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Rule #

Rule Text

Change Rationale

101.03.

Continuing Education Verification. The licensed midwife at renewal
must certify by signed affidavit that the aragat-continuing education
requirements set by the Board have been met. The Board may
conduct continuing education audits.

Aligns with the Division’s transition to biennial birthdate
renewals for all license and registration types in accordance
with Idaho Code § 67-2614

102.01.

Anrnagat-Continuing Education Requirement. A licensed midwife must

: . . .

complete continuing education and peer review sufficient to
maintain professional competency and active certification as a
professional midwife.

Reduces the administrative burden of submitting
duplicative records to both the Board of Nursing and NARM.
Idaho licensed midwives are required under Idaho Code §
54-5506(1) to maintain current CPM certification through
NARM, which requires documentation of completed
continuing education hours and peer review for
recertification.

102.02.

02. Legacy Licensees. A midwife who obtained licensure prior to July
1, 2024, and who has not obtained the CPM certification must
provide proof of twenty (20) practice-relevant continuing education
hours prior to license renewal, including four (4) hours of peer review.

Accommodates midwives who became licensed before CPM
certification was required for initial licensure while still
ensuring they complete sufficient continuing education and
peer review.

102.0203.

Peer Review—System. Peer review shall follow the standards and
guidelines set forth by NARM or its successor organization. Aspart-ef

Removes static requirements currently found in rule and
aligns peer review process with the acceptable “standard of
care” as established by NARM.
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e—Fhedlnformation presented in a peer review session is confidential.
The identities of the client, etherhealth care providers, and other
etherpersons involved in a case may not be divulged during the peer
review session. Discussion and evaluation within a peer review

session shall not be shared outside the session without the consent
of the licensee or used as the basis for disciplinary action against a
licensee.

 five(S) : o . .

#|Protects information shared during peer review and

provides assurance that such information will not be used
as the basis for disciplinary action.
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200. 01. Protocols A licensed mldW|fe mameiehed%gs@ese%% Updates the midwifery formulary to align with amendments
to Idaho Code § 54-5504 made through House Bill 639
(2026) and in conformance of I.C § 67-9407. The House Bill
ahe-duration-oftreatment: is authorized to obtain and administer  [removed the enumerated list of drugs that midwives could
prescription drugs used during maternal and neonatal care in obtain and administer and tasked the Board of Nursing with
accordance with Idaho Code § 54-5504A. adopting rules that:
*See Appendix A for the protocol table that was struck. “Define a formulary and protocol for use by licensed
midwives of drugs indicated for maternal care or neonatal
02. Possession. Licensed midwives may obtain prescription care, as provided for in section 54-5504A, 41 Idaho Code”
medication for which they have the requisite education, training,
and experience to competently administer. The proposed changes allow midwives to obtain and
administer medications in accordance with evolving practice
03. Treatment. For the purpose of this rule, formulary means the  [standards, clinical developments, and best practices.
medication dosage, route of administration, and duration of therapy |Restrictions help ensure that midwives are only obtaining
that conforms to the Food and Drug Administration approved and administering drugs applicable to their profession and
indication and the acceptable midwifery standard of care. Evidence-|within their education, training, and experience.
based off-label use is permitted for any drug, provided it falls within
the acceptable standard of care.
04. Prohibitions. Licensed midwives acting beyond the acceptable
standard of care by obtaining or administering non-formulary
medications to patients, unless authorized by Idaho law, are subject
to discipline or other legal action.
201. OBTAINING, STORING, AND DISPOSING OF FORMULARY DRUGS. Updates references to reflect the codification of Board of
A licensed midwife must ael-he%e—te—t—he—Feq-u%emeﬂ%s—m—'FM Pharmacy rules in 2025 (HB 200) which were previously
R o e|found in IDAPA 24.36.01.
Beapel—ef—P-ha%maeyprovide adequate measures to ensure proper
storage, transportation, and disposal of prescription medications
within their possession and in accordance with Title 54, Chapter 17,
ldaho Code Semahlabming—siorngand-dispeshnema oo —dirazs
203. A licensed midwife must adhere to the applicable standard of care  |Removes unnecessary redundancy between rule and

when providing antepartum, intrapartum, postpartum, and
newborn care, consistent with Title 54, Chapter 55, Idaho Code.

statute, as Title 54, Chapter 55 of Idaho Code already
defines midwifery scope and practice standards.
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203.01. Conditions for Which a Licensed Midwife May Not Provide Care|Updates the statutory reference and removes unnecessary
Without Health Care Provider Involvement. A licensed midwife may|explanatory language which is duplicative of statute (§ 54-
not provide care for a client with a history of the disorders, diagnoses,|5504 (e)(ii)).
conditions, or symptoms listed in-Seetion-54-5505{He}i; Title 54
Chapter 55, Idaho Code, unless such disorders, diagnoses, conditions,
or symptoms are being-treated, monitored, or managed by a licensed
health care provider. H-Section-54—5505{1 el iiiid)—daho—-Code;
pregraney—3-28-23)
203.02. Conditions for Which a Licensed Midwife Must Facilitate Hospital|Updates the statutory reference and removes language that
Transfer. A licensed midwife must facilitate the immediate transfer of|is duplicative of statute (§ 54-5504 (e)(iv).
a client to a hospital for emergency care if the client has any of the
disorders, diagnoses, conditions, or symptoms listed in Seetieon-54-
5505 HelidTitle 54, Chapter 55, Idaho Code. Materralfeverin
Appendix A.
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