State of Utah
Administrative Rule Analysis
Revised May 2026

NOTICE OF SUBSTANTIVE CHANGE

TYPE OF FILING: Amendment Filing ID: OFFICE USE ONLY
Rule or section number: R432-550
Date of previous publication (only for CPRs): Click or tap to enter a date.

1. Agency Information

Title catchline: Health and Human Services, Health Facility Licensing
Building: Multi-Agency State Office Building

Street address: 195 N.1950 W.

City, state: Salt Lake City, UT

Mailing address: PO Box 141007

City, state and zip: Salt Lake City, UT 84114-1007

2. Contact Persons

Name: Phone: Email:

Kamille Sheikh 385-227-1290 dibcrules@utah.gov
Jada Stelmach 801-230-4296 dlbcrules@utah.gov
Mariah Noble 385-214-1150 mariahnoble@utah.gov

Please address questions regarding information on this notice to the persons listed above.

3. General Information
A. Rule or section catchline:
R432-550. Birthing Centers

B. Purpose of the new rule or reason for the change:

The purpose of this amendment is to ensure compliance for the Office of Licensing (OL), under the Department of Health and
Human Services (department), with HB 51, HB 417, and HB 559 from the 2026 General Session. The filing also makes style
and formatting changes to align with the Rulewriting Manual for Utah and other rules under the department. Additionally, the
rule amendment clarifies language across multiple sections.

HB 51 amends provisions to adoptions in Utah, including requiring any health facility providing birthing services to develop,
implement, and comply with a policy to address adoption services that happen at the facility. This bill makes it necessary to add
an adoption services policy requirement in this rule to align with the new requirement for any health facility regulated by OL that
provides birthing services.

HB 417 defines terms related to non-medical transportation and requires any health facility to allow a patient to use non-
medical transportation under specific circumstances. This bill also enacts the review and approval process of health facility to
consider a patient request for non-medical transportation through a written notice, the admissions and billing process for the
health facility that receives the patient, and specific liability protections for the health care facility and health care providers from
the originating health facility. This bill makes it necessary to add a requirement for non-medical transportation in this rule to
align with these new requirements for any health care facility regulated by OL.

HB 559 requires the Division of Licensing and Background Checks (DLBC), in collaboration with the Office of Maternal and
Child Health, both under the department, to develop rules, including any procedure and staff training, related to perinatal loss
for any health facility providing birthing services. The bill also requires the department to partner with the Division of
Professional Licensing to develop training for medical health professionals to support patients experiencing perinatal loss. This
bill makes it necessary to add a perinatal bereavement policy requirement for any health facility regulated by OL in this rule.

C. Summary of the new rule or change:

To support the implementation of multiple legislative action from the General Session, this amendment adds the requirement to
allow a patient under certain circumstances to use non-medical transportation to another health care facility is added to Section



R432-550-15 to comply with HB 417. Also, the amendment adds requirements for a regulated health facility that provides
birthing services to develop, implement, and comply with policies for adoption services and perinatal bereavement to Section
R432-550-14 to comply with HB 51 and HB 559.

The filing clarifies language related to requirements throughout the rule. This filing updates the title catchline, combines the
Authority and Purpose sections into one section, and adds a "Scope" section to include any applicable federal, state, or local
law, rule, or ordinance the provider is required to comply with and removes those references throughout the rule.

The rule amendment also makes style and formatting changes to align with the Rulewriting Manual for Utah and other rules
under the department.

4. Legislative Action Information

A. Are any changes in this filing Changes are because of legislative action.

because of state legislative action?

B. If yes, any bill number and HB 51 (2026 General Session), HB 417 (2026 General Session), and (2026 General
session: Session)

5. Fiscal Information
Provide an estimate and written explanation of the aggregate anticipated cost or savings to:
A. State budget:

To support the implementation of HB 51, HB 417, and HB 559 from the 2026 General Session that relates to this rule
amendment, there is no anticipated fiscal impact as OL already regulates this type of health facility and the department notified
providers about the new requirements related to implementation of these legislative actions in April 2026.

The department added the new requirements from HB 51, HB 417, and HB 559 for this type of regulated health facility to each
applicable department inspection checklist, which will not result in any measurable cost or savings to the state budget.

Any costs associated with the implementation of HB 417 of the 2026 General Session have been captured in that bill's fiscal
note, which can be viewed at https://pf.utleg.gov/public-web/sessions/2026 GS/fiscal-notes/HB04 17 .fn.pdf.

Any costs associated with the implementation of HB 51 of the 2026 General Session have been captured in that bill's fiscal
note, which can be viewed at https://pf.utleg.gov/public-web/sessions/2026 GS/fiscal-notes/HB0051S04.fn.pdf.

Any costs associated with the implementation of HB 559 of the 2026 General Session have been captured in that bill's fiscal
note, which can be viewed at https://pf.utleg.gov/public-web/sessions/2026 GS/fiscal-notes/HB0559S01.fn.pdf.

The department does not anticipate any fiscal impact on the state budget as a result of the style and formatting changes and
clarifying language changes included in this rule amendment.

B. Local governments:

To support the implementation of HB51, HB 417, and HB 559 from 2026 General Session, there is no anticipated impact on
local governments' revenues or expenditures because these providers are regulated by OL and not local governments. There
will be no change in local business licensing or any other item with which local government is involved. There are no fiscal
impacts to local governments resulting from the changes in this rule content relating to this legislative action.

The department also does not anticipate any fiscal impact on local governments as a result of the style and formatting changes
and additional clarifying language changes included in this rule amendment.

C. Small businesses ("small business" means a business employing 1-49 persons):

The implementation of HB 51 related to the rule amendment may result in a small compliance cost for small businesses
operating a regulated facility that provides birthing services. The implementation of HB 51 includes additional requirements for
these providers to develop, implement, and comply with an adoption services policy and provide staff training on the policy
upon hire and on annual basis. The aggregate anticipated cost for small businesses is not measurable at this time and will
require OL to begin enforcing these new requirements during licensing reviews to understand the cost of implementation of
additional requirements related to implementation of HB 51. Furthermore, the department does not know the exact cost for
each regulated facility to implement the additional requirements of this rule from HB 51 but anticipates the cost will not be
significant. Providers were notified in April 2026 about the additional requirements.


https://pf.utleg.gov/public-web/sessions/2026GS/fiscal-notes/HB0051S04.fn.pdf
https://pf.utleg.gov/public-web/sessions/2026GS/fiscal-notes/HB0559S01.fn.pdf

The implementation of HB 417 related to the rule amendment may result in a small compliance cost for small businesses
operating this type of regulated health facility. HB 417 includes an additional requirement for these providers to allow for non-
medical transportation under certain circumstances to another health facility. The aggregate anticipated cost for small
businesses is not measurable at this time and will require OL to begin enforcing the new requirement during licensing reviews
to understand the cost of implementation for this additional requirement. Furthermore, the department does not know the exact
cost for each regulated facility to implement the additional non-medical transportation requirement of this rule from HB 417 but
anticipates the cost will not be significant. Providers were notified in April 2026 about the requirement for non-medical
transportation requests.

