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Standing Recommendation for Lactation Services for lllinois Medicaid Program Recipients

The lllinois Department of Public Health (IDPH) is issuing a statewide standing recommendation that all Medical
Assistance Program Recipients who are breastfeeding in the perinatal period through infant weaning would
benefit from receiving lactation support services delivered by an International Board Certified Lactation
Consultant (IBCLC), Certified Lactation Counselor (CLC) or Certified Lactation Specialist (CLS), unless
breastfeeding is contraindicated by any drug use or health condition* (see below).

Lactation consultants provide assessment, education, counseling, and support on breastfeeding and human
lactation to promote the successful attainment of breastfeeding or lactation goals. They also provide skilled,
evidence-based care for more complex lactation issues. Access to this service is important for postpartum
Medicaid recipients and a covered medical assistance program benefit under the Improving Health Care for
Pregnant and Postpartum Individuals Act (Public Act 102-0665), 305 ILCS 5/5-5.24. Lactation consultants must
be in compliance with any certification, training requirements and all applicable laws and regulations.

Lactation consultants who use this standing recommendation for Medical Assistance Program recipients should
note the standing recommendation in their records.

This recommendation fulfills the federal requirements in section 440.130(c) of Title 42 of the Code of Federal
Regulations for a physician or other licensed practitioner of the healing arts within their scope of practice under
state law to provide a written recommendation for preventative services. Lactation consultants must also
screen and document such screening for contraindications as providers under this standing recommendation.

This recommendation remains in effect until rescinded or modified.
Absolute contraindications to breastfeeding or providing expressed breastmilk include:

» (Classic galactosemiain the infant.?

Mothers who have active HIV infection or human T-cell lymphotropic virus type | or Il infection,

untreated brucellosis, or suspected or confirmed Ebola virus disease.?

=  Women with ACTIVE substance use disorder:

o Should NOT breastfeed due to the potential neurobehavioral development effects on the infant.

o Infants of mothers with active substance use disorder should be actively monitored during the
hospitalization for drowsiness and signs and symptoms of neonatal
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abstinence syndrome (NAS). Some infants with NAS may require treatment and should be closely followed by a
pediatric provider.

Women with infectious disease resulting in open sores or abscesses of the breasts should not breastfeed on
or provide expressed breastmilk from the affected breast until the open sores have resolved. 3

Considerations:

Itis recommended that the breastfed infant have a follow-up with a pediatric provider in no more than 4-5
days after hospital discharge (ideally 2-3 days after discharge).

If a woman is on methadone or buprenorphine treatment, they should breastfeed, but both mother and
infant should be closely monitored during the postpartum period. Mothers should be closely monitored by a
women's health provider and counseled to discontinue breastfeeding or providing expressed breastmilk in
the case of relapse. Infants should be monitored by a pediatric provider for drowsiness and weight gain.
HIV:

o Women who are negative at time of birth but at high-risk for seroconversion (e.g.- from
exposure from IV substance use or HIV positive partners), should start ARV and be tested for
HIV every 3 months while during the breastfeeding period.
Women with respiratory illnesses may continue breastfeeding but should wear a face mask and practice
frequent handwashing before and after breastfeeding. Updated guidance from the AAP and CDC should
always be consulted. *

Mothers with a breast abscess are encouraged to breastfeed if the infant's mouth does not come into contact
with purulent drainage. °

If a woman contracts a contagious illness during the course of breastfeeding, a pediatric infectious disease
specialist or the AAP Red Book: Report of the Committee on Infectious Diseases should be consulted for
current recommendations. ©

As with any maternal or infant illness, coordination with the mother's or child's provider is always
recommended.

If a breastfeeding mother is taking any medications, the lactation specialist should check the Drugs and
Lactation Database (LactMed), published by the National Library of Medicine and National Institutes of
Health 7 or a comparable reference for medications and lactation
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should be consulted for current recommendations on breastfeeding and infectious diseases.



= "The AAP recommends exclusive breastfeeding for about 6 months. Complementary solids should be
introduced at about 6 months for most infants. AAP recommends continuing to breastfeed while introducing
solid foods until the infant is at least one year old, or longer if both the mother and baby desire it."

All recommendations are considered current as of the date of writing of this document. Please consult AAP,
ACOG, WHO, LactMed, or RedBook guidelines as appropriate for further recommendations, and consult
patient providers when questions or concerns arise. Medical contraindications and considerations are also
found in the Centers for Disease Control guidance.

Sincerely,
gw WM

Sameer Vohra, MD, JD, MA
Director
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