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Administrative Procedures
Proposed Filing - Coversheet

1. TITLE OF RULE FILING:
Birth Center Licensing Rule

2. ADOPTING AGENCY:
Agency of Human Services - Vermont Department of

Health
3. PRIMARY CONTACT PERSON:
(A PERSON WHO IS ABLE TO ANSWER QUESTIONS ABOUT THE CONTENT OF THE RULE).
Name: Meg McCarthy, Policy Advisor

Agency: Agency of Human Services - Vermont Department of

Health

Mailing Address: 280 State Drive, Waterbury,
VT 05671

Telephone: 802-904-9319 Fax:

E-Mail: ahs.vdhrules@vermont.gov
Web URL (WHERE THE RULE WILL BE POSTED - Use CTRL + SHIFT + V to paste a visible hyperlink):

https://www.healthvermont.gov/laws-
regulations/laws/rules-public-comment

4. SECONDARY CONTACT PERSON:

(A SPECIFIC PERSON FROM WHOM COPIES OF FILINGS MAY BE REQUESTED OR WHO MAY
ANSWER QUESTIONS ABOUT FORMS SUBMITTED FOR FILING IF DIFFERENT FROM THE
PRIMARY CONTACT PERSON).

Name: Jessica Schifano, Policy Director

Agency: Agency of Human Services - Vermont Department of
Health

Mailing Address: 280 State Drive, Waterbury,

VT 05671

Telephone: 802-798-6756 Fax:

E-Mail: ahs.vdhrules@vermont.gov

5. RECORDS EXEMPTION INCLUDED WITHIN RULE:

(DOES THE RULE CONTAIN ANY PROVISION DESIGNATING INFORMATION AS CONFIDENTIAL,
LIMITING ITS PUBLIC RELEASE; OR OTHERWISE, EXEMPTING IT FROM INSPECTION AND
coPYING?)  No

IF YES, CITE THE STATUTORY AUTHORITY FOR THE EXEMPTION:

PLEASE SUMMARIZE THE REASON FOR THE EXEMPTION:

6. LEGAL AUTHORITY / ENABLING LEGISLATION:
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Proposed Filing - Coversheet

(THE SPECIFIC STATUTORY OR LEGAL CITATION FROM SESSION LAW INDICATING WHO THE
ADOPTING ENTITY IS AND THUS WHO THE SIGNATORY SHOULD BE. THIS SHOULD BE A

SPECIFIC CITATION NOT A CHAPTER CITATION).
18 V.S.A. § 2359

7. EXPLANATION OF HOW THE RULE IS WITHIN THE AUTHORITY OF
THE AGENCY:

18 V.S.A. § 2359 states, "The Department of Health
shall adopt rules in accordance with 3 V.S.A. chapter
25 as needed to carry out the purposes of this
chapter."

3 V.S.A. §801(b) (11) states “Adopting authority"

means, for agencies that are attached to the Agencies of
Administration, of Commerce and Community
Development,of Natural Resources, of Human Services,
and of Transportation, or any of their components, the
secretaries of those agencies; for agencies attached to
other departments or any of their components, the
commissioners of those departments.

8. CONCISE SUMMARY (150 WORDS OR LESS):

This rule sets forth the standards that apply to the
licensing of birth centers in Vermont.

This rulemaking establishes the process by which a
birth center can apply for a license in Vermont.

9. EXPLANATION OF WHY THE RULE IS NECESSARY:

This rulemaking is necessary for compliance with 18
V.S.A. § 2359 that requires the Department of Health

(Department) to "adopt rules in accordance with 3
V.S.A. chapter 25 as needed to carry out the purposes
of this chapter."
10. EXPLANATION OF HOW THE RULE IS NOT ARBITRARY AS DEFINED
IN 3 V.S.A. § 801(b)(13)(A):
The establishment of this rule is not arbitrary because
the rule is tailored to comply with the specific
requirements of 18 V.S.A. § 2359 that requires the
Department to adopt rules to establish the process by
which a birth center can apply for a license in
Vermont.

11. LIST OF PEOPLE, ENTERPRISES AND GOVERNMENT ENTITIES
AFFECTED BY THIS RULE:
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Entities establishing, maintaining, or operating birth
centers, the Vermont Department of Health, and the
Department of Disabilities, Aging, and Independent
Living (DAIL).

12. BRIEF SUMMARY OF ECONOMIC IMPACT (150 WORDS OR LESS):
This rulemaking establishes a licensing and regulatory

program for birth centers within the Department of Health,
as required by statute (18 V.S.A. § 2359). There are only

minimal economic impacts anticipated for the Agency of
Human Services and for the entities establishing,
maintaining, or operating birth centers from this Rule.

13. AHEARING WILL BE SCHEDULED.
IF A HEARING WILL NOT BE SCHEDULED, PLEASE EXPLAIN WHY.

14. HEARING INFORMATION
(THE FIRST HEARING SHALL BE NO SOONER THAN 30 DAYS FOLLOWING THE POSTING OF NOTICES
ONLINE).

IF THIS FORM IS INSUFFICIENT TO LIST THE INFORMATION FOR EACH HEARING, PLEASE ATTACH
A SEPARATE SHEET TO COMPLETE THE HEARING INFORMATION NEEDED FOR THE NOTICE OF

RULEMAKING.
Date: 9/11/2026
Time: 09:00 AM
Street Address: 280 State Drive, Red Oak Conference Room,
Zip Code: Waterbury, VT 05671-8300

URL for Virtual (Use CTRL + SHIFT + V to paste a visible hyperlink):
https://teams.microsoft.com/meet/2126998086278277
p=njx7WCK7dM311Xctzv

Date:

Time: AM
Street Address:

Zip Code:

URL for Virtual (Use CTRL + SHIFT + V to paste a visible hyperlink):

Date:
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Time: AM
Street Address:
Zip Code:

