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* For a more complete timeline of birth work, please visit this infographic here, developed by the National Health Law Program. 
**Table adapted from Expanding Access to Doula Care: State of the Union, found here. 
***Current as of 3/5/21, proposed bills in additional states since original map development (FL, GA, IN, KY, NV, OH, PA). 
 

 

Doula Care in the United States 
 

Doula Care Defined 

Derived from the Greek concept of “women who serve,” doulas are generally defined as non-medical 

professionals offering educational, emotional, and physical support to women before, during, and after 

pregnancy1–3. Doula care has been shown to lessen negative birth experiences and use of pain 

medication, while increasing the likelihood of shorter labor and more breastfeeding in mothers4,5. 

Designed as a bridge of support past traditional medical services, the modern concept of doula care was 

developed and first used by Dr. Dana Raphael in 1969*3,6. Presently, over 80 organizations engage in 

varying methods of doula training and certification1. This is largely due to a lack of federal regulation 

over the profession1,7. However, four types of doulas are generally accepted**1: 

 

• Birth Doulas: Support clients during pregnancy, birth, and the early postpartum period. 

• Postpartum Doulas: Typically focus more on the weeks (or months) following birth. 

• Full-spectrum Doulas: Provide additional support surrounding miscarriage and abortion. 

• Community-based Doulas: Often serve clients in under-resourced communities and take on 
additional responsibilities with a focus on health equity and the social determinants of health. 
 

The lack of uniformity in federal requirements for doula certification makes it difficult to assess how 

many doulas there are in the United States. Recent estimates however suggest upwards of 9,000 

registered doulas8. Payment for doula care is often out of pocket1,2. This presents a significant barrier to 

wider adoption of the service despite its demonstrated effectiveness at improving birthing outcomes4,5. 

Thus, expanding access to doula care and services represents a major step towards reduction of health 

disparities in favor of improved health equity1,2. One strategy gaining momentum in recent years has 

been to include doula care under Medicaid coverage. Currently, 3 states include coverage of doula 

services within their Medicaid Program: Minnesota, Oregon, and New Jersey9, with New York recently 

beginning a pilot program20,21. Indiana recently fell out of this group after funding for doula coverage 

was cut from the state’s budget in 201910,11. Fortunately, state legislators nationwide have continued 

the push for doula coverage: Legislation related to Medicaid coverage of doula care has been proposed 

in 23 different states and the District of Columbia since 20199. The map below showcases the status of 

Medicaid coverage of doula care and services in the U.S.***12. 

 
 
 
 
 
 
 
 

https://healthlaw.org/wp-content/uploads/2020/05/BirthworkTimelineU.S.-final.pdf
https://www.mhtf.org/2020/01/08/expanding-access-to-doula-care/
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Emerging Models of Doula Care 
Oregon 
Oregon became the first U.S. state to incorporate coverage for doula care within its Medicaid program 

in 20126. With the passage of HB 3650, doulas were designated as one of 5 “Traditional Health 

Workers,” capable of receiving reimbursement for their services13. 5 years later, Oregon was approved 

for a Medicaid State Plan Amendment (SPA). This saw the conversion of coverage for doula services 

from a “other licensed provider” to being considered as a preventive service, granting billing policy 

flexibility within Medicaid 14,15. The SPA lays out doula supervision, scope of practice, and certification 

requirements. Oregon-certified doulas are required to undergo a minimum of 28 hours of core 

curriculum training, 6 hours of cultural competency training, and 6 hours of training on doula-relevant 

topics (inter-professional collaboration, HIPAA compliance, trauma-informed care)14,15. The SPA also lays 

out reimbursement for doula services as “$350 per pregnancy, [including] a minimum of 2 prenatal care 

visits, care during delivery, and 2 postpartum home visits”15. 

 

Minnesota 

Prior to Oregon’s SPA, Minnesota became the first U.S. state to incorporate Medicaid coverage of Doula 

Care within an SPA in 20149. Rather than consider doula care as a preventive service, Minnesota 

designates doula services as an extended service for pregnant women14. Doula training must be 

approved by the Minnesota Department of Health, and individuals must register with the state’s doula 

registry14. Minnesota’s SPA lays out doula eligibility, requiring doula services to be provided under 

supervision from a physician, nurse practitioner, or nurse-midwife16. The document goes on to list 

eligible certification organizations for doulas, as well as Medicaid payment procedure codes and base 

rates. These rates are tied to the SPA’s listed doula services, including at risk antepartum management, 

care coordination, prenatal education, and at risk postpartum follow-up home visits16. Services are 

covered for up to 7 sessions, with at least one required to be related to labor and delivery17. 