The implementation of HB 559 related to the rule amendment may result in a small compliance cost for small businesses
operating a regulated health facility that provides birthing services. The implementation of HB 559 includes additional
requirements for these providers to develop, implement, and comply with a bereavement policy to support any patient
experience perinatal loss and to provide any staff that work in the perinatal are training on the policy upon hire and on annual
basis . The aggregate anticipated cost for small businesses is not measurable at this time and will require OL to begin enforcing
these new requirements during licensing reviews to understand the cost of implementation of additional requirements related to
implementation of HB 559. Furthermore, the department does not know the exact cost for each regulated facility to implement
the additional requirements of this rule from HB 559 but anticipates the cost will not be significant. Providers were notified in
April 2026 about the additional requirements.

The department also does not anticipate any fiscal impact on small-businesses as a result of the style and formatting changes
and additional clarifying language changes included in this rule amendment.

D. Non-small businesses ("non-small business" means a business employing 50 or more persons):

The implementation of HB 51 related to the rule amendment may result in a small compliance cost for non-small businesses
operating a regulated facility that provides birthing services. The implementation of HB 51 includes additional requirements for
these providers to develop, implement, and comply with an adoption services policy and provide staff training on the policy
upon hire and on annual basis. The aggregate anticipated cost for non- small businesses is not measurable at this time and will
require OL to begin enforcing these new requirements during licensing reviews to understand the cost of implementation of
additional requirements related to implementation of HB 51. Furthermore, the department does not know the exact cost for
each regulated facility to implement the additional requirements of this rule from HB 51 but anticipates the cost will not be
significant. Providers were notified in April 2026 about the additional requirements.

The implementation of HB 417 related to the rule amendment may result in a small compliance cost for non-small businesses
operating this type of regulated health facility. HB 417 includes an additional requirement for these providers to allow for non-
medical transportation under certain circumstances to another health facility. The aggregate anticipated cost for non-small
businesses is not measurable at this time and will require OL to begin enforcing the new requirement during licensing reviews
to understand the cost of implementation for this additional requirement. Furthermore, the department does not know the exact
cost for each regulated facility to implement the additional non-medical transportation requirement of this rule from HB 417 but
anticipates the cost will not be significant. Providers were notified in April 2026 about the requirement for non-medical
transportation requests.

The implementation of HB 559 related to the rule amendment may result in a small compliance cost for non-small businesses
operating a regulated health facility that provides birthing services. The implementation of HB 559 includes additional
requirements for these providers to develop, implement, and comply with a bereavement policy to support any patient
experience perinatal loss and to provide any staff that work in the perinatal are training on the policy upon hire and on annual
basis . The aggregate anticipated cost for non-small businesses is not measurable at this time and will require OL to begin
enforcing these new requirements during licensing reviews to understand the cost of implementation of additional requirements
related to implementation of HB 559. Furthermore, the department does not know the exact cost for each regulated facility to
implement the additional requirements of this rule from HB 559 but anticipates the cost will not be significant. Providers were
notified in April 2026 about the additional requirements.

The department also does not anticipate any fiscal impact on non-small businesses as a result of the style and formatting
changes and additional clarifying language changes included in this rule amendment.

E. Persons other than small businesses, non-small businesses, state, or local government entities ("person" means any
individual, partnership, corporation, association, governmental entity, or public or private organization of any character other
than an agency):



The implementation of HB 51 related to the rule amendment may result in a small compliance cost for persons other than small
businesses, non-small businesses, state, or local government entities operating a regulated facility that provides birthing
services. The implementation of HB 51 includes additional requirements for these providers to develop, implement, and comply
with an adoption services policy and provide staff training on the policy upon hire and on annual basis. The aggregate
anticipated cost for other persons is not measurable at this time and will require OL to begin enforcing these new requirements
during licensing reviews to understand the cost of implementation of additional requirements related to implementation of HB
51. Furthermore, the department does not know the exact cost for each regulated facility to implement the additional
requirements of this rule from HB 51 but anticipates the cost will not be significant. Providers were notified in April 2026 about
the additional requirements.

The implementation of HB 417 related to the rule amendment may result in a small compliance cost for persons other than
small businesses, non-small businesses, state, or local government entities operating this type of regulated health facility. HB
417 includes an additional requirement for these providers to allow for non-medical transportation under certain circumstances
to another health facility. The aggregate anticipated cost for other persons is not measurable at this time and will require OL to
begin enforcing the new requirement during licensing reviews to understand the cost of implementation for this additional
requirement. Furthermore, the department does not know the exact cost for each regulated facility to implement the additional
non-medical transportation requirement of this rule from HB 417 but anticipates the cost will not be significant. Providers were
notified in April 2026 about the requirement for non-medical transportation requests.

The implementation of HB 559 related to the rule amendment may result in a small compliance cost for persons other than
small businesses, non-small businesses, state, or local government operating a regulated health facility that provides birthing
services. The implementation of HB 559 includes additional requirements for these providers to develop, implement, and
comply with a bereavement policy to support any patient experience perinatal loss and to provide any staff that work in the
perinatal are training on the policy upon hire and on annual basis . The aggregate anticipated cost for other persons is not
measurable at this time and will require OL to begin enforcing these new requirements during licensing reviews to understand
the cost of implementation of additional requirements related to implementation of HB 559. Furthermore, the department does
not know the exact cost for each regulated facility to implement the additional requirements of this rule from HB 559 but
anticipates the cost will not be significant. Providers were notified in April 2026 about the additional requirements.

The department also does not anticipate any fiscal impact on other persons as a result of the style and formatting changes and
additional clarifying language changes included in this rule amendment.

F. Compliance costs for affected persons:

For implementation of HB 51, HB 417, and HB 559, affected persons would be small and non-small businesses and persons
other than small businesses, non-small businesses, state, or local government entities operating health facilities regulated by
OL, under the department.

