(Date)

Subject: Public Comment on Proposed Preventative Services SPA - Licensed
Doula Services

To the Montana Department of Public Health and Human Services:

(Organization / Individual) is grateful for the opportunity to provide public comment to
inform implementation of a Medicaid benefit for doula care following passage of Senate
Bill 319 during the 2025 Montana Legislative Session. (Description of organization /
individual). These recommendations are intended to support development of a Medicaid
benefit that expands access to doula care for Medicaid members across Montana,
strengthens the doula workforce, and reflects national best practices while accounting
for Montana's rural and frontier realities.



Executive Summary - Recommended SPA for MT Medicaid Doula Benefit

Member Eligibility
e Medicaid member who is pregnant or is in the 12-month postpartum period
following the end of a pregnancy.
e Members are permitted to initiate doula services at any point during pregnancy or
the postpartum period.

Provider Requirements
e Licensed doulas may practice and bill independently or through a:
Doula group;
Federally Qualified Health Center;
Rural Health Clinic;
Public Health Clinic;
Urban Indian Organization;
Indian Health Services; and
Tribal 638.
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Services Offered

e Physical, emotional, informational, and advocacy support during pregnancy, labor
and birth, postpartum recovery, and/or following the end of a pregnancy.

e Education and preparation related to pregnancy, childbirth, postpartum recovery,
infant feeding, newborn care, and parenting.

e Birth planning and continuous labor and birth support, including support of
personal and cultural preferences regarding childbirth.

e Support for informed decision-making, communication, and engagement with
health care providers.

e Resource navigation and referrals to healthcare and community-based services.

Service Structure
e Doula care may include one or more of the following:
o Continuous labor and birth support;
o Up to ten perinatal visits during the prenatal and/or postpartum period; and
o Up to four additional visits during the prenatal and/or postpartum period
when medically or socially indicated.

Reimbursement Rates
e $25 per 15-minute unit for prenatal or postpartum visit
e $1,200 per birth for up to 12 continuous hours; $25 per 15-minute unit beyond 12
hours

Service Delivery Settings
e Doula care may be provided in any physical setting and via telehealth.

Standing Recommendation
The State of Montana has a statewide standing recommendation for doula care.



Member Eligibility

We recommend any Medicaid member who is pregnant or is in the 12-month
postpartum period following the end of a pregnancy be eligible to receive doula
care. Members should be permitted to initiate doula services at any point during
pregnancy or throughout the postpartum period based on their individual needs
and circumstances.

Doula care is associated with improved maternal and infant health outcomes. Research
has found that individuals who receive doula support experience lower rates of preterm
birth, low birth weight, cesarean birth, and other adverse birth outcomes. These findings
are particularly relevant for Montana Medicaid. Preterm birth and low birth weight are
among the most significant drivers of maternal and infant morbidity, mortality, and health
care spending. Birthing costs for infants born prematurely or at low birth weight are, on
average, three times higher than costs associated with full-term, healthy-weight births.
In Montana, where more than 40 percent of births are covered by Medicaid and
Medicaid expenditures for births exceeded $75 million in 2023, even modest reductions
in preterm birth and low birth weight rates could generate meaningful savings for the
Medicaid program while improving outcomes for families.

Because many of the documented benefits of doula care occur through interventions
provided during pregnancy—including education, relationship-building, birth preparation,
emotional support, and connection to resources—eligibility should begin during the
prenatal period. Restricting access to labor and birth support alone would fail to capture
many of the evidence-based benefits associated with doula care and would limit the
opportunity to improve outcomes and reduce costs.

While pregnancy and childbirth often receive the greatest attention within maternal
health systems, evidence increasingly demonstrates that the postpartum period is a
time of significant risk for maternal morbidity and mortality. Findings from the Montana
Maternal Mortality Review Committee indicate that the majority of pregnancy-related
deaths in Montana occur between six weeks and one year following the end of a
pregnancy. Extending eligibility through twelve months postpartum aligns the doula
benefit with the period of greatest maternal health risk and supports Montana's broader
efforts to improve maternal health outcomes, reduce preventable pregnancy-related
deaths, and result in cost-savings.

The recommended eligibility period is also consistent with how doula care is currently
provided throughout Montana. The Montana doula workforce provides support across
the full perinatal continuum, including prenatal care, labor and birth support, and
postpartum care. However, doulas do not all practice in the same way. Some doulas
provide comprehensive support throughout pregnancy, labor, birth, and postpartum
recovery, while others specialize in prenatal and birth support or focus primarily or
exclusively on postpartum care.

