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New Provider Training Opportunities
Provider Training Information

Icon Provider Training Information: Link to the provider training 
information on the DHS website

Icon

Icon Ability to schedule an individual new provider training (virtual or 
in-person) with your MMIS Outreach Specialist

Icon

Icon Medicaid 101 webinars (last Tuesday of each month)Icon

Icon New Provider Workshops (every quarter-March, June, September, 
and December) 

Icon

Icon Annual Billing Conference-Virtually or In-person (occurs yearly)Icon

https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/training/#link


3|     Copyright © 2026, AFMC, Inc.     |9/22/2026

MMIS Outreach Team

MMIS Outreach Team

| |
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MMIS Outreach Team Map

MMIS Outreach
Team Map
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New Provider Training and Support

Icon
MMIS Outreach Specialists offer individualized New Provider 
Training tailored to provider needs and available in both virtual 
and in-person formats.

Icon

Icon
An MMIS Outreach Specialist will contact you by phone within 10 
days of enrollment to schedule a complementary training 
session.

Icon
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Agenda

Agenda

POLICY PROVIDER TYPE AND
SPECIALTIES

BREASTFEEDING &
LACTATION BILLING

| |
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Policy Manuals and Resources

Policy Manuals and Resources

AR Medicaid will cover Breastfeeding and Lactation services effective September 1, 2026.

| |

Supportive Maternal Care Manual
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Billing Manuals

Provider Manuals Billing Manuals

Provider Manuals Billing Manuals

1

Section I

• General policy

• General information, sources,
client eligibility and
responsibilities, provider
participation, administrative (and
non-compliance) remedies and
sanctions, PCP case management
program, and required services
and activities

2

Section II

• Provider manual (varies by
provider type)

• Program or provider-specific
information, program coverage,
prior authorization,
reimbursement, and billing
procedures

3

Section III

• Billing information: General
information, remittance advice and
status report, adjustment request,
additional or other payment
sources, pseudo claims, and
reference books

4

Section IV

• Glossary
• ArkansasMedicaid acronyms and

terms

5

Section V

• Forms
• Claim forms, Arkansas Medicaid

forms, contacts,and links

| |

https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/manuals/
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Consultant

Healthcare professional with 
specialized education and clinical 
training on breastfeeding and 
lactation.

Allowed to help with more complex 
concerns.

Counselor

Provides education, encouragement, 
and basic breastfeeding support.

Consultant vs Counselor

Consultant vs Counselor

| |
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Rendering vs. Billing Providers

Icon Rendering Providers are healthcare professionals who perform 
the service

Icon

Icon Billing Provider is the individual or organization that submits the 
claim and receives payment

Icon
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Breastfeeding  Lactation Provider Type and Specialties

Breastfeeding & Lactation Provider Type and Specialties
Arkansas Medicaid recognizes the following provider specialties under:

Provider Type 77 – Supportive Maternal Care: Services will be effective September 1, 2026

Provider Specialties:

▪ 77/LC – Certified Maternal Lactation Consultant

▪ 77/LR – Certified Maternal Lactation Counselor
Please note: Providers who are dually certified as doula and lactation consultant and wish to offer 
services under both Doula and Breastfeeding and Lactation specialties must enroll in each specialty.

Refer to Provider Enrollment for additional requirements and details.

Certified Lactation Counselors must be employed and supervised by one of the following:

▪ An agency led by an International Board-Certified Lactation Consultant

▪ A physician, advanced practice nurse, physician assistant

▪ A local health unit

▪ A hospital

| |
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Breastfeeding & Lactation Services |220.100

Who’s Eligible for Services?

▪ Only Arkansas Medicaid beneficiaries who are pregnant or within twelve (12) 
months postpartum and infants up to twelve (12) months of age are eligible for 
breastfeeding and lactation consultant services.

What Services Are Covered? 