Providers who are affected persons must comply with the additional requirements outlined in HB 51. There may be a small
compliance cost for regulated health facilities that provide birthing services to develop a policy and staff training for adoption
services. The department anticipates any compliance cost will be minimal as these providers are already regulated by OL,
although the department does not know the exact cost for each provider to implement the additional requirements. Measuring
any compliance cost for regulated health care facilities will require OL to begin enforcing this new requirement during licensing
reviews.

Providers who are affected persons must comply with the additional requirement for non-medical transportation outlined in HB
417. There may be a small compliance cost for regulated health facilities to implement the additional requirement, which
includes allowing any patient who meets specific requirements in accordance with Section 26B-2-249 to use non-medical
transport. The department anticipates any compliance cost will be minimal as these providers are already regulated by OL,
although the department does not know the exact cost for each health facility to implement the additional requirements.
Measuring any compliance cost for regulated health care facilities will require OL to begin enforcing this new requirement
during licensing reviews.

Providers who are affected persons must comply with the additional requirements outlined in HB 559. There may be a small
compliance cost for regulated health facilities that provide birthing services to implement the additional requirements of HB 559,
which include developing a perinatal bereavement policy and providing staff training. The department anticipates any
compliance cost will be minimal as these providers are already regulated by OL, although the department does not know the
exact cost for each health facility to implement the additional requirements. Measuring any compliance cost for regulated health
care facilities will require OL to begin enforcing this new requirement during licensing reviews.

Additionally, OL, as the regulatory body for health and safety standards for regulated health care facilities, is affected by the
amendment. Any cost for rule and standard operating procedure updates has been identified and considered under the state
budget in the fiscal notes for HB 51, HB 417, and HB 559. The department has notified providers about the additional
requirement related to this legislative action and the department does not anticipate any compliance cost for OL.



The department also does not anticipate any compliance cost as a result of the style and formatting changes and additional
clarifying language changes included in this rule amendment.

6. Regulatory Impact Summary Table
Enter the cost or savings in the relevant cell. If there is no cost or savings, enter, "$0." If a cost or savings is inestimable, enter,
"inestimable."

Fiscal Cost FY2027 FY2028 FY2029 FY2030 FY2031
State Budget $0 $0 $0 $0 $0

Local Governments $0 $0 $0 $0 $0

Small Businesses inestimable inestimable inestimable inestimable inestimable
Non-Small Businesses inestimable inestimable inestimable inestimable inestimable
Other Persons inestimable inestimable inestimable inestimable inestimable
Total Fiscal Cost $0 $0 $0 $0 $0

Fiscal Benefits FY2027 FY2028 FY2029 FY2030 FY2031
State Budget $0 $0 $0 $0 $0

Local Governments $0 $0 $0 $0 $0

Small Businesses $0 $0 0% $0 $0
Non-Small Businesses $0 $0 $0 $0 $0

Other Persons $0 $0 $0 $0 $0

Total Fiscal Benefits $0 $0 $0 $0 $0

Net Fiscal Benefits $0 $0 $0 $0 $0

7. Regulatory Impact Analysis Approval

The Commissioner of the Department of Health and Human Services, Tracy S. Gruber, has reviewed and approved this
regulatory impact analysis.

8. Family Impact Information
A. The agency has considered this rule's impact on family health, stability, and formation: |X

B. Summary of reasonable alternatives or modifications:

If there is a negative impact, summarize considered alternatives here. (Subsection 63G-3-301(6)(b))

9. Citation Information
Provide citations to the statutory authority for the rule. If there is also a federal requirement for the rule, provide a citation to that
requirement:

Section 26B-2-202 Section 26B-2-902

10. Incorporation by Reference Information
Incorporation by Reference (if this rule incorporates more than two items by reference, please include additional tables):

A. This rule adds or updates the following title of material incorporated by reference (a copy of the material incorporated
by reference must be submitted to the Office of Administrative Rules. If none, leave blank):

Official Title of Materials Incorporated
(from title page)
Publisher

Issue Date

Issue or Version



B. This rule adds or updates the following title of material incorporated by reference (a copy of the material incorporated
by reference must be submitted to the Office of Administrative Rules. If none, leave blank):

Official Title of Materials Incorporated
(from title page)

Publisher
Issue Date

Issue or Version

11. Public Notice Information
The public may submit written or oral comments to the agency identified in box 1.
A. Comments will be accepted until: Click or tap to enter a date.

B. A public hearing (optional) will be held (The public may request a hearing by submitting a written request to the agency,
as outlined in Section 63G-3-302 and Rule R15-1.):

Date: Time (hh:mm AM/PM): Place (physical address or URL):
Click or tap to enter a date.
To the agency: If more than one hearing is planned to take place, continue to add rows.

12. Effective Date Information
This rule change MAY become effective on: Click or tap to enter a date.

(NOTE: This is the date the agency anticipates making the filing
effective. It is NOT the effective date)

13. Agency Authorization Information
To the agency: Information requested on this form is required by Sections 63G-3-301, 63G-3-302, 63G-3-303, and 63G-3-402.

The office may return incomplete forms to the agency, possibly delaying publication in the Utah State Bulletin and delaying the
first possible effective date.

Agency head or Tracy S. Gruber, Commissioner Date: Click or tap to enter a date.
designee and title:

R432. Health[;¥amily] and Human Services, Health [and-Preparedness;]Care Facility Licensing.
R432-550. Birthing Centers.

R432-550-1. [Legal]Authority[:

R432-550-2-] and Purpose.
[———] (1) Section 26B-2-202 authorizes this rule.

(2) This rule provides health and safety standards for the organization, physical plant, maintenance, and operation of birthing centers.

([+]3)(b) Birthing centers shall consist of one to five birth rooms.

(b) Licensure is not required for birthing centers with only one birth room.

([2]4) Birthing [eenters]center facilities provide quality care and services in a pleasing and safe environment to a [seleet-|low[-]-risk population
of healthy maternal patients who are expected to have an uncomplicated labor and delivery, and who choose a safe and cost-effective alternative to the
traditional hospital childbirth experience.

([3]5) Birthing center clinical staff assess the maternal patient's risk for obstetric complications through careful review of the patient's records for
prenatal screening of potential problems.

[ 4 Rirthing conto o onize
Tﬁd—del-i*‘el’_y‘-.

