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Dear Breastfeeding Family:


Each year Medela devotes resources to develop breastfeeding support materials and programs in celebration of World Breastfeeding Week (WBW), August 1-7.  This year, in recognition of the focus WBW places on breastfeeding, Medela has developed a most important tool for families who wish to breastfeed their babies.

This new program focuses on increasing the success rates of third-party reimbursement for breastpumps, lactation services and breastfeeding accessories.

As a parent you have already made the decision to provide your child with the best possible nutrition – breastmilk.  You may not be aware, however, of the important role third-party reimbursement can play in  fostering the rates of both initiation and duration of breastfeeding.  By more universally covering breastpumps – whether used for medical necessity of the mother or child, or by working mothers – insurance companies can impact and help to increase breastfeeding rates. However, we also recognize that many obstacles currently stand in the way of  a unified and successful breastpump/lactation services reimbursement program across the country.

Recognizing these obstacles, Medela has enlisted the services of a highly-regarded healthcare consulting firm, The Lash Group.  What has resulted is a complete set of reimbursement tools and documents that will assist lactation professionals, healthcare providers and new parents to gain reimbursement for the tools that will allow them to provide the best possible nutrition for infants.

The complete set of reimbursement tools consists of a parent’s reimbursement guide and sample documents and forms. The materials can be used by expectant and new parents to assist them in submitting claims as well as appealing denied claims for breastpumps/lactation services.  There are additional templates that can help you gain the assistance of your employer, healthcare provider and/or lactation consultant.

Medela will continue to promote and support reimbursement for lactation equipment and services, recognizing that reimbursement is one of the most important factors in helping families initiate and extend the duration of breastfeeding. We are pleased to provide you with this information.  We wish you success in your  efforts to gain reimbursement and in providing your child with the best possible nutrition – for as long as you chose to breastfeed.






MEDELA, INC.
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Breastfeeding Benefits & Your Health Plan

You already know about the health benefits of breastfeeding, but what about 

your health plan’s benefits for breastfeeding?
Dealing with insurance companies can be challenging.  Medela has developed this guide to help you understand your health insurance coverage and to provide you with tools to obtain the most from those benefits by gaining reimbursement for breastfeeding equipment, related supplies and lactation services.  As an added bonus, the tips presented in this guide can also be helpful as you advocate for coverage of your other healthcare needs.  We hope that this guide will help you in effectively communicating your healthcare needs to your insurance company.

Because breastfeeding benefits both mothers and babies, many healthcare insurance plans, including Medicaid or public aid programs, already cover the costs for breastpumps, related supplies and lactation consultant services.  Understanding your health insurance benefits will be the first step towards getting breastfeeding-related expenses reimbursed by your insurance company.  It is important that you communicate with your health insurance company (and/or your employer’s benefits administrator) about any difficulties you encounter in getting reimbursed for your healthcare needs.  Remember, insurance companies know that you often have choices when selecting a health insurance plan and they should treat you as a valued customer.  Understanding your healthcare insurance plan ( in fact knowing it inside and out ( will help you obtain the most from your benefits.

Following the steps outlined in this guide cannot guarantee that your health plan will cover everything you need. However, these helpful hints will allow you to know that you have done everything that you can to get the most from your health insurance benefits.
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Breastfeeding Benefits
Medela congratulates you on the birth of your baby and supports your healthy decision to breastfeed.  To ensure that your breastfeeding experience is a positive one, Medela offers the following guide to help you understand your healthcare insurance benefits as they relate to your important decision to breastfeed.

As you know, breastfeeding offers many advantages. However, your insurance company may not be aware of all of the health benefits associated with breastfeeding for both you and your baby.  Here are some breastfeeding benefits:

Benefits to Baby

· Research shows that breastfed infants have fewer illnesses and milder effects when illness does occur.

· Babies who are breastfed are 10 times less likely to be admitted to the hospital during the first year.

· Breastfed babies are less likely to develop respiratory infections, childhood diabetes,  and childhood lymphoma.

· Breastfed children are four times less likely to contract the infections that cause meningitis.

· Studies show that breastfed babies have fewer ear infections, diarrhea and other gastrointestinal infections and disorders. 

· Breastfeeding for one year or longer reduces the risk of diabetes by 50%.

· Babies who are breastfed for less than six months have seven times the incidence of allergies as those who are breastfed longer than six months.

· Babies who are exclusively breastfed for at least six months have a reduced risk of lymphocytic leukemia, Hodgkin’s lymphoma or non-Hodgkin’s lumphoma before the age of 15.

· Vitamin A deficiency is reduced by breastfeeding.

· Breastfeeding is the most natural and nutritious way to encourage your baby's development.

· Breastfed preterm babies tend to have measurably  higher IQ than their formula-fed peers and better brain/nervous system development.
·  Breastfed babies have a reduced risk of SIDS.
· Breastfeeding lessens the risk of heart disease and high blood pressure in later life.

· Breastfeeding offers babies emotional security because the skin-to-skin contact assists in reducing the stress babies experience as they enter the world from the safety of the womb.

· The activity of sucking at the breast while breastfeeding enhances the baby's development of oral muscles and facial bones.

· Babies who are breastfed have fewer learning disabilities.

· Both infants and mothers with genetic conditions can reap the benefits of breastfeeding.

