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Abstract 

 

OBJECTIVES 

To explore International Board Certified Lactation Consultants‟ (IBCLCs) reimbursement 

strategies and the rate of successful reimbursement from third party payers. 

  

METHODS  

All United States IBCLCs (10,495) received an email survey. Results were descriptively 

analyzed.  

 

RESULTS 

The response rates was 29% (n=2637). Thirty-nine percent either did not know about strategies 

or did not file for reimbursement. Thirty-four percent use their IBCLC certificate as a billing 

source which was highly successful for 5% of encounters. Six percent used other credentials, 

which was highly successful for 25% of encounters.  

 

CONCLUSIONS 

Lactation management by IBCLCs is not consistently reimbursed by third party payers. The 

credentials used influence the success of reimbursement claims. Many IBCLCs are not familiar 

with reimbursement or do not submit to insurance. 
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Introduction 

The profession of lactation consulting as defined by the International Board Certified 

Lactation Consultant (IBCLC) is a relatively new field of specialty care. It was established first 

in the United States and Australia in 1985 by the International Board of Lactation Consultant 

Examiners (IBLCE) and the International Lactation Consultant‟s Association (ILCA), and 

originally funded by La Leche League International. (1) Currently, there are 22,776 IBCLCs in 

44 countries, 11,056 of whom practice in the United States. (2) Although IBCLCs can trace their 

roots to La Leche League groups, the profession has progressed well beyond peer counseling. 

IBCLCs are trained to work with women when breastfeeding problems occur. (3,4)  Typically 

women with breastfeeding problems are referred to IBCLCs when the lay support community or 

their primary care providers are unable to manage them. (5-7) An IBCLC‟s skills are most useful 

for maintaining a healthy breastfeeding relationship when more complex situations arise, 

requiring a thorough evaluation of both mother and baby.  The Surgeon General, in her 2011 

Call to Action to Support Breastfeeding notes that IBCLCs are the only health care professionals 

certified in lactation care. One of her actions to increase breastfeeding success in the United 

States is to increase access to IBCLCs. (8) 

The specialist care that an IBCLC can provide is different from the emotional support, 

encouragement, and help with minor difficulties that can be managed by a host of support 

persons such as peer counselors and the mother‟s own support resources and community. There 

have been numerous studies showing that increasing peer support can have a positive outcome 

on breastfeeding success. (9,10) IBCLCs, however, are more like highly trained specialists, such 

as physical therapists, both of whom have a unique set of clinical skills. In contrast, peer 

counselors are similar to volunteer coaches of a sports team; individuals with personal 
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experience and more knowledge in the area of interest than the general population, and usually 

very willing to help others with that same interest. Breastfeeding is a learned skill, and as such, 

mothers often have questions and concerns in the course of normal breastfeeding. But when 

difficulties arise, they can cause pain and anxiety for mothers and fathers, hospitalizations, 

dehydration or failure to thrive in infants, as well as a need for medications for infections or skin 

disorders in mothers, and/or referrals to other health care specialists. (3) It is important that the 

appropriate care is available if these more difficult problems arise. 

Similarly, IBCLC care can be differentiated from the care provided by primary care 

clinicians. When a mother or her baby are seen in the course of standardized clinical care, the 

clinician, whether in the inpatient or community setting, will have a number of goals for the 

encounter. While breastfeeding is hopefully one of the issues addressed for any breastfeeding 

mother or baby, it is usually not the only one that needs to be evaluated and treated during the 

allotted time, leaving little time to evaluate breastfeeding. Additionally, while primary health 

care providers have access to breastfeeding mothers and babies for routine health management, 

few have the training or experience needed to provide adequate breastfeeding support (11,12). 

When a primary clinician identifies a problem that needs focused attention, they typically refer 

that patient to a specialized clinician who can dedicate time and expertise to that one aspect of 

the patient‟s care. For instance, a primary clinician could send a patient to a physical therapist for 

help recovering from back pain associated with an injury,  just as they could send a mother to an 

IBCLC if her baby is not gaining weight while exclusively breastfeeding. An IBCLC, like a 

physical therapist would see the patient for a focused period of time, and then send the patient 

back to their primary provider once the difficulty has been appropriately managed. 
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The term “lactation consultant” is not proprietary to International Board Certified 

Lactation Consultants. There are several other certification processes that can be used to gain 

competence in breastfeeding support. Certified Lactation Counselors (CLC) and Certified 

Lactation Educators (CLE) can be 

confused with IBCLCs by families 

seeking support with breastfeeding, 

human resources personnel, and 

other health care providers. The 

Center for Disease Control and 

Prevention (CDC) and the Surgeon General both refer to IBCLCs when they discuss specialists 

in lactation management; however, the American College of Obstetricians and Gynecologists 

(ACOG) and the American Academy of Pediatrics (AAP) refer only to “lactation specialists”. 

(13,8,5,6) While all certifications give practitioners valuable education and training in the 

support of breastfeeding mothers, IBCLCs receive a much more rigorous and in-depth education 

prior to certification (see Table 1). For the duration of this paper “lactation consultant” will refer 

specifically to IBCLCs. 

Despite the growing contributions to the health care system made by IBCLCs, consistent 

third party reimbursement for lactation management services provided by lactation consultants is 

lacking. (13) Without consistent insurance coverage for lactation management services, 

disparities in care will continue to exist for those families with breastfeeding problems. Women 

who can afford to pay for the service will seek care regardless of coverage, and women from the 

populations most vulnerable to breastfeeding difficulties, such as African Americans and low 

income women, (8,14) may not be able to access the care they need to successfully breastfeed. In 

Table 1. Certification of “Lactation Specialists” 

IBCLC CLC CLE 

300-1000 hours of 

supervised clinical 

experience. 45-90* 

hours of lactation 

education prior to 

exam  

www.iblce.org 

5 day workshop based 

on WHO/UNICEF 

breastfeeding 

counseling training prior 

to exam 

 

www.healthychildren.cc 

20 hour workshop, 

various readings, 

observations and a 

self administered, 

open book test 

 

www.cappa.net 

*Beginning 2012, IBCLC candidates will need to complete 8 specific 

higher education credits, and 6 specific continuing education courses as 

well as lactation specific education before qualifying for the exam 
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order to help women in the United States to reach their breastfeeding goals, lactation 

management will need to be accessible and available to all mothers who are in need. (14) 

Problem statement 

 

Lack of consistent reimbursement for lactation consulting services by third party payers 

creates a barrier to appropriate access to care by women experiencing breastfeeding difficulties, 

as stated by both the CDC and the Surgeon General. (8,13) Since the IBCLC certification is 

rarely accepted by insurance companies as a legitimate billing provider, IBCLCs are forced to 

use a variety of strategies to assist their clients in receiving third party reimbursement, while 

others do not involve themselves in reimbursement  at all. The medical community is cognizant 

of this problem, (8,13) however, without a clear understanding of current reimbursement 

practices, it becomes more difficult to advocate for change. To address this gap in our 

understanding, we invited all IBCLCs in the United States to complete a survey regarding their 

third party billing practices.  

Although there are several informational articles on how to bill for lactation management 

services in the literature, (16-18) there is little information available on how often reimbursement 

occurs, and which reimbursement strategies are the most successful. The purpose of this study 

was to define the determinants of reimbursement for IBCLC services. To achieve this goal, we 

pursued the following aims (Figure 1): 

            1- To quantify how often third party payers are billed for IBCLC consults. 

2- To measure the reimbursement rate, or percent of IBCLC lactation consults billed that 

successfully receive any level of reimbursement. 

3-To determine what strategies are used by IBCLCs and their employers to facilitate third 

party reimbursement. 
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% of Encounters 
Billed to 3rd

Party Payer

Individual
IBCLC

Inclusive of:

Age

Race

Years in 
practice

Pay/hour

% of Billed 
Encounters for 

which 
Reimbursement was 

Received from 3rd

Party Payers

Other 
Licensure

Work 
Setting

Reimbursement 
Strategies

Billing 
Knowledge

Billing 
Support

Study Design: How Often are IBCLC Services 
Reimbursed by Third Party Payers?

Figure 1.

 

 

 

The primary dependent variable in this study is the reimbursement rate for IBCLC 

encounters, or the percentage of billable encounters submitted to insurance for which any level 

of reimbursement is received. An IBCLC encounter is considered to be a consult, or a billable 

service, distinct from breastfeeding support. Breastfeeding support might be considered a part of 

maintaining the quality of care, and thus would not be considered a unique billable encounter.  

We theorized that this would be primarily affected by two variables: 

 How often third party payers are billed for IBCLC encounters 

 The reimbursement strategies that are being employed by IBCLCs 

The percentage of IBCLC encounters billed to third party payers would be affected by several 

factors: 
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 Reimbursement strategies 

 Knowledge of the billing strategies  

 An IBCLC‟s work setting 

 Any other medical licensure or credential she might have as a billing provider 

Reimbursement strategies would also be affected by: 

 An IBCLC‟s work setting 

 Any other medical licensure she might have as a billing provider 

We tested the following hypotheses under each aim:  

1- Quantify how often third party payers are billed for IBCLC care. 

a. Work setting and IBCLCs other credentials will influence how often third 

party reimbursement is sought. 

2- Measure the reimbursement rate, or percent of IBCLC lactation consults billed that 

successfully receive any level of reimbursement. 

a. The success of reimbursement strategies will vary. 

3- To determine what strategies are used by IBCLCs and their employers to facilitate 

third party reimbursement. 

a. Work setting will influence the type of reimbursement strategy used. 

b. IBCLCs who have other medical licenses or credentials will use them for 

billing purposes.  

c. Individual characteristics of lactation consultants will not influence 

reimbursement strategies. 

d. Billing support available within the work setting will increase billing 

knowledge and thus the reimbursement rate. 
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Literature review  

 

Breastfeeding has been an important public health goal for in the United States for much 

of the twentieth century, but particularly since the breastfeeding initiation rates reached their 

lowest level of 24% in 1971. (19) The US government first made breastfeeding promotion 

explicit in the 1978 Objectives for a Healthy Nation, followed by the 1984 Workshop on 

Breastfeeding and Human Lactation (20) which was called by Surgeon General C Everett Koop, 

and outlined efforts for moving forward with breastfeeding support at the national level. Initially, 

government efforts focused on obtaining baseline information on breastfeeding initiation and 

duration rates by including questions about breastfeeding on the National Immunization Survey 

in 2001-2002, (14) and by publishing the Health and Human Services Blueprint for Action on 

Breastfeeding in 2000. (21) These efforts culminated in the Health and Human Services Office 

on Women‟s Health publicity campaign to promote breastfeeding, which ran from 2004-2006 

(22)  and the Agency for Healthcare Research and Quality summary of the benefits of 

breastfeeding in 2007. (23) From that point onward, program emphasis shifted from initiation of 

breastfeeding to support of continued breastfeeding, with programs such as The Business Case 

for Breastfeeding, (25) initiated in 2008, and continuing with the Affordable Care Act in 2010 

and Surgeon General Regina Benjamin‟s Call to Action to Support Breastfeeding, released in 

January 2011. (8) 

As the national emphasis moved from breastfeeding initiation to breastfeeding duration 

and exclusivity, the role of health care providers became more important. Breastfeeding initiation 

rates have increased to 75%, but many women stop nursing exclusively before six months, and 

stop nursing altogether before a year. While the AAP recommends that all babies breastfeed for 
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at least a year and exclusively breastfeed for 6 months, (6) the most recent statistics available 

from 2007 show that only 13% of US babies were exclusively breastfeeding at 6 months and 

22% of babies were still breastfeeding at a year. (26) Some of the reasons women are not able to 

continue breastfeeding have to do with community support, such as women‟s need to return to 

work. (27) However, difficulties with breastfeeding are the primary causes of discontinuation 

listed by breastfeeding women. In the first 3 months of life, mothers state that difficulty with 

latching, concerns that their babies aren‟t getting enough milk, and pain with breastfeeding are 

their three primary reasons for weaning. (28) These are all concerns that could be successfully 

corrected by an IBCLC. 

