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Getting paid for providing breastfeeding and lactation services can be
challenging, especially if you are a pediatrician treating a mother. The
Section on Breastfeeding would like to help you to begin to identify ways
that you can not only treat mothers and infants for breastfeeding care,
but also make it a lucrative part of your practice. In 2006 the Section on

Breastfeeding published a document called Breastfeeding and Lactation: The Pediatri-
cian’s Guide to Coding. This document can be found at www.aap.org/breastfeeding and
is currently being revised to include updated codes (telephone and non-face-to-face). We
hope that this resource has helped you to get paid and that the following cases will fur-
ther explain how this can be done. Below you will find 2 cases that I have written from
experience in my practice. I hope they are helpful and informative!

Case 1— Slow Weight Gain
The patient is a 7 month old boy brought in by his mother because of concerns about
his growth. He usually receives care through a clinic at his mother’s workplace. His
weight decreased from the 75th percentile at 4 months to the 10th percentile one week
ago. He has been going in for regular weight checks because of the decline in his per-
centiles without improvement. He was referred for evaluation of failure to thrive.

He is the second child for these parents, born at term after a vaginal delivery and un-
complicated pregnancy. He has been exclusively breastfed, with initiation of solid foods
at around 6 months of age. Neither parent has worried about his appetite or growth. His
mother feels as if her milk supply is adequate and has experienced no change in how much she pumps while at work.
He has met all developmental milestones, and maintained his height and head circumference. He has had no vomiting,
diarrhea or irritability. His mother is 54 inches tall; his father is 59 inches.

His physical exam is normal. After plotting his weight since birth on the World Health Organization growth curves, he
showed a consistent growth without evidence of faltering. A copy of his “correct” growth curve was given to the parents
and the workplace care provider. No further evaluation was done.

He was an established patient, and the visit took 25 minutes, with over 50% being counseling, documented as
parental education. The visit was billed as 783.41 (slow weight gain) and 99214.

Case 2 — Concerns About Low Milk Supply
Patient is a 28 year old first time mother who comes in for evaluation of low milk supply. She had been seen in the
lactation consultant’s office initially. Pre- and post-feeding weights showed low transfer of milk, but no nipple trauma.
The baby, now 7 weeks old, had a coordinated suck and a correct latch. The mother had been healthy prior to the
pregnancy, had no pregnancy complications and had an unremarkable labor and delivery. The baby had gained weight
well until the last two weeks, when the mother noticed less wet diapers and a decrease in the volume she was able to
pump. She had not started any new medications and had a recent normal thyroid test. Her breast exam was normal.
Her Edinburgh post partum depression screening test was positive. She was referred to our post-partum depression
program. The visit was 30 minutes of face to face time over half of which was spent discussing what antidepressants
would be compatible with breastfeeding, the effect of stress on milk supply and a plan to increase her supply using
relaxation, herbal supplements, and pumping. We decided to keep in close contact via phone or email until her supply
increased.

The visit was billed as new patient visit 99203. ICD9: 676.84 other specified disorders of lactation.

Do you have cases with codes that you would like to share? Please send to lbarone@aap.org.
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medical record for the mother
should be generated. The mothers’
record is important not only so that
there is a document to share infor-
mation with colleagues and office
staff, but also provides a place to
record potential health issues of the
mother which may affect breast-
feeding or are contraindications to
breastfeeding. Any time an exam of
the mother’s breasts is performed or
recommendations are made to the
mother such as certain equipment,
comfort measures, or medications,
this information should be recorded
on the mother’s chart. By having
the mother’s history and exam on
her own chart and not the infant’s
chart, there will not be risk of viola-
tion of parts of the Health Insur-
ance Portability and Accountability
Act (HIPAA).14

Prescribing medications for the
mother

Prescribing medications for an adult
woman can be uncomfortable for
the pediatrician, and often a pedia-
trician will recommend that the
mother call her own doctor’s office.
While this may be an appropriate
measure, it presents one more hur-
dle for a tired breastfeeding mother
of a newborn. With experience car-
ing for the breastfeeding dyad, the
pediatrician will become comfort-
able treating straightforward condi-
tions of the mother including: 1)
nipple candidasis when an infant
has oral candidiasis, 2) localized
bacterial infection of the mother’s
nipples due to sustained trauma
from the baby’s sucking, and 3) low
milk supply. A chart dedicated to
the mother provides a place for the
pediatrician to record that he or she
discussed potential allergies and
side effects of the medications.

When to bill for care provided to
a breastfeeding mother

Whenever clinical care is provided
to a breastfeeding mother of a pedi-
atric patient, a bill should be gener-
ated. The AAP has published infor-
mation with typical International
Classification of Diseases, Ninth

Revision, Clinical Modification (ICD-
9-CM) codes for both the infant and
mother.15 This summary also dis-
cusses the criteria for billing based
on physician time. Visits involving
breastfeeding-related issues take a
great deal of time and involve both
the mother and infant. When both
the mother and infant are regis-
tered, there will be two co-payments
collected and two insurance pay-
ments for the time involved. Billing
only for the infant leads to under-
payment.