Benefits to Mother 

· Women who breastfeed reduce their chances of pre-menopausal breast cancer, cervical/ovarian cancer, osteoporosis, anemia, and urinary tract infections.

· For every 1,000 babies born in the U.S. each year, four die because they are not breastfed.

· The ongoing production of milk in the mother burns calories, helping in weight loss after pregnancy, primarily occurring between 3 and 6 months postpartum.

· The milk-producing hormone, prolactin, is a wonderful by-product of breastfeeding. Called the "mothering hormone," prolactin has a relaxing effect on mother and stimulates maternal instincts.

· Breastfeeding can reduce absenteeism and workplace healthcare costs, while improving employee productivity and work satisfaction.

· Breastfeeding decreases insulin requirements in diabetic mothers.

· Breastfeeding helps return mother’s body to pre-pregnancy state faster, while delaying the return of fertility and acts as a “natural” birth control.

Benefits of Breastmilk 

· Neither the nutrients found in breastmilk nor the special benefits these nutrients provide can be duplicated by any infant formula.

· Colostrum is the perfect starter food for babies. It is found in breasts during pregnancy and begins to change into mature milk a few days after baby's birth. Colostrum provides baby with an unmatched immunity against bacteria and viruses.
· Colostrum acts as a natural laxative for clearing baby's intestine, thus decreasing chances of jaundice.
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· Not only is breastmilk a unique combination of fats, sugars, minerals, proteins, vitamins and enzymes -- all customized to promote brain and body growth for an 

infant – breastmilk composition changes to meet the specific needs of the growing child throughout the breastfeeding period.

· Breastmilk is always fresh, perfectly clean, just the right temperature, instantly available and the most natural and nutritious food for the human baby at the lowest cost.

· Breastfeeding reduces healthcare costs to families, employers and government by reducing the number and severity of childhood illnesses.
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Could my breast pump be covered by my insurance?

Coverage for breastfeeding-related expenses will vary widely among different healthcare insurance plans.  In order for you and/or your lactation consultants to be reimbursed for the services and supplies provided, it is important that you understand the coverage and benefits of your health plan.

Your insurance company (or your employer’s benefits department) can provide you with a policy handbook detailing the benefits of your plan.  If you have any questions regarding your coverage after reviewing the policy handbook, you should contact your health insurance plan’s member services department.  Most insurance companies offer a toll-free customer service number that you can call with specific questions about your health plan.  (This number is typically found on the back of your insurance card.)  The insurance plan representative should be able to explain your insurance coverage for any of the products or services that you receive.

When calling your insurance company about your health insurance benefits and coverage, you may want to ask these questions:

· Does my insurance plan cover this breast pump (indicate type: hospital rental, purchased electric, battery or manual)?  

· Does my insurance cover services provided by a lactation consultant? 

· Are there any restrictions?  
· Do I have to get the pump (or visits) approved first?  

· Are breast pumps covered only for certain medical reasons? If so, what are they? 

· Is my lactation consultant/doctor’s office in the network?

· What will I need to pay?  
· Do I need to meet a deductible first? 
(A deductible is the amount of money that you could have to pay before your insurance pays for or reimburses you for any medical care or prescriptions.  Sometimes there are different deductibles for your family members, depending upon who is covered.  An individual deductible would need to be paid before that person gets reimbursed or has their medical care paid for by the insurance company.  

If the whole family is covered under one family member’s insurance, then a family deductible is the amount of money that the family would have to pay first before the health insurance company would pay or reimburse for medical care or supplies).

· Is there a copay for the breast pump that I need or for the visits with the lactation consultant?  

· Is there a dollar limit on coverage for breast pumps?  Is there a limit on the number of visits with a lactation consultant?

Sometimes the insurance company has set a limit on the amount of money that they will pay to cover your medical expenses.  For example, you may have coverage for a breast pump, regardless of type, up to $100.  Another example would be if your health plan covers only a specified number of visits to a lactation consultant.

This is called a benefit cap or benefit limitation or maximum benefit.  
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Benefit caps or limits can be for different time periods as well: annual or lifetime.  

An annual benefit cap or limitation is for one year.  It is important to ask your insurance company if you have an annual benefit cap and if so, what year do they use?  Do they go by the calendar year (January to December) or do they use a fiscal year or plan year (for example, from when your policy became effective—i.e., August 1 to July 31).

A lifetime maximum benefit is the highest amount of money that your insurance will pay to cover you for healthcare expenses.  For example, you may have a $1million lifetime maximum benefit.  If your healthcare costs go over $1million, then you will not be reimbursed by that insurance plan for any portion of your medical expenses that exceed the $1 million limit.
If your plan covers the medical treatment you need, most plans will require that the treatment be considered “medically necessary” for the patient’s health condition.

Medically necessary is a term used by insurance companies to describe care that is appropriate and provided according to generally accepted standards of medical practice.  In other words, the insurance company agrees that this medical treatment is needed for this condition.  For example, if your doctor has indicated that your baby needs breastmilk (benefits of breastmilk, formula allergy) or if your baby has some other special need that requires you to pump your breastmilk, your insurance company would consider this as a “medically necessary” reason.  Some health plans will reimburse for a breastpump (and related supplies and services) only if there is a “medical reason.”