URL for Virtual (Use CTRL + SHIFT + V to paste a visible hyperlink):

Date:

Time: AM
Street Address:

Zip Code:

URL for Virtual (Use CTRL + SHIFT + V to paste a visible hyperlink):

15. DEADLINE FOR COMMENT (NO EARLIER THAN 7 DAYS FOLLOWING LAST
HEARING): 9/18/2026

16. KEYWORDS (PLEASE PROVIDE AT LEAST 3 KEYWORDS OR PHRASES TO AID IN THE
SEARCHABILITY OF THE RULE NOTICE ONLINE).

birth center
birth

midwives
license

health care
labor
maternity care
prenatal

postpartum
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Adopting Page

Instructions:

This form must accompany each filing made during the rulemaking process:

Note: To satisfy the requirement for an annotated text, an agency must submit the entire
rule in annotated form with proposed and final proposed filings. Filing an annotated
paragraph or page of a larger rule is not sufficient. Annotation must clearly show the
changes to the rule.

When possible, the agency shall file the annotated text, using the appropriate page or
pages from the Code of Vermont Rules as a basis for the annotated version. New rules
need not be accompanied by an annotated text.

1. TITLE OF RULE FILING:
Birth Center Licensing Rule

2. ADOPTING AGENCY:
Agency of Human Services - Vermont Department of Health

3. TYPE OF FILING (PLEASE CHOOSE THE TYPE OF FILING FROM THE DROPDOWN MENU
BASED ON THE DEFINITIONS PROVIDED BELOW):

e AMENDMENT - Any change to an already existing rule,
even if it is a complete rewrite of the rule, it is considered
an amendment if the rule is replaced with other text.

e NEW RULE - A rule that did not previously exist even under
a different name.

e REPEAL - The removal of a rule in its entirety, without
replacing it with other text.

This filingis A NEW RULE

4. LAST ADOPTED (PLEASE PROVIDE THE SOS LOG#, TITLE AND EFFECTIVE DATE OF
THE LAST ADOPTION FOR THE EXISTING RULE):
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Economic Impact Analysis

Instructions:

In completing the economic impact analysis, an agency analyzes and evaluates the
anticipated costs and benefits to be expected from adoption of the rule; estimates the
costs and benefits for each category of people enterprises and government entities
affected by the rule; compares alternatives to adopting the rule; and explains their
analysis concluding that rulemaking is the most appropriate method of achieving the
regulatory purpose. If no impacts are anticipated, please specify “No impact
anticipated” in the field.

Rules affecting or regulating schools or school districts must include cost implications
to local school districts and taxpayers in the impact statement, a clear statement of
associated costs, and consideration of alternatives to the rule to reduce or ameliorate
costs to local school districts while still achieving the objectives of the rule (see 3
V.S.A. § 832b for details).

Rules affecting small businesses (excluding impacts incidental to the purchase and
payment of goods and services by the State or an agency thereof), must include ways
that a business can reduce the cost or burden of compliance or an explanation of why
the agency determines that such evaluation isn’t appropriate, and an evaluation of
creative, innovative or flexible methods of compliance that would not significantly
impair the effectiveness of the rule or increase the risk to the health, safety, or welfare
of the public or those affected by the rule.

1. TITLE OF RULE FILING:
Birth Center Licensing Rule

2. ADOPTING AGENCY:

Agency of Human Services - Vermont Department of Health

3. CATEGORY OF AFFECTED PARTIES:
LIST CATEGORIES OF PEOPLE, ENTERPRISES, AND GOVERNMENTAL ENTITIES POTENTIALLY
AFFECTED BY THE ADOPTION OF THIS RULE AND THE ESTIMATED COSTS AND BENEFITS
ANTICIPATED:

DAIL: There is a small anticipated cost to DAIL from
this rulemaking. This rulemaking requires DAIL to
inspect birth centers for compliance with birth center
regulations and verify ongoing compliance. DAIL will
also be required to receive and respond to
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complaints and initiate investigations and corrective
actions. While the requirements associated with a birth
center are new, these responsibilities, generally, are
ones familiar to DAIL, as they complete similar
responsibilities for other health care facility
licensing programs (i.e., Hospitals, Ambulatory
Surgical Centers, Psychiatric Residential Treatment
Facilities for Youth) currently established in the
Department of Health and have the existing staff and
infrastructure to carry out these responsibilities.

Vermont Department of Health: There is a small
anticipated cost to VDH from this rulemaking since it
requires the Department to implement the licensing
scheme for birth centers.

Entities establishing, maintaining, or operating birth
centers: There is an anticipated cost to the entities
establishing, maintaining, or operating birth centers,
to meet the following requirements of the Rule: 1)
completing the application and renewal process and
paying the fees to obtain licensure from the Department
of Health; 2) maintaining compliance with relevant
regulations; 3) establishing a complaint process and
annually reporting complaint data to the Department of
Health; 4) preparing documents and paying the fees to
obtain accreditation from the Commission for the
Accreditation of Birth Centers (CABC); and 5)
maintaining patient records. The CABC accreditation
fees are $6,000 for initial registration and $350 per
month continuing. The Department of Health licensure
fee is $250 for an initial license, renewal of a
license, or a change of ownership, as required by 18
V.S.A. § 2353. However, these are all minimum
requirements that are necessary to obtain a license
from the Department of Health, as established by
statute (18 V.S.A. § 2359).

4. IMPACT ON SCHOOLS:
INDICATE ANY IMPACT THAT THE RULE WILL HAVE ON PUBLIC EDUCATION, PUBLIC
SCHOOLS, LOCAL SCHOOL DISTRICTS AND/OR TAXPAYERS CLEARLY STATING ANY
ASSOCIATED COSTS:

There is no anticipated direct impact to schools.
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5. ALTERNATIVES: CONSIDERATION OF ALTERNATIVES TO THE RULE TO REDUCE OR
AMELIORATE COSTS TO LOCAL SCHOOL DISTRICTS WHILE STILL ACHIEVING THE OBJECTIVE
OF THE RULE.