▪ Breastfeeding and lactation consultant services include medically appropriate 
outpatient services or hospital services, or both, provided by a breastfeeding and 
lactation consultant during pregnancy and through the postpartum period to aid 
in milk expression or infant nutrition.



13|     Copyright © 2026, AFMC, Inc.     |9/22/2026

Preventative Services | 220.200

Preventative Services | 220.200

| |

▪ Breastfeeding and lactation services, as preventative services, require a 
recommendation from an Arkansas Medicaid-enrolled physician, physician
assistant, or advanced practice registered nurse, including a certified nurse
midwife.

▪ DHS has obtained a statewide standing recommendation from a licensed
healthcare provider for breastfeeding and lactation consultant services for all
pregnant or postpartum Medicaid beneficiaries.

▪ The statewide standing recommendation applies to Medicaid beneficiaries
eligible for breastfeeding and lactation consultant services.

▪ Separate documentation regarding the recommendation by breastfeeding and
lactation consultant providers is not required
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Billing Terminology

Billing Terminology

• explains what service was performedProcedure Code/CPT Code

• provides additional details about the serviceModifier

• explains why the service was neededDiagnosis Code/ICD-10

• two-digit codes used to identify the location where services 
were provided.Place of Service Codes

• restrictions on how many times a service can be provided or 
reimbursed during a certain time frame.Benefit Limits

| |
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Billing Terminology (cont ’d)
• a formal approval process that allows a patient to receive additional 

medical services even after they have reached their yearly or 
monthly limit

Extension of Benefits

• the payment amount (reimbursement) the state agrees to pay for a 
specific service.        

Rate

• a requirement by health plans(Medicaid) to obtain approval of a health 
care service or medication before the care is provided. Certain medical 
and surgical procedures are covered only with prior authorization (PA)

Prior Authorization

• A review of a service, claim, or medical record that occurs after the 
service has been provided, and in some cases, after payment has 
been made. 

Retrospective Reviews

Medicaid uses all of this information to determine reimbursement for the service.
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Benefit Limits | 220.300

Benefit Limits | 220.300

Group services may be provided but are subject to the limits described above. When providing services in a 
group setting, the number of participants must be at least two (2) participants and no more than eight (8) 

participants.

Breastfeeding and lactation consultant services for Medicaid beneficiaries who are twelve (12) months or 
younger are limited to a maximum of three (3) visits. No prior authorization is needed for these visits.

Breastfeeding and lactation consultant services for Medicaid beneficiaries who are pregnant or within twelve
(12) months postpartum are limited to a maximum of three (3) visits for each pregnancy. No prior 

authorization is needed for these visits.

| |
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Breastfeeding  Lactation Benefit Limits

Breastfeeding & Lactation Benefit Limits

The minimum visit length for breastfeeding and lactation consultant services
is fifteen (15) minutes.

Only one S9443 (any modifier) session per day

|

The maximum visit length is ninety (90) minutes.
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Individual Breastfeeding & Lactation Sessions

Procedure Code S9443 for individual lactation education sessions

Modifiers U1–U6 for Individual Lactation Sessions

Allowed Place of Service Codes-02-telehealth (not patient’s home), 10-
telehealth(patient’s home, 11-office, 12-home, 19-off campus (outpatient 
hospital), 22-on campus (outpatient hospital), 71-public health clinic

Exception: Telemedicine (POS 2 & 10) is not allowed for the initial 
lactation session
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Individual Breastfeeding  Lactation Sessions