While the research specifically on IBCLC based interventions for breastfeeding mothers 

is not abundant, there is some evidence that there are improvements in breastfeeding rates with 

the use of IBCLCs. (29-31) Castrucci et al demonstrated an association between hospitals with 

lactation consultants and higher breastfeeding rates at discharge in her observational study. 

Mothers from hospitals with IBCLCs were 2.28 (95% CI: 1.98, 2.62) times more likely to be 

breastfeeding at hospital discharge. (32) Bonuck et al designed an intervention using lactation 

consultants in the outpatient setting for primarily low income women in which she found that 

control arm subjects had lower breastfeeding intensity (a cumulative breastfeeding score 

dichotomized at its median for bivariate analysis) at both 13 weeks (OR 1.90, 95% CI 1.13, 3.20) 

and 52 weeks (OR 2.50, 95% CI 1.58, 4.21) compared to those that were supported by lactation 

consultants. (33) 

Understanding Reimbursement 

 Reimbursement of medical care is based both on what a clinician does, and how they 

communicate that information to the third party payer, or insurance company. A patient‟s 

insurance card represents a contractual agreement with a third party payer to cover the cost of 
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medical care. That contract specifies how much of the care will be paid for by the insurance 

company, and how much is the responsibility of the patient.  This agreement can differ by policy 

type, company, the type of provider giving the care, and the clinical facility and their relationship 

with the insurance company.  

 Typically, after the care is provided by the clinician, the information from the visit is 

communicated to the insurance company, unless the patient is paying „out-of-pocket‟. Paying 

out-of-pocket means the patient will pay the clinician directly for the service, without involving 

an insurance company.  In order to manage communication between the insurance companies 

and clinicians, a system of codes was developed. (34) In the United States, two primary coding 

systems are used for third-party billing, the Current Procedural Terminology (CPT) codes and 

International Classification of Disease (ICD-9) codes. CPT codes are a system maintained by the 

American Medical Association to classify the level of complexity of the visit. The level of 

coding is determined by the number of body systems (such as gastrointestinal, neurological, etc), 

that are evaluated and charted in the medical records for each patient contact, or the duration of 

face-to-face contact between the patient and the clinician. The larger the number of systems or 

the more time spent in a face-to-face encounter, the higher the coding level and the greater the 

reimbursement for the visit. (35) ICD-9-CM codes, or the International Classification of 

Diseases, Ninth Revision, Clinical Modification, is based on the World Health Organization‟s 

Ninth Revision, International Classification of Diseases (ICD-9). These codes are used to 

classify the condition being treated, and procedures being performed. (36)  

Reimbursement also depends on the credentials of the health care provider. IBCLCs use 

these billing codes in their communication with insurance companies; however, because IBCLCs 

have a certificate rather than a licensure, insurance companies are less likely to recognize 
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IBCLCs as billable clinicians. This has nothing to do with the quality of the care provided, but 

rather with what the insurance company chooses to reimburse. There are currently no 

government guidelines that require insurance companies to reimburse patients for IBCLC 

services. Often private insurance companies will model themselves on Medicaid or Medicare 

coverage, but currently Oklahoma is the only state in the United States in which Medicaid will 

reimburse an IBCLC for an IBCLC consult. And even here, the IBCLC must have another 

medical licensure in order to qualify as a billing clinician. (36) For this reason, IBCLCs 

sometimes use “incident-to” billing, in which another clinician, with a medical license 

recognized as a billable clinician by the insurance companies, will come into the visit, evaluate 

the patient, and agree to the plan of care. In this way, the second clinician takes responsibility for 

the care that is being given, and the insurance company is then billed under their licensure. (37)  

 

 

 

The purpose of our study was to define current reimbursement practices among IBCLCs 

in the United States. This study was carried out in several phases. First, key informant interviews 

were undertaken with practice managers in clinical settings employing lactation consultants, and 

with IBCLCs who had interest and experience in this topic. Next, the knowledge gained was 

used to create a confidential email survey which was mailed to as many lactation consultants as 

possible by way of a collaborative relationship with the International Board of Lactation 

Consultant Examiners. The data from the survey was then analyzed to answer the study 

questions. 

 

 

METHODS 



14  

 

Survey Design 

 The survey was designed using Qualtrics survey software (38). It was created by the 

primary investigator, with technical assistance from the survey technology staff at the Odum 

Institute, University of North Carolina at Chapel Hill. The survey was reviewed by two other 

researchers who have conducted surveys for the United States Lactation Consultant Association 

(USLCA), an epidemiologist from the Cecil G. Sheps Center for Health Services Research, and 

members of Carolina Global Breastfeeding Institute, the International Board of Lactation 

Consultant Examiners, and the United States Breastfeeding Committee for content accuracy. The 

first pilot test was given to local IBCLCs and the Board of United States Lactation Consultant 

Association. Their input was incorporated, and it was piloted again on a smaller group of local 

IBCLCs.  

Questionnaire Development 

Careful attention was paid to both the order of the questions, and the way the questions 

were built to increase optimizing, defined as a respondent‟s desire to be thorough and thoughtful 

throughout the survey, and decrease satisficing, defined as a respondent‟s desire to complete the 

process, but minimize energy expenditure in doing so thus decreasing the quality of their 

responses. (39)  Qualtrics has a number of possible survey question design tools that require 

extra computer skills, but which might simplify or add interest to survey questions. The risks of 

using these higher level tools were weighed against the interest and visual cleanliness that they 

might add to the survey responses. Additionally, each question was evaluated for simplicity and 

clarity. Directions for survey questions were kept as short as possible. When items caused 

confusion during testing of the survey, block capitals were used to increase clarity. It was 

recognized that some of the topics being explored were complex concepts, and that this level of 
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complexity might complicate the survey and therefore increase the risk of satisficing. However, 

it was theorized that this would be counterbalanced by the motivation that IBCLCs would feel, 

particularly in these difficult economic times, to answer questions on a topic that has significant 

bearing on their professional success and acceptance as medical professionals. (39)    

The first section of the survey collects basic demographic data about individual lactation 

consultants and their job history. From the key informant interviews conducted during the design 

process, it was concluded that many lactation consultants hold multiple jobs as IBCLCs 

simultaneously in order to work full time. Even within the same job, there are often a variety of 

roles performed; for example, one lactation consultant might teach a prenatal breastfeeding class, 

provide consulting on an inpatient unit, and see patients in an outpatient clinic, all of which have 

potentially different avenues for third party reimbursement. Therefore, the beginning of the 

survey was designed to gather information on all of the positions individual IBCLCs held.  

The second part of the survey also attempted to differentiate how each IBCLC was 

categorized within her position, and how this informed her work flow and the type of work she 

did. For instance, she may have been hired by human resources in a hospital as a registered nurse 

(RN), but have exclusively lactation consulting responsibilities. To reduce survey participant 

burden, participants were asked to select the current position in which they spent the most time 

to answer questions in the second part of the survey about current job status and work flow,  and 

to select the job in which they had the most information about reimbursement to answer the 

questions on this topic in the third part of the survey. See Appendix 1 for complete survey. 

Survey Distribution 

Since the survey was distributed to the entire population of current IBCLCs in the United 

States, no sampling strategies were employed during distribution. The survey was sent out three 
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times. No identifying contact information was collected on survey respondents, so each recipient 

received the survey invitation with each mailing. Survey distribution was designed to follow the 

guidelines presented by Roe and Crawford; however, between the timing of the Institutional 

Review Board‟s approval of the project, and an intervening weekend, it was instead sent at 5 

days, then 8 days after the original invitation to participate, rather than the recommended 4, 8, 

and 13 days after the initial invitation. (40) The survey URL was imbedded in the invitational 

email. No incentives were provided to participants. Each recruitment letter informed participants 

that the survey would take 12-15 minutes to complete. The invitation indicated that continuing 

with the survey was considered a consent to participate in the research study. Contact 

information was included for the primary investigator, the academic advisor, and the University 

Of North Carolina Office Of Human Research Ethics, whose Institutional Review Board 

reviewed the study design and approved it before it was mailed. See appendix 2 for a copies of 

the invitational letters. 

Sample 

While the recipient pool included all IBCLCs in the United States, survey respondents 

were a voluntary, self-selected sub-sample. There were no exclusion criteria. No data was 

collected on participants who did not respond to the survey. 

 Data Collection 

 Several options were utilized in order to maximize the confidentiality of the data being 

collected. The primary investigator never had access to the email list of recipients. The 

recruitment letter, with the survey link, was sent to IBLCE, who then mailed it to their email 

database. IP addresses of respondents‟ computers were immediately dropped from the dataset. 
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The confidential survey results went directly to, and are stored in, the primary investigator‟s 

password protected Qualtrics account. 

Data Analysis  

 Standard baseline statistical software, available in Qualtrics, was used to calculate 

medians, averages, and standard deviations on some of the simple demographic items. Raw data 

was then downloaded into Microsoft Office Excel 2007 to clean obvious errors in text entries so 

that only relevant information was analyzed. Next, the data was entered into SAS® software, 

(Version 9.2 of the SAS System. Copyright 2002-2008, SAS Institute Inc. SAS and all other 

SAS Institute Inc. product or service names are registered trademarks of SAS Institute Inc., Cary, 

NC, USA). The variables to be utilized in the survey analysis were reconfigured to be most 

useful for the analysis. The data was then downloaded from SAS to STATA, version 10 (41) 

where the final analysis was completed. Analysis included cross tabulations, row and column 

percentiles, and chi square calculations for each relevant variable relationship and linear 

regression t-tests to evaluate the significance of data trends. 

Definition of Variables 

Rate of reimbursement for billable services 

Because IBCLCs perform a wide range of services, not all of which can be classified as 

billable, for the purposes of this survey, billable IBCLC encounters needed to be differentiated 

from „breastfeeding support‟. This was accomplished by giving the following examples in the 

survey for a “lactation consult”. 

Example:  

Lactation consult: a midwife [who is also an IBCLC] sees a patient for a 

breastfeeding problem, and bills for a breastfeeding problem. 

NOT a lactation consult: a midwife [who is also an IBCLC] sees a patient 

for a post partum visit and provides breastfeeding support, but bills for post 

partum evaluation 
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Example:  

Lactation consult: a hospital nurse [who is also an IBCLC] is called to a 

room specifically to help with breastfeeding and tracks the time spent 

providing lactation management 

NOTa lactation consult: a hospital nurse [who is also an IBCLC] 

completes a LATCH score as part of routine post partum care (42) 

 

The reimbursement rate for billed IBCLC encounters was the primary outcome of interest 

for this study. The reimbursement rate was calculated as the number of billable IBCLC 

encounters reimbursed at any level by insurers over the number of billable IBCLC encounters 

submitted to insurers. The final reimbursement rate does not include IBCLC encounters that 

were not billed to insurance.   

 

Percent of time billed services reimbursed by third party payers 

Respondents were asked to rank the percent of time that their billable IBCLC encounters 

were submitted to insurance companies. They were then referred to these submitted encounters, 

and asked to estimate for what percent of these submitted charges did they actually receive any 

level of reimbursement from third party payers. The categories for both questions included: 

„Don‟t know‟, 0-19%, 20-49%, 50-79% and 80-100%.  The categories of percentages were then 

collapsed into low (0-19%), medium (20-79%) and high (80-100%) reimbursement levels.  