One general medical reason is that the American Academy of Pediatrics, a highly respected medical organization, supports the medical benefits of breastfeeding.  The AAP’s Work Group on Breastfeeding issued a position statement that asserts “human milk is the preferred feeding for all infants, including premature and sick newborns, with rare exceptions.  When direct breastfeeding is not possible, expressed human milk, fortified when necessary for the premature infant, should be provided.   Exclusive breastfeeding is ideal nutrition and sufficient to support optimal growth and development for approximately the first 6 months after birth.  It is recommended that breastfeeding continue for at least 12 months, and thereafter, for as long as mutually desired.”

Furthermore, the Surgeon General’s “Blue Print for Action” also recommends that infants be exclusively breastfed during the first four to six months of life, preferably for a full six months.  Ideally, breastfeeding should continue through the first year of life.

Some other examples of the medical need for breastfeeding include: 

· Baby cannot suck well due to respiratory disease or other physical impairments

· Baby is allergic to formula

· Baby is chronically ill

· Mother’s antibodies in breastmilk considered medically necessary

· Multiple births

· Prematurity

· Physical separation of mother and baby

Many new mothers work outside the home.  This presents a medical need for your baby as well.  Antibodies in your breastmilk can be considered medically necessary to your baby.  Because of your need to return to the workforce, you and your baby have a medical need for a breast pump.  Your employer may support your need to breastfeed in several ways  In fact, many employers support breastfeeding employees in the workplace by providing private areas or lactation rooms where pumping can occur during work breaks.  Your employer can also help advocate with your insurance company.  

If you are having difficulty with your insurance company in getting your breastfeeding-related supplies and services covered, you should tell your employer.  Speak with one of your employee benefits representatives.  Emphasize that being able to pump breastmilk will allow you to take less time off because your baby is healthier and/or you may have been able to return to work more quickly after the birth of your baby.  Inform your employer of the need to expand health insurance benefits for breast pumps, supplies and services.  If many breastfeeding families approach their employers, they have a much louder voice.  Even one voice is better than saying nothing at all.  In fact, employers may choose a different insurance company/plan if their employees express dissatisfaction with the current plan choices.  Furthermore, insurance companies may not be aware of how important this benefit is to their customers.  By raising their awareness, we all may have more thorough insurance coverage in the long run.  You can make a difference.
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Does my insurance cover visits with a lactation consultant?

Coverage of services varies from health plan to health plan.  Services that lactation consultants provide are frequently covered under your hospitalization plan while you and your baby are in the hospital.  Lactation consultants may also see you and your baby in the doctor’s office or clinic or possibly in your home.  Your insurance plan may require you to pay a copayment when you have any services performed in a doctor’s office, clinic or home health setting.  A copayment, or copay, is a set amount determined by the insurance company that you pay when you receive covered services.  The insurance company pays the healthcare provider the rest of the amount after the provider submits a claim to your insurance company.  The receptionist or billing person at your provider’s office/clinic uses the information on your health insurance or Medicaid card to obtain reimbursement and only charges you the required “copay” based on your insurance information.  Often, the healthcare provider’s office puts your insurance information into the computer and electronically processes the claim with your insurance company.

It is important to know that many insurance plans require that you see an “in-network” or “participating” healthcare provider.  In-network simply means that the healthcare provider or lactation consultant has made an arrangement with the health plan to provide services to its members.  In some cases, going to an out-of-network healthcare provider or lactation consultant may mean that your services may not be covered at all, or that you may have to pay a much higher copay than if you saw someone in your insurance plan’s “network.”

If you are unsure whether or not your health plan has a network, ask someone in your employer’s human resources department or call the insurance company.  If there is a network, they often can provide you with a list of in-network healthcare providers and lactation consultants.  Be sure to obtain the most current list available.  Often you can request a booklet of participating providers by calling the customer service phone number on your insurance card.  Some insurance companies also offer this information on their website on the Internet; ask your insurance company for the web address and if they have a provider directory feature available on the website.

Some insurance companies and healthcare providers require that you pay for your breast pump and/or lactation consultant services at the time that you receive them, and then file a claim on your own in order to be reimbursed.  The following pages provide some general information about how 

to file insurance claims.
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Insurance Coverage for Breastpumps  and Lactation Consultant Visits

The insurance company said that my breast pump is covered if it is “Medically Necessary.”  What does that mean?  The insurance company determines whether products or services are “medically necessary” based on coding information.  One system is the ICD-9 coding system: it uses numbers to represent different medical diagnoses.  Your healthcare provider or lactation consultant writes the diagnosis codes for you and/or your baby on the office billing form that is used for insurance claims.  ICD-9 or diagnosis codes tell your insurance company why you and/or your baby need medical products and services, such as a breast pump and/or a lactation consultant visit.  Knowing this information can be a powerful tool when you communicate with your insurance company.  ICD-9 codes help you speak the “same language,” allowing you to emphasize why the breast pump is medically necessary (in the insurance company’s terms) for you and your baby, and therefore, why it should be covered by your insurance plan.