 

 

https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/OR/OR-17-0006.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MN/MN-14-007.pdf
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Oregon’s and Minnesota’s requirements for Doula Medicaid coverage are detailed in Table 1 below. 

Table 1: State Requirements for Doulas to Qualify for Medicaid Payment14 

 

 

New Jersey 

New Jersey is the most recent state to enact legislation related to Medicaid coverage of doula care. In 

2019, the state passed SB 1784 which extended Medicaid coverage to include Doula care. After a two 

year implementation process, doula care officially became available as a maternity benefit in New Jersey 

in January 202118. The state requires doulas to complete training programs approved by the New Jersey 

Department of Human Services and Department of Public Health19. Like Oregon, training topics include 

core competencies (evidence-based perinatal education, birth plan development, etc.), cultural 

competency (person-centered/trauma-informed care), and HIPAA compliance, as well as adult/infant 

CPR certification19. 

 

New York Pilot 

New York has recently launched a small scale pilot project expanding coverage of doula services under 

Medicaid in two counties, Erie and King, which have high maternal and infant mortality rates, as well as 

a significant number of Medicaid births. The project involves two phases: doula coverage is 

implemented first in Erie county in March 2019 and then in King county once provider capacity is 

reached there 20,21.  To qualify, doulas are required to apply for a National Provider ID number and 

complete Medicaid provider enrollment forms21. Furthermore, doulas must undergo 24 hours of core 

curriculum training, cultural competency training, and HIPAA/client confidentiality training. Additional 

requirements include passing of a doula proficiency exam and submission of an essay pertaining to the 

https://legiscan.com/NJ/text/S1784/2018
https://www.health.ny.gov/health_care/medicaid/redesign/doulapilot/docs/pilot.pdf
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role of doulas in the birthing process21. Services provided by doulas enrolled in the program include up 

to 4 prenatal and postpartum visits as well as support during labor and delivery20,21. These services can 

then be billed by doulas through fee-for-service or by submission of a claim to the Managed Care Plan21. 

Prenatal and postpartum visits are reimbursed at $30, while labor and delivery is reimbursed at $360, 

leading to a total of $600 for full service (8 visits plus labor and delivery)21. 

 

Proposals in States adjacent to or near North Carolina 

North Carolina is surrounded by four states: Georgia, South Carolina, Tennessee, and Virginia. Of these, 

Georgia, Tennessee, and Virginia have active proposals in their state legislatures to cover Doula care 

under Medicaid. Information on these proposals, as well as ones in Maryland, are shown in Table 2 

below. Currently, South Carolina is the only state proximal to North Carolina with no proposed 

legislation related to Medicaid coverage of doula care22. 

 



 
 

 

Table 2: Recent Doula Care Proposals in States Near North Carolina**** 

State Bill 
Number 

Title of Bill Author or 
Primary 
Sponsor 

Description Status Last Date 
Updated 

Georgia HB 727 Medicaid; coverage 
for doula services 
provided to an 
expectant mother; 
provide 

Park 
Cannon 

A bill to be entitled an Act to amend Article 7 of Chapter 
4 of Title 49 of the Official Code of Georgia Annotated, 
relating to medical assistance generally, so as to provide 
for Medicaid coverage for doula services provided to an 
expectant mother; to provide for a definition; to provide 
that doulas are considered providers of medical 
assistance; to require the Department of Community 
Health to submit a state plan amendment for coverage 
of antepartum, intrapartum, and postpartum services; 
to provide for minimum reimbursement rates; to 
provide for related matters; to repeal conflicting laws; 
and for other purposes. 
(a) As used in this Code section, the term 'doula' means 
a trained professional who provides nonmedical health-
supporting interventions including continuous physical, 
emotional, and informational support to a mother 
before, during, and shortly after childbirth. 
(b) A recipient of medical assistance who is an expectant 
mother shall be authorized to receive services by a 
doula before, during, and for the duration of Medicaid 
coverage for postpartum care. 
(c) For purposes of this article, a doula shall be 
considered a provider of medical assistance. 
(d) The department shall submit a Medicaid state plan 
amendment to the United States Department of Health 
and Human Services to provide for the payment of 
medical assistance for antepartum, intrapartum, and 
postpartum services provided to an expectant mother 
by a doula, including services for labor and delivery 
support. Such state plan amendment shall include 
minimum reimbursement rates of $500.00 for 
intrapartum services only, $800.00 for antepartum and 
intrapartum services, and $1,000.00 for antepartum, 
intrapartum, and postpartum services and a provision 