Reimbursement strategies 

Using the information gathered during key informant interviews, a list of known 

reimbursement strategies was created for each work setting. Each respondent was asked to 

choose all the strategies that applied to their work setting, and were offered the option of filling 

in „other‟ if their strategy was different from any of the strategies offered as options. Strategies 

were then collapsed into four similar reimbursement strategy types across all work settings: 1-
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Use of IBCLC certificate for billing, 2-Infrastructure, 3-Use of another licensure for billing, 

whether it was their own, or another provider‟s (as in incident-to billing), and finally, 4-No 

recovery for services, defined as no submission of IBCLC encounter to an insurance company 

for reimbursement. (Table 2)  Additionally, every combination of billing strategies for those 

participants who indicated more than one reimbursement strategy was created as its own 

category.  

Table 2. Definition of Reimbursement Strategy for Work Site 
 Inpt Hospital Outpt 

Hospital 

Private Clinic Non-Profit 

Clinic 

Self Employed 

Direct IBCLC -Billing for 

services as 

rendered 

-IBCLC as 

billing source 

 

-IBCLC as 

billing source 

 

-IBCLC as 

billing source 

 

-IBCLC as billing 

source 

-Out of pocket 

-Out of pocket & 

super bill* 

Infrastructure -Equip sales 

-Room fee 

-Mat package 

-BF Educ 

-Readmission 

-Equip sales 

-BF Educ 

-Readmission 

-Equip sales 

-BF Educ 

-Readmission 

-Equip sales 

-Equip sales 

Other license -option not 

offered 

-Incident to 

-Other license 

of IBCLC 

-Incident to 

-Other license 

of IBCLC 

-Incident to 

-Other license 

of IBCLC 

-Other license of 

IBCLC 

No Recovery -No recovery -No recovery -No recovery -No recovery No recovery 

 *Super bills are forms used to designate specific CPT and ICD-9-CM codes for insurance  

The write in responses for the „other‟ category did not reveal any significant new 

strategies and were not incorporated into the analysis. The combination variables of „IBCLC 

Certificate & Other License‟ and „Infrastructure and Other License‟ were very small, containing 

only 24 responses combined across all settings. These categories were also eliminated from 

analysis.  

Other licensure 

Respondents were asked for their official job classification, and given the opportunity to 

check all the definitions that applied. Types of licensures were divided into five categories. The 

first category included any medical license that provides an opportunity for consistent 

reimbursement from insurance companies, such as physicians (MD), advanced practice nurses 

(APN), registered dieticians (RD), and physician‟s assistants (PA). Registered nurses and 
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IBCLCs were each given separate categories, and a category for both together. When an IBCLC 

who was also an RN classified herself only as a nurse, that was taken to be her primary role. She 

was only given credit for being both an IBCLC and an RN if she actually indicated both as her 

official job classifications. The „other‟ category is made up of all certifications or licensures that 

are not considered billable licensures or certificates, and included things like child birth educator 

(CBE).  

Work Setting 

 Each survey respondent was asked first to identify the work setting in which they had 

the most information about reimbursement strategies for lactation consulting and given the 

options of 1-Hospital, 2-Outpatient clinic connected to the hospital, 3-Private, for profit, 

outpatient clinic, 4-Not for profit, outpatient clinic, and 5-Self employed outpatient clinic or 

practice. If „I don‟t provide lactation consulting in my position‟ was chosen, they were taken to 

the end of the survey. Within each chosen work setting, respondents answered a focused series of 

questions about reimbursement, modified to be relevant to their worksite.  

Billing support  

 Within each work site respondents were asked whether a billing support person was 

available specifically for lactation services. This was not included in the response options for the 

self-employed respondents because it was assumed that they would not have an employee to do 

this.   

Billing knowledge 

 Billing knowledge utilizes the response to the question:”What percent of consults are 

actually billed to insurance companies at your work site?”  If respondents chose a percentile 
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bracket for this question, they were categorized as having billing knowledge. If they indicated 

they did not know, they were categorized as not having billing knowledge.  

Age, Years of Practice, and Pay/hour 

 All of these variables were continuous variables and were modified to be categorical 

for comparisons. For age, categories were created for every 10 years, for years of practice, 

categories of 5 years were created, and for pay/hour, the categories were from $10-20/hr.  

 

The survey response rate was 29%, 

calculated as the number of surveys 

initiated/ the number of surveys 

received. (Figure 2). Responses were 

collected from every state, including 13 

participants who identified themselves 

as „other‟, meaning their IBCLC 

practice was outside of the 50 states and 

DC. Figure 3 shows the number of 

responses received from each state.  

Most survey recipients 

identified themselves as non-Hispanic white (88%), with Hispanic being the next most common 

race (6%). Two percent of survey participants identified themselves as non-Hispanic black 

(Table 3). Sixteen percent of respondents spoke Spanish as a second language, and another 4% 

spoke a different second language.  

Survey invitations sent to: 

10,495 IBCLCs 

1352 emails 

did not reach 

the recipient 
Survey invitations received 

by: 

9143 IBCLCs 

6506 non 

respondents 

Survey participants: 

2637 IBCLCs 

Incomplete surveys 

328 IBCLCs 

Completed surveys 

2309 IBCLCs 

Figure 2. Survey Response Rate 

RESULTS 
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The average age of the survey participants was 49, after ages that were implausible were 

eliminated from the response pool. Two thirds of the respondents were between the ages of 40-

59. The median number of years with an IBCLC certificate was 8; however, almost half of the 

survey respondents had had their IBCLC license for 5 years or less (Table 3). 

 

 

 

 

 

 

Figure 3. 
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IBCLC Practice Patterns 

 

Sixty eight percent of respondents work a single job, while 26% held two or more 

positions as an IBCLC. The majority of participants worked part-time or per diem (57%). Two 

percent of the respondents identified themselves as full time IBCLCs without benefits. Fifteen 

percent identified themselves as part-time IBCLCs without benefits, excluding participants who 

identified themselves as per diem. Twelve percent of respondents were required to be union 

members.  

The average hourly pay for respondents was $36.77 with a standard deviation of $14.95 

per hour. This mean hourly pay included survey respondents who held other licensures that had 

higher average hourly pay than IBCLCs; however, only 8% of respondents identified themselves 
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in this way; including, 14 physicians, 2 physician‟s assistants, and 31 advanced practice nurses. 

Their average salaries ranged from $44-$68 per hour. While most (84%) respondents identified 

„Lactation Consultant, IBCLC‟ as the official title of their job, 60% had a second medical 

licensure. Almost half of second licensures were RNs, followed by 5% child birth educators 

(CBE), and 3% registered dieticians (RD) (Table 3). Thirty percent of survey respondents 

indicated that they were paid more for their position because they were certified IBCLCs than 

they would have been if they were not certified IBCLCs. 

IBCLC Reimbursement Patterns 

Most of the survey respondents work in hospitals. (Figure 4) Among those 1300 

respondents who identified the 

hospital as their work setting, the 

majority are in the inpatient setting. 

While there are some IBCLCs who 

work in both the inpatient and 

outpatient settings, for this section 

of the survey, respondents were 

asked to identify one of them to 

answer the questions regarding 

reimbursement. Figure 4 is a representation of the designated work setting for part three of the 

survey, and represents the work setting in which respondents know the most about 

reimbursement. 

 

 

 

 

Figure 4. 

Figure 4. 
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Review of Study Aims 

 

1-Quantify how often third party payers are billed for IBCLC care. 

a. Work setting and the IBCLCs other credentials will influence how often third party 

reimbursement is sought 

 

There was significant difference in how often third party payment was sought dependent on work 

settings (p<0.001) and the other credentials held by an IBCLC (p<0.001). Overall, 40% of 

respondents did not know whether their workplace filed for reimbursement of IBCLC  

Table 4. Effect of Workplace and Licensure on % Billable IBCLC Encounters Submitted to Insurance  

Work Setting   High Billing 

(80-100%) 

Mod Billing 

(20-79%) 

Low Billing 

(0-19%) 

Don‟t  

Know 

     Inpatient Hospital 10% 3% 39% 48% 

     Outpatient Hospital 36% 8% 35% 21% 

     Private Community 51% 9% 19% 21% 

     Non-Profit Community     5% 2% 64% 29% 

     Self-Employed 11% 6% 43% 40% 

Credentials of the IBCLC     

    MD/APN/RD/PA 41% 4% 34% 21% 

    RN & IBCLC Only 18% 4% 38% 40% 

    RN Only 9% 3% 41% 47% 

    IBCLC Only 17% 5% 39% 39% 

    Other 13% 6% 39% 42% 

P values were calculated without the „Don‟t know‟ column 

encounters. Among the various work settings, private community clinics and outpatient hospital 

settings were most likely to seek insurance reimbursement for their patients, while non-profit 

community clinics, hospitals, and self-employed IBCLCs were the least likely to seek insurance 

reimbursement. Among the types of credentials held by IBCLCs, those who have a second 

credential more likely to be accepted by insurers are most likely to seek third party 

reimbursement for IBCLC encounters. Registered nurses were the least likely to seek 

reimbursement. (Table 4) While it is not possible to determine the percentage of those indicating 

„low billing‟ are actually not submitting claims to insurance companies, by analyzing the 

responses to „reimbursement strategies‟, we see that 25% of all respondents indicate that their 

primary „reimbursement strategy‟ is not to seek reimbursement (Figure 5). 
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2-   Measure the reimbursement rate, or percent of IBCLC lactation consults billed that 

successfully receive any level of reimbursement. 

a. The success of reimbursement strategies will vary. 
 

 

IBCLCs most often use 

their IBCLC credentials or 

direct billing when 

submitting claims to 

insurance companies, 

followed by the use of 

infrastructure techniques 

as a means of recovering 

the cost of providing IBCLC services (see Table 2 for definitions). IBCLCs are least likely to use 

a second credential 

as a reimbursement 

strategy (Figure 5).  

There was a 

significant difference 

in the success of the 

various 

reimbursement 

strategies utilized by 

IBCLCs (p<0.001) Overall, 57% of respondents did not know rate of successful reimbursement 

in their work setting. Among those who did, the most successful reimbursement strategy was 

using another credential as the billing source. One in four IBCLCs using another credential, 

Table 5. Effect of Reimbursement Strategy and Work Site on Reimbursement 

Rate 

Reimbursement Strategy High  

Reimbursement 

(80-100%) 

Mod  

Reimbursement 

(20-79%) 

Low  

Reimbursement 

(0-19%) 

Don‟t 

Know 

     Direct IBCLC 5% 3% 44% 48% 

     Infrastructure 1% 5% 27% 67% 

     Other Licensure 25% 13% 7% 55% 

     IBCLC & Infra. 7% 14% 12% 67% 

Work Setting     

     Inpatient Hospital 1% 2% 29% 68% 

     Outpatient Hospital 9% 11% 31% 49% 

     Private Community 21% 12% 20% 47% 

     Non-Profit Community 2% 1% 62% 35% 

     Self-Employed 6% 4% 45% 45% 

P value calculated without the „don‟t know‟ category  

Figure 5. 
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whether that was through incident-to billing, or their own second credential, rated their 

reimbursement rate as high, while only one in twenty IBCLCs using their own credential rated 

their reimbursement rate as high. Conversely, almost half of those using their IBCLC credentials 

rated their success as low and less than one in ten IBCLCs using another license rated their 

reimbursement as low. Using infrastructure techniques as a reimbursement strategy was least 

likely to be identified as highly successful (Table 5).   

 There was 

also a significant 

difference in 

reimbursement rate 

based on work site 

(p<0.001). The most 

likely setting to have 

a high reimbursement rate was the private clinics, followed by the hospital outpatient clinics.  

Self employed IBCLCs rate reimbursement as low for their patients about half of the time (Table 

5).  

