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Project Title Medicaid Reimbursement for Doula Care

Rationale for the Project

Problem statement: In recognition of the significant and persisting disparities in adverse birth outcomes that existin
the state for infant mortality, ' low birthweight,” and preterm delivery rates®, among others, the Governor’s
Interagency Council on Health Disparities recently issued arecommendation for Medicaid reimbursement for doulas
as Community Health Workers or Community Health Representatives. The integration of doulacare should: (1)
allow reimbursement for prenatal visits, attending the birth, and postnatal follow-up; (2) ensure that qualified
doulasreceive professionaldoulatraining and be certified through a certifying organization such as PALS Doulas or
DONA International; and (3) contract with Tribal or Urban Indian Health Organizations oraccredited community-
based doula programsthat ensure competency and appropriately match childbearingindividuals to doulas thatalign
with theirculture, language, religion, and other characteristics.

Supporting research:

e A 2013 Cochrane research review concluded that, “Continuous support during labour has clinically meaningful
benefitsforwomen andinfants and no known harm. All women should have support throughout labourand
birth.” The review found doula support was associated with lower rates of cesarean births and lower use of pain
medications and vacuum extraction or use of forceps. Those who received doula care had slightly shorterlabor
and were more likely to report being satisfied. Babies bornto individuals receiving doula care were less likely to
have low five-minute Apgar scores. Doula care was not associated with any adverse effects. The review also
foundthat doulasupport was most effective when the doula was not affiliated with the hospital nora part of
the childbearing person’s own social network.*

e In 2014, the American College of Obstetricians and Gynecologists released a consensus statement that
concluded, “Published dataindicate that one of the most effective tools toimprove laborand delivery outcomes
isthe continuous presence of support personnel, such as a doula...Given that there are no associated
measurable harms, this resource is probably underutilized.””

e Women of color and those with publichealth insurance are more likely to experience adverse birth outcomes
and are more likely to desire but not have access to doula care.®

e Recentresearch comparing birth outcomesfor Medicaid recipientsin Minnesotawho received coveragefor
prenatal and birth support from doulas to outcomes from a national sample of Medicaid recipients
demonstratesthatdoula care is associated with a 41% reduced odds of cesarean delivery (22.3% vs. 31.5%) and
demonstrated potential cost savings to Medicaid programs’. The authors conclude that, “Among vulnerable
subgroups, such as Black women, lower cesarean and preterm rates for doula-supported births are indicative of
the role doulas could play in reducing persistent racial/ethnic disparities in these outcomes...”

e Anotherrecentstudy found doulacare is associated with 22% lower odds of preterm birth®. The same study
modelled cost effectiveness estimates and found that Medicaid coverage of doulaservices would be cost
effectiveas doulasupportisassociated with lower rates of preterm birth and cesarean delivery. Specifically, a
reimbursement rate of $986 for doula services would be cost-neutral (i.e., costs of providing doula support
would be offset by savings resulting from lower preterm birth rates and lower rates of cesarean delivery).

e Evidence existsthat havingdoulasupportreducesthe rates of cesarean delivery even among women who
would all want to have a doula, addressing concerns about potential selection bias’.

e Community-based doula programs are evidence-based, culturally appropriate programs that match childbearing
personsto doulas fromtheircommunity. Evidence shows their effectiveness, particularly inlowering cesarean
ratesand improving breastfeeding rates. ™
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Note: Research recent by the Washington State Institute of Public Policy ' found that hospital-based doula support
was not cost-effective reducing cesarean delivery rates; however, the recent research cited above reveals that doula
care has potential to demonstrate return oninvestment for Medicaid programs as doula services are associated not
only with lower rates of cesarean delivery, butalso lower rates of preterm birth. Moreover, there is evidence (cited
above) that hospital-based doula programs are not as effective as community-based doula programs.

Relationship to federal objectives for Medicaid.

This projectrelates to the following Medicaid objectives: (1) Increase and strengthen coverage of low income
individuals, (2) Increase access to, stabilize,and strengthen provider networks serving Medicaid and low-income
populations, and (3) Improve health outcomes for Medicaid and low-income populations.