Because there is no anticipated direct impact to
schools, alternatives to this rule have not been

considered.

6. IMPACT ON SMALL BUSINESSES:
INDICATE ANY IMPACT THAT THE RULE WILL HAVE ON SMALL BUSINESSES (EXCLUDING
IMPACTS INCIDENTAL TO THE PURCHASE AND PAYMENT OF GOODS AND SERVICES BY THE
STATE OR AN AGENCY THEREOF):

There is no anticipated impact to small businesses.

7. SMALL BUSINESS COMPLIANCE: EXPLAIN WAYS A BUSINESS CAN REDUCE THE
COST/BURDEN OF COMPLIANCE OR AN EXPLANATION OF WHY THE AGENCY DETERMINES
THAT SUCH EVALUATION ISN’T APPROPRIATE.

Because there is no anticipated impact to small

businesses, no evaluation is necessary.

8. COMPARISON:
COMPARE THE IMPACT OF THE RULE WITH THE ECONOMIC IMPACT OF OTHER
ALTERNATIVES TO THE RULE, INCLUDING NO RULE ON THE SUBJECT OR A RULE HAVING
SEPARATE REQUIREMENTS FOR SMALL BUSINESS:.
There are no alternatives to this rule, this rulemaking
is necessary for compliance with 18 V.S.A. §$2359
that requires the Department "to adopt rules pursuant
to 3 V.S.A. chapter 25 to carry out the purposes of
this section."

9. SUFFICIENCY : DESCRIBE HOW THE ANALYSIS WAS CONDUCTED, IDENTIFYING

RELEVANT INTERNAL AND/OR EXTERNAL SOURCES OF INFORMATION USED.
The Department has provided the relevant information
above based on the assessment of the potential impacts.
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Environmental Impact Analysis

Instructions:

In completing the environmental impact analysis, an agency analyzes and evaluates
the anticipated environmental impacts (positive or negative) to be expected from
adoption of the rule; compares alternatives to adopting the rule; explains the
sufficiency of the environmental impact analysis. If no impacts are anticipated, please
specify “No impact anticipated” in the field.

Examples of Environmental Impacts include but are not limited to:

Impacts on the emission of greenhouse gases
Impacts on the discharge of pollutants to water
Impacts on the arability of land

Impacts on the climate

Impacts on the flow of water

Impacts on recreation

Or other environmental impacts

1. TITLE OF RULE FILING:
Birth Center Licensing Rule

2. ADOPTING AGENCY:

Agency of Human Services - Vermont Department of Health

3. GREENHOUSE GAS: EXPLAIN HOW THE RULE IMPACTS THE EMISSION OF
GREENHOUSE GASES (E.G. TRANSPORTATION OF PEOPLE OR GOODS,; BUILDING

INFRASTRUCTURE,; LAND USE AND DEVELOPMENT, WASTE GENERATION, ETC. )
No anticipated impact.

4. WATER: EXPLAIN HOW THE RULE IMPACTS WATER (E.G. DISCHARGE / ELIMINATION OF
POLLUTION INTO VERMONT WATERS, THE FLOW OF WATER IN THE STATE, WATER QUALITY
ETC.):

No anticipated impact.

5. LAND: EXPLAIN HOW THE RULE IMPACTS LAND (E.G. IMPACTS ON FORESTRY,

AGRICULTURE ETC.):
No anticipated impact.

6. RECREATION: EXPLAIN HOW THE RULE IMPACTS RECREATION IN THE STATE.
No anticipated impact.
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7. CLIMATE: EXPLAIN HOW THE RULE IMPACTS THE CLIMATE IN THE STATE.
No anticipated impact.

8. OTHER: EXPLAIN HOW THE RULE IMPACT OTHER ASPECTS OF VERMONT'’S
ENVIRONMENT:
No anticipated impact.

9. SUFFICIENCY: DESCRIBE HOW THE ANALYSIS WAS CONDUCTED, IDENTIFYING
RELEVANT INTERNAL AND/OR EXTERNAL SOURCES OF INFORMATION USED.
The estimate is based on information available to the
Department.
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Public Input Maximization Plan

Instructions:

Agencies are encouraged to hold hearings as part of their strategy to maximize the
involvement of the public in the development of rules. Please complete the form
below by describing the agency’s strategy for maximizing public input (what it did do,
or will do to maximize the involvement of the public).

This form must accompany each filing made during the rulemaking process:

1. TITLE OF RULE FILING:

Birth Center Licensing Rule

2. ADOPTING AGENCY:

Agency of Human Services - Vermont Department of Health

3. PLEASE DESCRIBE THE AGENCY’S STRATEGY TO MAXIMIZE PUBLIC
INVOLVEMENT IN THE DEVELOPMENT OF THE PROPOSED RULE,
LISTING THE STEPS THAT HAVE BEEN OR WILL BE TAKEN TO
COMPLY WITH THAT STRATEGY:

The Department has met with and/or sent a draft of the
pre-rulemaking rule to the parties listed below, and
received comments from them.

4. BEYOND GENERAL ADVERTISEMENTS, PLEASE LIST THE PEOPLE AND
ORGANIZATIONS THAT HAVE BEEN OR WILL BE INVOLVED IN THE
DEVELOPMENT OF THE PROPOSED RULE:

The following have been consulted and included in
proposed rule development discussions, and will be
notified when the rule is available for public comment.
Additionally, a public hearing will be held, and the
rule will be posted on the Department of Health
website.