House Second 
Readers 
 

3/5/21 

https://legiscan.com/GA/bill/HB727/2021


 

 

State Bill 
Number 

Title of Bill Author or 
Primary 
Sponsor 

Description Status Last Date 
Updated 

for an annual reassessment of such minimum 
reimbursement rates in light of cost-of-living increases." 

Tennessee SB 650 An Act to amend 
Tennessee Code 
Annotated, Title 4; 
Title 8; Title 56 and 
Title 71, relative to 
doulas. 
 

Katrina 
Robinson 
 

As introduced, requires that doula services be provided 
to recipients of TennCare; requires that the doula 
services be performed by a person who has received 
certain certification. - Amends TCA Title 4; Title 8; Title 
56 and Title 71. 

Placed on Senate 
Commerce and 
Labor Committee 
calendar for 
3/30/2021 
 

3/24/21 

Virginia SB 946 State plan for 
medical assistance; 
doulas 

Mamie 
Locke & 
Jennifer 
McClellan 

State plan for medical assistance; doulas. Directs the 
Board of Medical Assistance Services to amend the state 
plan for medical assistance services to include a 
provision for the payment of medical assistance for 
antepartum, intrapartum, and postpartum services 
provided to a pregnant person by a doula, including 
services for labor and delivery support and at least four 
visits during the antenatal period and seven visits during 
the postpartum period. The bill also directs the 
Department of Medical Assistance Services to conduct a 
rate study to determine appropriate reimbursement 
rates for doula services provided to Medicaid recipients 
and to report its findings to the Governor and the 
General Assembly by December 1, 2020. 
 

Continued to 2021 in 
Finance and 
Appropriations (15-Y 
0-N) 
 

2/4/20 

HB 29 Budget Bill Luke E 
Torian 

The Secretary of Health and Human Resources shall 
convene a workgroup to review and 
make recommendations regarding the state regulation 
of doulas and establishing a 
community doula benefit for pregnant women covered 
by Medicaid. The workgroup shall 
include representatives from the Department of 
Medical Assistance Services and the 
Department of Health Professions, as well as 
representatives from doula practitioners, 
stakeholder groups, and community organizations. The 

Chapter 1283 (Final 
budget as adopted) 
 

4/24/20 

https://legiscan.com/TN/text/SB0650/2021
https://legiscan.com/VA/text/SB946/2020
https://lis.virginia.gov/cgi-bin/legp604.exe?201+sum+HB29


 

 

State Bill 
Number 

Title of Bill Author or 
Primary 
Sponsor 

Description Status Last Date 
Updated 

workgroup shall examine and report 
on the 1) federal requirements and permissibility 
associated with providing a Medicaid doula 
benefit; 2) impact that state regulation would have on 
doula practitioners; and 3) the 
estimated costs to the state and practitioners over the 
next six years. The workgroup shall 
report its findings and recommendations to the 
Governor and to the Chairmen of the House 
Appropriations and Senate Finance Committees by June 
30, 2020. 

HB 687 Doulas; certification 
registry 

Lashrecse 
Aird 

As used in this section, "certified doula" means a 
trained, nonmedical professional certified by the 
Department to provide continuous physical, emotional, 
and informational support to a pregnant person during 
the antepartum and intrapartum period and the first six 
weeks of the postpartum period. 
• No person shall use or assume the title "certified 
doula" unless he is certified by the Department in 
accordance with this section. 
• The Department shall adopt regulations governing the 
practice of certified doulas, which shall include (i) 
requirements for certification as a certified doula, (ii) 
requirements for renewal of a certificate and continuing 
education, (iii) appropriate application and renewal 
fees, and (iv) requirements and standards of practice for 
certified doulas. 
• The Department shall develop and regularly update a 
registry of certified doulas, which shall be made 
available to the public on a website maintained by the 
Department. 