 The rate at which billing was submitted seemed to be the primary indicator for a high 

reimbursement rate (p<0.001). For those who submitted bills to insurance at a high rate, the 

reimbursement rate was split fairly evenly between high and moderate reimbursement. Those 

who billed at a low rate virtually never claimed that those reimbursements were successful at a 

high rate, indicating that there is not likely to be selective reimbursement, or reimbursement only 

in those cases that were likely to succeed. When bills are not often submitted for reimbursement, 

there is a corresponding low rate of successful reimbursement (Table 6). 

Table 6. High  

Reimbursement 

(80-100%) 

Mod  

Reimbursement 

(20-79%) 

Low  

Reimbursement 

(0-19%) 

Don‟t 

Know 

High  

Billing 

(80-100%) 

 

22% 

 

16% 

 

6% 

 

56% 

Mod 

Billing 

(20-79%) 

 

14% 

 

25% 

 

8% 

 

53% 

Low 

Billing 

(0-20%) 

 

0% 

 

1% 

 

77% 

 

22% 

P value calculated without the „don‟t know‟ category   
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3-To determine what strategies are used by IBCLCs and their employers to facilitate 

third party reimbursement. 

b. Work setting will influence the type of reimbursement strategy used. 

c. IBCLCs who have other medical licenses will use those licensures for billing 

purposes.  

d. Individual characteristics of lactation consultants will not influence 

reimbursement strategies. 

e. Billing support available within the work setting will increase billing 

knowledge and thus the reimbursement rate. 
 

Table 7.                             Effect of Work Setting on Type of Reimbursement Strategy Used 

Reimbursement Strategy Inpt Hospital Outpt Hospital Private Comm Non Profit Comm Self Employed 

Direct IBCLC 9% 24% 9% 100% 81% 

Infrastructure 21% 20% 8% 0% 0% 

Other Licensure -- 13% 59% 0% 3% 

IBCLC & Infra. 8% 12% 1% 0% 9% 

No Recovery 36% 28% 17% 0% 4% 

Combined categories of „Other licensure & Infrastructure‟, and „Direct IBCLC & Other Licensure‟ not included in table. 

There is a significant difference in the type of reimbursement strategy used depending on 

which work setting IBCLCs are in (p<0.001). In hospital settings, both inpatient and outpatient, 

reimbursement is most likely not to be sought for IBCLC services provided. When 

reimbursement is sought in inpatient settings, infrastructure techniques are the most common 

strategies used. Respondents in inpatient hospital settings were not offered the option of 

choosing incident-to billing since most of the care provided in hospitals is part of the bundled 

maternity package, and not offered as a joint visit with a clinician. Infrastructure techniques are 

also more common in the outpatient hospital settings than any of the community settings. Other 

licensures are most likely to be used as the billing source in private community practices, but 

even among private community practices, almost 1 out of 5 do not seek any reimbursement for 

IBCLC consults. Non-profit community setting respondents exclusively use their IBCLC 

certificate as the billing source and self employed IBCLCs are also very likely to use their 

IBCLC credentials (Table 7).  
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 Those IBCLCs who have other billable medical licenses (MD/APN/RD/PA) use their 

other  licensure 37% of the time and the IBCLC certificate 41% of the time. When each license 

was examined individually within this category, RDs use their IBCLC certificate 82% of the 

time, MDs use their IBCLC certificate 17% of the time, and their MD licensure 50% of the time, 

CNMs use their IBCLC 25% of the time, and their CNM 25% of the time, and nurse 

practitioners use their NP 54% of the time, and their IBCLC 25% of the time. RDs are more 

likely than the other billable licensures to use their IBCLC credential (data not shown). 

Table 7. Effect of Demographic Variables on Type of Reimbursement Strategy Used 

 Direct IBCLC Infra- 

structure 

Other  

License 

No  

Recovery 

Don‟t  

Know 

IBCLC & 

Infra. 

Age (p<0.001)      

    21-30 48% 7% 7% 10% 26% 2% 

    31-40 43% 9% 7% 16% 18% 7% 

    41-50 37% 14% 5% 24% 15% 5% 

    51-60 30% 15% 5% 28% 14% 8% 

    61-70 28% 18% 6% 22% 14% 12% 

Years of Practice (p=0.014)      

    0-5 36% 12% 5% 23% 18% 6% 

    6-10 35% 14% 7% 24% 15% 5% 

    11-15 28% 14% 6% 29% 13% 10% 

    16-20 31% 19% 6% 26% 11% 7% 

    21-25 29% 14% 4% 28% 13% 12% 

Pay per hour (p<0.001)      

    $0-20 69% 1% 4% 15% 4% 7% 

    $21-30 39% 11% 6% 23% 16% 5% 

    $31-40 23% 16% 5% 30% 17% 9% 

    $41-50 28% 20% 6% 23% 15% 8% 

    $51-70 39% 10% 5% 26% 13% 7% 

     $71-100 63% 4% 7% 16% 8% 2% 

 While race had no significant affect on reimbursement strategy (p=0.286), there was a 

significant difference in all of the other demographic categories including age (p<0.001), years 

of practice (p=0.014), and salary (p<0.001). The lowest paid IBCLCs were most likely to use 

their IBCLC credentials as the billing source. The use of the IBCLC credential as the primary 

billing source goes down slightly as the years in practice increases, but this is not a significant 

trend (p=0.1). However, as age decreases, IBCLCs are more likely to use their IBCLC credential 



30  

 

as the primary billing source (p=0.001) less likely to seek reimbursement for their care (p=0.001) 

and more likely to use infrastructure techniques as a reimbursement technique (p=0.003). 

 There is no significant difference (p=0.304) in knowledge of whether IBCLC services are 

being billed to insurance companies if there is a billing support person present at the work setting 

designated for billing of lactation services. However, the presence of a billing support person 

does make a difference on the strategy used for reimbursement (p<0.001). Those facilities that 

have a billing support person are more likely to use another medical license as the billing source 

(15% for supported vs. 2% if not supported), less likely not to use „no recovery‟ as the billing 

strategy (7% for supported vs. 44% if not supported) and more likely to use the combined 

category of infrastructure techniques and the IBCLC credential (17% support vs. 2% if not 

supported) as a reimbursement strategy. 

  

 This study clearly demonstrates that IBCLCs do not consistently submit billing to 

insurance companies for reimbursement, and when they do submit, they are unlikely to be 

reimbursed. There were also a surprising number of IBCLCs who did not know what strategies 

their work setting used to assist their patients in obtaining reimbursement for lactation services. 

Reimbursement was less likely to be sought in the hospital setting, and more likely to be sought 

in the outpatient setting, particularly in private practices. High rates of submission to insurance 

companies were more likely to be associated with high to moderate rates of reimbursement 

where low rates of submission were almost always associated with low reimbursement rates, 

indicating that there was not likely to be selective submissions to insurance, based on likelihood 

of success. When hospitals sought reimbursement for IBCLC services, they were more likely to 

DISCUSSION 
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use infrastructure strategies, such as equipment sales or higher costs of maternity packages than 

using the IBCLC credential to bill for individual IBCLC encounters. The presence of billing 

personnel was associated with the use other licenses or infrastructure strategies but did not 

change the IBCLC‟s level of knowledge about reimbursement within that setting.  

It was interesting to find approximately that half of the time, clinicians who have other 

credentials do not use them for reimbursement of IBCLC encounters, particularly since it is clear 

that this strategy is the best way to insure reimbursement for IBCLC encounters from insurance 

companies. This data makes it clear that it is not the type of care that lactation consultants give, 

but the credential that they use that dictates whether insurance companies reimburse management 

of lactation because the only difference between using another credential for billing, whether that 

is incidence-to billing or a second credential of the IBCLCs, is the billing license itself. The care 

given by an IBCLC, and the billing codes used with the insurance company, are the same. And 

yet, not only is the reimbursement rate different in these two situations, they represent the 

opposite ends of the spectrum in success of reimbursement for an IBCLC encounter.  These 

findings suggest that IBCLC credentials are not consistently accepted by insurance companies, 

even when the encounter would potentially be considered a billable encounter when provided by 

another clinician. 

Hospitals are using infrastructure techniques to cover the cost of maintaining IBCLCs on 

the units, without billing for their time as IBCLCs.  While it is certainly appropriate for hospitals 

to charge for equipment and increases in the cost of bundled care to cover the availability of 

IBCLCs, if the net results of the technique low rates of successful reimbursement, IBCLCs 

become a financial burden to the unit. Some hospitals, therefore, hire nurses who are IBCLCs. 

While there are some shared responsibilities between the work of an RN and an IBCLC, they are 
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inherently different. (43) Therefore, even if a nurse can perform both roles, when she spends the 

time an IBCLC would with a breastfeeding mother to carry out a full evaluation and consult, she 

is being taken away from her work as a nurse. Additionally, if an IBCLC on a post partum unit 

understands that her role is being paid for by the charges to insurance for the equipment she is 

using, it might incentivize inpatient IBCLCs to utilize more equipment in the care of 

breastfeeding mothers in order to maintain the financial viability of their presence on the unit.  

While using the IBCLC credential is the most accurate way for IBCLCs to submit bills to 

insurance companies, it is clear from this survey that it is not often successful. This may explain 

the higher use of another medical license as the billing source in community settings. Many of 

the IBCLCs using other licenses are using incident-to billing techniques. While this seems 

relatively simple, it can be difficult to accommodate in a busy clinic, and profoundly impacts an 

IBCLC‟s ability to work as an autonomous health care provider. Additionally, it impairs 

professional recognition of the specialty level skills that an IBCLC has, and means that the care 

she provides is not tracked in the medical system. While patients are more often receiving the 

reimbursement for their care, this technique reflects the fact that IBCLCs have yet to be fully 

integrated into the medical system. 

Our survey results are in accordance with an unpublished summary of an online survey 

conducted by the United States Lactation Consultant Association in 2008 in that they both found 

a high rate of IBCLCs who could not provide details about reimbursement at their work sites. 

However, this is the only information shared by both surveys, as the 2008 survey focused 

primarily on the payment received, rather than the rate of successful reimbursement. Our study 

does, however, provide information that supports the statements made by the Surgeon General 
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and the CDC that poor reimbursement could pose a barrier to women seeking help for 

breastfeeding problems.  

The strengths of our survey include the comprehensiveness of the survey invitation, and 

the dispersal of the survey completion results. While a 29% response rate is not particularly high, 

because the survey invitation was distributed to all lactation consultants in the United States with 

email addresses, one in four IBCLCs in the US took the survey and we have results from every 

state in the nation. Additionally, reimbursement was explored from several different angles; 

giving us a picture not just of how often reimbursement was received, but some insight into the 

strategies that were used, and those that were perceived to be the most successful. 

Our findings must be interpreted in the context of the study design. While the survey 

responses are distributed over all of the states, they cannot be considered an accurate 

representation of all IBCLCs because they were not randomly selected for participation. Since 

we have no collected data on non-participants, the definition of our participating population is 

limited. Additionally, the responses were collected at the IBCLC level and were not weighted as 

to the number of patients each IBCLC sees, and it is therefore not an accurate depiction of billing 

submission and success at the encounter level, only at the level of each individual IBCLC 

participant. Billing practices and success rates were self-reported by IBCLCs who may not have 

accurate insight into intricacies of billing and reimbursement. Future studies utilizing insurers‟ 

claims data bases or mothers‟ experiences would complement this work and provide a more 

detailed profile of billing practices and reimbursement. Finally, the interpretation of our 

reimbursement rate is limited by the fact that low reimbursement is inclusive of zero. This makes 

the usefulness of the rating of low billing rates and low reimbursement rates less useful than the 

moderate and high billing rate classifications. 
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Recommendations for Future Research 

To our knowledge, this is the first study to look at billing submissions and their success 

rates for IBCLCs. More detailed information needs to be gathered on what IBCLCs do both in 

the inpatient and outpatient settings, and what percentage of those services are actually 

appropriate for third party reimbursement.  