Individual Breastfeeding & Lactation Sessions

| |

Procedure Modifier Description Rendering PT/PS POS Rate

S9443 U1
Lactation class – 15

min
77/LC, 77/LR 02,10,11,12,19,22,71 $15.47

S9443 U2
Lactation class – 30 

min
77/LC, 77/LR 02,10,11,12,19,22,71 $30.94

S9443 U3
Lactation class – 45 

min
77/LC, 77/LR 02,10,11,12,19,22,71 $46.41

S9443 U4
Lactation class – 60

min
77/LC, 77/LR 02,10,11,12,19,22,71 $61.88

S9443 U5
Lactation class – 75 

min
77/LC, 77/LR 02,10,11,12,19,22,71 $77.35

S9443 U6
Lactation class – 90

min
77/LC, 77/LR 02,10,11,12,19,22,71 $92.82



20|     Copyright © 2026, AFMC, Inc.     |9/22/2026

Group Breastfeeding  Lactation Sessions

Group Breastfeeding & Lactation Sessions

Group session requirements: minimum of 2 clients, max of 8 and must be in-person

Procedure code S9443 for group lactation education sessions

Modifiers U1–U6 for Group Lactation Sessions

For Group Sessions Modifier HQ is also required (U1-U6 + HQ)

Allowed Place of Service: 11, 12, 19, 22, 71

| |
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Group Breastfeeding  Lactation Sessions

Group Breastfeeding & Lactation Sessions

| |

Procedure Modifier Description Rendering PT/PS POS Rate Per Person

S9443 U1 HQ
Group session – 15

min
77/LC, 77/LR 11,12,19,22,71 $5.16

S9443 U2 HQ
Group session – 30 

min
77/LC, 77/LR 11,12,19,22,71 $10.31

S9443 U3 HQ
Group session – 45 

min
77/LC, 77/LR 11,12,19,22,71 $15.47

S9443 U4 HQ
Group session – 60

min
77/LC, 77/LR 11,12,19,22,71 $20.63

S9443 U5 HQ
Group session – 75 

min
77/LC, 77/LR 11,12,19,22,71 $25.78

S9443 U6 HQ
Group session – 90

min
77/LC, 77/LR 11,12,19,22,71 $30.94
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Service Locations |220.400

Service Locations |220.400

Beneficiary’s place of 
residence

1

Breastfeeding and 
lactation consultant’s 
office

2

Office of supervising 
physician, advanced 
practice nurse, or 
physician assistant

3
A local health unit or a 
Women, Infants and 
Children’s office 
operated by the 
Arkansas Department 
of Health

4

Hospital

5

| |
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Place of Service Codes

Place of Service Codes

|

Code Description

02 Telehealth – not patient’s home

10 Telehealth – patient’s home

11 Office

12 Home

19 Off Campus – Outpatient Hosp

22 On Campus – Outpatient Hosp

71 Public Health Clinic
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Covered Benefits-Benefit Limits

Covered Benefits-Benefit Limits
▪ Medicaid beneficiaries are responsible for payment for services beyond the established visit limits unless the Division of Medical 

Services (DMS) authorizes an extension of a particular benefit.

▪ A request for extension of benefits may be submitted, for beneficiaries with extenuating circumstances, if there is need for 

additional visits. Extension of benefits requests must be sent to the Department of Human Services (DHS)-contracted entity 

that processes extensions of benefits for beneficiaries.

▪ View or print contact information to obtain the DHS or designated vendor step-by-step process for extension of benefits.

▪ For audit purposes, the extension of benefits must be in writing, placed in the beneficiary’s file, and available for  

auditors. Extension of benefits should contain the medical reason for additional services and be signed by the supervising 

provider.

▪ Group services may be provided but are subject to the limits described in Subsection A of this section. When providing services in 

a group setting, the number of participants must be at least two (2) participants and no more than eight (8) participants.

▪ Breastfeeding and lactation consultant services are not counted against the limit of sixteen (16) visits per state fiscal year (July 1 

through June 30) for beneficiaries twenty-one (21) years of age and older. The sixteen-visit limit does not apply to beneficiaries 

under age twenty-one (21) in the Child Health Services, Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Program.

| |
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Extension of Benefits Contact Information

Extension of Benefits Contact Information

| |

View or print contact information to obtain the DHS or

designated vendor step-by-step process for extension of

benefits.

Extension of Benefits Video

Icon
View or print contact information to obtain the DHS or 
designated vendor step-by-step process for extension of 
benefits.

