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CMMP Brief: Covering 
Doula Services through Medicaid 

Many states support access to doula services as a key strategy for improving maternal health 
outcomes. Doulas are non-clinical professionals trained to provide emotional, physical, and 
informational support during pregnancy, labor and delivery, and the postpartum period. Doulas often 
have similar lived experiences and/or are from the same communities as the people they serve. 1,2 
Evidence shows the positive impacts of doulas on birth outcomes: doula support is associated with 
lower rates of cesarean delivery, reduced likelihood of low birthweight births, and fewer birth 
complications. Studies also show that doula-assisted births improve patient experience and increase 
rates of breastfeeding initiation.3 

This brief, developed primarily for Title V Maternal and Child Health (MCH) staff and their 
stakeholders, provides an overview of Medicaid considerations for implementing doula service 
coverage. Title V programs can use this information to consider how to augment doula services in 
their state and what role Medicaid already plays or can play when it comes to doula services. The 
brief begins with contextual information about Medicaid support for doula services and links to more 
in-depth resources on this topic.4,5 

Medicaid Approaches for Covering Doula Services 
States can choose to cover doula services through a 
state plan amendment (SPA) and/or by allowing Medicaid 
managed care plans to optionally cover them.6,7 

• SPAs represent formal agreements with the federal
government to define and describe a state’s
Medicaid program; states can amend these plans as
their programs evolve.8,9

• States have permitted Medicaid managed care plans
to cover doula services via state managed care
contracts as value-added benefits (VABs).10

As of September 2025, 23 Medicaid programs cover 
doula services through SPAs.11 Many other states are 
working toward including doula services under 
Medicaid.12 Fifteen states also participate in the Center 
for Medicare and Medicaid Innovation’s Transforming 
Maternal Health model, which includes a component to 
expand access to doula services.13

Advantages of Stakeholder 
Engagement in Designing Doula 
Coverage through Medicaid 4,5 

States that have implemented doula 
services highlight the importance of 
engaging stakeholders, including 
doulas, during the benefit design 
process. This engagement has helped 
state Medicaid agencies: 

• Understand the needs of populations
doulas serve and identify care
models that meet community needs

• Define the structure of doula
benefits

• Build trust with doulas and overcome
barriers to Medicaid enrollment

• Develop strategies to incentivize
doulas to participate in Medicaid,

• Align training and reimbursement
policies with doula and member
needs
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Designing and Implementing Medicaid Coverage 
for Doula Services 
As states explore coverage for doula services and continue ongoing efforts to expand access to 
doulas for MCH populations, they will need to develop guidelines and requirements for the 
following areas: 

• Scope of services: States have flexibility in the types of doula services Medicaid covers.
At minimum, Medicaid programs typically cover doula visits during prenatal, labor and delivery,
and postpartum periods. These visits aim to provide emotional, physical, and informational
support.14,15 Some states have chosen to cover additional doula services, such as connecting
patients to community-based services16 or bereavement support.17

• Training and certification requirements: States need to determine doula minimum qualifications
(e.g., types of training or experience) for reimbursement through Medicaid. Some states have a
list of approved doula training or certification organizations. Others, such as Rhode Island,
require core competencies for doula trainings and/or require certification by external certification
boards (e.g., Rhode Island Certification Board). States can also develop pathways through which
experienced doulas without recent training may get
credentialed based on their work history.18,19 

• Setting doula reimbursement rates: Typically, state
Medicaid agencies reimburse doulas on a per-visit
basis with a maximum allowed number of visits.
However, some states have developed alternative
payment methods—such as global rates per
pregnancy—or have added financial incentives for
connecting patients to prenatal care.20 As they
develop rates for reimbursement, states will need to
consider whether those rates are high enough to
produce a sustainable doula workforce.21,22 Engaging
doulas early on in the design process can help states
develop appropriate rates that enable and incentivize
doula participation in Medicaid. 23,24

Addressing Administrative 
Burden in Doula Credentialing 

Requirements 23,24 

To bill Medicaid, doulas must meet 
state credentialing requirements and 
enroll as Medicaid providers. Many also 
need to complete Medicaid Managed 
Care Organization (MCO)-specific 
credentialing and to learn basic 
Medicaid billing workflows. 

Given the complexity of administrative 
requirements for reimbursement, 
states can consider ways to streamline 
processes and provide support to help 
doulas participate in Medicaid. 

As states define service scope and training requirements, they will have to evaluate how specific 
design elements of their doula programs impact access to services. To maximize access to doula 
services for many populations, states can: 

• Require/encourage trauma-informed practice and person-centered care in curricula and
continuing education.

• Support language access and community-based providers.

• Allow flexible service models (prenatal, birth, postpartum, home/virtual) that reflect
community needs.25

https://www.ricertboard.org/cchw
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In implementing their doula programs, states will also need to assess how the design will impact 
doula participation and a sustainable doula workforce. 26,27,28,29 To encourage participation, states 
can incorporate the following strategies in their Medicaid doula program:

• Streamline enrollment: Offer a simplified doula enrollment pathway and clear, step-by-step
billing guidance.

• Provide support: Fund onboarding, technical assistance (TA) helplines, and billing education
(webinars, office hours, job aids).

• Align requirements: Minimize duplication between state and Medicaid Managed Care
Organization (MCO) credentialing; recognize equivalent credentials.

• Improve access: Provide access to affordable, culturally/linguistically aware training, available
statewide (including virtual).

• Honor experience: Create experience-based certification pathways for seasoned doulas.

• Focus on competencies: Define core competencies rather than mandating specific training
vendors to broaden participation.

• Reimbursement structure and rates: In setting rates, consider multiple factors, such as scope of
client-facing services, administrative workload, and cost of living.

Conclusion 
Supporting uptake of doula services requires early and sustained engagement with doulas, 
Medicaid, MCOs, health systems and clinics, members and community leaders, Title V and other 
state agencies, and advocacy groups to build buy-in, co-design policies, and remove implementation 
barriers (e.g., limited awareness, confusing billing, unclear roles). Bringing these key parties to the 
table—from benefit design through rollout and continuous improvement—helps align training and 
credentialing standards, streamline provider enrollment and MCO contracting, clarify documentation 
and billing, and shape culturally aware, trauma-informed models of care. Pairing engagement with 
clear communications, simple operational playbooks for doulas and providers, and feedback loops 
(e.g., office hours, user testing, advisory councils) supports smoother implementation. Finally, using 
data and quality metrics to track access, utilization, and outcomes—and reinvest lessons learned 
into rate-setting, network development, and ongoing training—is critical to demonstrate how the 
benefit delivers on its promise to improve maternal and infant health.
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