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Disclaimer 
The Clinical Coverage Policies are reviewed by the Humana Medicaid Coverage Policy Adoption (MCPA) Forum. Policies in 
this document may be modified by a member’s coverage document. Clinical policy is not intended to preempt the judgment 
of the reviewing medical director or dictate to health care providers how to practice medicine. Health care providers are 
expected to exercise their medical judgment in rendering appropriate care. Identification of selected brand names of 
devices, tests and procedures in a medical coverage policy is for reference only and is not an endorsement of any one 
device, test, or procedure over another. Clinical technology is constantly evolving, and we reserve the right to review and 
update this policy periodically. References to CPT® codes or other sources are for definitional purposes only and do not 
imply any right to reimbursement or guarantee of claims payment. No part of this publication may be reproduced, stored in 
a retrieval system or transmitted, in any shape or form or by any means, electronic, mechanical, photocopying or otherwise, 
without permission from Humana. 

 
Summary of Changes: 
New Policy  
10/28/2024: Annual Review, minor grammatical changes and updated references to the most recent 
edition reviewed 
 

Description 
 
In Lieu of Services (ILOS) is a medically appropriate, cost-effective alternative for services covered under 
the Louisiana Medicaid State Plan. 
 
Scope: 
This policy applies to all Humana Healthy Horizons in Louisiana (Plan) associates who administer, review, or 
communicate covered physical and behavioral health benefits and services to eligible enrolled members.  
 
The Plan provides coverage for outpatient lactation support for assessment, identification, and treatment 
of breastfeeding issues for members who are pregnant, breastfeeding, or exclusively pumping. This In Lieu 
of Service (ILOS) is intended for pregnant and post-natal mothers, to aid in the numerous health benefits 
breastfeeding provides for both the mother and their infant. 

Medicaid Medical Coverage Policy 
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Coverage for outpatient lactation support service is for the purpose of providing breastfeeding care and the 
diagnosis and treatment of breast feeding or pumping issues. 
 
Outpatient lactation support provides breastfeeding care and support for any member who is pregnant, 
breastfeeding, or expressing milk for the purpose of providing nutrition to their infant.  
 
Lactation support providers can assess concerns, evaluate issues with anatomy, and assist in mitigating 
challenges associated with breastfeeding such as latching and positioning for infants and mothers. 
 
The purpose of this ILOS is to provide coverage of outpatient lactation support services for enrollees who 
are breastfeeding or exclusively pumping. Outpatient lactation support services for breastfeeding care and 
for the diagnosis and treatment of breastfeeding issues are a medically appropriate and cost-effective 
substitute for services currently covered under the Louisiana Medicaid State Plan, such as evaluation and 
treatment provided by an obstetric or pediatric provider in the outpatient hospital or office setting. This 
ILOS is not duplicative of MCO case management services or Doula ILOS. 
 
Exclusive breastfeeding is recommended for the first six months of an infant’s life with continued 
breastfeeding after solid foods are introduced for as long as is desired. There are numerous health benefits 
to breastfeeding, for both the breastfeeding enrollee and their infant, which can reduce overall medical 
spending. Societal, medical, and workplace challenges that often hinder breastfeeding may be mitigated 
with lactation support and assessment in the outpatient setting. Interventions to support breastfeeding 
have been found to increase breastfeeding duration and are recommended by the U.S. Preventive Services 
Task Force. 
 
Prior Authorization and Referral 
Lactation support provider ILOS are covered without the requirement of prior authorization for up to six 
total treatment sessions that occur during pregnancy or while less than 24 months postpartum. Additional 
treatment sessions may be reimbursed with authorization by the Plan. A treatment session is defined as all 
lactation support services that occur on a single date of service. A referral from a primary care provider or 
any other provider is not required. 
 
 

Coverage Determination 
 
Policy: 
The Plan provides coverage for lactation support services for individual or group education sessions with no 
site of service restriction, for pregnant and postnatal eligible members up to six (6) sessions not to exceed 
24 months postpartum. All individual sessions, group educational sessions, or a mixture of these are 
allowable per individual eligible member.  
 
Humana Healthy Horizons in Louisiana members may be eligible under the Plan for outpatient lactation 
support services (individual or group sessions) for the purpose of providing breastfeeding care and for the 
diagnosis and treatment of breastfeeding or pumping issues when the following criteria are met: 
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 Member is pregnant; OR 

 Member is breastfeeding; OR 

 Member is expressing breastmilk for the purpose of providing nutrition to an infant 
 
There is no restriction as to the site of service, which may include, but is not limited to: 
 

 A healthcare facility; OR 

 Clinic setting; OR 

 Community setting; OR 

 The individual’s home; OR 

 Synchronous audio/video telehealth modality  
 
All individual sessions, group educational sessions, or a mixture of these are allowable per individual 
eligible member. 
 
