
ASK ABOUT BPEASTFEEDING HELP OFFERED BY YOUR HEALTH-CARE PLAN 

Did you know most health-care plans including Medicaid, CHIP and private insurance now cover 

breastfeeding help and supplies? Should you need a breast pump or need help with breastfeeding, 

you may be able to get it free from your health-care plan.  

WHEN YOU ARE PREGNANT: 
Call the number on your plan benefit card to speak to a person who should be able to explain the 

breastfeeding support and supplies you can get from your health-care plan.  

Since this coverage is new, some customer service representatives may not know the details yet.  

Don't take "I don't know" for an answer. Keep asking questions until you get a clear answer about 

what's covered and how to get it.  

QUESTIONS TO ASK ABOUT YOUR HEALTH-CARE PLAN: 
Does my health-care plan cover expenses related to breastfeeding? 

If I need a breast pump, what wilL I need to do? 

* Will I need a written prescription for a pump from my physician? 

What type of breast pump can I get? 

Hospital grade rental pump, double or single electric personal-use 

pump, or manual pump? While you are on the phone, write down the 

brands and names of the pumps you can get from your health-care plan 

so you can discuss them with your WIC counselor.  

When can I get my breast pump? Before giving birth? After giving birth? 

- If I can't get the breast pump until after the baby is born, does my eligibility 

for a pump expire when my baby reaches a certain age? 

Where can I get my breast pump? 

" Does it need to be from a certain place (in-network provider) or can I 

choose where to get it? 

- If I need to use an in-network provider, how do I get a list of those companies 

and their contact information? 

* What do I need to do if I cannot get a breast pump from the in-network providers? 

Do I need to get the plan's "recommended" pump or can I choose to purchase one and 

submit the receipt for refund? 

- If yes, what amount will I be refunded? Is there a dollar limit on coverage 

for breast pumps?



BREAST PUMP QUESTIONS 

If I have already purchased a breast pump, can I submit a cLaim for refund? 

What other types of breastfeeding services are covered with my pLan? 

Some plans may cover other breastfeeding supplies, like extra or 

replacement breast-pump parts and breastfeeding counseling services.  

AFTER TALKING TO YOUR HEALTH-CARE PLAN CUSTOMER 
REPRESENTATIVE, contact your WIC clinic to let them know about the breast pumps your 

health-care plan offers. The peer counselor or lactation consultant at your WIC clinic can tell you 

if the pump(s) your health-care plan offers will work best for you and your situation.  

AFTER YOU HAVE YOUR BABY, bring your pump to WIC if you have not been taught 

how to use it. WIC staff can show you how to use it and clean it.  

WHAT IF THE PUMP I GET FROM THE HEALTH-CARE PLAN DOESN'T 
WORK FOR ME? 
Bring the pump to your WIC clinic. WIC staff can help you and let you know if your pump needs 

to be replaced.  

WHAT IF I DON'T HAVE HEALTH-CARE COVERAGE/AM NOT EN
ROLLED IN A HEALTH-CARE PLAN? 
You may be able to get a pump from WIC. Let the staff at your WIC clinic know that you need a 

pump and do not have a health-care plan.  

IF YOU ARE HAVING TROUBLE OBTAINING A BREAST PUMP 
TH ROUGH YOUR MEDICAID OR CHIP PLAN, please call the number on your plan 

benefit card to speak to a person about your problem. Most of the time, a plan representative can 

help you right away or at the most within a few days. If someone from your health-care plan has 

not helped you within a few days, you can complain to the Health and Human Services Commis

sion by calling 1-866-566-8989 or by sending a complaint in an email to HPMComplaints@ 

hhsc.state.tx.us.  

BREAST MILK 
T E X A S 

Adapted from the Missouri Breastfeeding Coalition 1 . TEXAS 
Departmentof 

SmartChoices-HealthyFamilies USDA is an equal opportunity provider and employer. @ 2014 Department of State Health Services. State Health Services 

Nutrition Services Section. All rights reserved. Stock no. 13-06-14212 7/14