R432-550-4]2. Definitions.
[H—Commeon-definitions-Section-| Terms used in this rule are defined in Rule R380-600 and Rule R432-1[-3-]_and Section 26B-2-201, Section

26B-2-244, Section 26B-2-249. Additionally:

[ 2} Speeial Definitions:
—fa] (1) "Alongside midwifery unit" means a birthing unit that [may-belis licensed as a birthing center and is connected to a hospital




facility, either through a bridge, ramp, or adjacent to the labor and delivery unit within the hospital with care provided with the midwifery model of care,
where maternal patients are received and care provided during labor, delivery, and immediately after delivery.

([b]2)(a) "Birth room" means a room and environment designed, equipped, and arranged to provide for the care of a maternal patient and
newborn and to accommodate a maternal patient's support person during the process of vaginal birth and recovery.[]

(b) Birth room["] does not include rooms intended for pre-admittance or post-discharge accommodations of maternal patients and their
newborns.

([e]3) "Birthing center" means a facility[;reeeiving] with one to five birth rooms, that receives maternal patients and provid[ing]es care during
labor, delivery, and immediately after deliveryl[:], including an alongside midwifery unit.

(d) [Certifieationin |Cardiopulmonary Resuscitation (CPR) certifications [refers|means to a certification issued after completion of a course

that is consistent w1th the most current version of the Amencan Heart Ass0c1at10n Guldehnes for Health Care Pr0V1der CPR [

] ([ﬂS) "Chnlcal staff“ means a hcensed rnatermty care practltloner appomted by the governing authonty to practlce W1th1n the b1rth1ng center and
governed by rules and pohcles approved by the govennng body

—{]6) "L1censed maternlty care practltloner means a person hcensed under T1tle 5 8 Occupatlons and Professions, to provide maternity care

services including[-physieia

(a) aphysician;

(b) a certified nurse-midwife licensed under Title 58, Chapter 44a, [Naturopathie Phystetans|Nurse Midwife Practice Act;

(c) alicensed direct-entry midwife licensed under Title 58, Chapter 77, Direct-Entry Midwife Act;

(d) a naturopathic physician licensed under Title 58, Chapter 71, [EicensedDirect-Entry- Midwives licensed-under Title- 58;-chapter 77
and]Naturopathic Physician Practice Act; and

(e) others licensed to provide maternity, midwifery, or obstetric care under Title 58, Chapter 67, Utah Medical Practice Act, and Chapter 68
Utah Osteopathic Medical Practice Act.

(7) "Patient" means a woman or newborn receiving care and services provided by a birthing center during labor, childbirth, and recovery.

(8) "Support person" means the individual, or individuals, selected or chosen by a patient to provide emotional support and to assist during the
process of labor and childbirth.

(9) "Vaginal birth" means the three stages of labor.

R432-550-[5]3. [General-ConstructionRules:]Scope.
(1) Each licensee shall comply with:
(a) any applicable federal, state, or local law, rule, or ordinance, including:
(i) Rule R432-4;
(ii) Rule R432-14; and
(i) this rule.[See-R432-14 Birthing-Center ConstractionRules:|

R432-550-[6]4. Governing Body.
(1) The [Heensee]facility shall appoint in writing an individual or group to constitute the facility's governing body. [-]The governing body shall:
(a) [eempl—y—wéth—federal—state] act on ﬁndlng and [leeal—laws,—rules—aﬂd—regu-l-atreﬂ%
ritten-policies-an e e-the-funetions-and-serviees|recommendations of [the-birthingeenterand protect patient

ﬂghts]facﬂlty-created committees as requlred bV this rule
([e]b) adopt a policy prohibiting discrimination because of race, color, sex, religion, ancestry, or national origin in accordance with Title 13,

Chapter 7, [Seet-reﬂs—l—threugh#]ClVll Rights;

least-annually;|functions and [mamtam—wntteﬁ—mm&tes]servwes of the [meetmgs] nthlng center and protect patlent nght
([£1d) appoint by name and in writing a qualified administrator;

([gle) appoint by name and in writing a qualified director of the clinical staff;
([h]f) appomt members of the clinical staff and delineate their clinical pr1v1leges

— ] (2) comnly with federal state, and local laws rules, and re,qulatlons

(h) develop an organizational structure establishing lines of authority and responsibility;

(i) ensure that[-faeility] patient admission eligibility criteria are strictly applied by clinical staff and are evaluated through quality assurance
review in accordance with Section R432-550-11[];

(j) establish a system for financial management and accountability;

k) provide resources and equipment to provide a safe working environment for personnel;

(1) review and approve at least annually a quality assurance program for birthing center operation and patient care provided; and

(m) when the governing body is more than one individual, conduct meetings per facility policy, but at least annually, and maintain written
minutes of the meetings.

(2) [Whitten]The governing body shall ensure written policies and procedures[-shat]:




(a) clearly, accurately, and comprehensively define the methods [by-whieh-]the facility will [be-operated|utilize to protect the health and safety of

patients;
[ | o f o . Is:
] (b) deﬁne specific cntena that makes a maternal patrent 1ne11g1ble for birth services or contrnued care at the birthing center;

———{(i)-defining]define the term "low[-]-risk maternal patient["-whieh]," that shall include eligibility criteria for birth services offered in the birthing
center;

[

] (d) document how to prescribe and install a prophylactic solution approved by the department in the eyes of the newborn in accordance with
Section R386-702-14;

(e) ensure that prenatal laboratory screening includes:

(i) antibody screen;

(ii) blood type and Rh factor and provision for appropriate use of Rh immunoglobulin;

(iii) [identifyring]hematocrit or hemoglobin;

(iv) rubella; and[-eutlining]

(v) syphilis;

(f) identify and outline methods for transferring patients who, during[-the-eeutse-of] labor or recovery, are determined to be ineligible for birthing
center services or continued care at the birthing center, including[;]:

([A9-]i)_security and accountability of the personal effects of the individual being transferred; and

111) the 1nformat10n requlred for proper care and treatment of the 1nd1v1dual[€s)] being transferred, including patient records;[-ane]

vy plu....... ] (2) 1nclude a plan for consultatlon [baeleup]back up services, transfer and transport of a newborn and maternal patient to a

hospital where necessary care is avallable

46\4)—pr9¥q€l+ng] (h ) pr0v1d 1nstruct10ns in postpartum and newborn care to the patrent and any other famlly or support person desrgnated by
the patient;

———(xb)-providing| (i) provide instruction for infection control [te]that shall include:

[———A)-housekeeping;
—®B)] (i) cleaning, sterilization, sanitization, and storage of supplies and equipment;[-ané]
[————€] (i1) housekeeping: and
(iii) prevention of transmission of infection in personnel, patients, and visitors[:];
(1) provide for continuous compliance with federal, state, and local laws, rules, and regulations;
(k) provide for meeting the patient's needs;
(1) require documentation that the maternal patient was informed of the eligibility requirements of an out-of-hospital birthing center labor and

birth;

(m) require registering birth, fetal death, or death certificates in accordance with Sections 26B-2-126. 26B-8-104, 26B-8-114, 26B-8-115, and
rules under Rule R436:; and

(n) requirement to perform phenylketonuria (PKU) and other disease tests in accordance with Rule R438-15.

