
Insurance
Coverage of
Doula Services
How does insurance coverage 
of doula services affect 
patients and doulas?

Nationally, black women have more c-
sections (31%) compared to white women
(25%; CDC 2021). 
In MO, fewer women of color start prenatal
care in the 1st trimester (80%) compared to
white women (89%; MO DHSS 2016). 

Doulas are associated with better birth
experiences, shorter labor, and less pain
medication use (Bohren 2017).  

Missouri’s maternal mortality rate is 25% higher
than the national average and dispro-
portionately affects black mothers (MO DHSS
2022; MOST 2021; CDC 2019). Advanced
maternal age, co-existing medical conditions,
carrying multiples, and c-sections can increase
the risk of negative maternal and infant health
outcomes, including maternal death (MO DHSS
2022; Keag 2018; Mascarello 2017). 

A doula is a certified non-medical professional
who provides personal and emotional support
and education during pregnancy, labor, delivery,
and after birth. Doulas do not deliver newborns
or provide any medication (Bradley 2022). 

Doulas can improve maternal
health outcomes.

In a survey of CA mothers, twice the number
of women reported being involved in the
decision making, feeling supported, and
being communicated with when a doula was
present (Mallick 2022). 

In a study of Medicaid patients in MN, those
with a doula had a lower c-section rate than
those without (22% and 32% respectively;
Kozhimannil 2013). 
There are no studies describing the
demographics of doulas or how they impact
the health outcomes of women of color.  

Globally, continuous care by doulas during labor
and delivery has led to fewer c-sections and
more vaginal births without tools to assist the
delivery (Bohren 2017). 

Research Highlights
Doula care can improve maternal health
outcomes and birth experiences. 

Doula care is not covered by most private
insurance and usually costs between $700 -
$1,500. 

Nine states have expanded Medicaid coverage
to include doulas as a preventative service. 
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16 states cover or plan to cover 
doula services via Medicaid.

From 2011-2012, about 6% of U.S. women
had a doula during childbirth. 

The average cost of doula services is between
$700 - $1,500 over the course of the pregnancy,
which is usually not covered by private or public
insurance (Health Affairs 2015).  

https://www.cdc.gov/nchs/data/databriefs/db418.pdf
https://health.mo.gov/data/prams/pdf/prams_report2016.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6483123/
https://health.mo.gov/data/pamr/pdf/2019-annual-report.pdf
https://health.mo.gov/data/pamr/pdf/2019-annual-report.pdf
https://mostpolicyinitiative.org/science-note/maternal-mortality-and-health-disparities/
https://mostpolicyinitiative.org/science-note/maternal-mortality-and-health-disparities/
https://www.cdc.gov/nchs/data/hestat/maternal-mortality-2021/maternal-mortality-2021.htm#Table
https://health.mo.gov/data/pamr/pdf/2019-annual-report.pdf
https://pubmed.ncbi.nlm.nih.gov/29360829/
https://pubmed.ncbi.nlm.nih.gov/29166440/
https://cpb-us-w2.wpmucdn.com/sites.wustl.edu/dist/1/2391/files/2022/04/Medicaid-Reimbursement-for-Doula-Services-April-2022-1.pdf
https://onlinelibrary.wiley.com/doi/10.1111/birt.12655
https://pubmed.ncbi.nlm.nih.gov/23409910/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6483123/
https://www.healthaffairs.org/do/10.1377/forefront.20150701.049026/full/


These women were more likely to be Black, a
first-time mother, have public insurance or
be uninsured (Kozhimannil 2014).  

Nine states require Medicaid to cover doulas
as a preventative service (NASHP 2023).  
RI is the only state that requires private
insurers to cover doula services. 

No studies have measured if adding
coverage for doulas changes patient
premiums. 

Doula reimbursement rates 
Registry enrollment and doula credentialing
requirements (e.g., certification, application
fees) 
Physician supervision and referral
requirements 

About a third of women who knew of doula care
wanted a doula but could not obtain one. 

States that expand Medicaid coverage can
classify doula services as an optional benefit or
preventative service. 

There is some evidence that doula services are
cost effective for Medicaid programs because
of fewer medical interventions during birth
(Kozhimannil 2016). 

As states expand Medicaid coverage to include
doulas, cost and administrative barriers to doula
participation and patient access to doulas
include (Figure 1; Health Law 2023):  
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MOST Policy Initiative is a 501(c)3 nonprofit organization that provides nonpartisan research information to
members of the Missouri General Assembly upon request. This Science Note is intended for informational purposes
and does not indicate support or opposition to a particular bill or policy approach. A full list of references used in
this Science Note may be found at  https://mostpolicyinitiative.org/science-note/insurance-coverage-of-
doula-services/. Please contact info@mostpolicyinitiative.org with any questions. 

Healthy Blue pays doulas upfront (based on
regional costs) for an agreed number of
clients in a year. 

Healthy Blue, a Medicaid plan in MO, launched a
doula pilot program in 2022. All Healthy Blue
patients in St. Louis, Kansas City, Springfield,
Cape Girardeau and Columbia are referred to a
doula by their case manager or social service
coordinator. 

The doula meets with the client at least 3 times
before the birth to discuss a birth plan, health
history, and provide childbirth education. The
doula provides continuous support during labor
and delivery and makes at least 2 postpartum
wellness-visits.  

While results are not currently available, the pilot
program is measuring if increased access to
doulas (e.g., increased awareness, lower costs)
improves maternal health outcomes and
experience and infant health outcomes (MO
Healthy Blue; Buckhall, personal communication).  

Healthy Blue has a doula pilot
program for their patients in MO.  

Figure 1. States that require Medicaid to
reimburse for doula services (dark yellow), are in
the process of implementation (light yellow) or
have taken an adjacent course of action such as
a pilot program, a registry, commissioned a
study, etc. (navy blue). Data from Health Law
2023.

Optional doula benefit coverage, instead of
preventative service coverage 
Cultural competency (e.g. doulas who speak
the patient’s language)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5538578/
https://nashp.org/state-medicaid-approaches-to-doula-service-benefits/
http://webserver.rilegislature.gov/billtext21/senatetext21/s0484a.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5544530/
https://healthlaw.org/doulamedicaidproject/#:~:text=The%20National%20Health%20Law%20Program%E2%80%99s%20Doula%20Medicaid%20Project,want%20access%20to%20a%20doula%20will%20have%20one.
mailto:info@mostpolicyinitiative.org
https://provider.healthybluemo.com/docs/gpp/MO_CAID_DoulaPilotProgram.pdf?v=202110252219
https://healthlaw.org/doulamedicaidproject/#:~:text=The%20National%20Health%20Law%20Program%E2%80%99s%20Doula%20Medicaid%20Project,want%20access%20to%20a%20doula%20will%20have%20one.