Eligibility and Access 
Additional information 
 

 All pregnant or postnatal members who are eligible at the time the service is delivered. 
 

 Members will continue routine obstetrical, gynecological, and pediatric care. 
 

 Members can access a lactation support provider by contacting their current obstetrical care provider, 
through independent research, or through the Plan care coordination process. 

 

 Referrals from primary physicians or any other provider type are not required. 
 
Lactation Support Provider Responsibility 
Lactation support provider is a trained professional who provides support for lactating mothers for the 
feeding of their infant. Lactation support providers can assess concerns, evaluate issues with anatomy, 
and assist in mitigating challenges associated with breastfeeding such as latching and positioning for 
infants and mothers. 
 
Lactation support providers must achieve and maintain certifications as required by their respective 
credentialing and certifying body. Eligible lactation support providers include: 
 

 IBCLC - International Board-Certified Lactation Consultant; orOR 
 ALC - Advanced Lactation Consultant; orOR 
 ANLC - Advanced Nurse Lactation Consultant; orOR 
 CLC - Certified Lactation Counselor; orOR 
 CBS - Certified Breast-Feeding Specialist; orOR 
 CLE - Certified Lactation Educator; OR 
 Breast Feeding Peer Counselor 
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Additional Requirements 
 
 Lactation support providers must submit proof of credential or certification with claim for 

reimbursement. 
 
 Lactation support providers must limit educational classes to eight (8) unique persons per session. 
 
 Referrals from primary physicians or any other provider type are not required 
 
 

Coding Information 
 
Any codes listed on this policy are for informational purposes only. Do not rely on the accuracy and 
inclusion of specific codes. Inclusion of a code does not guarantee coverage and/or reimbursement for a 
service or procedure. 
 

CPT® 
Code(s) 

Description Comments 

S9445 Patient education, non-physician provider, individual session  

S9443 
Lactation classes, non-physician provider; group sessions must 
be at least 60 minutes 

 

CPT® 
Category 

III Code(s) 
Description Comments 

No code(s) identified 

HCPCS 
Code(s) 

Description Comments 

No code(s) identified 

 
 
Definitions:  
ILOS: In Lieu of Services; a medically appropriate, cost-effective alternative for services covered under the 
Louisiana Medicaid State Plan.  
Lactation Support Provider- A trained professional who provides support for lactating mothers for the 
feeding of their infant. 
 

References 
 

Louisiana Medicaid Managed Care Organization Attachment A: Model Contract 

 

Louisiana Medicaid Managed Care Organization Attachment C: In Lieu of Services; Accessed October 28, 
2024 
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Humana Healthy Horizons in Louisiana Lactation Support Provider Billing and Claims Payment Guide 

 
1. Louisiana Department of Health. Louisiana Medicaid Managed Care Organization (MCO) Manual. 

Part 4: Services. In Lieu of Services. Physical Health Services. https://ldh.la.gov/medicaid. Updated 
April 23, 2025.  
 

2. Louisiana Department of Health. Managed Care Organization (MCO) Executed Contracts for 
Contracting Period January 1, 2023 to March 31, 2026. MCO Amendment 5, Attachment C5 – 
Changes to Attachment C, In Lieu of Services. 
https://ldh.la.gov/assets/HealthyLa/Contracts/2000683510_Amd_5_HUM-
Approved_Contract_Packet.pdf. Approved February 22, 2024.  

 
 

Change Summary 
 
Version Control: 

 
02/16/2024: Policy Created. 
05/31/2024: Approved by LDH. MCD Clinical Delivery Experience  
06/07/2024: Moved to new template. MCD Clinical Delivery Experience 
11/04/2025 Annual Review No Coverage Change. Version 001 New Clinical Coverage Policy Template  
05/05/2026 Edits incorporate state Medicaid authority request(s) Version 002 
 
 
Non-Compliance:  
Failure to comply with any part of Humana’s policies, procedures, and guidelines may result in disciplinary 
actions up to and including termination of employment, services, or relationship with Humana. In addition, 
state and/or federal agencies may take action in accordance with applicable laws, rules, and regulations.  
 
Any unlawful act involving Humana systems or information may result in Humana turning over all evidence 
of unlawful activity to appropriate authorities. Information on handling sanctions related to noncompliance 
with this policy may be found in the Expectations for Performance, and Critical Offenses policies, both of 
which may be found in the Associate Support Center via Humana’s secure intranet on Hi! (Workday & 
Apps/Associate Support Center). 

https://ldh.la.gov/medicaid
https://ldh.la.gov/assets/HealthyLa/Contracts/2000683510_Amd_5_HUM-Approved_Contract_Packet.pdf
https://ldh.la.gov/assets/HealthyLa/Contracts/2000683510_Amd_5_HUM-Approved_Contract_Packet.pdf