Here are some common ICD-9 (Diagnosis) codes associated with the medical need for breastfeeding-related products, equipment and lactation consultations:

COMMON ICD-9 CODES/DIAGNOSIS CODES:

MOM

__ Abscess of breast 675.1

__ Abscess of nipple 675.03

__ Cracked nipple 676.1

__ Dermatitis Contact 692

__ Engorgement of breasts 676.2

__ Infections of nipple 675.04

__ Nonpurulent mastitis 675.2

__ Other and unspecified disorder of breast 676.3

__ Other disorders of lactation 676.8

__ Other specified infection of breast and nipple 675.8

__ Retracted nipple 676.0

__ Suppressed lactation 676.5

__ Twin pregnancy post-partum condition or
      complication 651.04

__ Unspecified disorder of lactation 676.9

__ Unspecified infection of the breast and nipple 675.9


BABY 

__ Abnormal loss of weight 783.2

__Abnormal Tongue Position 750.1

__Breastmilk Jaundice 774.39

__Cleft Palate/Lip 749


__Down’s Syndrome 758

__Dysphagia 787.2

__Failure to thrive  784.4

__Feeding difficulty – infant 783.3

__Feeding problems in newborn 779.3

__Neonatal candida infection 771.7

__Other transitory neonatal 775.5

__ Suck Reflex Abnormal 796.1

Some Examples of Using Coding in Conversation with Your Insurance Company

My lactation consultant has indicated that I have retracted nipples, ICD-9 code 676.0. The use of a breast pump is medically necessary for me to resolve this medical problem in order to successfully breastfeed and provide nourishment to my baby.

The pediatrician has diagnosed my premature baby with ICD-9 code 783.3, Feeding Difficulty-Infant, and has prescribed the use of a breast pump so that I can continue to provide breastmilk for my baby while he remains in the neonatal intensive care unit.  Because this is medically necessary for my child, I need to know how to submit a request or claim for reimbursement for the prescribed breast pump, (Brand/type), purchased (or rented) on (date). 

My baby has jaundice, ICD-9 code 774.39, and my pediatrician has indicated that I need to pump breastmilk to provide my baby with more frequent feedings so that she can excrete the excess bilirubin and resolve this medical condition of jaundice.  Because this is medically necessary for my child, I need to know how to submit a request or claim for reimbursement for the prescribed breast pump, (Brand/type), purchased (or rented) on (date).
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What is Prior Authorization?

Your health insurance plan may require “prior authorization” before the insurance company agrees to cover (or pay for) certain medical services or equipment.  Prior authorization means approval by an insurance company for the patient to receive medical products, tests or surgical procedures before they are given.  Prior authorization is a way that insurance companies ensure that the prescribed treatment is medically necessary.  In other words, the insurance company does not want to pay for medical equipment or services that are not really needed.  Through the prior authorization process they can learn more about the patient’s health condition and why the equipment or service is needed before they decide whether to reimburse for it.  They decide this based on information that your healthcare provider gives to them.  

How do you know if your insurance company requires prior authorization?  Call the Member Services Department phone number on your insurance card and ask.  If you talk with a customer service representative who seems unsure, ask to speak to a supervisor or to be connected with the “Pre-certification Department.”

The prior authorization process can vary depending upon what your insurance plan requires.  For some insurance plans, your doctor or lactation consultant may have to call or send a special letter called a “Statement of Medical Necessity” or “Letter of Medical Necessity.” (See Appendix, page 27.) In other words, this call or letter is sometimes needed in addition to a written prescription for a breast pump.  It often helps to also include a Letter of Medical Necessity from your baby’s physician or your lactation consultant indicating why he/she has prescribed the equipment and services for you.

When you call your insurance company about prior authorization, here are important questions to ask:

· Does my plan require prior authorization for coverage of this particular service or product?  (For example, Does my plan require prior authorization for a manual or electric breast pump?  Do I have to get prior approval for my appointment to see a lactation consultant?)

· How do I get prior authorization for something?  What is the process?

· What is the fax number or address to which I will send the request (or phone number to call)?
· What information do I need to send?  (What paperwork or proof do they need?)
· How long will it take to hear if it is approved? 

(If they say they are “not sure,” ask “How long does it usually take?”)

· If prior authorization is approved, how long is it good for or when will the approval time “expire?” (e.g., How many lactation consultant visits can be approved?  Is the approval for any breast pump or is there a specific type of breast pump I must get—manual/electric?)

· How will I find out whether or not it has been approved?
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How do  I file a claim with  my insurance company

for a breastpump and/or lactation services?

Some providers can file a claim for you if you provide them with information about your insurance plan.  Often, providers make a copy of your insurance or Medicaid card; they fill out the claim paperwork and file it with your insurance company as a convenience to you.  Sometimes, due to office policies, they may not be able to do this for you.  You may be asked to pay for a breast pump when you receive it or to pay when you see a lactation consultant for services.  Your lactation consultant or healthcare provider may give you a receipt for the breast pump supplies and/or a copy of their office billing form.  They may suggest that you then submit a claim directly to your insurance company.  Medela encourages you to do this because you may be entitled to receive payment back from your insurance company for the money you spent on your breast pump/services.  This involves sending a copy of the receipt/billing form (always keep a copy for your records) along with a claim form or letter to your insurance company.  Your insurance company has specific requirements for how to do this and the following provides helpful hints about filing claims on your own.

· The first step is to call your insurance company and ask how to file a claim correctly – you may need to request the proper claim form from your employer’s benefits department or you can ask your insurance company to mail one to you.  

