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Executive Summary

Across the U.S., maternal and newborn care faces a persistent gap: clinicians alone
cannot fully meet the continuous, personalized support that birthing people and
their families need. In recent years, rigorous evidence has mounted showing that
doula support improves outcomes (fewer preterm births, reduced interventions,
higher satisfaction), reduces postpartum depression, and narrows racial disparities
in maternal health. Yet access remains fragmented, inconsistent, and underfunded.

To unlock the full potential of doula coverage at scale,
three critical levers must be addressed:

supply sustainable
(training and
and equitable
workforce payment
capacity)

integrated

deployment

This white paper makes the case to insurers
(commercic1| and Medicoid), emp|oyers,
and maternal health stakeholders that
sco|ing doula services is not on|y a health
imperative but also an economic
opporfunity, one that can generate jobs,
contribute to local economies, and improve
return on health investments.
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This paper
organizes
around four
pillars:

Workforce
& economic
impact:

2

Demand vs.
coverage gap:

Inconsistent Training
payment demand
models: nationwide:

the current evidence that
patchwork of interest in doula
reimbursement that training is rising
undermines and unmet
sustainability

how training evidence that

doulas creates
jobs and can
contribute to

state GDP

consumers want
doula care, but
many payers do
not reimburse it

We conclude with policy and implementation recommendations, and show how Pacify,
in partnership with Doula Training International (DTI), offers a scalable, equitable

pathway to meet demand while aligning with payer and state priorities.
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1. Workforce & Economic Impact:
Training Doulas Creates Jobs and Stimulates Growth

1.1 Doula work as workforce development and entrepreneurship

Doula work is inheren’r|y F|exib|e, accessible to individuals without advanced clinical degrees,
and well-suited for community-based models. The University of Washington’'s CHWS
rapid-response brief describes how doulas often function as small business owners or
independent contractors, building client networks and extending services into underserved
communities (fomi|vmeo|icine.uw.edu).

This means that expanding doula
training programs is not just training
for healthcare support, it is micro-
enterprise development.

For local economies in rural or low-
resource regions, doula programs can
serve as a vehicle for job creation,
especially among women of color,
those reentering the workforce, or
residents in maternal care “deserts.”

Lactation, behavioral health, and a doula..
| can't be that for all patients, but those are
MATERNITY i, .
> B0 critical tools almost every pregnant patient
should have access to.

Dr. Jo'Ann Jackson, Chief Medical Officer
at Advantia for the Mid-Atlantic Region

Podcast Episode 2
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1.2 Market growth forecasts

Market data reinforces the upword
trajectory of doula services. The
postpartum and doula services market is
estimated at $23.8 billion, with o
projected growth rate of 8.2% annually
through 2032 (Business Insider).

Such growth signals not just increasing
household demand, but opportunities for
new service providers and multiplier
economic effects. With appropriate
infrastructure (bi||ing, referral ne’rworks,
doula resource and network hubs), doula
training pipelines can feed into a
sustained grow’rh sector in maternal
health services.

il

8.2% $23.8

annually billion

Projected The postpartum
growth rate and doula
through 2032 services market

1.3 Indirect savings and return on investment

Beyond direct job creation, doula care has been
modeled in cost-effectiveness analyses to generate net
savings per birth. Studies project savings of $929 to
$1,047 per birth, primarily by reducing interventions
(cesarean, preterm birth, NICU stays) and shortening
labor durations (PubMed Central).

These avoided costs accrue to Medicaid, insurers, and
health systems, s’rrengfhening the case that investment
in doula workforce yields downstream economic
benefits (less expensive comp|ico’rions, fewer
readmissions). Such savings can counterbalance or
exceed the cost of reimbursing doula services,
especio”y at scale.
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2. Demand for Doula
Care vs. Coverage Gap

2.1 Demonstrated consumer demand

Surveys consistently show that many birthing people
are interested in or would choose doula care if
affordable. For example, the ASPE Doula Issue
Brief notes high interest and acknowledges that

cost or lack of coverage is a
uptake (ASPE).