Follow up for the “patient
mother”

A growing, thriving baby is best in-
dication that breastfeeding is going
well. Usually the one-time, early
postpartum intervention with
mother is all that is needed. Most
other follow-up visits for the breast-
feeding-related regimen can be
placed on the infant’s chart. In the
case where the mother was regis-
tered and seen as a separate pa-
tient, updates specific to her condi-
tion (ie: nipple soreness, localized
candidal infection, milk supply, etc.)
should be placed on the mother’s
chart. The mother’s chart can be
physically located next to the in-
fant’s chart or electronically linked
to make it easier to find.

Conclusions

It is challenging and time-
consuming to properly address
breastfeeding-related problems in
the typical pediatric office visit. Pe-
diatricians often find themselves
providing advice and treating the
breastfeeding mother as a “patient.”
By having practical solutions and
support systems in place to antici-
pate and attend to breastfeeding
mothers’ needs, pediatricians can
be instrumental in preventing early
weaning for millions of breastfed
infants each year.
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Margreete Johnston, MD, MPH,
FAAP, was one of the Chapter
Breastfeeding Coordinator recipients
of the 2007 Section on Breastfeed-
ing Lectureship Grants. With the
support of the Section, Dr Johnston
invited Barbara Philipp, MD, FAAP,
FABM to Nashville, Tennessee in
November, 2007 to serve as a visit-
ing professor. Dr Philipp visited two
traditional southern medical cen-
ters, Vanderbilt University Chil-
dren’s Hospital and Meharry Medi-
cal College, over the course of two
days to present on the topic From
Bottles to Breast milk to Baby
Friendly.

Pictured above: Xylina Bean, MD,
Pediatric Medicine Faculty at Me-
harry Medical College and Barbara
Philipp, MD

Below is a letter written by Dr Johns-
ton immediately following the visit.
Read and be inspired!

Dear Lauren,

It has now been three days since a
phenomenal visit from Dr Barbara
Philipp. She spoke in Nashville
about Boston Medical Center’s ex-
perience. Her talk was entitled
”Bottles to Breast Milk to Baby
Friendly.”

The main events were grand rounds
at Vanderbilt (Tuesday) and Me-
harry Medical College (Wednesday).
Both were received warmly on both
campuses.

At Vanderbilt day one, there was
standing room only. Questions
lobbed from all directions. After
rounds Dr. Philipp visited the well
born nursery and then spoke with

the director of outpatient services,
Sheri Barkin, MD,MS, regarding her
vision for 2010, a birthing place in
Nashville at Vanderbilt. We had an
informal lunch date with the head
of the Tennessee Lactation Coali-
tion, Kate Cropp, RN MS IBCLC and
a student representative from Me-
harry, Courtney Brewer, MMS III.
Tuesday afternoon we rounded at
Nashville Metro General Hospital on
Meharry campus and discussed
breastfeeding advocacy with the pe-
diatric residents and students. Dr.
Philipp emphasized the importance
of skin to skin, breastfeeding within
the first hour, and keeping mothers
and babies together. The evening of
Nov 13, Dr Philipp and I attended a
reception at Vanderbilt Children’s
Hospital in her honor, several fac-
ulty members from both schools
attended. Nuts and bolts of how to
strive toward baby friendly were dis-
cussed (along with baseball).

Wednesday morning, November 14,
was a glorious fall day bright crisp
and clear (like her message). We
headed to Metro General Hospital
which is a safety net hospital simi-
lar in some ways to Boston Medical
Center. Dr Philipp used this com-
parison to draw in her audience. I
am an alumna of Meharry, so I can
say that there was applause after
grand rounds the only time that I
can remember. Even the camera/
video person was talking about get-
ting her grandbaby to breastfeed. I
am certain that the students got her
message and will carry the torch.

Importantly, the connection be-
tween marketing and behavior was
shown in a whole new light, which
may actually have repercussions in
all aspects of healthcare. Dr.
Philipp’s remarks regarding the
tragedy of losing breastfeeding dur-
ing Katrina touched everyone. It
was somewhat ironic that she also
included Dr David Satcher’s 2001
Blueprint For Action on Breastfeed-
ing in the discussion. Dr Satcher
was president at Meharry before
becoming the Surgeon General.
In the audience, along side the doc-

Page 4

tors were nursing students, mid-
wives, lactation consultants and WIC
employees. The Chair of Pediatrics,
Dr Xyala Bean, neonatology, came to
me and asked to keep the handouts
we brought along including the Ten
Steps, Breastfeeding: Baby’s First
Immunization, and Breastfeeding In A
Disaster.

I am very grateful to the Section on
Breastfeeding for providing the grant
money for this wonderful visit. We
have a long way to go in Tennessee,
but I feel that we are now headed in
the right direction. It was not 24
hours after Dr Philipp’s visit that I
received an email regarding promo-
tion of the baby friendly initiative in
Clarksville, Tennessee, home to Fort
Campbell, where many soldiers re-
side near Kentucky.