· Follow the instructions on the claim form.  Be sure to include complete information in the following areas:

· Patient’s full name, address and phone number

· Patient’s Social Security number

· Patient’s date of birth and gender

· Policy and group number

· Policy holder’s name, if different from patient

· Policy holder’s relationship to patient

· Attach a copy of the receipt to the claim form.

· Check the claim form for completeness and accuracy.

· Be sure to sign the claim form.

· Make a copy of the claim form and all attachments (i.e., receipts, etc.) for your records.

· Mail the claim form and all attachments to the claims department of your insurance company.  For your records, write down the date you mail the claim form and attachments.  Knowing this date is helpful when you call to check the status of your claim.  It often takes awhile for insurance companies to process claims and knowing when you sent your claim will help.

It is important to know that insurance companies require a claim to be submitted within a specified period of time from the date the medical services were provided (or from when you bought or rented your breast pump).  This filing time limit is often one year from the date of service.  Claims submitted outside of the required time frame may not be considered for payment. Act quickly as you may not be reimbursed at all if you do not file the claim within the  required time period.
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How will I know if my insurance company has reviewed my claim?

It is common for claims to take up to four to six weeks to process.  If payment has not been received within six weeks of submission, you should call your insurance company to check on the status of your claim.  The customer service department is the best place to start.  

Before you call, have the following information in front of you:

· Your insurance card (with your identification/group number, plan information, etc.)

· Pen and Paper (To write down the names of customer service representatives and any important information they give, as well as the date/time of your call)

· Date of service (This is the date you saw the lactation consultant/received your breast pump/supplies)

· Type/Name of breast pump for which the claim was submitted

· Name of provider that performed the service or dispensed the breast pump

· Total amount you paid and submitted for reimbursement

Here are some questions to ask your insurance company representative:

· I’m calling to check on the status of my claim for date of service, (insert date).  What date was the claim received?

· Has it been processed yet?

· (If not processed yet): When can I expect the claim to be processed?

· (If claim has been processed): What was the covered or allowed amount?  What is the amount paid (the amount of reimbursement to be received)?

· (If claim has been processed): When was payment issued and to whom?

· (If claim has not been received): How long does it take after receiving a claim to have it logged into the system for processing?  When should I call back to check again?  Should I resubmit the claim?
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How do I appeal if my claim is denied?

Often a claim denial can be attributed to errors or incomplete information.  In these cases, you or your healthcare provider can simply make the necessary corrections, attach additional information about why the equipment/services are needed and then resubmit the claim.  

Even if you do everything correctly and completely, your insurance company may still deny your request for reimbursement.  It is important for you to remember that an initial denial is not final and may be overturned if you appeal. 

An appeal is a written request to your insurance company for further review of a denied claim or service.  How you appeal a denied claim will vary among health plans.  Call your insurance company and tell them that you wish to appeal a claim that was denied and that you need to know what their appeal process requires.  

Here are some questions to ask your insurance company representative:

· Why was the claim denied?

· Who must initiate the appeal (you or your provider)?

· What do I need to send and to what address?

· How long will it take to process the appeal?

In most cases, you or your healthcare provider will be required to write an Appeal Letter (see Appendix, pages 29 & 30). In this letter, be sure to include information about the medical reasons why you need to pump breastmilk and/or why you need the services of a lactation consultant.  This could be if your healthcare provider has indicated that your baby needs breastmilk (benefits of breastmilk, formula allergy) or if your baby has some other special need that requires you to pump your breastmilk.  

A Letter of Medical Necessity from your healthcare provider may or may not be required with your appeal.  In the Appendix of this guide, there is a sample “Claim Denial Appeal Letter.”  Even if not required, a letter from your healthcare provider (baby’s pediatrician/neonatologist or your lactation consultant) can be very helpful in supporting your position (refer to the Appendix).  No matter what type of insurance you have, it is your right to appeal a denial.

Sometimes a claim denial is due to specific exclusions or restrictions included in a particular health plan.  Specific exclusions or restrictions are services or products that are not covered by your health plan.  If your claim is denied because the service or products are specifically not covered by your health plan, you may need to file a grievance.  As with the appeal processes, the process for filing a grievance will vary from health plan to health plan.  Be sure to call your health plan’s customer service department to obtain the specific details.  Calling for the specific details is important when submitting a claim denial appeal or filing a grievance.

As a health plan customer, you have the right to be heard; keep in mind that the insurance company also has the right to approve or deny your request.  The following section will give you some tips for communicating with your insurance company and will help you get the most out of your healthcare benefits.  It is important to know that appealed claims are typically successful if the appeal letter and documentation includes information that supports the medical need.
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Helpful Hints for Dealing with Your Health Insurance Company

You are in charge of your healthcare needs as well as your baby’s.  Knowing your insurance benefits and communicating effectively can increase your chances of having your breastfeeding-related equipment and services covered and  reimbursed by your insurance.  

The following are helpful hints for dealing with your insurance company:

· Be confident when calling your insurance company.  As a valued customer, you have the right to receive complete information regarding your health benefits.  Your insurance company’s customer service representatives are there to assist you.  Part of their job includes answering questions to your satisfaction.
· Communicate clearly and calmly.  Remember that your ultimate goal is to get coverage for what you and your baby need.  If you are met with resistance, simply restate your request.
· Don’t give up.  Don’t take “No” for an answer.  If you have tried discussing your request with your health plan’s customer service representative, but are not satisfied with how your insurance matter was handled, ask to speak to:
· a Supervisor in the Customer Service Department

· the Manager or Director of Customer Service or Member Services

· Know your benefits.  Health insurance plans can be confusing.  However, you are responsible for knowing what benefits you are entitled to under your policy.  If you do not fully understand something, ask your insurance representative or your employer’s benefits administrator.