The Department of Disabilities, Aging and Independent
Living
The Board of Medical Practice

The Office of Professional Regulation

Midwives advisory board and advisory committee
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Public Input
The Department of Health's Family and Child Health
Division
The Commission for the Accreditation of Birth Centers
Vermont Birth Center Coalition
Green Mountain Birth Center
Vermont Medical Society

Vermont Association of Hospitals and Health Systems
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Incorporation by Reference

THIS FORM IS ONLY REQUIRED WHEN INCORPORATING MATERIALS
BY REFERENCE. PLEASE REMOVE PRIOR TO DELIVERY IF IT
DOES NOT APPLY TO THIS RULE FILING:

Instructions:

In completing the incorporation by reference statement, an agency describes any
materials that are incorporated into the rule by reference and how to obtain copies.

This form is only required when a rule incorporates materials by referencing another
source without reproducing the text within the rule itself (e.g., federal or national
standards, or regulations).

Incorporated materials will be maintained and available for inspection by the Agency.

1. TITLE OF RULE FILING:

Birth Center Licensing Rule

2. ADOPTING AGENCY:

Agency of Human Services - Vermont Department of Health

3. DESCRIPTION (DESCRIBE THE MATERIALS INCORPORATED BY REFERENCE):

Section 4.1 refers to the American Association of Birth
Centers Standards for Birth Centers as published on
October 17, 2017.

Section 4.2 refers to the Commission for the
Accreditation of Birth Centers (CABC) Indicators for
Compliance with Standards for Birth Centers Reference
Edition 2.3.

4. FORMAL CITATION OF MATERIALS INCORPORATED BY REFERENCE:
American Association of Birth Centers. (2017).
Standards for birth centers.
https://www.birthcenters.org/birth-center-standards
Commission for the Accreditation of Birth Centers.
(2023) . CABC indicators of compliance with standards
for birth centers (Reference Edition 2.3).
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https://birthcenteraccreditation.org/go-get-cabc-
indicators/

5. OBTAINING COPIES: (EXPLAIN WHERE THE PUBLIC MAY OBTAIN THE MATERIAL(S) IN
WRITTEN OR ELECTRONIC FORM, AND AT WHAT COST):

These references are all available for free on publicly
accessible websites.

6. MODIFICATIONS (PLEASE EXPLAIN ANY MODIFICATION TO THE INCORPORATED
MATERIALS E.G., WHETHER ONLY PART OF THE MATERIAL IS ADOPTED AND IF SO, WHICH
PART(S)ARE MODIFIED):

No modifications; these materials are incorporated in
their entirety.

Run Spell Check
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Birth Center Licensing Rule
1. Authority

1.1. Thisrule is adopted pursuant to 18 V.S.A. § 2359.

2. Purpose

2.1. This rule sets forth the standards that apply to the licensing of Birth Centers in
Vermont as defined in 18 V.S.A. Chapter 53.

3. Definitions

3.1. “Birth center” means a facility the primary purposes of which are to provide
midwifery care, low-risk deliveries, and newborn care immediately after delivery,
for a stay of generally less than 24 hours. The term does not include:

3.1.1. Afacility that is a hospital, is part of a hospital, or is owned by a hospital,
although a birth center may be located on the grounds of a hospital;

3.1.2. Afacility that is an ambulatory surgical center; or

3.1.3. The residence of the individual giving birth.

3.2. “Certified nurse midwife” means an advanced practice registered nurse licensed
in accordance with 26 V.S.A. chapter 28, subchapter 2 who has specialized
training in childbirth, newborn care, and reproductive health care services.

3.3. “Corrective action plan” means a plan that a licensee is required to submit to
address any identified deficiency to bring the birth center into compliance with
these rules and applicable law.

3.4. “Deficiency” means a policy, procedure, practice, or any other action by a birth
center that results in the birth center not being in compliance with this rule or
applicable laws.

3.5. “Department” means the Department of Health.

3.6. “Licensed maternity care provider” means a licensed provider whose professional
scope of practice, as established under Vermont law, includes preconception,
prenatal, labor, birth, and postpartum care and early care of a newborn and who
may be the primary attendant during the perinatal period.

3.7. “Licensed midwife” means a professional licensed in accordance with 26 V.S.A.
chapter 85.

7~ VERMONT
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3.8.

3.9.

3.10.

“Licensed provider” means an individual licensed or certified in Vermont to
provide specific health care-related services within a scope of practice defined by
licensing statutes and rules, and may include advanced practice registered
nurses, including certified nurse midwives; licensed midwives; physician
assistants; naturopathic physicians with a childbirth endorsement in accordance
with 26 V.S.A. §§ 4122(b) and 4125(b); and physicians.

“Patient complaint” means any expression of dissatisfaction related to the care
and treatment provided by a Birth Center, from a patient or the patient’s
representative.

“Risk factors” or “risk criteria” means factors present in the patient’s medical,
social or obstetrical history, or developing during pregnancy, labor and birth,
postpartum or in the neonate, that may increase the risk of complications or
adverse outcomes and preclude out-of-hospital birth or continuing care in the
birth center.

4. Incorporation by Reference

4.1.

4.2,

This rule incorporates by reference American Association of Birth Centers (AABC)
Standards for Birth Centers as published on October 17, 2017, including any
further revisions or amendments thereof, only to the extent that the provisions
therein are not inconsistent with this rule.

This rule incorporates by reference Commission for the Accreditation of Birth
Centers (CABC) Indicators for Compliance with Standards for Birth Centers
Reference Edition 2.3, including any further revisions or amendments thereof,
only to the extent that the provisions therein are not inconsistent with this rule.

5. Birth Center Licensing

5.1.

General Provisions

5.1.1. No person shall establish, maintain, or operate a birth center in Vermont

without first obtaining a license from the Department for the birth center.

5.1.2. No person shall represent itself as a “birth center” or use the term “birth

center” in its title or in its advertising, publications, or other form of
communication unless the person has been licensed as a birth in
accordance with 18 V.S.A. Chapter 53 and this rule.