This approach aligns with the evidence supporting doula care, reflects current doula
practice in Montana, addresses critical gaps in the state's maternity care system, and



supports improved maternal and infant health outcomes. It also creates an opportunity
for Montana Medicaid to reduce costly adverse birth outcomes, strengthen postpartum
support, and ensure that families have access to trusted, community-based care
throughout the full perinatal period.

Provider Requirements

We recommend that doulas licensed by the Montana Department of Labor and
Industry be eligible to practice and bill independently under Medicaid, practice
and bill as part of a doula group/organization under Medicaid, or as part of a
health care provider, including Federally Qualified Health Centers, Rural Health
Clinics, Public Health Clinics, Urban Indian Organizations, Indian Health Services,
and Tribal 638, under Medicaid.

All states with statewide Medicaid doula benefits allow doulas to practice and bill
independently under Medicaid. This aligns with the reality of doula practice in
Montana—over 50 percent of respondents to the Montana Doula Workforce Survey
report being self-employed / independent doula. The allowance of doulas to register as
independent providers under Montana Medicaid is essential and will ensure that existing
doula practices can continue to operate while expanding their capacity to serve
Montana Medicaid members.

Most states with a statewide Medicaid benefit (85 percent) allow doulas to practice and
bill as part of a doula group under Medicaid. We request that a new provider type be
created under Montana Medicaid to establish a doula group as a Montana Medicaid
provider that can then employ doulas and facilitate billing for services rendered. This
provider type is an essential component to alleviating the administrative hurdles of
successfully leveraging available Medicaid funding. Over 20 percent of respondents to
the Montana Doula Workforce Survey indicated that they currently offer doula services
on a volunteer / unpaid basis. Doulas, particularly those operating in rural, frontier, and
Tribal communities, will require administrative support and infrastructure that supports
access to reimbursement streams without overwhelming their capacity to provide direct
services. Doula groups already exist in Montana and infrastructure is in place to
implement additional doula groups to facilitate increased coordination of services and
administrative support for practicing doulas.

Increasing access to doula care in Montana requires a variety of practice and billing
pathways. Nearly one-third of respondents to the Montana Doula Workforce Survey
reported being employed by one of several entities, including birth centers, hospitals /
medical practices, Federally Qualified Health Centers, community-based organizations /
nonprofits, and public health departments. This variety of employment settings reflects
the unique considerations and infrastructure for providing doula care in communities
across Montana. The establishment of a variety of provider types as eligible to provide
doula services under Montana Medicaid, including Federally Qualified Health Centers,
Rural Health Clinics, Public Health Clinics, Urban Indian Organizations, Indian Health
Services, and Tribal 638, will increase the likelihood that pregnant and postpartum



Medicaid members, regardless of where they live in Montana, can have access to
critical doula care.

Doula care is most effective when doulas are able to serve as independent, non-clinical
members of the care team whose primary responsibility is to the person receiving care.
As additional provider types are considered for participation, the Department should
ensure that payment and supervision requirements do not compromise the advocacy,
autonomy, and relationship-based support that distinguish doula care from clinical
services. Preserving these core elements is essential to achieving the outcomes
associated with doula care.

Services Offered

We recommend that Montana Medicaid cover comprehensive doula support,
including prenatal care, continuous labor and birth support, and postpartum care
for Medicaid members who are pregnant or within the 12-month postpartum
period following the end of a pregnancy. Doula services include:

e Physical, emotional, informational, and advocacy support during pregnancy, labor
and birth, postpartum recovery, and/or following the end of a pregnancy.

e Education and preparation related to pregnancy, childbirth, postpartum recovery,
infant feeding, newborn care, and parenting.

e Birth planning and continuous labor and birth support, including support of
personal and cultural preferences regarding childbirth.

e Support for informed decision-making, communication, and engagement with
health care providers.

e Resource navigation and referrals to healthcare and community-based services.

This approach aligns with the language and intent of Senate Bill 319, which recognizes
doula care as a non-clinical support service designed to improve maternal and infant
health outcomes across the perinatal period. It also reflects the continuum of care
currently provided by Montana doulas.

The Montana doula workforce provides support across pregnancy, labor and birth, and
the postpartum period, with some doulas specializing in prenatal and birth support while
others focus primarily or entirely on postpartum and infant care. A broad service
definition ensures that Medicaid reimbursement accommodates the diverse practice
models already operating throughout the state and allows families to access services
that best meet their individual needs.