· Keep track of all communications with your insurance company.  Be sure to keep detailed, written records of each conversation you have with your insurance company representatives.  Record the date the conversation took place, the first and last names of the representative with whom you spoke and make notes regarding any information that was provided to you.  Also, remember to keep copies of all written correspondence that has taken place between you and your insurer.
· Follow up in writing after speaking with a health plan representative on the phone.  Keep your correspondence simple and to the point.  Include relevant dates, names of representatives with whom you spoke and what they told you.  Also, be sure to include your name, policy number and any other identifying information.  Do not hesitate to ask for help from your employer’s Human Resources department and your healthcare provider or lactation consultant.  In many cases, your employer makes decisions about what will and will not be covered under your health plan.  Your employer’s support may result in the approval of your request for coverage.  Having your healthcare provider contact your insurance representative can also be helpful since he/she can support the communication that you have had with your insurance company as to why the requested medical products or services are needed for your baby’s overall health.
· Carefully follow the steps outlined by your health plan for requesting prior authorization, submitting claims or filing appeals.  Not following these steps may result in a delay in processing or a denial of your request for coverage.

· Advocate at all levels.  Write to your state health insurance commissioner (see Appendix for Directory of Insurance Commissioners, beginning on page 34) and/or your state and Federally-elected representatives and enlist their help by informing them of your health needs and what 
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· has occurred with your health plan insurance claims.  Notify your insurance company that you have requested help from the state health insurance commission and other agency representatives in resolving difficulties in meeting your healthcare needs.
· Be persistent!  Remember that a denial is not necessarily the final word.  Ask your insurance company to reconsider their decision and follow-up to make sure they are taking action.
· You can make a difference!  Medical directors at insurance companies have indicated that they would be more likely to expand coverage for breastpumps and lactation consultant services if their customers were actually requesting coverage.  Enclosed in this guide are several helpful letters (see Appendix, pages 26-37) that can be used to initiate prior authorization or to notify your insurance company of the medical necessity for breastfeeding-related supplies and services.  Two of the letters are claim denial letters (one from you and one from your healthcare provider to your insurance company).  The prior authorization letter can be used to request coverage for your breastpump/supplies before you make the purchase or rental.  The other sample letters are useful to send to your employer and your state insurance commissioner/representative to inform them of the need for this important healthcare benefit.  Remember that expression, “the squeaky wheel gets the grease.”  The more you make the needs of you and your baby known, the more likely you will get those needs met!
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Appendix

· Research Supporting Breastfeeding – page 20

· Bibliography – page 25

· Sample Forms/Templates for filing claims and follow-up

· Prior Authorization Request Letter Template

Page 29

· Letter of Medical Necessity Template


Page 30

· Claim Denial Appeal Templates (patient & physician)
Page 32-33
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· Insurance Commission Letter Template
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Pages 37-41

· State-by-State Medicaid Reimbursement Overview        Pages 42-48  

· Medicaid Helpful Hints for Parents
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· For the Professional Only
· Superbill Step by Step Explanation

            Page 49
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· Breastfeeding Supplies Order Form
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· Medicaid Helpful Hints for the Professional
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Research Articles that Support Breastfeeding

Cost Benefits of Breastfeeding

Medical costs for breastfed infants were ~ $200 less per child for the first 12 months of life than those for formula-fed infants; extrapolating this to the Healthy People 2000 goal of 50% of infants breastfed could save this HMO up to $140,000 annually. This study included office visits, drug prescriptions and hospitalizations (Hoey and Ware, 1997). 

Infant diarrhea in non-breastfed infants costs $291.3 million in annual health care costs Respiratory syncytial virus (RSV) costs $225 million in annual health care costs Insulin-dependent diabetes mellitus costs from $9.6 to $124.8 million in annual health care costs 

Otitis media costs $660 million in annual health care costs. 

TOTAL ANNUAL COST OF NOT BREASTFEEDING: $1.186 to $1.301 BILLION 

Additionally, formula provided by WIC program to non-breastfeeding mothers costs $2,665,715 annually (Riordan, 1997) 

Increasing breastfeeding in Australia could add $3.4 billion to the national food output (equal to an extra 0.7% of the GNP). (Smith, 1997) 

· Reduction in childhood cancer saves $10 million 

· Reduction in childhood diarrhea $100 million 

· Reduction in ear infections $500 million 

· Reduction in tympanoslomies $500 million 

· Reduction in juvenile onset diabetes $2.6 billion 

· Reduction in hospitalization for RSV $225 million 

· TOTAL CONSERVATIVE ESTIMATE OF COST SAVINGS NATIONALLY FOR ONE YEAR: $4.18 BILLION (Lee, 1997) 

· Cost savings in disease: $3.689 billion 

· Cost savings in health expenditures: $3.96 billion 

· Cost savings in household expenses: $2.835 billion 

· Breastfeeding Support costs (1 LC/1000; additional training; direct support): $360 million 

Cost/benefit ratio of 0.7--over $1 billion would be saved by providing Lactation Consultant support (Labbok, 1995) 
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Annual reduction in maternal medicals at delivery (Philadelphia-based): $91,650. Annual reduction in premenopausal cancer: $202 million. Annual reduction in domestic violence: $42.5 million (Lee, 1997).