R432-550-[7]5. Administrator.

(1) [Direction-
——fa)-|The administrator shall [be-respensible-for]oversee the overall management and operation of the birthing center.

([b]2) The administrator shall designate in writing [a&]an employee who is competent [employee-]to act as administrator in the temporary absence
of the administrator.

([e]3) The administrator's designee shall have the authority and responsibility to:

([#]a) act in the best interests of patient safety and well-being; and

([#]b) operate the facility in a manner [whieh]that ensures compliance with [these-birthingeenterrales|this rule.

[
—] 4) The administrator and administrator's designee shall [be knewledgeable:
———(a)-by]demonstrate understanding based on education, training, or experience[-in-administration-and-supervision-of personnel ], regarding how to



administer and supervise qualified personnel as required by facility policy[;] in:
[ TR -

—————(b)}-in-birthing center protocols:
——fe)in]__ (a) applicable federal, state, and local laws, rules, and regulations[-]; and
([3]b)_birthing center protocols.

(5) The facility shall ensure the administrator's responsibilities [shall-be]are included in a written job description [availablefor Department

review—The-administrator shall |that includes the administrator’s responsibility to:
(a) complete, submit, and file records and reports required by the [B]department;
(b) develop and 1mp1ement facrhty p011c1es and procedures;

] (c) develop, for each emplovee posrtron a ]ob descrrptron that delineates functronal responsrbrhtres and authorrtv,
(d) employ or contract with competent personnel whose qualifications are commensurate with job responsibilities and authority and who have
the appropriate Utah license or certlﬁcate of completlon

4@—]rev1ew and act on 1n01dent or accident reports[-]_in accordance w1th Rule R380 600; and
(f) review facility policies and procedures at least annually and report to the governing body on the review.

R432-550-[8]6. Clinical Director.

(1) The clinical director [shall-belis responsible for [#mplementing;-eoordinating|the implementation, coordination, and [assuring]assurance of
the quality of patient care services.

(2) The clinical director shall:

(a) [beeuﬁeﬂt—l—y—l—xeeﬂsed hold a hcense to prachce medicine or m1dw1fery in Utah

4@] ( b) for an along51de m1dw1fery umt the chmcal drrector shall [be]act asa physwlan as deﬁned in Sectlon 58-67- 102 ora cert1ﬁed
nurse midwife under Title 58, Chapter 44a, Nurse Midwife Practice Act[-]; and

(c) have training and expertise in the obstetric and newborn services offered to ensure adequate supervision of patient care services.

(3) The facility shall ensure the clinical director's responsibilities [shall-be]are included in a written job description [availablefor Department
review—The-|that includes the clinical [direstershall]director’s responsibility to:

(a) [rewewaad—apd&te—f-&er-l—rtﬁreteeels— '

—g] ( ) ensure chmcal staff documentatlon is recorded 1mmed1ately and reﬂects a descrrptlon of care given;
([k]c) ensure that planned birthing center services are within the scope of privileges granted to the clinical staff;[-and]

[———€] (d) ensure that qualified staff are on the premises while patients are admitted to the facility;

(e) evaluate and recommend to the administrator the type and amount of equipment needed in the facility:;

(f) recommend to the administrator appropriate remedial action and disciplinary action, when necessary, to correct violations of clinical
protocols[:];

(g) recommend, to the governing body, names of qualified licensed health care practitioners to perform approved procedures and the
corresponding clinical staff privileges to be granted;

(h) review and evaluate clinical staff privileges and revise them as necessary; and

(i) review and update facility protocols.

R432-550-[9]7. Personnel.

(1) The administrator shall employ [a-suffieientnumber-of|enough qualified professional and support staff [whe-are-|competent to perform their
respective duties, services, and functions.

(2) The facility shall maintain written personnel policies and procedures [which-shall- be-]that are available to personnel and [shall-]address the
following:

(a) conditions of employment;

(b) content of person[ne]al records;

([b]c) job descriptions, qualifications, and validation of licensure or certificates of completion as appropriate for the position held;_and
[ % :

] (d) management of employees.

(3) The facility shall maintain personnel records for employees and shall [retain]keep personnel records for terminated employees for a
minimum of [ere]four years following termination of employment.

(4) The facility shall establish a personnel health program through written personnel health policies and procedures[-whieh-shal], that protect the
health and safety of personnel and patients commensurate with the services offered.

(5) [Ar]When hired, an employee shall complete an employee placement health evaluation that shall include [at-]a completed health inventory[
whieh-shall- be-completed-when-an-employee-is-hired—]. The health inventory shall [ebtair]include the employee's history of the following:

(a) any conditions that may prevent the employee from performmg assigned duties; and
(b) any condltlons that would predlspose the employee to acqu1r1ng or transmlttmg 1nfect10us dlseases[—aﬂd];



http://le.utah.gov/UtahCode/SectionLookup.jsp?section=58-67-102&session=2020GS

] (6) [Employee]The facility shall develop employee health screening and immunization components of personnel health programs [shal-be
develeped-|in accordance with Rule R386- 702[—Gode-o£€em&iumeabie—9isease—]§{-hﬂes]
(7[9—Emﬁle¥ee-skm4esﬁﬂg-b¥])!_)_[ he-Mantou ApproY

———(iii}-suspeeted-exposure-to-a-person-with-active tuberewlosis-and
——{iih)-development of symptoms-of tuberetlosis:|_ The facility shall ensure employee skin testing by the Mantoux method or other Federal Drug

Administration approved in-vitro serologic test, and follow up for tuberculosis is done in accordance with Rule R388-804.
(b) The facility shall ensure that each employee is skin-tested for tuberculosis within two weeks of:

(i) development of symptoms of tuberculosis;
(ii) initial hiring; and
(iii) suspected exposure to a person with active tuberculosis.
(c) The facility shall ensure skin testing is exempted for each employee with a known positive reaction to skin tests.
[——b)Skintesting shall be-exempted-for-all-employees] (d) The facility may exempt skin tests for each employee with known positive
reactions to skin tests.
(8) The birthing center personnel [must]shall receive a documented orientation to the facility [and|for the job [for-whieh]that they are hired to

perform.