In order to further assist IBCLCs in their understanding of reimbursement practices, it 

would be useful to do a more thorough analysis of how reimbursement strategies are successfully 

carried out, which ICD-9 and CPT codes are most useful, and if there are methods that have been 

used to successfully negotiate coverage of services with the insurance industry.  

 

The current reimbursement situation for IBCLCs in the United States is complex. 

However, recent emphasis on breastfeeding quality of care from multiple national organizations 

may help to change this. The Joint Commission now has exclusive breast milk feeding as one of 

their perinatal care measures. (44)  The CDC National Survey of Maternity Practices in Infant 

Nutrition and Care (mPINC) is helping hospitals focus on breastfeeding as a quality of care 

initiative. (45,46) The Ten Steps to Successful Breastfeeding used by the Baby Friendly Hospital 

Initiative are being advocated by the CDC and the Surgeon General. (8,13)  

Both the CDC and the Surgeon General specifically state that access to 

appropriate care due to poor third party reimbursement is a barrier to women receiving 

the breastfeeding assistance they need.(8,13) All of these policy changes mean that 

breastfeeding is becoming a priority at the national level. In order to maintain 

CONCLUSIONS 
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momentum, and continue to improve the situation for breastfeeding mothers, several 

steps need to be taken. 

1. Lactation consultants individually need to understand reimbursement 

practices, and make reimbursement of their services a priority. 

2. The professional organizations that support IBCLCs need to provide more 

education and resources about reimbursement. 

3. Third party payers need to accept IBCLC certification as a billable credential, 

or, IBCLC licensure needs to be advocated. 

4. Government agencies such as Medicaid and TRICARE need to lead the way 

in improving reimbursement for lactation management. 

All of this will both foster better breastfeeding success for women, and move the 

IBCLC profession further towards suitable integration into the healthcare system 

as specialists in the field of lactation management.  
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Appendix 1 

 

Note that survey is presented here without skip logic and while it is an accurate portrayal of what 

was in the survey, the look of the survey taken by the IBCLCs was quite different in the 

Qualtrics survey software. 

 
Thank you for taking 10-15 minutes to respond to the following research survey.   Your responses will be strictly confidential, you may skip any 

questions or exit the survey at any time.By continuing with this survey, you are consenting to participate.     
 

In which state do you practice as an IBCLC? 

 
How old are you? 

 

Enter number of years (1) 

 

 

What is your race or ethnicity?  Directions: Select all that apply. 

 Non-Hispanic Black (1) 

 Non-Hispanic White (2) 

 Hispanic (3) 

 Asian or Pacific Islander (4) 

 American Indian or Alaska Native (5) 

 Other (6) 

 

Can you provide lactation consulting in a language besides English?  Directions: Select all that apply. 

 No (1) 

 Yes (Spanish) (2) 

 Yes (French) (3) 

 Yes-other (please specify) (4) ____________________ 

 

 

How many years have you had your IBCLC certificate?  Directions: Round up to the first year. 

 

Enter number of years (1) 
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Please check ALL the places you have worked as an IBCLC.Directions: Include full time and part time, but NOT volunteer.  Example: If you 

have worked in a setting more than once, it will only be listed once.  If one job has covered multiple components, list all of them (for instance, if 
your hospital cross trains everyone to work post partum and newborn nursery, list both of them). If you work or worked more than one job at the 

same time, list all of them. 

 Inpatient newborn care (1) 

 Inpatient neonatal intensive care (2) 

 Inpatient pediatrics (3) 

 Inpatient labor and deliver (4) 

 Inpatient post partum (5) 

 Inpatient lactation care (6) 

 Outpatient, hospital based pediatric care (7) 

 Outpatient hospital based maternity care (8) 

 Outpatient hospital based lactation care (9) 

 Outpatient hospital based family medicine care (10) 

 Community based pediatric care (11) 

 Community based  maternity care (12) 

 Community based family medicine care (13) 

 Community based midwifery care (14) 

 Community health department (15) 

 WIC office (16) 

 Community based independent private practice (17) 

 Research (18) 

 Other (19) ____________________ 

 Other (20) ____________________ 

 None (21) 

 

Please check all your FIRST lactation consulting job or jobs.  Directions: Include full time and part time, but NOT volunteer.  Example: If your 

first job covered multiple components, list all of them (for instance, if your hospital cross trains everyone to work post partum and newborn 
nursery, list them both). If you worked more than one job at a the same time, list all of them. 

 Inpatient newborn care (1) 

 Inpatient neonatal intensive care (2) 

 Inpatient pediatrics (3) 

 Inpatient labor and deliver (4) 

 Inpatient post partum (5) 

 Inpatient lactation care (6) 

 Outpatient, hospital based pediatric care (7) 

 Outpatient hospital based maternity care (8) 

 Outpatient hospital based lactation care (9) 

 Outpatient hospital based family medicine care (10) 

 Community based pediatric care (11) 

 Community based  maternity care (12) 

 Community based family medicine care (13) 

 Community based midwifery care (14) 

 Community health department (15) 

 WIC office (16) 

 Community based independent private practice (17) 

 Research (18) 

 Other (19) ____________________ 

 Other (20) ____________________ 

 None (21) 
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Please check all your MOST RECENT lactation consulting job or jobs.  Directions: Include full time and part time, but NOT volunteer.  

Example: If your first job covered multiple components, list all of them (for instance, if your hospital cross trains everyone to work post partum 
and newborn nursery, list them both). If you worked more than one job at the same time, list all of them. 

 Inpatient newborn care (1) 

 Inpatient neonatal intensive care (2) 

 Inpatient pediatrics (3) 

 Inpatient labor and deliver (4) 

 Inpatient post partum (5) 

 Inpatient lactation care (6) 

 Outpatient, hospital based pediatric care (7) 

 Outpatient hospital based maternity care (8) 

 Outpatient hospital based lactation care (9) 

 Outpatient hospital based family medicine care (10) 

 Community based pediatric care (11) 

 Community based  maternity care (12) 

 Community based family medicine care (13) 

 Community based midwifery care (14) 

 Community health department (15) 

 WIC office (16) 

 Community based independent private practice (17) 

 Research (18) 

 Other (19) ____________________ 

 Other (20) ____________________ 

 None (21) 

 
 

Have you ever had to leave a job because lactation services were being reduced or eliminated? 

 Yes (1) 

 No (2) 

 

Which setting have you had to leave because lactation services were being reduced or eliminated?Directions: Choose all that applyExample: If 

the covered multiple components, list all of them (for instance, if your hospital cross trains everyone to work post partum and newborn nursery, 
put both of them into the box). If this happened in more than one job setting, list all of them. 

 Inpatient newborn care (1) 

 Inpatient neonatal intensive care (2) 

 Inpatient pediatrics (3) 

 Inpatient labor and deliver (4) 

 Inpatient post partum (5) 

 Inpatient lactation care (6) 

 Outpatient, hospital based pediatric care (7) 

 Outpatient hospital based maternity care (8) 

 Outpatient hospital based lactation care (9) 

 Outpatient hospital based family medicine care (10) 

 Community based pediatric care (11) 

 Community based  maternity care (12) 

 Community based family medicine care (13) 

 Community based midwifery care (14) 

 Community health department (15) 

 WIC office (16) 

 Community based independent private practice (17) 

 Research (18) 

 Other (19) ____________________ 

 Other (20) ____________________ 

 None (21) 

 
Please briefly describe the reduction or elimination of services which prompted you to leave. 
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The next series of 5 questions address how you are professionally recognized within your CURRENT work place or work places. 

 
Do you currently provide ANY lactation consulting in your current position or positions? 

 Yes (1) 

 No (2) 

 
How many positions do you currently hold as a lactation consultant? 

 

Number of current IBCLC positions (1) 

 

 
What is your PREFERRED TITLE in your CURRENT position or positions?  Directions: Check all that apply. 

 Nurse RN (1) 

 Nurse LPN (2) 

 Dietitian RD (3) 

 Child Birth Educator CBE (4) 

 Nurse Practitioner NP (5) 

 Certified Nurse Midwife CNM (6) 

 Certified Professional Midwife CPM (7) 

 Physician MD (8) 

 Physician DO (9) 

 Physician's Assistant PA (10) 

 Midwife CNM (11) 

 Nurse Practitioner NP (12) 

 Lactation Consultant IBCLC (13) 

 Lactation Consultant CLC (14) 

 Lactation Educator LE (15) 

 WIC Peer Counselor (16) 

 Researcher (17) 

 Other (18) ____________________ 

 

What is your OFFICIAL JOB CLASSIFICATION  in your CURRENT JOB or JOBS as listed by Human Resources?  Directions: Check all that 
apply. 

 Nurse RN (1) 

 Nurse LPN (2) 

 Dietitian RD (3) 

 Child Birth Educator CBE (4) 

 Nurse Practitioner NP (5) 

 Certified Nurse Midwife CNM (6) 

 Certified Professional Midwife CPM (7) 

 Physician MD (8) 

 Physician DO (9) 

 Physician's Assistant PA (10) 

 Midwife CNM (11) 

 Nurse Practitioner NP (12) 

 Lactation Consultant IBCLC (13) 

 Lactation Consultant CLC (14) 

 Lactation Educator LE (15) 

 WIC Peer Counselor (16) 

 Researcher (17) 

 Other (18) ____________________ 

 Don't know (19) 
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What LICENSES OR CERTIFICATES would QUALIFY YOU  for your CURRENT JOB or JOBS as listed by Human Resources?  Directions: 

Check all that apply. 

 Nurse RN (1) 

 Nurse LPN (2) 

 Dietitian RD (3) 

 Child Birth Educator CBE (4) 

 Nurse Practitioner NP (5) 

 Certified Nurse Midwife CNM (6) 

 Certified Professional Midwife CPM (7) 

 Physician MD (8) 

 Physician DO (9) 

 Physician's Assistant PA (10) 

 Midwife CNM (11) 

 Nurse Practitioner NP (12) 

 Lactation Consultant IBCLC (13) 

 Lactation Consultant CLC (14) 

 Lactation Educator LE (15) 

 WIC Peer Counselor (16) 

 Researcher (17) 

 Other (18) ____________________ 

 Don't know (19) 

 
What is your CURRENT HOURLY WAGE rounded up to the nearest dollar amount?  Directions: Slide the bar until the number at the end of the 

bar shows the correct dollar amount.Example: if you make a salary, or are paid per client, please  make your best estimate at an hourly wage. If 

you work more than one  job, average your pay for an overall estimate. 
______ HOURLY WAGE (1) 

 

 
Please list the job title for the job in which you work the MOST HOURS.  Directions: This job will be the one you use to answer the next 4 

questions 

 
Please list your current job title or work status. 

 

How many years have you worked in this position as an IBCLC?  Directions: round up to the nearest year. 

 

Enter number of years (1) 

 

 

What type of contract do you hold as a LACTATION CONSULTANT in this position? 

 Full time with benefits (1) 

 Full time without benefits (2) 

 Part time with benefits (3) 

 Part time without benefits (4) 

 Per diem/on call/supplemental (5) 

 Other (6) ____________________ 

 
Are you required to belong to a union in this position? 

 Yes (1) 

 No (2) 

 

Are you paid more for this position because of your IBCLC certification? 