5.1.3. Every Vermont birth center license shall expire one year from the date of

5.2.

issuance of each year unless otherwise revoked.

License Application and Initial Inspection
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5.2.1. An application for a birth center license or license renewal must be
submitted using forms provided by the Department.
5.2.2. The application must contain all information required by the Department
and be accompanied by a license fee in the amount required by 18 V.S.A. §
2353.
5.2.3. Applications for an initial license shall include:
5.2.3.1. Identifying information and facility location.

5.2.3.2. Proof of registration with the Vermont Secretary of State.

5.2.3.3. A chart or description of the birth center’s ownership or

organizational hierarchy, including the names of the owners.

5.2.3.4. All materials submitted by the birth center to the CABC as part of the

accreditation process, including the accreditation application and
self-evaluation report.

5.2.3.5. Documentation of a completed application for accreditation with the
CABC.
5.2.3.6. A written plan for access to and use of emergency medical transport

services that includes evidence of work to develop a collaborative
relationship through meetings and drills. The written plan shall be
shared with the emergency medical transport services.

5.2.3.7. A written plan for consultation with physicians and other health care

providers, and for emergency transfer of an infant or a patient to an
appropriate health care facility that includes a health care facility
with 24/7 obstetric services and includes evidence of work to
develop a collaborative relationship through meetings and drills. The
written plan shall be shared with the health care facilities.

5.2.3.8. The procedures and policies required under Section 6.2.2 - 6.2.9.

5.2.3.9. Any other information as required by the Department.

5.2.4.

5.2.5.

Upon receipt of a complete application for a license and the licensing fee,
the Department or its designee will schedule an inspection of the
applicant’s buildings, grounds and records.

If the birth center is determined to be substantially in compliance with the
standards in these Rules and applicable statutes, the Department may
issue a license.

Inspections and Corrective Actions
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5.3.1.

5.3.2.

5.3.3.

5.3.4.

5.3.5.

5.3.6.

5.3.7.

The Department or its designee may conduct inspections of licensed birth
centers, including routine inspections and inspections in response to
complaints or grievances, as necessary.

A birth center, its building and grounds, and its records are subject to
inspection by the Department or its designee at all times.

If the Department or its designee finds a birth center is out of compliance
with any requirement in these rules or applicable statutes, the Department
or its designee shall notify the birth center of the deficiency.

When notified of a deficiency, a birth center shall, within 30 days, or such
shorter period as may be specified in the notice for good cause, develop
and submit a corrective action plan for addressing any identified
deficiencies and for achieving compliance with this rule and applicable
statutes.

A corrective action plan shall identify the root cause of the deficiencies,
outline procedures for correcting the deficiencies, and establish procedures
for monitoring to ensure quality improvement and future compliance.

The Department shall determine whether a corrective action plan submitted
pursuant to Section 5.3.4 of this rule is sufficient to effectively address
each identified deficiency and bring the birth center into compliance with
the requirements of this rule and applicable statutes.

Within thirty (30) days after receipt of a corrective action plan, the
Department shall notify the birth center whether the Department

5.3.7.1. Accepts the proposed corrective action plan; or

5.3.7.2. Requests a revision to the corrective action plan, specifying the

5.3.8.

5.3.9.

5.3.10.

reason for the request.

A birth center required to submit a revised corrective action plan shall
develop and submit the revision within thirty (30) days during which time
the Department or its designee shall make available a representative to
review with the birth center any proposed revisions.

Notwithstanding the issuance of a corrective action plan, the Department
may exercise any and all powers granted to it under Vermont law, including
the authority to condition, suspend, deny, or revoke a birth center’s license.

Deficiencies and violations of this rule and of corrective action plans shall
be posted on the Department’s website.

5.4. License Renewal
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5.4.1. Licenses are valid for one year from the date of issuance. A license
becomes inactive if not renewed by midnight on the date of expiration.

5.4.2. Renewal applications must be submitted using forms provided by the
Department on or before the deadline set by the Department.

5.4.3. Renewal forms must contain all information required by the Department
and be accompanied by a license renewal fee in the amount required by 18
V.S.A. 2353.

5.4.4. A birth center shall be accredited by the CABC to be eligible to renew a
license.

5.4.5. Upon receipt of a complete application for a license renewal and the
licensing fee, the Department or its designee may, at the Department’s
discretion, schedule an inspection of the applicant’s buildings, grounds and
records to determine compliance with Section 6 of this rule.

5.5. Change of Ownership

5.5.1. Licenses are not transferable or assignable, and are only applicable to the
premises and persons named in the application.

5.5.2. Alicensed birth center changing ownership, closing or eliminating or
significantly reducing services shall provide at least 90 days’ advance
notice to the Department and to its patients.

5.5.3.  New owners shall apply to the Department for a new license as required in
Section 5.2. New owners shall not operate a birthing center until they obtain
a license from the Department.

5.6. License Posting

5.6.1. The birth center license must be posted in a conspicuous place on the
licensed facility’s premises.

5.7. License Denial, Suspension, Revocation

5.7.1. The Department may condition, deny, suspend, or revoke a birth center
license if it finds that there has been a substantial failure to comply with the
requirements established in this rule or applicable statutes.

5.7.1.1. If the Department finds that public health, safety, or welfare
imperatively requires emergency action, and incorporates a finding
to that effect in its notice, summary suspension of a birth center’s
license may be ordered pending proceedings for conditioning,
denying, suspending, or revoking a birth center’s license.
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5.7.1.2. A hearing on an order of summary suspension proceedings shall be
instituted and held in compliance with Section 5.7.3 within five (5)
business days of the initial summary suspension and an order shall

be issued within two (2) business days of the conclusion of the
hearing.