Icon

Icon Extension of Benefits VideoIcon

https://protect.checkpoint.com/v2/___https:/humanservices.arkansas.gov/wp-content/uploads/AFMC.docx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86NjRlMWFmODEzYmVlZTFkNDY1MjY3YWU1YjI0YzA0MWQ6Njo3OTJkOmY3ODIwZmM3MWQ1NTgzODRkODY1MWM4NGZlMGE2MjU5YjM2ZDgzMWNkMzg5NWQ0YzdlYjA2M2ZiZjgzYjEyOWU6cDpGOk4
https://protect.checkpoint.com/v2/___https:/humanservices.arkansas.gov/wp-content/uploads/AFMC.docx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86NjRlMWFmODEzYmVlZTFkNDY1MjY3YWU1YjI0YzA0MWQ6Njo3OTJkOmY3ODIwZmM3MWQ1NTgzODRkODY1MWM4NGZlMGE2MjU5YjM2ZDgzMWNkMzg5NWQ0YzdlYjA2M2ZiZjgzYjEyOWU6cDpGOk4
https://protect.checkpoint.com/v2/___https:/humanservices.arkansas.gov/wp-content/uploads/AFMC.docx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86NjRlMWFmODEzYmVlZTFkNDY1MjY3YWU1YjI0YzA0MWQ6Njo3OTJkOmY3ODIwZmM3MWQ1NTgzODRkODY1MWM4NGZlMGE2MjU5YjM2ZDgzMWNkMzg5NWQ0YzdlYjA2M2ZiZjgzYjEyOWU6cDpGOk4
https://share.vidyard.com/watch/2N8NnemBmoBwrXtaRwvbJc?
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Postpartum Timeframe Requirement

Postpartum Timeframe Requirement

Limit of 3 postpartum 
lactation sessions and 
must occur within 12 

months

Compliance is 
monitored 

retrospectively by DHS

| |
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Documentation Requirements 220.500

Documentation Requirements 220.500

Date of service
Person or persons to whom 
services were rendered, 
including Medicaid ID number

Start time and end time of 
services provided

Method or methods used or to 
be used to address the 
identified problems, goals, and 
objectives

Treatment plan, including 
problems, goals, and 
objectives, as appropriate, and 
updates

Progress made

Any new problems, goals, or 
objectives identified during the 
service

Original or electronic signature 
of the breastfeeding and 
lactation consultant

Claims are subject to audit and 
medical review

| |
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Reimbursement | Section 220.600

Reimbursement | Section 220.600
A. Breastfeeding and lactation consultants who are also doulas may bill for breastfeeding and 

lactation services separate from the services they provide as doulas for the same beneficiary.

B. Breastfeeding and lactation consultants who are also community health workers (CHWs) may 

bill for breastfeeding and lactation services separate from the services they provide as CHWs for 

the same beneficiary

C. Breastfeeding and lactation consultants who are also community health workers (CHWs) may 

bill for breastfeeding and lactation services separate from the services they provide as CHWs for 

the same beneficiary.

D. Breastfeeding and lactations consultants who are also certified nurse-midwives (CNMs) may 

bill for breastfeeding and lactation consultant services separate from the services they provide 

as a CNM for the same beneficiary if the services are provided on different days.

| |
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Reimbursement | Section 220.600 (cont’d)

E. Healthcare professionals employing breastfeeding and lactation consultants may bill for the 

services the consultants provide.

F. During an inpatient hospital stay, breastfeeding and lactation consultant services cannot be 

billed separately from the hospital per diem. Breastfeeding and lactation consultant services 

provided in an outpatient hospital setting may be billed separately.

