Billing for Lactation Services as a Federally Qualified Health Center through 
Comprehensive Perinatal Services Program
(The Santa Barbara County Public Health Department Nutrition Services Breastfeeding / WIC Program)

                                                                 Meg Beard MPH, MCHES, RDN, IBCLC 805-681-5276   meg.beard@sbcphd.org
Our Steps to Successfully Generate Revenue for Lactation Services (10/16)
1) The Santa Barbara County Public Health Department (SBCPHD) is a Federally Qualified Health Center (FQHC).  Many health departments and smaller clinics have this designation.  This allows the SBCPHD to bill at a higher reimbursement rate per visit.  All counties have different FQHC rates. I have heard of rates between $100-$390 per visit. FQHC status is based on a county’s homeless population and other criteria.
2) In January 2006, Medi-Cal regulations changed to allow midlevel providers such as Registered Dietitians (RD) and Health Educators (HE) to be reimbursed at this substantially higher FQHC rate. Previously, the reimbursement rate was around $30.00 an hour for an RD.  In July 2006, the SBCPHD enacted this change.  At the SBCPHD, RDs work for the Women, Infants, and Children (WIC) Program, OB/Comprehensive Perinatal Services Program (CPSP), and Primary Care Clinics.  We are not separated as other agencies.  The RDs began to bill at the higher FQHC rate so why not the Lactation Consultants (LC)?  At the time two out of the three International Board Certified Lactation Consultants (IBCLCs) were RDs.  Here is what I discovered.
3) According to the “Breastfeeding FAQs Medi-Cal Guidelines” (January 2004), breastfeeding (BF) benefits are reimbursable under CPSP. BF education is included in the nutritional, psychosocial, and health education support services (BF2-6).
4) Therefore, we bill through CPSP and only under the mother. We can see the mother during her pregnancy too.
5) Currently, LCs cannot bill as an independent provider because LCs are not licensed in California.  Under CPSP, an enrolled provider can bill the services of an LC if the LC is also a CNM, nurse practitioner, RN, LVN, social worker, RD, HE, certified childbirth educator, or Comprehensive Perinatal Health Worker (CPHW) (BF2-23).  I have an IBCLC who has a Master’s Degree in Lactation who must place CPHW after her name.  CPHWs are required to have one year of paid perinatal experience, must be 18 years of age, and have a high school degree.  This can be a health education assistant with a high school degree.    I had a high school degree IBCLC who also used CPHW to bill.  From my notes, it was acceptable for an LE or Certified Lactation Educator (CLE) to bill and use CPHW under CPSP. Received approval in July 2014 for our Breastfeeding Peer Counselors to start billing just like the IBCLCs. They are considered a CPHW. Started 4/2016.  Definitely will be the first in California to do this!
6) Since we are an FQHC, there are no limits in the amount of times we see a client.

7) Since we are an FQHC, we do not need a Treatment Authorization Request (TAR) or a MERF. Do not need a TAR or MERF. If we go past 8 units or two hours we answer the following two questions in our doctor note. Longer services of IBCLC required due to the severity of: not latching &Anticipated improved outcome with additional services: 
8) Medi-Cal does not reimburse for phone calls.  We do not need a doctor referral to see the mother.  Since we are not nurses, we cannot bill under the infant.  Also, CPSP is a mother program.
9) Since the LCs are not nurses, we cannot bill for a home visit. “Breastfeeding FAQs Medi-Cal Guidelines” (January 2004 – BF 2-17).
10)  WIC cannot be a Durable Medical Equipment provider since the pumps are given to us by the state and renting them would be double dipping.  Also, WIC does not meet the qualifications as a Medical Device Retailer.

11)  We can bill for clients who have state Medi-Cal as well as those who are on a Managed Medi-Cal Plan.  For Santa Barbara County, CenCal Health (formerly The Regional Health Authority) is our local Medi-Cal plan.  For both types of Medi-Cal we are reimbursed at the FQHC rate.  We do not get an FQHC rate for private insurances.  Currently, many private insurances will not reimburse for lactation services.  We have not looked into the idea of using Flexible Spending Accounts for reimbursement of pumps and LC services.
12)  You cannot bill for two FQHC visits on the same day.  If the mother has an OB appointment on the same day we see her, we cannot bill for our services.  If the mom came straight out of the hospital for help, we can bill because the hospital is not a CPSP provider.
13)  We cannot bill Medi-Cal if the dad, relative, or friend comes in to pick up a pump or seeks other BF help.  We must have a face-to-face encounter with the mother in order to bill for 8 minutes or longer.

14)   Clients with state Medi-Cal -Time frame for CPSP Postpartum services is to the last day of the second month post the month of delivery. So, regardless of whether the baby was delivered on January 1 or the 31st, the coverage is valid until March 31. Clients with the Managed Medi-Cal Plan can be seen past 60 days as long as they continue to have Medi-Cal.
15)  The SBCPHD and the BF Program/WIC have a policy and procedure in place regarding SBCPHD CPSP clients.

16)   State CPSP requires a Dual Provider Agreement (DPA) with each and every private CPSP provider.  State CPSP has to approve the DPA first.  For example, Santa Barbara County had four other CPSP providers who were not related to the SBCPHD.  Each provider had to sign the DPA.  Santa Maria had six providers.  The DPA took a year to execute and you are welcome to a copy of the SBCPHD.  With this agreement, we can see mothers that are not County clients and have private CPSP doctors.
17)   The last category of clients is those who are not SBCPHD CPSP patients nor patients of private CPSP providers.  These clients have private doctors who are not approved CPSP providers.  In order to bill under CPSP, we have to bring these clients into our SBCPHD CPSP program.  This requires a packet of forms to be filled out and a supervising physician to sign off on our notes to the doctor.  The SBCPHD BF Program/WIC has set up MOUs with these providers.  However, this is not required.

18)  We fax our completed assessments or follow-ups to the obstetrician and pediatrician.

19)  The 8 LCs, LE, & PCs (Peer Counselors) are partially paid by county general fund money.  When we complete BF assessments or follow-ups, we bill our time to the general fund and not WIC so there is no double dipping. 

20)   This was a very long and slow process. Never give up.  I would take one step forward and ten backwards.  I knew we could do it since our BF Program possibly could have been cut.  Fiscal year 7/1/08-6/30/09,  two IBCLCs (1FTE)  billed $193,486 and the amount paid was $175,382.  Not too bad for being short 1FTE IBCLC.  July 1, 2009- June 30th, 2010 1.5 FTE brought in $213,000. July 1, 2010-June 30th, 2011 1.5 FTE brought in $224,000 with one LC billing less working on new PC Program. July 1, 2011-June 30, 2012 billed $284,057 and paid $261,901 with about 1.75 FTE LCs. July 1, 2012-June 30, 2013 billed $297,000 with about 1.75 FTE.  July 1, 2013- June 30, 2014 billed $372,357 with about 2.45-2.85 FTE.   July 1, 2014-June 30, 2015 billed for $431,363 and generated $408,626 ($50,000 lost Dignity).  July 1, 2015- June 30, 2015 billed for $461,184 and generated $433,981.