5.7.2.  When the Department or its designee finds that a birth center has
substantially failed to comply with the requirements established in this rule
or applicable statutes, the Department shall serve a written notice to the
birth center by registered mail or by personal service. The notice shall set
forth the reasons for the proposed action, and shall set a date not less than
60 days from the date of the mailing or service on which the applicant or
licensee shall be given opportunity for a hearing.

5.7.3. The hearing shall be before the Commissioner or designee.

5.7.3.1. At a hearing, a birth center shall have the opportunity to respond to
the Department’s findings and reasons included in the notice sent
pursuant to Rule 5.7.2 and to present evidence and argument
regarding the same.

5.7.3.2. The Department shall have an opportunity to present evidence and
argument to support its findings and reasons included in the notice
sent pursuant to Rule 5.7.2 and to respond to a birth center’s
response made in accordance with Rule 5.7.3.1.

5.7.4. After the hearing, or upon default of the applicant or licensee, the
Commissioner shall file its findings of fact and conclusions of law and send
a copy of the findings and decision by registered mail or serve the copy
personally upon the applicant or licensee.

5.7.5. Any applicant or licensee aggrieved by the decision of the Commissioner
after a hearing may appeal the decision in accordance with 18 V.S.A. § 128.

6. Standards for Birth Center Licensure

6.1. Accreditation

6.1.1. To obtain an initial license in Vermont, each birth center shall have

submitted a complete application for CABC accreditation before applying for
a license.

6.1.2. To renew and retain licensure, each birth center shall have current
accreditation from the CABC.

6.1.3. If the birth center loses its accreditation or has its accreditation restricted,
the birth center must immediately notify the Department and its patients.
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6.1.4. Upon request, the birth center shall provide the Department or desighee
with any material submitted by the birth center to the CABC and from the
CABC to the birth center as part of the accreditation process, including the
accreditation application, self-evaluation report, accreditation decision
letter from the CABC, any progress reports or interim status reports
submitted by the birth center to the CABC, and any reports from the CABC
following a site visit.

6.1.5. Notwithstanding the CABC’s determination that a birth center is in
substantial compliance with all CABC indicators, the Department or its
designee may:

6.1.5.1. Inspect, independently review, or investigate a birth center at any
time to determine whether a birth center is in compliance with these
rules and applicable statutes; and

6.1.5.2. Require a corrective action plan in accordance with these Rules; and

6.1.5.3. Condition, suspend, deny or revoke a birth center’s license if the
Department finds the birth center is not in substantial compliance
with these rules and applicable statutes.

6.2. Standards: To be licensed and retain licensure in Vermont, each birth center must
meet and demonstrate substantial compliance with all of the following
requirements.

6.2.1. Standards and Indicators: A birth center shall demonstrate and remain in
compliance with AABC’s Standards for Birth Centers and the CABC's
Indicators for Compliance with Standards for Birth Centers, including all
critical and required indicators of compliance.

6.2.2. Accreditation: A birth center shall remain accredited after initial
accreditation. Loss or restriction of accreditation may result in a corrective
action plan in accordance with Section 5.3 or suspension, conditioning,
denial, or revocation of a license.

6.2.3. Scope of Services: A birth center shall perform a limited scope of services
as follows:

6.2.3.1. A birth center shall provide only prenatal care, low-risk deliveries,
newborn care, and postpartum care.

6.2.3.2. The use of general or regional anesthesia, including epidurals, is
prohibited.
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6.2.3.3.

6.2.3.4.

6.2.3.5.

6.2.3.6.

6.2.3.7.

6.2.3.8.

6.2.3.9.

Local anesthesia, systemic analgesia, nitrous oxide, and other forms
of pain relief may be administered at the birth center if it is
performed within the provider’s scope of practice, and as
determined by the birth center’s policies and procedures.

Labor shall not be induced, stimulated, or augmented with
pharmacologic agents during the first or second stages of labor or
before labor.

Surgical services must be limited to those normally performed during
an uncomplicated birth, including repairing tears or performing and
repairing episiotomies as necessary per scope of practice. No
operative obstetrics or cesarean sections shall be performed.

The use of vacuum extractors, vaginal forceps, or continuous
electronic fetal monitoring is prohibited.

Nothing in this rule shall be construed to expand or limit the scope of
the services that a licensed midwife, certified nurse midwife, or other
provider may offer at a birth center or perform in a space that is
shared with or adjacent to a birth center.

All licensed providers must provide health care-related services only
within their scope of practice and in compliance with the relevant
licensing statutes and rules.

A birth center may serve as a location for additional services offered
in shared or adjacent spaces, including outpatient gynecologic care,
primary care, and education and support services, provided that any
licensed provider providing services in those spaces shall only
provide those services that are within the licensed provider’s
authorized scope of practice.

6.2.3.9.1. Services offered and performed by the birth center are

6.2.3.10.

subject to these rules and statutes governing birth centers,
regardless of whether the services are provided in a shared or
adjacent space.

Licensed providers may prescribe or administer medications only as
allowed by their respective authorized scope of practice.
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6.2.4. Risk Factors, Risk Criteria: A birth center shall not provide services to
patients who have risk factors or risk criteria which, when present, would
preclude the patient from being considered a low-risk patient, and make the
patient ineligible for a birth center birth. Birth centers shall ensure ongoing
risk assessments are conducted.

6.2.4.1. Risk factors or risk criteria that preclude a patient from receiving
services at a birth center include, but are not limited to:

6.2.4.1.1. More than one cesarean birth;

6.2.4.1.2. Classical uterine scar;

6.2.4.1.3. BMI greater than defined limits;

6.2.4.1.4. Preexisting diabetes;

6.2.4.1.5. Medication-dependent gestational diabetes (with exception of
metformin);

6.2.4.1.6. Chronic hypertension with or without medication;

6.2.4.1.7. Known breech or non-vertex presentation at the onset of

labor or delivery;
6.2.4.1.8. Multiple gestation, including twins;

6.2.4.1.9. Gestation less than 36 weeks and O days, or greater than 42
weeks and O days;

6.2.4.1.10. Other risk factors or risk criteria established by the birth
center or the Department.

6.2.4.2. A birth center shall ensure the ongoing assessment of patients
seeking perinatal care to determine whether the patient continues to
not have any risk factors or criteria.