Research consistently demonstrates that doula care is associated with improved
maternal and infant health outcomes, particularly when support begins during
pregnancy and continues through birth. Studies have found that individuals who receive
doula support are less likely to experience preterm birth, low birth weight, cesarean
birth, and other adverse outcomes. Prenatal visits provide opportunities for education,
birth preparation, emotional support, identification of social needs, and connection to
resources that can positively influence pregnancy outcomes before labor begins.



While many maternal health initiatives focus heavily on pregnancy and childbirth, data
demonstrate that the postpartum period is a particularly critical time for maternal health
and safety. According to findings from the Montana Maternal Mortality Review
Committee, the majority of pregnancy-related deaths in Montana occur between six
weeks and one year following the end of a pregnancy. These findings underscore the
importance of maintaining access to support and connection to care, well beyond the
immediate postpartum period. Doulas can play an important role during this time by
providing emotional support, facilitating access to medical and behavioral health care,
supporting infant feeding, identifying emerging concerns, and helping families navigate
available resources and services. By including postpartum recovery, infant feeding
support, resource navigation, and care coordination within the covered service
definition, Montana Medicaid can better align the doula benefit with the realities of
maternal health needs and the periods of highest risk.

A comprehensive service definition is particularly important in Montana because many
communities face significant barriers to accessing maternity care and supportive
services. Large geographic distances, provider shortages, hospital obstetric unit
closures, and transportation challenges contribute to limited access to care in many
parts of the state.

Doulas frequently serve as a bridge between families and the broader health care
system, helping individuals access prenatal care, postpartum care, behavioral health
services, lactation support, social services, and other community resources. This role is
especially important in communities experiencing maternity care shortages and in areas
that may be considered maternity care “deserts.” Allowing Medicaid reimbursement for
resource navigation, communication support, and referrals recognizes the critical role
doulas play in helping families successfully navigate complex systems of care and
connect with available services.

The Workgroup recommends adopting a broad, flexible definition of covered doula
services that allows doulas to provide physical, emotional, informational, advocacy,
educational, and navigation support across the full perinatal continuum. Such an
approach aligns with Senate Bill 319, reflects current doula practice in Montana,
supports evidence-based improvements in maternal and infant health outcomes, and
addresses critical gaps in Montana's maternity care system.

Service Structure

We recommend that Montana Medicaid establish a service structure model that
supports the provision of high-quality, individualized doula care across the
prenatal, labor and birth, and postpartum periods while recognizing the diversity
of doula practice models and the unique needs of Medicaid members.

Doula care is not a one-size-fits-all service. The Montana doula workforce provides
support across the full perinatal continuum, including prenatal care, labor and birth
support, and postpartum care. Some doulas provide comprehensive support throughout



pregnancy, birth, and postpartum recovery, while others specialize in prenatal and birth
support or postpartum care. To accommodate the diversity of doula practice and ensure
members can access services that best meet their needs, initiation of Medicaid-covered
doula services should be permitted during either the prenatal or postpartum period.

This flexibility is particularly important because individuals and families experience
pregnancy, birth, and postpartum recovery differently and benefit from services tailored
to their specific circumstances. Medicaid members may seek doula support at different
points in their perinatal journey depending on their health status, social circumstances,
previous birth experiences, or emerging needs during the postpartum period.

We recommend that the standard benefit package include coverage for continuous
labor and birth support and/or up to ten perinatal visits that may be provided during
the prenatal and/or postpartum periods. The Workgroup strongly reiterates the need to
allow for flexibility in providing services during the prenatal or postpartum period as
Medicaid members have unique needs that may dictate what level of support they need
at different points during the perinatal period. The majority of pregnancy-related deaths
in Montana occurred between 6 weeks and 12 months postpartum-highlighting the
critical need for dynamic postpartum support. By enabling doulas to tailor care to clients
throughout the perinatal period, doula care can provide the essential support individuals
and families need.

Data from the Montana Doula Workforce Survey demonstrate that this recommendation
closely reflects current doula practice in Montana. Sixty-four percent of survey
respondents reported providing up to four prenatal visits to clients, while an additional
24 percent reported providing more than four visits or as many visits as needed to meet
client needs. Similarly, 63 percent of respondents reported providing up to four
postpartum visits, while 21 percent reported providing additional visits based on client
needs. A benefit structure that includes up to twelve perinatal visits would accommodate
the care currently provided by most Montana doulas while ensuring flexibility to support
families experiencing more complex circumstances.