Change is already in the air. To
quote Dr Philipp “it is about so much
more than breastfeeding, it is about
giving a woman an opportunity to
succeed in giving her very important
gift, mother’s milk, to her newborn
child, that only she can do; it is em-
powering.”

Thank you so very much!

Margreete Johnston, MD, MPH,
FAAP

SOBr Lecture-
ship Grants!
Call for
Applications

Each year, the AAP
Section on Breastfeeding offers 2
up to $1000 Lectureship Grants
to an SOBr member in good
standing. The call for applica-
tions will be released in February
2008 through the Section
Listserv and the applications will
be due mid-March. Please con-
tact Lauren Barone at lbar-
one@aap.org for more informa-
tion.
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Collaborative Breastfeeding Efforts in Pennsylvania
Hospital at Cooper UMDNJ-RWJMS,
gave a 20-minute presentation,
“Educating Physicians About
Breastfeeding: Starting from the
Top,” and Dr. Esther K. Chung, As-
sociate Professor of Pediatrics, Jef-
ferson Medical College and the Al-
fred I. duPont Hospital for Children,
gave a 5-minute presentation,
“Breastfeeding Resources.” Dr.
Penny Soppas MD, FAAP, IBCLC,
Drexel Hill Pediatric Associates,
moderated this educational event
and participated in the Question
and Answer session. Handouts for
the presentations were distributed
to all 53 attendees, and were made
available to the 46 teleconference
participants on the PA AAP website:
http://www.paaap.org/topics.php?
op=viewtopic&topic=4. A few partici-
pants attending the presentation
came from as far as Allentown, PA.
The teleconference was far-
reaching, with 10 participants call-
ing in from Hamot Medical Center
in Erie, PA.

Pictured above: Drs Penny Soppas, Bill
Sharrar, and Lori Feldman-Winter

We believe that many participants
(99 total) attended this meeting for
several reasons: 1) the event was
announced well in advance on the
PPS and PA AAP websites and via
the PA AAP electronic monthly
newsletter, which also included Dr.
Chung’s Email address for ques-
tions and concerns. More than a
dozen people contacted Dr. Chung
directly, and received a prompt and
personal reply. 2) The evening event
covered a lot of material, offered 2

Esther Chung, MD, FAAP
Section on Breastfeeding Member

Pictured above: Drs Louise Lisi, Pat Ross,
Susan Aronson, and Esther Chung

The following event was sponsored by
the Philadelphia Pediatric Society
(PPS), the Pennsylvania Chapter of the
American Academy of Pediatrics (PA
AAP), the University of Pittsburgh
School of Medicine, the AAP Section
on Breastfeeding (SOBr) Lectureship
Grant, and a mini-grant from the PA
Department of Health

On October 9, 2007, the PPS, the PA
AAP, and the University of Pittsburgh
co-sponsored a breastfeeding panel
discussion that was made possible
through the generous support of the
SOBr Lectureship Grant. As planned,
our keynote speaker was Diane L
Spatz, PhD, RNC, Associate Professor
of Health Care of Women and Child-
bearing Nursing - Clinician Educator,
and Helen M. Shearer Term Associate
Professor of Nutrition at the University
of Pennsylvania. Her 45-minute key-
note speech called, “Breaking Down
Barriers: Breastfeeding Advocacy
Tools for Pediatricians,” was extremely
well received. In addition, Martha
Kautz, Program Coordinator for the
Pennsylvania Breastfeeding Awareness
and Support Program, under the Bu-
reau of Family Health at the Pennsyl-
vania Department of Health, gave a
15-minute presentation,
“Pennsylvania Breastfeeding Aware-
ness and Support Program”, Dr. Lori
Feldman-Winter, Associate Professor
of Pediatrics at Children’s Regional

credit hours of education (2 CME and
0.2 CEU credits), allowed for networking
at a desirable location, and included
dinner. 3) The target audience extended
beyond physicians. Twenty-nine physi-
cians, 14 nurses, and 10 lactation con-
sultants and advocates (53 total) at-
tended the event, and another 46 physi-
cians and nurses called in via telecon-
ference.

This event would not have possible
without the help of Suzanne Yunghans,
Executive Director for the PA AAP, who
made this breastfeeding educational
event available to AAP members and
other interested individuals across the
state as part of the PA AAP “Let’s Talk”
teleconference series. She led this as-
pect of the conference and obtained the
funding necessary for this portion of the
event. Listeners were able to benefit by
the talks and Q&A session via tele-
phone. Similarly, live participants were
able to hear questions raised by telecon-
ference participants. Thank you!

New Publications from
the AAP!

Bright Futures
Guidelines for Health
Supervision of In-
fants, Children, and
Adolescents - Third
Edition An updated,
highly efficient sys-

tem to help you provide better
health care, save time, and keep up
with changes in family, communi-
ties, and society that impact chil-
dren's health.

AUTISM: Caring for Children With
Autism Spectrum Disorders: A Re-
source Toolkit for
Clinicians on CD-
ROM

Fully searchable,
extensive library of
ASD-specific solu-
tions for health