6.2.5. Staffing: A birth center must have adequate and competent staffing
consistent with the scope of services in order to provide safe maintenance
and operation of the birth center.

6.2.5.1. The birth center shall develop a staffing pattern consistent with the
caseload and size of the birth center.

6.2.5.2. A birth center shall ensure all staff have documentation of the
training required to provide the services offered by the birth center
and their job duties, including professional licenses and required
certifications.
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6.2.5.3.

6.2.5.4.

6.2.5.5.

All licensed providers on staff shall have certification of current
training in neonatal and adult resuscitation.

The birth center shall ensure 24-hour staffing coverage by licensed
maternity care providers and appropriate support staff.

The birth center shall ensure at least one licensed maternity care
provider is present at each labor and birth. A second person who is a
licensed provider must be immediately available in the building at
each labor and birth.

6.2.6. Collaboration, Transfer and Services Policies: In addition to plans for
emergency transport and emergency transfer of clients and newborns, a
birth center shall have policies and procedures in place for collaboration
with hospitals, agencies, other facilities, and individuals to provide services
to patients. These policies and procedures must be provided to the relevant
service providers and the Department, along with any agreements with
these entities, and must include:

6.2.6.1.
6.2.6.2.

6.2.6.3.

6.2.6.4.
6.2.6.5.

Obstetric and pediatric consultation, referral, transfer of care;

Emergency transfer and transport of a newborn to a newborn nursery
or neonatal intensive care nursery;

Emergency transfer or transport of a patient to an appropriate
hospital when additional care is necessary, including at least one
hospital with 24/7 obstetric services;

Laboratory and diagnostic services; and

Community education and home health services.

6.2.7. Pharmaceuticals: A birth center shall comply with State and federal laws
regarding obtaining, storing, possessing, prescribing, administering, and
dispensing drugs, as that term is defined in 26 V.S.A. § 2022(6).

6.2.7.1.

6.2.7.2.

A birth center shall ensure that all drugs, including controlled
substances, are possessed, obtained, stored, prescribed,
administered, and dispensed by a licensed provider in accordance
with their professional scope of practice, and in accordance with all
applicable federal and state laws.

Drugs shall be handled and stored in a safe and effective manner,
as determined by the birth center’s policies and procedures, and the
drug manufacturer’s instructions, and applicable state and federal
laws.
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6.2.7.3.

If controlled substances are kept at the birth center, they shall be
stored pursuant to federal and state law.

6.2.8. Facility, EQquipment and Supplies: A birth center shall ensure that the facility,
equipment, and supplies in a birth center are maintained to ensure safety,
sanitation, and health of patients and staff. A birth center shall:

6.2.8.1.

6.2.8.2.

6.2.8.3.

Comply with applicable federal, state and local codes, regulations
and ordinances for construction, fire prevention, public safety and
accessibility;

Ensure the regular inspection, maintenance and cleaning of facility,
equipment and supplies; and

Have an adequate amount of supplies for routine and emergency
care of patients.

6.2.9. Record Retention and Confidentiality: A birth center shall maintain patient
records and ensure confidentiality of those records according to applicable
law. A birth center shall:

6.2.9.1.

6.2.9.2.

6.2.9.3.
6.2.9.4.
6.2.9.5.

6.2.9.6.

6.2.9.7.

Maintain a health record for every patient for the purposes of making
decisions about the patient’s care and for continuity and evaluation
of care, in accordance with professional standards;

Document any organized care and services provided to the patient in
a way to easily facilitate the accessibility of information;

Update records accurately, appropriately and in a timely manner;
Provide a complete record in the event of a transfer of care;

Retain and disclose records in accordance with federal and state
privacy and other applicable laws;

Ensure records are confidential, and prevented from loss,
destruction, unauthorized use or disclosure; and

Allow patients to access their own records in accordance with state
and federal law.

6.2.10. Complaint Process and Tracking: A birth center shall have and comply with
processes for filing and receiving complaints, communicating the complaint
process to patients, responding to complaints, and tracking complaints,
including;

6.2.10.1.

A process for providing all patients entering care with written
information regarding;:
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6.2.10.1.1. How and where a patient can make a complaint with the birth

center and appeal a decision regarding a complaint made by
the birth center;

6.2.10.1.2. How the complainant can contact the Department, the

Vermont Office of the Healthcare Advocate, the Board of
Medical Practice, and the Office of Professional Regulation;

6.2.10.1.3. A time frame for processing and resolving complaints and

appeals within the birth center; and

6.2.10.1.4. A description of internal procedures for receiving, processing,

6.2.10.2.

6.2.10.3.
6.2.10.4.

responding to and resolving complaints from or filed on
behalf of patients.

Procedures for responding to patient complaints, including a time
frame for processing, resolving, and appealing complaints.

Procedures for maintaining complaint records.

Procedures for tracking complaints and reporting to the Department
annually in accordance with Section 6.2.11.

6.2.11. Annual Report of Complaints: A birth center shall report the following to the
Department annually:

6.2.11.1.
6.2.11.2.
6.2.11.3.

6.2.11.4.

The number of patients served during the licensing period;
The total number of complaints received;

The total number of complaints in each of the categories the birth
center uses to track complaints; and

A brief narrative report describing examples of actions taken to
resolve complaints during the licensing period.