G. Federally qualified health centers and rural health centers may bill for breastfeeding and 

lactation consultant services outside the core encounter visit.
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Breastfeeding  Lactation Billing |230.300

Breastfeeding & Lactation Billing |230.300

| |
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Clinic or Group Billing | 230.400

Clinic or Group Billing | 230.400

Multiple providers who wish to 
have payment made to a group 
practice or clinic may bill Medicaid 
on the same claim. If applicable, 
enter the Arkansas Medicaid Clinic 
Number in Field 33 after “GRP#.” 
Enter the attending provider 
number in Field 24J.
Delay in group – effective date.

| |
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Summary

Summary

1

Arkansas Medicaid covers
lactation consultation services to
support breastfeeding success and
maternal-infant health during 
pregnancy and throughout the 
postpartum period.

2

Covered services include 
breastfeeding assessment, latch 
assistance, milk expression 
guidance, feeding plan 
development, and postpartum 
lactation follow-up. Services
must be provided by qualified
and enrolled lactation
professionals within their defined
scope of practice.

3

Lactation services are
reimbursable when medically
appropriate, properly documented,
and delivered by eligible
Medicaid providers. Claims are
subject to standard Medicaid
documentation and audit
requirements.

4

The breastfeeding and
lactation consultant will work
with the beneficiary or the
beneficiary’s
Mother to determine how to
utilize the visits to best meet the
needs of the beneficiary.

| |
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Arkansas Medicaid Contacts

• Arkansaspr@acentra.com or 1-888-660-3831 
• Office of Medicaid Inspector General (OMIG) -

1-855-527-6644
• Prime Therapeutics Pharmacy - 1-800-424-

7895, Option 2 for prescribers 
• Gainwell Technologies 1-800-457-4454
• PASSE-DHS PASSE provider call center 1-888-

889-6451

Division of Medical Services

County Offices (DCO)

MMIS Outreach Specialists

ConnectCare

Provider Relations Outreach Specialists

AFMC Clinical Services

• Division of Medical Services

• County Offices (DCO)

State Medicaid Resources

• MMIS Outreach Specialists -501-906-
7566

• ConnectCare- 1-800-275-1131

• Provider Relations Outreach Specialists

• AFMC Clinical Services-479-649-8501

AFMC Resources

Provider Support

mailto:arkansaspr@acentra.com
mailto:arkansaspr@acentra.com
http://www.ar.acentra.com/
http://www.ar.acentra.com/
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/
https://humanservices.arkansas.gov/find-a-county-office/
http://www.afmc.org/mmis
http://www.seeyourdoc.org/
http://www.afmc.org/providerrelations
mailto:clinicalservices@afmc.org
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Helpful Training Tools and Resources

Helpful Training Tools and Resources

| |

Registering on the Portal — Provider

Eligibility Verification Video

Eligibility Verification Guide

Submitting and Reviewing a Claim

How to Submit a Claim with Third-Party Liability Video

How to Submit a Claim with Third-Party Liability Guide

Icon Registering on the Portal — ProviderIcon

Icon Eligibility Verification VideoIcon

Icon Eligibility Verification GuideIcon

Icon Submitting and Reviewing a ClaimIcon

Icon How to Submit a Claim with Third-Party Liability VideoIcon

Icon How to Submit a Claim with Third-Party Liability GuideIcon

https://humanservices.arkansas.gov/wp-content/uploads/MMIS_JobAid_ProvPortalReg.pdf
https://share.vidyard.com/watch/UETuevUhzwcYPn8LWDRXKo?
https://humanservices.arkansas.gov/wp-content/uploads/MMIS_JobAid_Eligibility.pdf
https://humanservices.arkansas.gov/wp-content/uploads/MMIS_JobAid_SubmittingReviewingClaim.pdf
https://share.vidyard.com/watch/SNSSumCh2XTc9KFbVe93hj
https://humanservices.arkansas.gov/wp-content/uploads/HowtoSubmitClaimswithTPL.pdf
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QR Code to Access Training Resources

QR Code to Access Training Resources

Use your IOS, Android or any 
device to access all our MMIS 
Tools and Resources for your 
convenience.

| |
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