North Carolina Breastfeeding Coalition Position Statement: Supporting Medicaid Billing for Lactation Consultant Home Visits
The North Carolina Breastfeeding Coalition (NCBC) strongly advocates for the adoption of policies that allow board-certified lactation consultants to bill North Carolina Medicaid directly for home visit services. This position stems from an urgent need to address barriers to breastfeeding support, worsened by both systemic healthcare limitations and recent emergencies, such as Hurricane Helene.
Background
Breastfeeding is a cornerstone of infant and maternal health, offering significant short- and long-term health benefits; yet, many families across North Carolina face challenges accessing skilled lactation support, particularly in rural or underserved areas.[1] The recent aftermath of Hurricane Helene highlighted these vulnerabilities, with lactation consultants stepping in to provide vital home-based care under extraordinary circumstances in Western North Carolina. However, the inability of these providers to bill Medicaid directly has placed undue financial strain on them, limiting their capacity to serve families in need.
Current Challenges
1. Financial Barriers: Medicaid does not currently reimburse lactation consultants for home visits, requiring claims to be submitted through a physician or other healthcare provider.[2] This intermediary process often deters reimbursement and makes it difficult for lactation consultants to offer home-based services.
2. Accessibility: Families in rural or disaster-affected areas often cannot access in-clinic lactation support.[3] Home visits are critical to overcoming transportation, mobility, and logistical barriers.[3]
3. Equity Concerns: Low-income families, who are most likely to benefit from Medicaid coverage, face disproportionate barriers to breastfeeding support when direct reimbursement is unavailable.[4]
Position Statement
To improve access to breastfeeding support and reduce disparities in maternal and infant health outcomes, NCBC advocates for the following:
1. Policy Implementation:
· Allow board-certified lactation consultants to bill Medicaid directly for home visits and other lactation services.
· Eliminate the requirement for physician referral or supervision for lactation consultant claims. 
· Provide Medicaid-specific service and billing informational support for lactation consultants. 
2. Emergency Preparedness:
· Enact temporary billing waivers during public health emergencies, such as natural disasters, to enable lactation consultants to provide immediate, reimbursable care to affected families.
3. Standardized Billing Practices:
· Establish clear guidelines for the use of appropriate Current Procedural Terminology (CPT) and Healthcare Common Procedure Coding System (HCPCS) codes for lactation services.
Benefits of Policy Change
1. Improved Health Outcomes:
· Increased breastfeeding rates and duration contribute to reduced risks of infant and maternal illnesses, maternal postpartum depression, and chronic health conditions.[5]
2. Cost Savings:
· Investment in breastfeeding support reduces healthcare costs by preventing development of conditions such as diabetes and respiratory infections.[6, 7]
3. Support for Healthcare Providers:
· Reimbursing lactation consultants ensures they can sustain their critical services, particularly in underserved areas.
4. Disaster Resilience:
· Proactive policies ensure that essential maternal and child health services are maintained during emergencies, supporting community recovery.
Call to Action
NCBC urges the North Carolina Department of Health and Human Services to:
· Adopt policies enabling direct Medicaid reimbursement for board-certified lactation consultants.
· Collaborate with stakeholders to remove administrative barriers to lactation support.
· Prioritize equitable access to breastfeeding resources, ensuring no family is left behind.
By empowering lactation consultants to provide reimbursable, home-based care, North Carolina can lead the way in fostering healthier families and communities. NCBC stands ready to support this essential policy change and advance the health and well-being of all North Carolinians. 
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