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Doula Services
Applies to: Doulas
Posted date:
Effective date: December 15, 2025
· Doula Services
· Attendance at Caesarean Section (C-Section)
Doula Services
Doula services are available to all MO HealthNet enrolled pregnant women, including prenatal, during delivery, and throughout the 12-month postpartum period, as preventive services when recommended by a physician or other licensed practitioner of the healing arts. Refer to the Doula Program page for more information.
Attendance at C-Section
Effective for dates of service on or after December 15, 2025, the reimbursement for attendance at a C-Section, planned or unplanned, is paid at the same rate as attendance at a vaginal birth.
Once enrolled as a MO HealthNet provider, the following procedure codes are used by providers to bill for their services. The time requirement must be met for each service to bill. Births lasting longer than 48 hours may be reimbursed subject to MO HealthNet medical review.
	Proc Code
	Procedure Code Description
	MHD Service Description
	Time Requirement
	Limits per Pregnancy
	Reimb Rate

	T1032*
	Services performed by a doula birth worker, per 15 minutes
	Attendance at labor and delivery
	Above 24 hours
	Up to 95 units (23 h 45 m)
	$5.00

	T1033
	Services performed by a doula birth worker, per diem
	Attendance at labor and delivery, including planned or unplanned C-section
	Up to 24 hours
	One
	$800.00



*T1032 may also be billed by a backup doula or in situations where false labor occurs on a date prior to the birth.
Procedure code T1032 52 was previously used for time spent supporting the mother at the hospital before or after a planned C-Section. Effective April 1, 2026, this code will no longer be billable.
	Procedure Code
	Procedure Code Description
	MHD Service Description
	Time Requirement
	Limits per Pregnancy
	Reimb Rate

	T1032 52
	Services performed by a doula birth worker, per 15 minutes
	Attendance at planned C-Section
	Up to 24 hours
	Up to 95 units (23h 45m)
	$5.00



MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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