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New Jersey Medicaid coverage for doula care: Jan 1, 2020

A 1664/S 1784 
Began 11 days ago!

• A1664/S 1784--This bill 
provides for the 
expansion of the State 
Medicaid program to 
include coverage for 
doula care through the 
language AMENDED 
P.L.1968, c.413 to add 

‘Doulas’ 

•And clarified the 
Commissioner of Human 
Services “shall apply for 
such State plan 
amendments or waivers 
as may be necessary to 
implement the 
provisions.” 



A 1664/S 1784 (the NJ doula Medicaid waiver bill) passed because of the evidence

that maternal health is costly, fragmented and inequitable. 

NJ has 40% of births in NJ are Medicaid enrolled. 42,000 births per year 

1. Maternity Care too often does not align with quality or choice.

2. Maternity Care is very costly, and resources are poorly aligned with need.

3. Outcomes are unacceptable, inequitable, and many are worsening/ Inequitable 
health outcomes









Doulas are Proven to:



DOULAS PROVIDE NON-CLINICAL SUPPORT

BEFORE, DURING & AFTER BIRTH



• Improving quality of care

• Enhancing experience of care 
and engagement in care 
decisions

• Shifting healthcare spending 
towards cost-effective 
practices

Doula Care
ADVANCES THE “TRIPLE AIM” BY:



DOULAS ARE TAUGHT TO:

✦Recognize birth as a key life experience;

✦Nurture and protect a woman’s memory of birth;

✦Maintain an uninterrupted presence during labor and birth;

✦Recognize the effect of emotions on the physiology of labor;

✦Provide comfort techniques and promote positions that

facilitate progress during labor;

✦ Facilitate positive communication;

✦Promote early breastfeeding and bonding.



Doulas Improve Outcomes:

• continuous labor support
• measures to bring comfort and promote labor progress
• non-supine positions for giving birth
• early skin-to-skin contact
• interventions for breastfeeding initiation, duration, and 

postpartum depression

• labor induction
• epidural analgesia
• cesarean section
• rupturing membranes
• episiotomy

Overused Procedures

Underused Procedures



Being with another person in her time of need—standing firmly in one’s own strength and helping the 
person find hers—is the ultimate human act. It is the essence of relationship based work. Strong, caring 
relationships nurture babies, and these same positive relationships keep adults vital and learning.

The community based doula is a community development strategy.”
- Abramson, Breedlove & Issacs, 2002

“Community based doulas do essential work.



DOULAS ARE A ‘PROTECTIVE FACTOR’
IN PROGRAMS ACROSS THE COUNTRY

“Even though Aniya (newborn) 
might grow up around the stresses 
and chaos a lot of poor kids grow up 
with, the attachment she made with 
Barbara (teen mom) will help protect 
her. 

Her allostatic load, the stress on her 
body and brain will be smaller, and 
her non-cognitive skills will have a 
chance to flourish, meaning, 
theoretically at least, she’ll do better 
in school, be more social, more 
confident.”



Doulas’ Impact:
WOMEN WITH CONTINUOUS SUPPORT DURING CHILDBIRTH

to have intrapartum analgesia 
to report dissatisfaction with their births
to have a cesarean or instrumental vaginal birth 
to have regional analgesia
to have a baby with a low 5 minute Apgar

2011 Cochrane Review Summary: 21 trials, from 15 countries, involving 15,061 women

to have a spontaneous vaginal birth
to have slightly shorter labor

More Likely

Less Likely



NO  ADVERSE  EFFECTS  
WERE  IDENTIFIED   



“Continuous labor support by a doula 
is one of the most effective tools to 

improve labor and delivery outcomes.”

- Safe Prevention of the Primary Cesarean Delivery, ACOG & SMFM









New Jersey Medicaid coverage for doula care: Jan 1, 2020

A 1664/S 1784

• Signed into law May 2019—
implementation began 1/1/20

•This bill provides for the 
expansion of the State Medicaid 
program to include coverage for 
doula care through the language
AMENDED P.L.1968, c.413 to 

add ‘Doulas’ 

•And clarified the Commissioner 
of Human Services shall apply for 
such State plan amendments or 
waivers as may be necessary to 
implement the provisions 

•Assembly and Senate versions of 
this bill were introduced in winter 
2018 through maternal health
committee hearings first  in NJ
Senate Healthy & Human Services 
and then in NJ Assembly Women 
and Children. (This bill was among  
18 other comprehensive pieces of 
maternal infant health legislation 
that were introduced, 14 of which 
have been signed into law.)

• After third reading, passed in NJ
Assembly on 3/25/29 with 69 votes
for it; 5 votes against; 6
abstentions

•Also on 3/25/19 in NJ Senate
passed with 33 votes for and 7 
abstentions



New Jersey Medicaid coverage for doula care: Jan 1, 2020

A 1664/S 1784- see 

Medicaid PDF newsletter for 
fee for service rates

• Up to 8 home visits pre and  
post natal decided collaborative 
by doula and family 

•Up to 12 home visits pre and  
post natal decided 
collaboratively by doula and 
family if client is under age 19

•$100 incentive for doula if client 
attends 6 week post partum visit

•Concern about the utilization 
based on  low reimbursement 
rate

•Provider enrollment is
complex

•No landing place nor FAQ for 
doulas to get more 
information

•Will disrupt funding of three 
community doula pilot 
programs from NJDOH funds 
that ends on 6/30/21

•FFS does not include 
infrastructure that is needed 



How can we design systems 

centered on high quality,

respectful care that build 

resilience?

How can I use my privilege to 

care, nurture and advance 
health equity?





•Email: wodnicjk@Montclair.edu

•Twitter: @JillGW

•Web: jillwodnick.com

Birth Doula Educator & Childbirth Educator
Montclair State University
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