Honorable Sylvia Mathews Burwell
Secretary
Department of Health and Human Services
200 Independence Ave SW
Washington DC 20201
By Electronic Delivery
RE: Provide Guidance on ACA Mandate for Coverage of Lactation Services
Dear Secretary Burwell:
The United States Lactation Consultant Association (USLCA) is a non-profit organization established to
advocate for improved access to lactation care. Lactation consultant services provided by our members,
who are International Board Certified Lactation Consultants (IBCLCs), are a beneficial and cost-effective
preventive service that can improve health outcomes while reducing costs.
On June 9, 2015 eighty members of Congress communicated to your office a request that the Department
of Health and Human Services “issue guidance to clarify that these [lactation] services be covered by
insurance plans.” The USLCA is writing in response to the appeal of these Congressional members, to
further urge the Department of Health and Human Services (HHS) to take an active role to ensure that
lactation services become a standard benefit for all insurers with no cost-sharing, as mandated by the
Patient Protection and Affordable Care Act (ACA). In particular, we urge HHS to issue guidance
recognizing lactation consultant services provided by IBCLCs as a preventive service exempt from cost
sharing pursuant to the ACA.i
Breastfeeding is one of the most valuable medical contributions to infant health and nutrition.
Breastfeeding protects infants from acute infectious diseases and the increased risk of chronic diseases
such as diabetes, obesity, certain cancers, asthma, and impaired neurodevelopment associated with lack of
breastfeeding.ii Successful breastfeeding also is important to the health of women, as lack of
breastfeeding increases the risk of pre-menopausal breast cancer, ovarian cancer, type II diabetes,
hypertension, hyperlipidemia and cardiovascular disease.iii For these reasons, most major health
organizations and government health agencies recommend exclusive breastfeeding for six months
postpartum, followed by continued breastfeeding with complimentary foods for one year and beyond.iv
However, current breastfeeding rates fall far below the recommended levels, particularly for low-income
and minority mothers.v
Current data suggest that 71%vi to 92%vii of women have problems breastfeeding that require
individualized lactation services. Research shows that the role of the healthcare provider is critical to
breastfeeding success, and that women are significantly more likely to achieve their breastfeeding goals if
they are supported prenatally, in the maternity care facility, and after discharge.viii Evidence also shows
that several specific practices in intrapartum medical care settings can significantly affect breastfeeding
rates and the duration of breastfeeding among women.
Specifically, the inclusion of and reimbursement for the services of IBCLCs can improve breastfeeding
outcomes and contribute to improved mother and infant health outcomes.ix Relevant to the ACA’s
preventive services mandate, the United States Preventive Services Task Force (USPSTF) recommends
primary care preventions to promote breastfeeding, including pre- and postnatal breastfeeding education,
formal breastfeeding evaluations undertaken by trained caregivers in the hospital, and out-patient care
settings, followed by interventions to correct problems as needed.x The IBCLC qualification meets the
criteria as the most extensively trained healthcare profession specializing solely in breastfeeding

management. The IBCLC is the only healthcare professional with the duty to support the mother, the
baby, and the breastfeeding relationship.
Accordingly, the U.S. Surgeon General’s Call to Action to Support Breastfeeding, included breastfeeding
support as an important prevention strategy, and recommended insurance coverage for IBCLC services in
its list of actions.xi According to the Surgeon General, “International Board Certified Lactation
Consultants (IBCLCs) are the only health care professionals certified in lactation care. They have
specific clinical expertise and training in the clinical management of complex problems with lactation.”xii
In addition, the Centers for Disease Control and Prevention (CDC) has been recommending use of
IBCLC Breastfeeding Support since 2005 in its “Guide to Breastfeeding Interventions.”xiii In light of
these recommendations, mothers want and deserve access to IBCLCs through the medical system.
The USLCA is aware of numerous other levels and types of breastfeeding support providers which all
contribute to breastfeeding success, however, the IBCLC has the most extensive training among them.
The evidence collected over 30 years of care offered by IBCLCs consistently demonstrates improved
breastfeeding outcomes for all women they serve.
USLCA notes that Aetna, a nationwide insurer offering private insurance and Medicaid managed care
plans, implemented an excellent model for insurers, which became effective in August of 2012.
Specifically, Aetna has made provision for credentialing of IBCLCs across the country. In addition, Aetna
defined the billing and diagnosis codes necessary for their benefit holders to obtain reimbursement for
lactation services.xiv We believe that insurance plans throughout the country can and should follow
Aetna’s lead.
In sum, we urge the Secretary to issue guidance to states regarding the lactation services requirements of
the ACA. We further urge HHS to issue guidance recognizing lactation consultant services provided by
IBCLCs as preventive services under the ACA’s essential health benefits provision.
The USLCA appreciates HHS’s involvement in recognizing the need for breastfeeding support for
women and their babies for purposes of the ACA’s requirement for coverage of lactation services.
USLCA would be grateful for the opportunity to further collaborate with HHS to make these essential
lactation services available for all breastfeeding families.
Sincerely,

Alisa Sanders, RN, IBCLC, RLC
President
United States Lactation Consultant Association
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