Overall estimated savings of $459-$808 per family enrolled in four social service programs: Medi-Cal, WIC, AFDC, Food Stamps. (Tuttle and Dewey 1996) 

Overall estimated savings of $112 for the first six months of life per infant enrolled in Medicaid; pharmacy coasts were one-half that incurred by formula-fed infants—based on infants who were breastfed exclusively for a minimum of three months. (Montgomery and Splett 1997) 

Overall a minimum of $115 million could be saved/year in Australia by increasing breastfeeding rates to 80% at three months –  calculating savings only in otitis media, IDDM, gastrointestinal illness and eczema. (Drane 1997) 

THE MOTHER

SHORT-TERM BENEFITS

Pitocin, usually administered to newly post partum mothers to prevent hemorrhage, costs about $4.49/patient for supplies: ($0.84 18 French angiocath; $1.40 IV tubing; $0.76 saline IV fluid; $0.30 one ampule pitocin; $1.10 syringe). Babies breastfed immediately postpartum make this process unnecessary, saving $4.49/patient X approximately 2 million breastfeeding babies/ year = $8.98 million annually.

LONG TERM BENEFITS

Breast Cancer
Treatment of breast cancer is approximately $30,000 annually/patient. Breastfeeding reduces the incidence of breast cancer. (Lee 1997) 

Diabetes
Breastfeeding reduces a diabetic mother's need for insulin and a two-fold reduction or delay in the onset of subsequent diabetes for a gestational diabetic. Treatment of diabetes takes one of every $7 of health care dollars, and costs the US $130 billion annually. This is for direct treatment and does not factor in the high incidence of kidney disease, peripheral vascular disease and blindness which accompany diabetes.   

Emotional Stability
Oxytocin, a hormone released each time a mother breastfeeds, decreases blood pressure, stress hormone level and calms the mother. A 38-fold difference in the frequency of domestic violence and sexual abuse was found between the group that breastfed and the group which did not. (Acheston 1995) 

Infertility
Breastfed women were 25% less likely to have hyperprolactinemia, galactorrhea and menstrual disturbances according to Dr. Shafig Rahimova. He also feels that males not breastfed are at greater risk of developing genito-urinary difficulties. 
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Ovarian and Endometrial Cancer
A WHO Collaborative Study found the relative risk of endometrial cancer decreased significantly with increased duration of breastfeeding; women whose lifetime lactation was 72 months or greater, had the greatest protection. Those breastfeeding for less than one year did not accrue this benefit. (Rosenblatt, 1995) 

Lactation has a preventative effect on ovarian cancer. The American Ccancer Society estimates 26,888 new cases of ovarian cancer will be diagnosed this year.  Among women studied, there was a ratio of 1 breastfeeding woman vs. 1.6 non-breastfeeding women who developed ovarian cancer (= a 60% higher risk factor for non-breastfeeding moms)(Gwinn, 1990) 

Osteoporosis
Lactating protects women against osteoporosis; not breastfeeding is a risk factor in its development. Bone mineral density decreases during lactation but after weaning showed higher bone mineral density than those who did not breastfeed. A mother's bone mineral density increases with each child breastfed; lumbar spine density increased 1.5% per child breastfed. Thus a decrease in the risk of a fracture of the hip, vertebrae, humerus or pelvis. (Kalwart and Specker 1995; Hreschyshyn 1988) 

In 1983 osteoporosis and osteoporotic fractures cost an estimated $6.1 billion dollars; an adult white woman who lives to the age of 80 has a 15% lifetime risk of a hip fracture. (Cummings 1985) 

Rheumatoid Arthritis 
In Norway, 63,090 women with rheumatoid arthritis were followed for 28 years. The total time of lactation was associated with reduced mortality; the protective effects of breastfeeding appear dose related. (Brun 1995) 

Weight Loss
During the first year postpartum, lactating women lose an average of 2 kg more than non-breastfeeding women, with no return of weight once weaning occurs. The impact of overweight impacts health by increasing chances of cardiovascular disease and diabetes. (Dewey 1993) 

THE BABY

SHORT TERM (UP TO ONE YEAR)

Allergies
Allergy protection is one of the most frequently cited reasons mothers choose to breastfeed. Premature infants are also protected from allergies; breastfed preemies had less than one-third of the allergies, particularly atopic disease, in the first 18 months of life. (Lucas 1990) 

There has not been a documented case of anaphylaxis to human milk. (Baylor, 1991; Ellis 1991) 

Estimated treatment cost of allergy diagnosis and treatment is $400; acute reaction treatment costs about $80-100 per episode. (Hoey at 1996 ILCA Conference) 

Anemia
In 1995, one study showed "none of the infants who were exclusively breastfed for 7 months or more....were anemic."  (Piscante, 1995)  
Communicable Childhood Diseases
Antibody response to oral and parenteral vaccines is higher in the breastfed infant. Formula-feeding, particularly soy formula, may interfere with the immunization process. (Zoppie 1989; Hahn-Soric 1990) 
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Death
Breastfeeding protects against sudden death from botulism. In one study, all of the infants who died were not breastfed. (Arnon 1982) 