 Yes (1) 

 No (2) 

 Don't know (3) 
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In order to isolate reimbursement for lactation consulting, the next set of questions are about lactation consulting given INDEPENDENT OF 

ANY OTHER HEALTH CARE SERVICES.  Directions: For the next 2 questions, please do NOT consider breastfeeding support provided in 
combination with other services as lactation consulting.  Example: Lactation consult: a midwife sees a patient for a breastfeeding problem, and 

bills for a breastfeeding problem NOT a lactation consult: a midwife sees a patient for a post partum visit and provides breastfeeding support, but 

bills for post partum evaluation.  Example: Lactation consult: a hospital nurse is called to a room specifically to help with breastfeeding, and 
tracks the time spent providing lactation management. NOT a lactation consult: a hospital nurse completes a LATCH score as part of routine post 

partum care  

 
Do you provide lactation consulting INDEPENDENT OF ANY OTHER HEALTH CARE SERVICES 

 Yes (1) 

 No (2) 

 
For the next question, think about when you provide lactation consulting independent of other health care. What percentage of your time do you 

spend providing lactation consulting INDEPENDENT OF ANY OTHER HEALTH CARE SERVICES on a weekly basis.  Directions: Slide the 

bar until the number at the end of the bar shows the correct percentage. Use the examples above to define "lactation consulting"  Example: If you 
spend half your time providing lactation consulting, that would be 50%. 

______ WHEN YOU WERE HIRED, what percent time were you told you would provide lactation consulting? (1) 

______ CURRENTLY, what percent time is ACTUALLY SPENT providing lactation consulting? (2) 
______ CURRENTLY, what percent  time is spent providing breastfeeding support that DOES NOT QUALIFY as lactation consulting (3) 

 

 
In which CURRENT job setting do you have the MOST INFORMATION ABOUT BILLING for lactation services?  Directions: This is the job 

you will use to answer this LAST set of questions. 

 Hospital (1) 

 Outpatient clinic connected to the hospital (2) 

 Private, for profit, outpatient clinic (3) 

 Not for profit or government funded outpatient clinic (4) 

 Self employed outpatient clinic or practice (5) 

 I don't provide lactation consulting in my position (6) 

 
What is your job title in this setting? 

 

Does your hospital have a designated person or department that works with billing for lactation services? 

 Yes (1) 

 No (2) 

 Don't know (3) 

 

How does your hospital recover the cost of lactation care?  Directions: choose all that apply 

 Billing for service as rendered, requiring you to track the amount of time spent or services provided for each mother/baby couplet  (1) 

 Equipment sales (2) 

 Room charges (3) 

 High set cost of maternity package to include lactation services (4) 

 No recovery of service cost (5) 

 Other (6) ____________________ 

 Don't know (7) 

 

Is the mother's insurance or the baby's insurance billed for services? 

 Mother (1) 

 Baby (2) 

 Depends on the department where the Lactation Consultant is working (3) 

 Depends on services provided (4) 

 Don't know (5) 

 Other (6) ____________________ 

 
Do you fill out  paperwork or on line documentation to track that you have seen a mother and/or baby for lactation consulting? 

 Yes (1) 

 No (2) 

 Don't know (3) 
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Do you bill for telephone triage? 

 Yes (1) 

 No (2) 

 Depends (please explain) (3) ____________________ 

 

How many minutes does your employer EXPECT you will spend in a typical lactation consultation?Directions: slide the bar until the number at 

the end of the bar shows the correct number of minutes. 
______ Minutes DESIGNATED per mother baby couplet (1) 

 

How many minutes do you ACTUALLY spend on average during a single lactation consultation?Directions: slide the bar until the number at the 
end of the bar shows the correct number of minutes. 

______ Minutes SPENT per mother/baby couplet (1) 

 
How many mother/baby breastfeeding couplets would you see in an average 8 hour day?  Example: if you do not work for 8 hours, estimate how 

many you would see if it were an 8 hour day 

 

Enter number of couplets seen in an 8 hour day (1) 

 

 

What percent of consults are billed to insurance companies at your hospital? 

 80-100% of visits (1) 

 50-79% of visits (2) 

 20-49% of visits (3) 

 0-19% of visits (4) 

 Don't know (5) 

 

On average what percent of billed lactation services are actually received from insurance companies? 

 80-100% of charge (1) 

 50-79% of charge (2) 

 20-49% of charge (3) 

 0-19% of charge (4) 

 Don't know (5) 

 

 

If you would be willing to share more detail about reimbursement in your setting, please send a separate email to <chetwynd@email.unc.edu> 
with your contact information and specify in which area of practice you work. I will look forward to hearing from you! 

 

 
What is your job title in this setting? 

 

Does your outpatient clinic have a person or department that works with billing for lactation services? 

 Yes (1) 

 No (2) 

 Don't know (3) 

 

How does your outpatient clinic recover the cost of lactation care?  Directions: choose all that apply? 

 By billing "incident to" requiring another provider to come into the room, examine the patient, and agree on the plan of care so that the 

patient may be billed under the other practitioner's license (1) 

 By billing under another medical license that you have (2) 

 Using IBCLC as the billing source (3) 

 Billing for breastfeeding education (4) 

 Billing for readmission to the hospital (5) 

 Equipment sales (6) 

 No recovery for lactation services (7) 

 Other (please specify) (8) ____________________ 
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Please indicate whose insurance is billed for services 

 Mother only (1) 

 Baby or babies only (2) 

 Both (3) 

 Depends on the department the IBCLC is working in (4) 

 Depends on services during the visit (5) 

 Neither mother or baby (6) 

 Don't know (7) 

 Other (please specify) (8) ____________________ 

 

Please check up to TWO common CPT codes that you use 

 99201 E/M new (1) 

 99202 E/M new (2) 

 99203  E/M new (3) 

 99204  E/M new (4) 

 99205  E/M new (5) 

 99211  E/M estab (6) 

 99212 E/M estab (7) 

 99213 E/M estab (8) 

 99214 E/M estab (9) 

 99215 E/M estab (10) 

 99441 E/M tele (11) 

 99442 E/M tele (12) 

 99443 E/M tele (13) 

 99381 E/M new  (14) 

 99391 E/M estab var (15) 

 99341 E/M new home (16) 

 99342 E/M new home (17) 

 99343 E/M new home (18) 

 99221 E/M hosp new (19) 

 99222 E/M hosp new (20) 

 96150 H&Beh new (21) 

 96151 H&Beh est (22) 

 96152 H&Beh ind interven (23) 

 96153 H&Beh grp interven (24) 

 96154 H&Beh grp intv pt pres (25) 

 99155 H&Beh grp interv pt absent (26) 

 S9443 educ lactation (27) 

 S9445 educ other (28) 

 DON'T KNOW (29) 

 Other (30) ____________________ 

 
Please drag and drop up to 4 of the most common ICD-9 codes you use FOR MOTHERS and put them in the box from most common to least 

common.  Directions: Click and hold your mouse button on one item to move it from the list to the box. Once they are in the box, you can change 

the order by following the same steps to move the item into its new position or back out of the box. 

FOR MOTHERS: Up to 4 of the most common ICD-9  codes from most common to least common 

______ Don't use ICD-9 codes for mothers (1) 

______ 675.14 Abscess, infective mastitis (2) 

______ 676.54 Agalactia, suppressed lactation (3) 

______ 676.34 Anomaly of the breast or nipple, breast pain, trauma or ulceration to the nipple (4) 

______ 676.84 Breastfeeding difficulty, delayed lactation (5) 

______ 112.89 Candidiasis of the breast or nipple (6) 

______ 676.14 Cracks/fissures of the nipple (7) 

______ 676.24 Engorgement of the breast (8) 

______ 675.94 Infection of the breast or nipple (unspecified) (9) 

______ 676.04 Inverted nipple (10) 
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______ 676.94 Lactation disorder (11) 

______ v24.1 Lactation Care/Exam (12) 

______ 675.24 Mastitis (interstitial), blocked duct (13) 

______ 675.04 Nipple infection (14) 

______ Other (please specify) (15) 

 
 

Please drag and drop up to 4 of the most common ICD-9 codes you use FOR BABIES Into the box.  Directions: Click and hold your mouse 

button on one item to move it from the list to the box. Once they are in the box, you can change the order by following the same steps to move the 
item into its new position. 

FOR BABIES: Up to 4 of the most common ICD-9  codes from most common to least common 

______ Don't use ICD-9 codes for babies (1) 

______ 796.1 Abnormal reflex (2) 

______ 750.1 Anomaly of the tongue (3) 

______ 750.0 Ankyloglossia (4) 

______ 767.9 Birth trauma (5) 

______ 774.39 Breast milk jaundice (6) 

______ 775.5 Dehydration, neonatal (7) 

______ 787.20 Dysphagia-difficulty swallowing (8) 

______ 780.92 Excessive crying (9) 

______ 783.3 Feeding problem-infant (10) 

______ 779.3 Feeding problem (includes prematurity) (11) 

______ 780.91 Fussy baby (12) 

______ 789.07 Intestinal Distress (13) 

______ 765.28 Late preterm infant (14) 

______ 774.6 Neonatal jaundice (15) 

______ 774.2 Preterm jaundice (16) 

______ 530.81 Reflux (17) 

______ 783.41 Slow wt gain/failure to thrive > 28 days (18) 

______ 779.34 Slow wt gain/failure to thrive < 28 days (19) 

______ 771.71 Thrush/candidiasis (20) 

______ Other (please specify) (21) 

 

 
Do you bill for telephone triage? 

 Yes (1) 

 No (2) 

 It depends (please specify) (3) ____________________ 

 I don't know (4) 

 

How many minutes is it EXPECTED you will spend in a typical lactation consultation?  Directions: slide the bar until the number at the end of 
the bar shows the correct number of minutes. 

______ Minutes DESIGNATED per mother/baby couplet (1) 

 

How many minutes do you ACTUALLY spend in a typical lactation consultation?  Directions: slide the bar until the number at the end of the bar 

shows the correct number of minutes. 

______ Minutes SPENT per mother/baby couplet (1) 
 

How many mother/baby breastfeeding couplets would you see in an average 8 hour day?  Example: if you do not work for 8 hours, estimate how 

many it would be if it were an eight hour day 

 

Enter number of couplets seen in an 8 hour day (1) 
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What percent of consults are actually billed to insurance companies at your clinic? 

 80-100% of visits (1) 

 50-79% of visits (2) 

 20-49% of visits (3) 

 0-19% of visits (4) 

 Don't know (5) 

 
What percent of the above charges billed does your clinic actually receive for lactation consulting services from insurance companies? 

 80-100% of charge (1) 

 50-79% of charge (2) 

 20-49% of charge (3) 

 0-19% of charge (4) 

 Don't know (5) 

 

 

If you would be willing to share more detailed insight about  reimbursement in your setting, please send a separate email to  
<chetwynd@email.unc.edu> with your contact information and  specify in which area of practice you work.  I will look forward to hearing from 

you! 

 
 

What is your job title in this setting? 

 
Does your outpatient clinic have a person or department that works with billing for lactation services? 