(9) The facility shall ensure birthing center personnel[-must] receive documented ongoing in-service training to include:

(a) an annual review of facility policies and procedures; and

(b) infection control, personal hygiene, and each employee's responsibility in the personnel health program.

(10) The facility shall ensure birthing center [Personnelshall-personnel have access to the facility's policy and procedure manuals when on duty.

(11[3Persennet])(a) The facility shall maintain current [}eensing;-|licensure, registration, or certification [erregistration-|appropriate for the
work performed and as required by the Utah Department of Commerce.

([2)Personnel]b) The facility shall ensure personnel provide evidence of current licensure, registration, or certification to the [B]department
upon request.

([b]c) Failure of a facility to ensure personnel are licensed, certified, or registered may result in sanctions to the facility license, per Rule R380-

600.

R432-550-[10]8. Contracts.

(1) The [Heensee]facility shall provide a written contract for any birthing center services that are not provided directly by the facility. The
[Lieensee]facility shall ensure that the contracted entity:

(a) complies with applicable laws, rules, and regulations;

gb) performs according to facility policies and procedureS' and

] (c) provides ti ely services that meet professmnal standards[—aﬂd—aretimel-y]
(2) [Ceontraets]The facility shall [be-Jensure contracts are available for [Depaﬁmem]OL review.

(3) An alongside midwifery unit shall have a transfer agreement in place with the adjoining hospital to transfer a patient to the adjacent hospital's
labor and delivery unit if a higher level of care is needed, and for services that are provided by the adjacent hospital's staff in collaboration with the
alongside midwifery unit staff.

(4) An alongside midwifery unit may contract with staff from the adjoining hospital to assist with newborn care or resuscitation of a patient
in an emergency.

R432-550-[11]9. Quality Assurance.
) The administrator shall estabhsh a quahty assurance committee and program [ This-committee shall reviewregularly-clinic-operations;

(2) The quahty assurance committee shall

(a) ensure the quality assurance program includes surveillance, prevention, and control of infection;

(b) initiate action to resolve identified quality assurance problems by filing a written report of findings and recommendations with the
[Lieensee]facility][-];

([3)Fhequality-assurance-committeeshall]c) meet as prescribed in [faetlity|birthing center policy or at least quarterly and [shalHceep|maintain
written minutes that are available for [department]OL review][-

R432-550-[42]10. Emergency and Disaster.

(1) The facility shall assure [the]a patients' safety and well-being [efpatients-|in [the-event-of ]an emergency or disaster. [-]An emergency or
disaster may include[-butis-netlimited-to]:

(a) abomb threat;

(b) a earthquake;

(c) an epidemic;

(d) an explosion;

(d) afire;




(e) aflood;

(f) ainjury;

(g) an interruption of public utilities|;-explosion;-fire;earthquake bomb-threat, flood;|; and

(h) a windstorm[;-epidemie-and-injury].

(2) The administrator shall educate, train, and drill staff to respond appropriately in an emergency[-in-aecordanee-with NERA101 Life Safety

Code].

(3) The administrator shall [be-respensible-forthe-development-of]develop an emergency and disaster plan, [eeordinated]in coordination with
state and local emergency or disaster authorities, to respond to emergencies and disasters as appropriate. [-]The [plar]administrator shall ensure that the
plan:

] ( a) addresses the evacuatlon of occupants to a safe place within the fac1htV or to another location;
(b) [belis reV1ewed and updated at least annually by the admlnlstrator and the [heensee] ac1hty and

] (c) isin wntlng and personnel have readv access when on dutv

(4) The [&e&tﬁﬂuﬁﬁﬂaﬂ&t&n&afeamb*en&aﬁempem&mes—mﬂﬂ&th&faeﬂé&
] ac111g shall [ha%le—aﬂd—be—aapable—ef—&nplemeﬂhﬂg]ensure

(a) the birthing center can implement contingency plans regarding excessively high or low ambient air temperatures within the facility that may
affect the health and safety of the patient[s:];
(b) the local fire department approves emergency heating; and

(c) safe ambient air temperatures are maintained within the facility.

R432-550-[13-—Patients'|11. Patient Rights.

(1) [Whitten-patients™|The facility shall ensure that patient rights [shall-be]are established in writing and made available to the patient as
determined by facility policy[-whieh].

(2) The fac111tV shall [melude]ensure the pat1ent rlghts document 1ncludes the followmg Qatlent nght

—s] (a) to be ensured confidential treatment of personal and medical records and to approve or refuse release to any individual outside the
facility, except in the case of transfer to another health facility, or as required by law or third[-]-party payment contract;

([k]b) to be [treated-with-consideration;respeet]fully informed, before admission, of the treatment to be received, potential complications, and
[faltrecognition-of]expected outcomes;

(c) to be fully informed, before, or when presenting for admission, and during the patient’s stay, of these rights and of facility rules that pertain to
the patient;

(d) to be informed, before or when presenting for admission and during the stay, of services available in the facility and of any expected charges

that the patient may be responsible for;
(e) to be offered the opportunity to participate in decisions involving personal [éi
Jhealth care[-forpersonal-needs:], except when contraindicated;

() to refuse to participate in experimental research; and

(g) to refuse treatment to the extent permitted by law and to be informed of the medical consequences of such refusal.

R432-550-[14]12. Clinical Staff and Personnel.

(1) The facility shall comply with this section regarding clinical staff and personnel.

[H](2) Information identifying [eusrent-]clinical staff and on-call and emergency telephone numbers [shall-be]is readily available to [birthing
eenter-|personnel.

[&)](3) Clinical staff and licensed personnel [ef-the-birthing-eentershall-be]are trained in emergency and resuscitation measures[-fox], or both
infants and adults[-ineluding butnotlimited-to;-cardiopulmonary resuseitation] and have a CPR certification.

[3)](4) A licensed maternity care practitioner [shall-belis present at each birth and [remain|remains there until the maternal patient and newborn
are stable postpartum.

[(H]1(5) A second member of the birthing center staff who is licensed or certified to give [eardiopulmenaryresuseitationshallbe]CPR is present
at each birth.

[€5)](6) Clinical staff, licensed personnel, and support staff [shall-be]are provided to meet [patients'|a patient’s needs, [te-]ensure [patients']a
patient’s safety, and [te-]ensure that [patients]a patient in active labor [are]is attended to.

[©](7) A midwife [praetieing]who practices in an alongside midwifery unit [shal-be]is also a certified nurse midwife under Title 58, Chapter
44a, Nurse Midwife Practice Act.