A more recent growth narrative
captured by Business Insider,
that new parents mcreosing|y seek

postpartum and doula care, and that

the market is exponding ropio“y
(Business Insider).

MATERNITY,

ey

Podcast Episode |

key barrier to

Communi’ry-bosed research also affirms

is demand, especio“y among low-income and
nofing BIPOC birthing people, who often express
that doulas fill odvococy, in{ormo‘rionoh
and cu|‘ruro||y responsive support roles that

traditional clinician models cannot

(BioMed Central).

We integrate into the EMR do all
the follow-up, and provide ongoing
reporting back to the OB.

Tina Keshani, CEO and Co-Founder,
Seven Starling

3
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2.2 Low penetration
of insurance coverage

Despite demand, reimbursement lags. As of 2025, many
states have taken steps to integrate doula benefits into
Medicaid, but private insurer adoption remains
limited (National Health Law Program).

According to the National Health Law Program
(NHeLP) Doula Medicaid Project, from 2019 onward
more states have introduced Medicaid doula coverage,
but significon’r variation in benefit design and
reimbursement persists (National Health Law Program).

20
States

A state tracker shows that currently 20 states (plus DC)
reimburse community-based doulas under Medicaid, and
eight new states fully implemented Medicaid doula benefits
in the recent cyc|e (Arizono, Co|or0c|o, De|owore, |||inois,
Kansas, Massachusetts, Missouri, and New York), yet many
states still lack any coverage or have on|y pi|of programs
(Prenatal-to-3 Policy Impact Center).

, Rhode
m |sland

8

Private insurance mandates are even
rarer: Rhode Island is currently the only
state that requires private p|ons to cover
doula services (Birthing_Advocacy Doula

Trainings).

In my population, most commercial

MATERNITY,

é(”la@ payers don't cover doula services.

Podcast Episode 2 Dr. Jo'Ann Jackson, Chief Medical Officer
at Advantia for the Mid-Atlantic Region

00

Key fakeqwcly: the supply side (willing and trained doulas) is constrained by lack of reliable

payer demand, dampening market ueroke. Insurers and Medicaid p|ons that Odopf doula

benefits eor|y can gain a competitive and value-based odvonmge.
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3. Inconsistent Payment & Reimbursement Models

3.1 Variation in Medicaid
reimbursement across states

One of the bigges‘r barriers to sco|ing doula
services is the patchwork of reimbursement
levels, eligibility rules, and billing
processes. The NASHP State Medicaid
Approaches to Doula Service Benefits
tracker high|igh’rs substantial he’rerogenei’ry in
how states design doula benefits, some with
robust perinofcﬂ visit reimbursements, others

with minimal support (NASHP).

% California

For example, California’s doula benefit
(effective January 2023) includes:

Initial prenatal visit (90 minutes): $197.98

©

Up to eight perinatal visits: $162.11 each

Labor support: $685.07

Cesarean support: $795.73

Postpartum extended visits: $486.36 each
(plus additional postpartum visits under

certain conditions) (NASHP)

0
4
i
©
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I I The MACPAC case study on doulas in Medicaid further underlines that as

Other states reimburse far lower, or bundle services, or require a physicion

referral before doula services can be billed (NASHP).

of 2023 only 11 state Medicaid programs plus DC had fully implemented
doula reimbursement, with several more in planning phases (MACPAC).

)) Early-adopter states are now trying to

right-size doula rates, but until we look at

@%Nﬂ pregnancy reimbursement across
elfﬂdm the continuum, we won't fix the parts.

Podcast Episode 3

Jodi Neuhauser, Founder & Chief Executive
Officer, In Women's Health
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3.2 Issues of undervaluation, delays, and sustainability

Even in states with reimbursemen’r, many doulas
report that the effective hourly rate is low,
especially considering on-call time, travel, and
postpartum home visits. Several reports note that
flat rates sometimes result in less than $10/hour
equiva|en|‘ once all labor is accounted for,

undermining sustainability. (See UW “This Work
That We're Doing..” & NHelLP commentary)

(familymedicine.uw.edu).