 Yes (1) 

 No (2) 

 I don't know (3) 

 
How does your outpatient clinic recover the cost of lactation care?  Directions: choose all that apply 

 By billing "incident to" requiring another provider to come into the room, examine the patient, and agree on the plan of care so that the 

patient may be billed under the other practitioner's license (1) 

 By billing under another medical license that you have (2) 

 Using IBCLC as the billing source (3) 

 Billing for breastfeeding education (4) 

 Billing for readmission to the hospital (5) 

 Equipment sales (6) 

 No recovery of lactation services (7) 

 Other (please specify) (8) ____________________ 

 
Please indicate whose insurance is billed for services 

 Mother only (1) 

 Baby or babies only (2) 

 Both (3) 

 Depends on the department the IBCLC is working for (4) 

 Depends on services provided during the visit (5) 

 Neither mother or baby (6) 

 Don't know (7) 

 Other (please specify) (8) ____________________ 
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Please check up to TWO common CPT codes that you use 

 99201  E/M new (1) 

 99202 E/M new (2) 

 99203 E/M new (3) 

 99204 E/M new (4) 

 99205 E/M new (5) 

 99211  E/M estab (6) 

 99212 E/M estab (7) 

 99213 E/M estab (8) 

 99214 E/M estab (9) 

 99215 E/M estab (10) 

 99441 E/M tele (11) 

 99442 E/M tele (12) 

 99443 E/M tele (13) 

 99381 E/M new  (14) 

 99391 E/M estab  (15) 

 99341 E/M new home (16) 

 99342 E/M new home (17) 

 99343 E/M new home (18) 

 99221 E/M hosp new (19) 

 99222 E/M hosp new (20) 

 96150 H&Beh new (21) 

 96151 H&Beh est (22) 

 96152 H&Beh ind interven (23) 

 96153 H&Beh grp interven (24) 

 96154 H&Beh grp intv pt pres (25) 

 99155 H&Beh grp interv pt absent (26) 

 S9443 educ lactation (27) 

 S9445 educ other (28) 

 DON'T KNOW (29) 

 Other (30) ____________________ 

 
Please drag and drop up to 4 of the most common ICD-9 codes you use FOR MOTHERS and put them in the box from most common to least 

common.  Directions: Click and hold your mouse button on one item to move it from the list to the box. Once they are in the box, you can change 

the order by following the same steps to move the item into its new position or back out of the box. 

FOR MOTHERS: Up to 4 of the most common ICD-9  codes from most common to least common 

______ Don't use ICD-9 codes for mothers (1) 

______ 675.14 Abscess, infective mastitis (2) 

______ 676.54 Agalactia, suppressed lactation (3) 

______ 676.34 Anomaly of the breast or nipple, breast pain, trauma or ulceration to the nipple (4) 

______ 676.84 Breastfeeding difficulty, delayed lactation (5) 

______ 112.89 Candidiasis of the breast or nipple (6) 

______ 676.14 Cracks/fissures of the nipple (7) 

______ 676.24 Engorgement of the breast (8) 

______ 675.94 Infection of the breast or nipple (unspecified) (9) 

______ 676.04 Inverted nipple (10) 

______ 676.94 Lactation disorder (11) 

______ v24.1 Lactation Care/Exam (12) 

______ 675.24 Mastitis (interstitial), blocked duct (13) 

______ 675.04 Nipple infection (14) 

______ Other (please specify) (15) 
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Please drag and drop up to 4 of the most common ICD-9 codes you use FOR BABIES into the box.Directions: Click and hold your mouse button 

on one item to move  it from the list to the box. Once they are in the box, you can change  the order by following the same steps to move the item 
into its new  position or back out of the box. 

FOR BABIES: Up to 4 of the most common ICD-9  codes from most common to least common 

______ Don't use ICD-9 codes for babies (1) 

______ 796.1 Abnormal reflex (2) 

______ 750.1 Anomaly of the tongue (3) 

______ 750.0 Ankyloglossia (4) 

______ 767.9 Birth trauma (5) 

______ 774.39 Breast milk jaundice (6) 

______ 775.5 Dehydration, neonatal (7) 

______ 787.20 Dysphagia-difficulty swallowing (8) 

______ 780.92 Excessive crying (9) 

______ 783.3 Feeding problem-infant (10) 

______ 779.3 Feeding problem (includes prematurity) (11) 

______ 780.91 Fussy baby (12) 

______ 789.07 Intestinal Distress (13) 

______ 765.28 Late preterm infant (14) 

______ 774.6 Neonatal jaundice (15) 

______ 774.2 Preterm jaundice (16) 

______ 530.81 Reflux (17) 

______ 783.41 Slow wt gain/failure to thrive > 28 days (18) 

______ 779.34 Slow wt gain/failure to thrive < 28 days (19) 

______ 771.71 Thrush/candidiasis (20) 

______ Other (please specify) (21) 

 

 
Do you charge for telephone triage? 

 yes (1) 

 No (2) 

 It depends (please specify) (3) ____________________ 

 Don't know (4) 

 
How many minutes is it EXPECTED you will spend in a typical lactation consultation?  Directions: slide the bar until the number at the end of 

the bar shows the correct number of minutes. 

______ Minutes DESIGNATED per mother/baby couplet (1) 
 

How many minutes do you ACTUALLY spend in a typical lactation consultation?  Directions: slide the bar until the number at the end of the bar 

shows the correct number of minutes. 
______ Minutes SPENT per mother/baby couplet (1) 

 

How many mother/baby breastfeeding couplets would you see in an average 8 hour day?  Example: if you do not work for 8 hours, estimate how 
many it would be if it were an eight hour day 

 

Enter number of couplets seen in an 8 hour day (1) 

 

 
What percent of consults are actually billed to insurance companies at your clinic? 

 80-100% of visits (1) 

 50-79% of visits (2) 

 20-49% of visits (3) 

 0-19% of visits (4) 

 Don't know (5) 
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What percent of the above charges billed does your clinic actually receive for lactation consulting services from insurance companies? 

 80-100% of charge (1) 

 50-79% of charge (2) 

 20-49% of charge (3) 

 0-19% of charge (4) 

 Don't know (5) 

 
 

If you would be willing to share more detailed insight about  reimbursement in your setting, please send a separate email to  

<chetwynd@email.unc.edu> with your contact information and  specify in which area of practice you work.  I will look forward to hearing from 
you! 

 

What is your job title in this setting? 
 

Does your outpatient clinic have a person or department that works with billing for lactation services? 

 Yes (1) 

 No (2) 

 I don't know (3) 

 
How does your outpatient clinic recover the cost of lactation care?  Directions: select all that apply 

 By billing "incident to" requiring another provider to come into the room, examine the patient, and agree on the plan of care so that the 

patient may be billed under the other practitioner's license (1) 

 By billing under another medical license that you have (2) 

 Using IBCLC as the billing source (3) 

 Billing for breastfeeding education (4) 

 Billing for readmission to the hospital (5) 

 Equipment sales (6) 

 No recovery of lactation services (7) 

 Other (please specify) (8) ____________________ 

 
Please indicate whose insurance is billed for services 

 Mother only (1) 

 Baby or babies only (2) 

 Both (3) 

 Depends on the department the IBCLC is working for (4) 

 Depends on services provided during the visit (5) 

 Neither mother or baby (6) 

 Don't know (7) 

 Other (please specify) (8) ____________________ 
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Please check up to TWO common CPT codes that you use 

 99201   E/M new (1) 

 99202 E/M new (2) 

 99203 E/M new (3) 

 99204 E/M new (4) 

 99205 E/M new (5) 

 99211  E/M estab (6) 

 99212 E/M estab (7) 

 99213 E/M estab (8) 

 99214 E/M estab (9) 

 99215 E/M estab (10) 

 99441 E/M tele (11) 

 99442 E/M tele (12) 

 99443 E/M tele (13) 

 99381 E/M new  (14) 

 99391 E/M estab  (15) 

 99341 E/M new home (16) 

 99342 E/M new home (17) 

 99343 E/M new home (18) 

 99221 E/M hosp new (19) 

 99222 E/M hosp new (20) 

 96150 H&Beh new (21) 

 96151 H&Beh est (22) 

 96152 H&Beh ind interven (23) 

 96153 H&Beh grp interven (24) 

 96154 H&Beh grp intv pt pres (25) 

 99155 H&Beh grp interv pt absent (26) 

 S9443 educ lactation (27) 

 S9445 educ other (28) 

 DON'T KNOW (29) 

 Other (30) ____________________ 

 
Please drag and drop up to 4 of the most common ICD-9 codes you use FOR MOTHERS and put them in the box from most common to least 

common.Directions: Click and hold your mouse button on one item to move  it from the list to the box. Once they are in the box, you can change  

the order by following the same steps to move the item into its new  position or back out of the box. 

FOR MOTHERS: Up to 4 of the most common ICD-9  codes from most common to least common 

______ Don't use ICD-9 codes for mothers (1) 

______ 675.14 Abscess, infective mastitis (2) 

______ 676.54 Agalactia, suppressed lactation (3) 

______ 676.34 Anomaly of the breast or nipple, breast pain, trauma or ulceration to the nipple (4) 

______ 676.84 Breastfeeding difficulty, delayed lactation (5) 

______ 112.89 Candidiasis of the breast or nipple (6) 

______ 676.14 Cracks/fissures of the nipple (7) 

______ 676.24 Engorgement of the breast (8) 

______ 675.94 Infection of the breast or nipple (unspecified) (9) 

______ 676.04 Inverted nipple (10) 

______ 676.94 Lactation disorder (11) 

______ v24.1 Lactation Care/Exam (12) 

______ 675.24 Mastitis (interstitial), blocked duct (13) 

______ 675.04 Nipple infection (14) 

______ Other (please specify) (15) 
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Please drag and drop up to 4 of the most common ICD-9 codes you use FOR BABIES into the box.Directions: Click and hold your mouse button 

on one item to move  it from the list to the box. Once they are in the box, you can change  the order by following the same steps to move the item 
into its new  position or back out of the box. 

FOR BABIES: Up to 4 of the most common ICD-9  codes from most common to least common 

______ Don't use ICD-9 codes for babies (1) 

______ 796.1 Abnormal reflex (2) 

______ 750.1 Anomaly of the tongue (3) 

______ 750.0 Ankyloglossia (4) 

______ 767.9 Birth trauma (5) 

______ 774.39 Breast milk jaundice (6) 

______ 775.5 Dehydration, neonatal (7) 

______ 787.20 Dysphagia-difficulty swallowing (8) 

______ 780.92 Excessive crying (9) 

______ 783.3 Feeding problem-infant (10) 

______ 779.3 Feeding problem (includes prematurity) (11) 

______ 780.91 Fussy baby (12) 

______ 789.07 Intestinal Distress (13) 

______ 765.28 Late preterm infant (14) 

______ 774.6 Neonatal jaundice (15) 

______ 774.2 Preterm jaundice (16) 

______ 530.81 Reflux (17) 

______ 783.41 Slow wt gain/failure to thrive > 28 days (18) 

______ 779.34 Slow wt gain/failure to thrive < 28 days (19) 

______ 771.71 Thrush/candidiasis (20) 

______ Other (please specify) (21) 

 

 
Do you charge for telephone triage? 

 yes (1) 

 No (2) 

 It depends (please specify) (3) ____________________ 

 Don't know (4) 

 
How many minutes is it EXPECTED you will spend in a typical lactation consultation?  Directions: slide the bar until the number at the end of 

the bar shows the correct number of minutes. 

______ Minutes DESIGNATED per mother/baby couplet (1) 
 

How many minutes do you ACTUALLY spend in a typical lactation consultation?  Directions: slide the bar until the number at the end of the bar 

shows the correct number of minutes. 
______ Minutes SPENT per mother/baby couplet (1) 

 

How many mother/baby breastfeeding couplets would you see in an average 8 hour day?  Example: if you do not work for 8 hours, estimate how 
many it would be if it were an eight hour day 

 

Enter number of couplets seen in an 8 hour day (1) 

 

 
What percent of consults are actually billed to insurance companies at your clinic? 

 80-100% of visits (1) 

 50-79% of visits (2) 

 20-49% of visits (3) 

 0-19% of visits (4) 

 Don't know (5) 
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What percent of the above charges billed does your clinic actually receive for lactation consulting services from insurance companies? 

 80-100% of charge (1) 

 50-79% of charge (2) 

 20-49% of charge (3) 

 0-19% of charge (4) 

 Don't know (5) 

 
 

If you would be willing to share more detailed insight about  reimbursement in your setting, please send a separate email to  

<chetwynd@email.unc.edu> with your contact information and  specify in which area of practice you work.  I will look forward to hearing from 
you! 