Governor Approved 
 

4/6/20 

HB 826 State plan for 
medical assistance; 
payment for services 

Jennifer 
Carrol Foy 
 

State plan for medical assistance; perinatal birth 
workers. Directs the Department of Medical Assistance 
Services to convene a work group to (i) evaluate the 
potential costs and benefits, including potential 

Approved by 
Governor 
 

4/7/20 

https://lis.virginia.gov/cgi-bin/legp604.exe?201+sum+HB687&201+sum+HB687
https://lis.virginia.gov/cgi-bin/legp604.exe?201+cab+SC10217HB0826+HB1REF


 

 

State Bill 
Number 

Title of Bill Author or 
Primary 
Sponsor 

Description Status Last Date 
Updated 

provided by certified 
doulas. 

reductions in maternal and infant mortality rates, of 
amending the state plan for medical assistance services 
to include a provision for the payment of medical 
assistance for antepartum, intrapartum, or postpartum 
services provided to a pregnant person or to a person 
who is up to one year postpartum for labor and delivery 
support by a certified doula and at least four visits 
during the antenatal period and at least seven visits 
during the postpartum period with a certified doula and 
(ii) develop recommendations related to an appropriate 
reimbursement rate for such services provided by 
certified doulas 

Maryland SB 110 Maryland Medical 
Assistance Program - 
Doulas 

Arthur Ellis • For the purpose of requiring the Maryland Medical 
Assistance Program, subject to certain limitations, to 
provide certified doula services; authorizing the 
Secretary of Health to contract with certified doulas for 
the provision of care under the Maryland Medical 
Assistance Program; providing that certified doulas need 
not be under the supervision of a physician for purposes 
of certain provisions of this Act; defining a certain term; 
and generally relating to the Maryland Medical 
Assistance Program and doulas. 
• ""CERTIFIED DOULA"" MEANS AN INDIVIDUAL WHO 
HAS RECEIVED A CERTIFICATION TO PERFORM DOULA 
SERVICES FROM THE INTERNATIONAL CHILDBIRTH 
EDUCATION ASSOCIATION, THE DOULAS OF NORTH 
AMERICA, THE ASSOCIATION OF LABOR ASSISTANTS 
AND CHILDBIRTH EDUCATORS, OR THE CHILDBIRTH AND 
POSTPARTUM PROFESSIONAL ASSOCIATION 
• The Secretary may contract with insurance companies 
or nonprofit health service plans or with individuals, 
associations, partnerships, incorporated or 
unincorporated groups of physicians, chiropractors, 
dentists, podiatrists, optometrists, pharmacists, 
hospitals, nursing homes, nurses, including nurse 

First Reading 
Finance 
 

1/8/20 

https://legiscan.com/MD/bill/SB110/2020


 

 

State Bill 
Number 

Title of Bill Author or 
Primary 
Sponsor 

Description Status Last Date 
Updated 

anesthetists, nurse midwives and certified nurse 
practitioners, opticians, CERTIFIED DOULAS, and other 
health practitioners who are licensed or certified in this 
State and perform services on the prescription or 
referral of a physician. 
• For the purposes of this section, the nurse midwife OR 
CERTIFIED DOULA need not be under the supervision of 
a physician. 

HB 1067 Doulas - Technical 
Assistance Advisory 
Group and 
Certification 

Jheanelle 
Wilkins 

Establishing the Doula Technical Assistance Advisory 
Group; providing for the composition, chair, and staffing 
of the Advisory Group; requiring the Advisory Group to 
study certain programs, review certain studies and 
reports, invite certain stakeholders to meetings, and 
make certain recommendations; requiring the Advisory 
Group to submit a final report to the Maryland 
Department of Health and certain committees of the 
General Assembly by January 1, 2022; etc. 

Hearing 3/06/2020 
 

2/10/20 

SB914 Doulas - Doula 
Technical Assistance 
Advisory Group and 
Certification 

Clarence 
Lam 

Establishing the Doula Technical Assistance Advisory 
Group; providing for the composition, chair, and staffing 
of the Advisory Group; requiring the Advisory Group to 
study certain programs, review certain studies and 
reports, invite certain stakeholders to meetings, and 
make certain recommendations; requiring the Advisory 
Group to submit a final report to the Maryland 
Department of Health and certain committees of the 
General Assembly by January 1, 2022; etc. 

Hearing 3/10/2020 
 

2/7/20 

****Table adapted from Doula Medicaid Project, found here. 

 

https://legiscan.com/MD/bill/HB1067/2020
https://legiscan.com/MD/bill/SB914/2020
https://healthlaw.org/doulamedicaidproject/
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