing without unnecessary delay.
These are not new or untested providers. CPMs are nationally certified professionals, educated through recognized pathways and already providing safe, high-quality care to Massachusetts families. Temporary licensure creates a clear, accountable, and time-limited pathway into formal systems while full licensure regulations are completed.
Every delay in implementation delays care for families who are already underserved by the current maternity care system. In maternal health, delayed access is not theoretical—it has real consequences for safety, outcomes, and trust.
Access delayed is access denied.

MassHealth Alignment and Reimbursement
Licensure alone is not enough. It must be accompanied by functional reimbursement systems.
Certified Professional Midwife licensure requirements specify MassHealth coverage for services provided by licensed CPMs. Temporary licensure activates this workforce, and reimbursement systems must be implemented accordingly to ensure access is not delayed by administrative barriers.
For CPMs to be meaningfully integrated into the healthcare system, licensure must be accompanied by timely MassHealth enrollment and reimbursement that is fair and reflective of the full scope of care provided.
The CPM model includes:
Continuity of care throughout pregnancy, birth, and postpartum
Care for both parent and newborn
Independent, often solo practice models
24/7 availability and responsibility across the full episode of care
Low-volume, high-responsibility care cannot be sustained if reimbursement rates do not meet the actual cost of providing that care.
Reimbursement must reflect the full scope and responsibility of CPM care, or licensure risks becoming symbolic rather than functional. Temporary licensure provides an opportunity to align reimbursement systems accordingly. Without fair and reasonable rates, licensure alone will not translate into meaningful access.

Bridge Certificate and PEP Pathway
We strongly applaud the inclusion of the NARM Midwifery Bridge Certificate pathway within both full and temporary licensure eligibility.
We also recognize the importance of the Portfolio Evaluation Process (PEP) as an established and viable entry pathway into the CPM credential. The PEP pathway reflects a longstanding, competency-based model of midwifery education that has trained a significant portion of the current CPM workforce, including many experienced clinicians actively serving families today.
Together, the PEP pathway and Bridge Certificate ensure:
Workforce inclusivity and equity
Alignment with national credentialing standards
Recognition of multiple, established pathways into competent midwifery practice

These pathways are not theoretical. They represent the actual educational and professional foundation of the existing CPM workforce and are essential to ensuring continuity between the current workforce and future licensure pathways.
Maintaining these pathways supports workforce stability, preserves clinical experience, and ensures that licensure reflects the realities of midwifery education and practice. As Massachusetts expands access to midwifery care, this structure allows the Commonwealth to build on an existing, qualified workforce rather than inadvertently narrowing it.
Clear Standards and Accountability
We support the clear expectations outlined for temporary license holders, including compliance with:
Massachusetts statutes governing midwifery practice
Controlled substance regulations
NACPM Standards of Practice
Established disciplinary procedures
These provisions appropriately balance access with accountability, ensuring safe and regulated integration.
Massachusetts has the opportunity to lead the nation not only in authorizing CPM practice, but in demonstrating how community birth can be meaningfully integrated into a modern maternity care system.
The Commonwealth has already taken bold and important steps toward building systems that can hold the midwifery model of care, rather than forcing that model to conform to structures that were never designed for it. We recognize the level of effort, leadership, and commitment being directed toward CPM integration in Massachusetts, and we applaud it.
These regulations are a critical next step in that work.
We urge the Board of Registration in Midwifery to move forward with these regulations as written and to ensure alignment with reimbursement systems so that access to care is not delayed.
Families cannot wait for care that policy has already promised.
Respectfully,
The Board of Officers
Massachusetts Chapter National Association of Certified Professional Midwives
admin@machapternacpm.com
P.O. Box 320 Reading
MA 01867-0606 USA 
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