R432-550-[15]13. Clinical Staff.
(1) The attending member of the clinical staff shall ensure the supervision [ef-]and quality off;] care delivered to the patient admitted to the
facility.



(2) [Eaeh]The facility shall ensure that each patient [shalt-be]is under the care of a member of the clinical staff.

(3) Clinical staff members shall comply with applicable professional practice laws and written birthing center protocols approved by the clinical
director.

(4) The attending member of the clinical staff shall verify in writing that the patient [eenforms-te-facility|meets birthing center eligibility criteria.

(5) The attending member of the clinical staff shall decide when_the transfer of a patient to a hospital is necessary and document in writing the
conditions warranting the decision.

R432-550-14. Birthing Services.
(1)(a) The licensee shall develop, implement, and comply with a policy that addresses adoption services that occur at the facility.

b) The facility shall provide any staff that work in birthing services onboarding and annual training on the policy described in Subsection

agency.

(b) The licensee or staff of the licensee may notify OL regarding any potential unethical practice in relation to adoption services that occur
at the facility.

(3)(a) The licensee shall develop, implement, and comply with a bereavement policy to support any patient and immediate family member
who experiences a loss of a pregnancy or loss of an infant.

(b) The licensee shall address each of the following in the bereavement policy:

(i) a procedure to support a patient when the loss of a pregnancy or infant is anticipated before birth:

ii) a procedure to ensure any patient is provided a space to spend time with the infant and has access to a perinatal cooling device or
similar device;

(iii) a procedure to provide the patient the opportunity to create memories, which may include:

(A) professional or facility-assisted photos of the infant;

(B) hand or foot molds or ink prints of the infant;

(C) collection of any keepsake, including any blanket, identification wristband, or other written material;

(iv) access to grief counseling; and

(v) referral procedure to organizations that provide support or resources for parents experiencing a loss.

c) The licensee shall ensure any staff working in birthing services receive onboarding training and annual training on the bereavement

policy.
(d) The licensee may have staff complete the bereavement training in Rule R156-1-605.

R432-550-15. Patient Interfacility Transportation.
(1) The licensee shall allow a patient to use non-medical transportation for an interfacility transfer if the requirements in Subsection 26B-

2-249(2) are met.

2)(a) A patient may request the licensee to determine if the patient is eligible for a non-medical transport for an interfacility transfer.

(b) For any request from a patient to use non-medical transportation for an interfacility transfer, the licensee shall provide a written notice
to the patient addressing each item in Subsection 26B-2-249(4).

(3)(a) If a patient arrives at the receiving facility within adequate time, the receiving facility may not charge the insurance or health benefit
plan of the patient for any admission or readmission cost, except as provided in (3)(b).

(b) The receiving center may charge the insurance or health benefit plan of the patient if upon arrival, the medical staff document a change
in the medical condition or mental condition of the patient.

(4) A receiving facility shall hold and reserve the specific bed offered to the patient upon discharge from the originating facility if the
patient arrives within adequate time.

(5) To ensure compliance with Subsection 26B-2-249(6), the originating facility shall document the following in the medical record of the
patient prior to discharge:

(a) formal clinical assessment of the medical or mental condition of the patient is stable and does not require ambulance or medically
supervised transportation;

(b) the specific type of non-medical transportation that will be used to transport the patient; and

(c) the expected arrival window communicated to the receiving facility.

R432-550-16. Equipment and Supplies.
(1) The administrator shall provide necessary equipment in good working order to meet the patient's needs.
(2) The [type-and-ameount-ofequipment|administrator shall [be-indicated-infacHitypeliey-and-approved-by-the-elinical direetor-Jensure:
([3-A=]a) an emergency cart or tray is readily available and equipped to allow the completion of emergency procedures defined by facility
policy[-shall-bereadily-available:];
[——(a)The facility shall safelystore-] (b) the emergency cart or tray is safely stored in a designated area that is accessible to authorized
personnell-];
[——b)Thefaeility shall maintain]|(c) the type and amount of equipment indicated in facility policy and approved by the clinical director; and
(d) there is a written log of [alJany upkeep of the emergency cart or tray.
([4]3) The [inventery-of]facility shall ensure there are enough supplies [shal-be-suffieient ]in the inventory to care for the number of patients
registered for care.
[ Properly] (4) The facility shall ensure that properly maintained equipment and supplies for the maternal patient and the newborn [shalt
Jinclude [atdeast-]the following:
(a) [furnishingssuitable-forlaber; birth-and recovery;




—fJa clock indicating hours mlnutes and seconds
[———-sterile-suturingequipment-and-sapplies;
——{()adjustable-examinationlight;

——(-infantseale;
—{(m| (b) a delivery log for recording birth data;

(c) atelephone or equivalent two-way communication device capable of reaching other facilities or emergency agencies;[-and]
[———6-] (d) adjustable examination light;

(e) bulb suction;

(f) emergency medications and related supplies and equipment;

(2) equipment to monitor and maintain the optimum body temperature of the newborn;

(h) fetal monitoring equipment to include a [deliverylog]|fetoscope or doppler;

(1) firm surfaces suitable for [reeerding]use in resuscitating a patient;

(j) furnishings suitable for labor, birth[-data:], and recovery;

(k) infant scale;

(1) oxygen with flow meters and masks or equivalent;

(m) resuscitation equipment to include resuscitation bags, laryngeal mask airways, and oral airways; and

(n) sterile suturing equipment and supplies.

R432-550-17. Medications.
[H—]Licensed personnel shall prescribe, order, and administer medication in accordance with applicable professional practice acts, pharmacy,
and controlled substances laws.

R432-550-18. Anesthesia Services.

(1) The [birthing-eenter]facility shall provide facilities and equipment for the provision of anesthesia services commensurate with the obstetric
procedures planned for the facility.

(2) The clinical director shall ensure the safety of anesthes1a serv1ces admlnlstered [te—pat-}eﬁ%s] 0a patlent by chnlcal staff through written
policies and protocols approved by the clinical staff for[-are A an h A

(a) anesthetic agents;

(b) delivery of anesthesia; and

(c) potential hazards of anesthesia.
(3) A clinical staff member shall monitor [patients]|a patient who receive anesthesia or analgesics.

R432-550-19. Laboratory Services.

(1) The [birthing-eenter]facility shall provide direct or contract laboratory and associated services according to [faeility-]policy and to meet the
needs of [patients]a patient.