6.2.12. Quality Assurance and Improvement: A birth center shall ensure there is a
process in place for evaluating the quality of care provided to patients and
the environment in which the services are provided. The process must

include:
6.2.12.1. Ongoing monitoring and evaluation of the birth center’s program of
care;
6.2.12.2. A mechanism to review and respond to patient feedback and
complaints;
6.2.12.3. Documentation and review of adverse events;
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6.2.12.4. Documentation and review of emergent transfers, including
appropriateness and quality of transfer;

6.2.12.5. Regular review of health records for accuracy, completeness, and
compliance with applicable state and federal laws;

6.2.12.6. In-service drills with all clinical staff; and
6.2.12.7. Annual reviews of protocols, policies and procedures.

6.2.13. Written Policies, Guidelines and Protocols: A birth center shall have written
practice policies, guidelines or protocols on topics in Sections 6.2.3 -
6.2.12, in addition to any required by the CABC Indicators for Compliance
with Standards for Birth Centers. The birth center shall continuously comply
with these processes and policies and make these available to the
Department or its designee for review and inspection.
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Vermont Agency of Administration

Interagency Committee on
Administrative Rules (ICAR) Minutes

Date/Time: July 13, 2026, 2:00 PM
Location: Virtually via Microsoft Teams

Members Present: Chair Nick Kramer, Heidi Moreau, Patrick Murphy, Earl
Fechter, John Kessler, Russ McCracken, Stephen Brown, Jennifer Mojo

Members Absent: n/a

Minutes By: Chrissy Gilhuly

» 2:00 p.m. meeting called to order.

» Review and approval of minutes from the June 8, 2026, meeting.

» No additions/deletions to agenda. Agenda approved as drafted.

» No public comments made.

» Presentation of Proposed Rules with recommended changes on pages to follow.

1. Agency of Natural Resources: Department of Forests Parks and Recreation
(ANR-FPR) — Rules Governing the Activity of Primitive Camping on State Forest
and State Park Lands
e The Primitive Camping Rule governs how the public can camp in a

primitive manner on state lands, without paying a fee or benefiting from
infrastructure or services. The rule was first promulgated in 1993. Over
the last 30+ years, primitive camping practices in Vermont have
evolved, creating challenges that the current rule is not well equipped
to regulate, specifically around rule enforcement, campfires and
wildland fire risk, and jurisdiction of the rule across state lands
managed by FPR, F&W, and DEC.

2. Agency of Human Services: Department of Health (AHS-VDH) — Birth
Center Licensing Rule
a. This rule sets forth the standards that apply to the licensing of birth
centers in Vermont. This rulemaking establishes the process by
which a birth center can apply for a license in Vermont.

3. Agency of Human Services: Department for Children and Families (AHS-
DCF) — Rules for Afterschool Childcare Programs
a. The amended rule reorganizes, renumbers, and replaces the existing rule,
which governs the licensing and operation of afterschool child care
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Vermont Agency of Administration

Proposed Rule: Agency of Human Services: Department of Health (AHS-VDH)
— Birth Center Licensing Rule

Presented By: Meg McCarthy, Policy Advisor

Motion made to accept the rule by Russ McCracken, seconded by Patrick Murphy,
and passed unanimously, except for Heidi Moreau, who abstained, with the following
recommendations:

1) Cover Sheet
a. #16: Keywords, ‘labor’ appears twice
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	1. Authority
	1.1. This rule is adopted pursuant to 18 V.S.A. § 2359.

	2. Purpose
	2.1. This rule sets forth the standards that apply to the licensing of Birth Centers in Vermont as defined in 18 V.S.A. Chapter 53.

	3. Definitions
	3.1. “Birth center” means a facility the primary purposes of which are to provide midwifery care, low-risk deliveries, and newborn care immediately after delivery, for a stay of generally less than 24 hours. The term does not include:
	3.2. “Certified nurse midwife” means an advanced practice registered nurse licensed in accordance with 26 V.S.A. chapter 28, subchapter 2 who has specialized training in childbirth, newborn care, and reproductive health care services.
	3.3. “Corrective action plan” means a plan that a licensee is required to submit to address any identified deficiency to bring the birth center into compliance with these rules and applicable law.
	3.4. “Deficiency” means a policy, procedure, practice, or any other action by a birth center that results in the birth center not being in compliance with this rule or applicable laws.
	3.5. “Department” means the Department of Health.
	3.6. “Licensed maternity care provider” means a licensed provider whose professional scope of practice, as established under Vermont law, includes preconception, prenatal, labor, birth, and postpartum care and early care of a newborn and who may be th...
	3.7. “Licensed midwife” means a professional licensed in accordance with 26 V.S.A. chapter 85.
	3.8. “Licensed provider” means an individual licensed or certified in Vermont to provide specific health care-related services within a scope of practice defined by licensing statutes and rules, and may include advanced practice registered nurses, inc...
	3.9. “Patient complaint” means any expression of dissatisfaction related to the care and treatment provided by a Birth Center, from a patient or the patient’s representative.
	3.10. “Risk factors” or “risk criteria” means factors present in the patient’s medical, social or obstetrical history, or developing during pregnancy, labor and birth, postpartum or in the neonate, that may increase the risk of complications or advers...

	4. Incorporation by Reference
	4.1. This rule incorporates by reference American Association of Birth Centers (AABC) Standards for Birth Centers as published on October 17, 2017, including any further revisions or amendments thereof, only to the extent that the provisions therein a...
	4.2. This rule incorporates by reference Commission for the Accreditation of Birth Centers (CABC) Indicators for Compliance with Standards for Birth Centers Reference Edition 2.3, including any further revisions or amendments thereof, only to the exte...
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	5.3. Inspections and Corrective Actions
	5.4. License Renewal
	5.5. Change of Ownership
	5.6. License Posting
	5.7. License Denial, Suspension, Revocation

	6. Standards for Birth Center Licensure
	6.1. Accreditation
	6.2. Standards: To be licensed and retain licensure in Vermont, each birth center must meet and demonstrate substantial compliance with all of the following requirements.
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