Globally, breastfeeding has been identified as one element of protection against SIDS. (Mitchell, 1991) One study identified the risk of SIDS increasing by 1.19 for every month the infant is not breastfed. (McKenna 1995) Breastfed infants are one-fifth to one-third less likely to die of SIDS. SIDS is a leading cause of US infant death, impacting nearly 7,000 families per year. (Goyco 1990) 

Diarrhea
Breastfeeding for 13 weeks has been shown to reduce the rate of vomiting and diarrhea by one-third and reduce the rate of hospital admissions from GI diseases. (Howie 1990) 

Breastfed infants are protected against salmonellosis; breastfed infants are one-fifth less likely to develop this. (Stigman-Grant 1995) Breastfed babies are also protected from giardiasis. (Nayak 1987) 

Gastrointestinal Disease
Children with acute appendicitis are less likely to have been breastfed for a prolonged time. (Piscante 1995) 

Breastfeeding may reduce the risk of pyloric stenosis. (Habbick, 1989) 

Hospitalization
Breastfed infants are less likely to be hospitalized if they become ill and were hospitalized for respiratory infections less than half as much as formula-fed infants. (Chen 1988) 

 Formula-fed infants are 10-15 times more likely to become hospitalized when ill. (Cunningham 1986) 

Breastfed babies are half as likely to be hospitalized for RSV infections; in 1993 about 90,000 babies with RSV were admitted to hospitals at a cost of about $450 million. (Riordan, 1997) 

Breastfeeding reduced re-hospitalizations in very low birth weight babies. (Malloy 1993) 

In a Honolulu hospital, readmission rates were reduced 90% following the initiation of a lactation program. The drop was seen in dehydration, hyperbilirubinemia and infection. (Lee, 1997) 

Necrotizing Enterocolitis
Premature infants fed their own mother's milk or banked human milk were one-sixth to one-tenth as likely to develop NEC, which is potentially fatal. The incidence of NEC in breastfed infants is 0.012; in formula-fed infants it is .072. In Australia, one study has calculated that 83% of NEC cases may be attributed to lack of breastfeeding. (Drane 1997) 

NEC adds between one and four weeks to the NICU hospital stay of a preemie. At a cost of $2000/day, this translates to $14,000 to $120,000 per infant. (Lee 1997)  

Even when infants survive NEC, the disease can leave life-long costs via the development of short-gut syndrome and chronic malabsorption syndromes. A Pennsylvania physician has estimated the cost 
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of at-home IV nutritional support treatment for a child with chronic malabsorption to be $50-100,000/year. (Lee 1997) 

Otitis Media
Conservative estimates of savings for this disease alone range from one-half to two-thirds of a billion dollars if women were to breastfeed for 4 months. The savings estimate for Ohio if half of the mothers on WIC were to breastfeed was $1 million. (Riordan, 1997) Based on these figures, health care provider agencies could, conservatively, save two-thirds of what it spends to treat otitis media. 

More than one million tympanoslomies are performed yearly in the US; at a cost of $2 billion. By reducing the ear infections which cause the need for tubes for ear drainage, two-thirds to one billion dollars could be saved.  

Respiratory Infections
Breastfeeding protects against respiratory infections, including those caused by rotaviruses and respiratory syncytial viruses. (Grover 1997) Breastfed babies were less than half as likely to be hospitalized with pneumonia or bronchiolitis. (Pisacane 1994) 

Breastfed infants  had one-fifth the lower respiratory tract infections when compared to formula-fed infants. (Cunningham 1988) 

Sepsis
Infants receiving human milk while patients in the intensive care nursery were half as likely to develop sepsis, a reason for increased length of hospital stays and provider expenditure. (El-Mohandes 1997) 

Urinary Tract Infections
Breastfeeding protects babies against UTI and subsequent hospitalization. (Pisacane 1992) 

LONG TERM EFFECTS OF BREASTFEEDING

Breastfeeding prevents or lessens the severity of the following conditions. 

· Allergies 

· Asthma 

· Childhood Cancer 

· Diabetes 

· Gastrointestinal Disease 

· Heart Disease 

· Inguinal Hernia 

· Multiple Sclerosis 

· Juvenile Rheumatoid Arthritis 
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Sample Documents and Templates for Filing Claims & Followup

· Prior Authorization Request Template

· Letter of Medical Necessity Template

· Claim Denial Appeal Template(s)

· Employer Assistance Letter Template

· Sample Paragraphs Illustrating Medical Necessity

· Insurance Commissioner Letter Template

Helpful Information:
· Directory of Insurance Commissioner Addresses

· State-by-State Medicaid Guide

· Medicaid Helpful Hints for Parents (on Medela web site: www.medela.com)

For Professionals Only:

· Breastfeeding Supplies Order Form

· Sample Superbill

· Medicaid Helpful Hints for the Professional (on Medela web site: www.medela.com)
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� As presented on the Internet at � HYPERLINK http://www.medela.com/breastfeeding/working/benefits.html ��http://www.medela.com/breastfeeding/working/benefits.html�
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� The American Academy of Pediatrics, Work Group on Breastfeeding.  Breastfeeding and the Use of Human Milk (RE9729).  December 1997.
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