We further recommend that Montana Medicaid allow reimbursement for up to four
additional visits when medically or socially indicated. Doulas in Montana routinely
serve populations that may benefit from enhanced support, including first-time parents,
individuals experiencing high-risk pregnancies, individuals with substance use
disorders, and individuals experiencing mental health challenges. Additional visits may
also be necessary following pregnancy loss, stillbirth, infant loss, neonatal intensive
care unit (NICU) admission, severe maternal morbidity, intimate partner violence,
housing instability, or other circumstances that increase the risk of adverse maternal
and infant outcomes.

We recommend additional visits be approved through a prior authorization process that
equips doulas with the ability to submit justification to Montana Medicaid to provide
additional services based on the Medicaid member’s increased need.



Reimbursement Rates

We recommend that Montana Medicaid establish a fee-for-service model that
provides adequate reimbursement that reflects the full cost of providing
comprehensive doula care and the increased costs associated with providing
care in frontier settings.

Adequate reimbursement rates are essential for supporting doula workforce
sustainability. The Workgroup recommends reimbursement rates of at least $25 per
15-minute unit for prenatal or postpartum visit and at least $1,200 for labor and
birth support up to 12 continuous hours, with additional reimbursement of $25
per 15-minutes beyond 12 hours. These recommendations are informed by both the
time commitment required to provide doula care and emerging national reimbursement
trends among state Medicaid programs.

The Montana Doula Workforce Survey found that 42.9 percent of doulas typically spend
between 61 and 90 minutes with clients during prenatal and postpartum visits, while 25
percent spend between 31 and 60 minutes and nearly 18 percent spend more than 90
minutes per visit. These visits frequently include education, emotional support, birth
planning, infant feeding support, resource navigation, and coordination with other
providers and community services. Time spent documenting visits, coordinating
referrals, scheduling appointments, and communicating with clients between visits is
essential to effective care delivery and must be reflected in the reimbursement rate.

Labor and birth support represents an even more substantial time commitment. More
than 32 percent of Montana doulas reported typically spending between 11 and 20
hours providing labor and birth support, while nearly 29 percent reported spending
between 6 and 10 hours and 18 percent reported spending between 21 and 30 hours.
Labor support also requires doulas to remain “on-call” for extended periods prior to
birth, often limiting their ability to accept other clients or employment opportunities
during that time.

Reimbursement rates that fail to account for the intensity and duration of prenatal visits,
postpartum visits, and labor support have proven insufficient in many states and have
contributed to low provider participation in Medicaid doula programs. We strongly
recommend that no limitations be placed on the number of billable units so doulas can
provide the responsive, individualized care to Medicaid members during a critical period
of life. The number of licensed doulas in Montana remains extremely minimal in
comparison to other Medicaid provider types, eliminating concerns about unpredictable
or overly expansive billing that would impact Montana’s Medicaid budget. Rather than
preemptively limiting reimbursement rates and billable units for doula services, we
encourage the Department to seize the opportunity to establish reimbursement rates
that appropriately value the time, expertise, and availability required to provide
high-quality doula care while supporting long-term workforce sustainability.

Furthermore, Montana's geography presents unique challenges that distinguish it from
many states that have implemented Medicaid doula benefits. Over half of Montana’s
counties are “maternity care deserts.” That rate jumps to 92 percent in counties with an



American Indian/Alaska Native majority. Limited access to care increases the risk of
stillbirth, preterm birth, severe maternal complications, NICU admissions, and maternal
deaths.

Doulas frequently travel long distances to fill these care gaps and provide essential
services. 25 percent of respondents to the Montana Doula Workforce Survey indicated
that they regularly travel more than 100 roundtrip miles to attend a birth. Without
recognition of the additional costs associated with providing care in Montana, Medicaid
reimbursement may be insufficient to support equitable access to doula services in
many parts of the state.

Montana Medicaid has a precedent for establishing a frontier differential for services
under Montana’s Medicaid state plan to account for the additional costs associated with
providing services in more remote areas of the state. Targeted Case Management
Services for Youth with Serious Emotional Disturbance includes such a 115 percent
frontier community differential for services rendered to youth residing in a Montana
county with a per capita population of fewer than 6 people per square mile. We strongly
encourage the Department to establish the same frontier differential for doula care.

Simplified reimbursement processes will reduce administrative burden on doulas,
improve participation in the Medicaid program, and increase access to services for
Medicaid members while maintaining appropriate program oversight and accountability.