 

 
What is your job title in this setting? 

 

How do you recover the cost of providing lactation care?  Directions: choose all that apply 

 By using another licensure that I have (1) 

 Using only IBCLC as the billing source (2) 

 With equipment sales (3) 

 No recovery for services (4) 

 Patients pay out of pocket (5) 

 Patients pay out of pocket and are provided with information they need to submit to insurance (6) 

 Other (please specify) (7) ____________________ 
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Please indicate whose insurance is billed for services 

 Mother only (1) 

 Baby or babies only (2) 

 Both (3) 

 It depends (please specify) (4) ____________________ 

Please check up to TWO common CPT codes that you use 

 99201    E/M new (1) 

 99202 E/M new (2) 

 99203 E/M new (3) 

 99204 E/M new (4) 

 99205 E/M new (5) 

 99211  E/M estab (6) 

 99212 E/M estab (7) 

 99213 E/M estab (8) 

 99214 E/M estab (9) 

 99215 E/M estab (10) 

 99441 E/M tele (11) 

 99442 E/M tele (12) 

 99443 E/M tele (13) 

 99381 E/M new  (14) 

 99391 E/M estab  (15) 

 99341 E/M new home (16) 

 99342 E/M new home (17) 

 99343 E/M new home (18) 

 99221 E/M hosp new (19) 

 99222 E/M hosp new (20) 

 96150 H&Beh new (21) 

 96151 H&Beh est (22) 

 96152 H&Beh ind interven (23) 

 96153 H&Beh grp interven (24) 

 96154 H&Beh grp intv pt pres (25) 

 99155 H&Beh grp interv pt absent (26) 

 S9443 educ lactation (27) 

 S9445 educ other (28) 

 DON'T KNOW (29) 

 Other (30) ____________________ 

 

Please drag and drop up to 4 of the most common ICD-9 codes you use FOR MOTHERS and put them in the box from most common to least 

common.Directions: Click and hold your mouse button on one item to move  it from the list to the box. Once they are in the box, you can change  
the order by following the same steps to move the item into its new  position or out of the box. 

FOR MOTHERS: Up to 4 of the most common ICD-9  codes from most common to least common 

______ Don't use ICD-9 codes for mothers (1) 

______ 675.14 Abscess, infective mastitis (2) 

______ 676.54 Agalactia, suppressed lactation (3) 

______ 676.34 Anomaly of the breast or nipple, breast pain, trauma or ulceration to the nipple (4) 

______ 676.84 Breastfeeding difficulty, delayed lactation (5) 

______ 112.89 Candidiasis of the breast or nipple (6) 

______ 676.14 Cracks/fissures of the nipple (7) 

______ 676.24 Engorgement of the breast (8) 

______ 675.94 Infection of the breast or nipple (unspecified) (9) 

______ 676.04 Inverted nipple (10) 

______ 676.94 Lactation disorder (11) 

______ v24.1 Lactation Care/Exam (12) 

______ 675.24 Mastitis (interstitial), blocked duct (13) 

______ 675.04 Nipple infection (14) 
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______ Other (please specify) (15) 

 
 

Please drag and drop up to 4 of the most common ICD-9 codes you use FOR BABIES into the box.Directions: Click and hold your mouse button 

on one item to move  it from the list to the box. Once they are in the box, you can change  the order by following the same steps to move the item 
into its new  position or back out of the box. 

FOR BABIES: Up to 4 of the most common ICD-9  codes from most common to least common 

______ Don't use ICD-9 codes for babies (1) 

______ 796.1 Abnormal reflex (2) 

______ 750.1 Anomaly of the tongue (3) 

______ 750.0 Ankyloglossia (4) 

______ 767.9 Birth trauma (5) 

______ 774.39 Breast milk jaundice (6) 

______ 775.5 Dehydration, neonatal (7) 

______ 787.20 Dysphagia-difficulty swallowing (8) 

______ 780.92 Excessive crying (9) 

______ 783.3 Feeding problem-infant (10) 

______ 779.3 Feeding problem (includes prematurity) (11) 

______ 780.91 Fussy baby (12) 

______ 789.07 Intestinal Distress (13) 

______ 765.28 Late preterm infant (14) 

______ 774.6 Neonatal jaundice (15) 

______ 774.2 Preterm jaundice (16) 

______ 530.81 Reflux (17) 

______ 783.41 Slow wt gain/failure to thrive > 28 days (18) 

______ 779.34 Slow wt gain/failure to thrive < 28 days (19) 

______ 771.71 Thrush/candidiasis (20) 

______ Other (please specify) (21) 

 

 
Do you bill for travel time? 

 Yes (1) 

 No (2) 

 Depends (please explain) (3) ____________________ 

 
Do you bill for telephone triage? 

 Yes (1) 

 No (2) 

 Depends (please explain) (3) ____________________ 

 

How many minutes do you typically EXPECT to use to see a breastfeeding mother and/or baby?  Directions: slide the bar until the number at the 
end of the bar shows the correct number of minutes. 

______ Minutes SPENT per mother/baby couplet (1) 

 

How many mother/baby breastfeeding couplets would you see in an average 8  hour day (if you do not work for 8 hours, estimate how many it 

would be if it  were an eight hour day)? Slide the bar until the number at the end of  the bar shows the correct number. 

 

Enter number of couplets seen in an 8 hour day (1) 
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What percent of consults are actually billed to insurance companies for your clinic or practice? 

 80-100% of visits (1) 

 50-79% of visits (2) 

 20-49% of visits (3) 

 0-19% of visits (4) 

 Don't know (5) 

 
What percent of the above charges billed does your clinic or practice actually receive for lactation consulting services from insurance companies? 

 80-100% of charge (1) 

 50-79% of charge (2) 

 20-49% of charge (3) 

 0-19% of charge (4) 

 Don't know (5) 

 

 

If you would be willing to share more detailed insight about  reimbursement in your setting, please send a separate email to  
<chetwynd@email.unc.edu> with your contact information and  specify in which area of practice you work.  I will look forward to hearing from 

you! 
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Appendix 2 
 

Text for Email 1:  
Dear IBCLC, 
As an IBCLC, you know that your professional organizations and colleagues are working with 
you to improve reimbursement for our services and decrease disparities in the availability of 
lactation care and management. By participating in this 10-15 minute research survey, you have 
an opportunity to help move this initiative forward!  The information you provide will be 
invaluable to all of us practicing as IBCLCs.  
 
This project is part of research at UNC Gillings School of Global Public Health and results will 
also be submitted for publication.  
 
It has been approved by the UNC IRB Office as Study ID: 11-0357 
If you have any questions or concerns please contact: 
Primary Investigator: Ellen Chetwynd RN BSN IBCLC  919-548-6087 <chetwynd@email.unc.edu> 
Faculty Advisor: Miriam Labbok MD: 919-966-0928 <labbok@email.unc.edu> 
UNC IRB Office: 919-966-3113 <irb_questions@unc.edu> 

 
The following groups provided advice and guidance and will receive a report of the findings: 

 International Board of Lactation Consultant Examiners (IBLCE) 

 United States Lactation Consultant Association (USLCA) 

 United States Breastfeeding Committee (USBC) 

 Carolina Global Breastfeeding Institute (CGBI)  

 
It is being distributed with the help of the International Board of Lactation Consultant 
Examiners.  
 
Participation is voluntary and confidential. There will be no record of whether you completed the 
survey. 

 
Here is the survey link. By clicking this link to open the survey, you are consenting to 
participate. You may skip any questions or exit the survey at any time.  
https://uncodum.qualtrics.com/SE/?SID=SV_5p9RQnO2TehG9F2 
 
Thank you for your time! 
  
ILCA/USLCA members, please keep your eyes open for an important survey on workplace 
issues! 
 
 
 
 
 
 

mailto:chetwynd@email.unc.edu
mailto:labbok@email.unc.edu
mailto:irb_questions@unc.edu
https://uncodum.qualtrics.com/SE/?SID=SV_5p9RQnO2TehG9F2
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Text for Email 2: 
Dear IBCLC, 
If you have completed the IBCLC Reimbursement Research Survey, thank you for your time! 
Please disregard the remainder of this email.  
 
If you have not completed the research survey, please consider taking 10-15 minutes to do so 
before 3/27/11. Your participations is not only greatly appreciated, but will add to the 
knowledge our profession has about our own reimbursement practices, allowing us all to 
advocate for our profession and breastfeeding women more effectively.  
 
This project is part of research at UNC Gillings School of Global Public Health and results will 
also be submitted for publication. 
  
It has been approved by the UNC IRB Office as Study ID: 11-0357 
If you have any questions or concerns please contact: 
Primary Investigator: Ellen Chetwynd RN BSN IBCLC  919-548-6087 <chetwynd@email.unc.edu> 
Faculty Advisor: Miriam Labbok MD: 919-966-0928 <labbok@email.unc.edu> 
UNC IRB Office: 919-966-3113 <irb_questions@unc.edu> 

 
The following groups provided advice and guidance and will receive a report of the findings: 

 International Board of Lactation Consultant Examiners (IBLCE) 

 United States Lactation Consultant Association (USLCA) 

 United States Breastfeeding Committee (USBC) 

 Carolina Global Breastfeeding Institute (CGBI)  
 

It is being distributed with the help of the International Board of Lactation Consultant 
Examiners.  
 
Participation is voluntary and confidential. There will be no record of whether you completed the 
survey. 
 

Here is the survey link. By clicking this link to open the survey, you are consenting to 
participate. You may skip any questions or exit the survey at any time.  
 
https://uncodum.qualtrics.com/SE/?SID=SV_5p9RQnO2TehG9F2 
 
Thank you for your time! 
 

 
 
 
 
 
 
 

mailto:chetwynd@email.unc.edu
mailto:labbok@email.unc.edu
mailto:irb_questions@unc.edu
https://uncodum.qualtrics.com/SE/?SID=SV_5p9RQnO2TehG9F2
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Text for Email 3: 
Dear IBCLC, 
If you have completed the IBCLC Reimbursement Research Survey, thank you for your time! 
Please disregard the remainder of this email.  
 
If you have not completed the research survey, now is your last chance to take this 10-15 
minute research survey. We will be closing access on 3/27/11. Your participation is not only 
greatly appreciated, but important for our professional and breastfeeding women.  
 
This project is part of research at UNC Gillings School of Global Public Health and results will 
also be submitted for publication.  
 
It has been approved by the UNC IRB Office as Study ID: 11-0357 
If you have any questions or concerns please contact: 
Primary Investigator: Ellen Chetwynd RN BSN IBCLC  919-548-6087 <chetwynd@email.unc.edu> 
Faculty Advisor: Miriam Labbok MD: 919-966-0928 <labbok@email.unc.edu> 
UNC IRB Office: 919-966-3113 <irb_questions@unc.edu> 

 
The following groups provided advice and guidance and will receive a report of the findings: 

 International Board of Lactation Consultant Examiners (IBLCE) 

 United States Lactation Consultant Association (USLCA) 

 United States Breastfeeding Committee (USBC) 

 Carolina Global Breastfeeding Institute (CGBI)  
 

It is being distributed with the help of the International Board of Lactation Consultant 
Examiners.  
 
Participation is voluntary and confidential. There will be no record of whether you completed the 
survey. 

 
Here is the survey link. By clicking this link to open the survey, you are consenting to 
participate. You may skip any questions or exit the survey at any time.  
 
https://uncodum.qualtrics.com/SE/?SID=SV_5p9RQnO2TehG9F2 
 
Thank you for your time! 
 
 

mailto:chetwynd@email.unc.edu
mailto:labbok@email.unc.edu
mailto:irb_questions@unc.edu
https://uncodum.qualtrics.com/SE/?SID=SV_5p9RQnO2TehG9F2