(2) [Eaberatery]The facility shall ensure laboratory reports or results [shall-be]are reported promptly to the attending clinical staff member and
documented in the patient's medical record.

(3) [Eaberatery]The facility shall ensure laboratory services [shall-be]are provided according to [EEFA[the requirements_of 42 U.S.C. 253a.

Clinical Laboratory Improvement Amendment.

R432-550-20. Medical Records.

(1) [Mediealreeords|The facility shall [be]ensure medical records are complete, accurately documented, and systematically organized to
facilitate retrieval and compilation of information.

(2) [Anemployee-designated-by-the-|The administrator shall designate an employee to be responsible and accountable for the processing of
medical records.

(a) keep medical records for at least five years after the last date of patient care;

(b) keep records of minors, including records of newborn infants, for three years after the minor reaches legal age under Utah law, but not less

than five years;
¢) maintain confidentiality of medical record information[-eenfidentialand];

([b]d) obtain consent from the patient before releasing client information identifying the client, including photographs, unless release is
[etherwise-]allowed or required by law][=];

— (6] (e) protect medical records against access by unauthorized individuals; and

() safeguard medical records and their content from loss, defacement, tampering, fires, and floods.




(4) The [birthing-eenter|facility shall maintain an individual medical record for each patient[-which-shallinelude butisnotlimited-to], that
includes written documentation of the following:

(a) admission record with demographic information and patient identification data;

(b) discharge summary for mother and newborn to include a note of condition, instructions given, and referral as appropriate;

(c) documentation that the patient is informed of the statement of patient rights;

(d) fetal monitoring record;
(e) history and physical examination [which-shall-be]that is up-to-date upon the patient's admission;

([e)—written]f) labor and [signed-informed-consent;

——(d)-orders-by-aclinical statf member;
———fey]delivery record, including type of [assessments;plan-of eare-and-servicesprovided;
——#H-|delivery, record of [medicationsand-treatments-administered|anesthesia, and operative procedures;
(g) laboratory and radiology reports;
(h) [dischargesummary-formether]monitoring of progress in labor with assessment of maternal and newborn reaction to [inelade]the process of

labor;

(i) orders by a [n 2 RSt As-given-and-re ate]clinical staff member;

([i])) prenatal care record contalmng at least prenatal blood serology, Rh factor determination, past obstetrical history, and physical examination
and documentatlon of fetal status;

] (k) [fe@a-l—meﬂ&eﬂng—]record of assessments Dlan Of care, and services prov1ded
(1) [laber-and-delivery|record[;inecludingtype] of [delivery,record-of anesthesia-and-operative-procedures-ifany|medications and treatments
administered; and

(m) [decumentation-thatthe-patientis]written and signed informed [efthestatement-of patientrights|consent.

([#]5) The facility shall ensure records of newborn infants[-shalt] include the following:

(a) date and hour of birth, birth weight and length, period of gestation, gender, and condition of the infant on delivery, including Apgar scores
and resuscitative measures;

(b) mother's name or unique identification;

(c) record of ophthalmic prophylaxis; and

(d) the identification number of the screening kit used to screen for metabolic diseases[;] and documentation that metabolic screening, genetic
screening, PKU, or other metabolic disorders reports were completed or refused by the client.
([8]6) An alongside midwifery unit may integrate medical records with the medical record system of the adjoining hospital.

R432-550-21. Housekeeping Services.
(1) The facility shall provide [adequate]enough housekeeping services to maintain a clean and sanitary environment.
(2) The facility shall develop and implement written housekeeping policies and procedures.

R432-550-22. Laundry Services.

(1) The facility shall develop and implement written policies and procedures for the storage and processing of clean and soiled linen.

(2) [Elean]The facility shall ensure clean linen [shall-be]is stored, handled, and transported to prevent contamination. [Finens]

(3) The facility shall [be-maintained-in-good repair:
——3) Seiled]ensure soiled linen [shall-be]is handled, transported, stored, and processed in a manner to prevent both leakage and the spread of
infection.

(4) The facility shall ensure linens are clean and in good repair.

R432-550-23. Maintenance, Physical Environment, and Safety.

(1) The facility shall provide adequate maintenance service to ensure that facility equipment and grounds are maintained in a clean and sanitary
condition and in good repair.

(2) The facility shall develop and implement a written maintenance program [whichshallinelude]that includes a preventive maintenance
schedule for major equipment and physical plant systems.

R432-550-24. General Maintenance.
(1) The facility shall maintain facility buildings, fixtures, equipment, and spaces in operable condition.
(2) The facility shall provide a safe, clean, and sanitary environment.
(3) The facility shall conduct a pest-control program that ensures the facility is free from vermin.
(4) Direct or contract pest-control programs shall comply with Title 4, Chapter 14, Utah Pesticide Control Act.

(5) [Peeumentation| The facility shall [be-maintained]|maintain general maintenance documentation for [Department]OL review.

R432-550-25. Waste Processing Service.
[——Faeilities] (1) The facility shall provide facilities and equipment [shall-be-previded-]for [the-]sanitary storage[-and-treatment]

(2) The facility shall treat or dispos[at]e of [all-eategeries]any category of waste, including hazardous and infectious waste[s], if applicable, using
techniques acceptable to the Department of Environmental Quality[;] and the local health department[-havingjurisdiction].

R432-550-26. Lighting.
The facility shall provide [adeguate-and]enough comfortable lighting to meet the needs of patients and personnel.



R432-550-27. Limitations of Services.

(1) [Birthing-eenter|The facility shall ensure that the facility policy [shall-establish]establishes a written risk assessment system to assess the
individual risk for each maternal patient.

(2) A clinical staff member shall perform and document a risk assessment for each maternal patient to ensure the patient's needs:

(a) fall within the scope of practice and standards of care included in the clinical staff member's professional practice act and within facility
policy; and

(b) meet the eligibility requirements for a low[-]-risk maternal patient.

(3) [Elients]A client [shall-beeome-]is ineligible for birthing center care upon development of:

(a) aclinical need for anesthesia or analgesia other than those used in a setting where anesthesia and analgesia are limited in accordance with the
facility's written [preteeels]policies; or

(b) any condition identified intrapartum or postpartum [whiek]that will be likely to adversely affect the health of the maternal patient or infant
and will require management in a general hospital.

R432-550-28. Penalties.
Any person who violates [mpfeﬂste&etl thls rule may be subject to the penalnes [enumepated-]m Rule R380 600 and Tltle 26B, Chapter 25
SeetionH-and-R432-3-12, Part 7, Penalties and [bepu anera v A

+6]Investigations.
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