Project Description

Which Medicaid Transformation Goals are supported by this project/intervention?
v"Improve population health, focused on prevention
v" Ensure Medicaid per-capitagrowthis below national trends

Which Transformation Project Domain(s) are involved?
v" Population Health Improvement—prevention activities

Region(s) and sub-population(s) impacted by the project. Include a description of the target population
This project has potential toimpact all regions and all Medicaid birthsin the state.

Relationship to Washington’s Medicaid Transformation goals.

This projectis based on scientificevidence that doulacare is associated with improved laborand delivery outcomes,
including reduced rates of cesarean delivery and preterm birth. Therefore it has strong potential toimprove
population health, which is one of the Medicaid Transformation goals. This projectis also based on scientific
evidence that Medicaid coverage fordoulaservicesis cost-effective. Therefore, this project will help ensure
Medicaid per-capitagrowthis below nationaltrends, asecond Medicaid Transformation goal.

Project goals, interventions and outcomes, including relationship to improving health equity /reducing disparities.
The proposedinterventionisto provide reimbursement fordoulacare for Medicaid births with the following
specifications: (1) allow reimbursement for prenatal visits, attending the birth, and postnatal follow-up; (2) ensure
that qualified doulas receive professional doulatraining and are certified through a certifying organization such as
PALS Doulas or DONA International; and (3) contract with Tribal or Urban Indian Health Organizations or accredited
community-based doula programs that ensure competency and appropriately match childbearingindividuals to
doulas thatalign with theirculture, language, religion, and other characteristics. Strong evidence cited above
demonstrates that community-based doulasimprove laborand birth outcomes and cause no harm. By ensuring the
provision of culturally and linguistically appropriate doulaservices (i.e., those provided through community-based
doulaprograms) that match women to doulas based on factors such as race/ethnicity, language, religion, etc., this
project has potential to redress persistent racial/ethnicdisparities in adverse birth outcomes.

Links to complementary transformation initiatives - those funded through other local, state or federal authorities
Unknown.

Potential partners, systems, and organizations needed to be engaged

Doulaorganizations such as PALS Doulas and DONA International. Current community-based doula programs, such
as Open Arms Perinatal Services, to ensure the projectisimplemented based on program standards. Workforce
development organizationsto help ensure adiverse and culturally competent doula workforce.

Core Investment Components




Proposed activities and cost estimates (“order of magnitude”) for the project

Recentevidence suggests thatareimbursement rate of $986 for doula services would be cost-neutral (i.e., the costs
associated with providing doula support would be offset by savings resulting from lower preterm birth rates and
lower rates of cesarean delivery).

How many people you expect to serve, on a monthly or annual basis, when fully implemented
In 2013, there were 41,555 Medicaid births. Itis unclearhow many women will choose to have abirth doulawhen
the program is fullyimplemented.

How much you expect the program to cost per person served, on a monthly or annual basis.

Program costs will depend on the reimbursement rate provided for doulaservices. Currently, Minnesota Medicaid's
state planamendmentfunds up to 6 antepartum and postpartum doulaservices at $25.71 persessionand
doulaservices provided during laborand delivery at $257.10, for a total of $411.36. An evaluation of the Minnesota
program finds that most doulas that provide services to Medicaid beneficiaries find the currentratesto be
inadequate”. Evidence cited above estimates a rate of $986 fordoulaservices would be cost neutral.

How long it will take to fullyimplement the project within a region where you expect it will have to be phased in.
Currently only King County has a community-based doula program. With technical assistance from the programin
King County, it could take a few monthsto start a program in a new areaand 6 monthsto a year to bringit to scale.

The financial return on investment (ROI) opportunity, including estimated amounts and associated ROl timeline
As outlined above, community-based doula programs have potential to deliver cost savings as they are associated
with lower preterm births and lowerrates of cesarean delivery. Evidenceindicates areimbursement rate of $986
would be cost-neutral. Since savings associated with fewer cesarean deliveries and fewer preterm births can be
achieved atthe birth the associated ROl timeline can be as short as pregnancy (9 months), though additional savings
from reduced health care costs associated with lower rates of preterm birth can have longer (unknown) timelines.
Project Metrics

Key process and outcome measures (and specific benchmark performance data if known)

First Trimester Care (a priority measure in the Waiverapplication), Preterm Births, Low Birthweight, Infant
Mortality, Cesarean Rates, Breastfeeding Rates. Benchmark data available from First Steps.
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