Service Delivery Settings

We recommend that doula services may be provided in any physical setting and
via telehealth as appropriate to the needs and preferences of the individuals they
serve.

A defining feature of doula care is its flexibility and ability to meet individuals and
families where they are. Unlike many clinical services, doula support is
relationship-based and often occurs in the settings where pregnant and postpartum
individuals live, work, gather, and receive care. Limiting the settings in which doula
services may be provided would create unnecessary barriers to access and would not
reflect how doula care is currently delivered in Montana.

Responses to the Montana Doula Workforce Survey demonstrate that doulas regularly
provide services across a variety of settings. Eighty-six percent of respondents reported
providing services in a client's home, 71 percent reported providing services in medical
settings, 68 percent reported providing services in community settings, and 39 percent
reported providing services in their own place of business. These findings illustrate that
doulas adapt service delivery to meet the needs of individual families and frequently
provide care across multiple settings throughout a single client's pregnancy and
postpartum period.

We recommend that Montana Medicaid avoid imposing restrictions on service delivery
locations. Any limitation on where doula services may be provided could reduce access



to care, particularly for individuals facing transportation barriers, childcare challenges,
geographic isolation, or other obstacles to accessing services.

The Workgroup further recommends that Montana Medicaid allow all eligible doula
services to be provided through telehealth when clinically appropriate and desired by
the member. All states with statewide Medicaid doula benefits currently allow at least
some doula services to be delivered through telehealth. Montana should adopt a
similarly flexible approach to ensure equitable access to care for Medicaid members
across the state.

More than half of respondents to the Montana Doula Workforce Survey reported
providing doula services through telehealth. In addition to scheduled virtual visits, many
doulas provide ongoing support through phone calls, text messaging, and other forms of
remote communication that help maintain continuity of care and strengthen the
client-doula relationship.

Telehealth has become an increasingly important component of health care delivery in
recent years. During and following the COVID-19 public health emergency, states and
health systems across the country significantly expanded telehealth utilization.
Research has demonstrated that telehealth can improve access to care, reduce
transportation barriers, decrease missed appointments, and increase access to
specialized services, particularly for individuals living in rural and underserved
communities.

Telehealth is especially important in Montana, where geographic distances, severe
weather conditions, provider shortages, and transportation challenges can create
significant barriers to accessing perinatal support. Many Montana communities are
located in areas with limited maternity care resources, and some families must travel
long distances to access prenatal, behavioral health, and postpartum services.
Telehealth provides an important mechanism for ensuring that Medicaid members can
access doula support, regardless of where they live.

Statewide Standing Recommendation

We recommend the State of Montana issue a statewide standing recommendation
establishing doula care as a preventive service beneficial to all pregnant and
postpartum Medicaid members.

Virtually all states cover doula care as a preventive service under 42 CFR 440.130(c),
which requires services to be recommended by a physician or other licensed
practitioner of the healing arts. Requiring each Medicaid member to obtain an individual
recommendation creates unnecessary barriers and delays to care. This would certainly
be true in Montana, where over half of our counties are maternity care deserts and 13.8
percent of babies are born to mothers who received inadequate prenatal care — a rate
that jumps to over 42 percent for babies born to American Indian / Alaska Native moms
in Montana.



Over 70 percent of respondents to the Montana Doula Workforce Survey said they
rarely or never receive referrals from healthcare providers, further reiterating the
barriers to care that would be created if a referral to doula care was required by
Montana Medicaid. Doulas provide a community-based entry point to maternal
healthcare. A statewide standing recommendation acknowledges this structure by
enabling doulas to engage with clients both prior to and during their engagement with
prenatal healthcare services. Eight states, including California, lllinois, Massachusetts,
Michigan, Minnesota, New York, Ohio, and Washington, have followed the advice of
national doula policy experts and established a statewide standing recommendation.
We ask that Montana follow their lead.

Conclusion

A well-designed Medicaid doula benefit presents a significant opportunity to improve
maternal and infant health outcomes, reduce disparities, and strengthen Montana's
perinatal workforce. To achieve these goals, the benefit should be flexible, accessible,
and adequately reimbursed to reflect the realities of providing care across Montana's
vast rural and frontier communities.

We appreciate the opportunity to provide this public comment and look forward to
working with the Department of Public Health and Human Services to implement a
benefit that meaningfully expands access to doula care for families across the state.
Please reach out to (contact) with any questions or opportunities to support your work.

Thank you,

(Organization / Contact Information)
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