Payment delays, credentialing hurdles, and

complex billing requirements further discourage
.. . . L N v

doulas from participating in Medicaid and - >

mcmoged care provider networks (National
Health Law Program).

Some states have ocknow|edgeo| the need to increase reimbursement rates to retain workforce;
newer state doula benefits trend toward higher reimbursement cei|ings than earlier entrants
(National Health Law Program).

3.3 Structural inequities and potential bias

The inconsistency in payment not on|y undermines sco|ing, but also risks reimcorcing inequities:
doulas in low-income communities or rural areas may find compensation unfeasible to sustain,
thus concentrating coverage in more affluent areas. Without fair reimbursement, community-
based and BIPOC doulas are at a disodvon’roge, ris|<ing perpetuation of inequities in maternal
care access.
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4. Training Demand and Supply Constraints
Across the U.S.

4.1 Rising interest and unmet capacity

Business Insider reports that as demand for postpartum and doula
services grows, more peop|e are pursuing certification and fraining
programs (Business Insider).

The UW Doula Workforce Rapid Response Brief notes that doula
fraining programs regu|or|y operate near capacity and often waitlist
prospective trainees (familymedicine.uw.edu).

The NASHP / PN-3 Policy Roadmap reports that states are scaling
Medicaid doula benefits, friggering new demand for credentialed doulas
where supply is insufficient (Prenatal-to-3 Policy Impact Center).

Reports from national doula training networks (e.g. Badoula Trainings)
cite rising enrollment and expansion of state-level odopfion of doula
training infrastructure (Birthing_Advocacy Doula Trainings).

These signc1|s confirm that demand for fraining is not latent; it's ocﬁve|y
growing, often faster than existing training institutions can accommodate.

Wraparound services that complement

MATERNITY, what providers do help us meet needs

W together as a collective.

Podcast Episode 2
e Dr. Jo'Ann Jackson, Chief Medical Officer
at Advantia for the Mid-Atlantic Region

OO
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4.2 Bottlenecks in scaling training

Despite demand, barriers exist:

REGIONAL DISPARITIES:

Some states have few fraining programs or none
in rural areas, |imi’ring access for prospective
doulas.

COST & FUNDING GAPS:

Trainees often must pay fuifion ou’r—of—pockef;
states and Medicaid agencies rarely subsidize
ligellaligle! direc’r|y.

CERTIFICATION FRAGMENTATION:

There is no sing|e national credential; mu|’rip|e
doula certification organizations, varied curricu|o,
and inconsistent standards create confusion and
diffictu in scaling.

TRANSITION TO EMPLOYMENT:

Even when fraining is available, connecting new|y
certified doulas to poid positions (Through
Medicaid, insurers, health systems) is cho”enging
without coordinated referral networks or payer

porTnerships.
’
4
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5. Pathways Forward:
Scaling Doula Coverage
Sustainably

4.1 Rising interest and unmet capacity

Q' Product innovation and policy alignment
MATER'?'D’Z have to move together, otherwise every

model stalls on reimbursement.

Jodi Neuhauser, Founder & Chief
Executive Officer, In Women's Health

Podcast Episode 3

OO

Below are recommended strategies and roles for stakeholders, with Pacify + Doula
Trainings International (DTI) as an enabling infrastructure solution.

5.1 Principles for design and implementation

J=> Equitable and livable reimbursement:  (y—32 Performance measurement and
D@ States and payers should establish doula Mﬁ evaluation: Embed data collection for
reimbursement rates sufficient to cover full outcomes (preferm birfh, cesarean,
scope of work, inc|uo|ing on-call, travel, and postpartum depression, satisfaction) and
postpartum home visits, not just labor financial return.

presence.
Flexibility and inclusivity in O Workforce pipelines tied to
‘@ credeni‘iahng: Recognize diverse fraining @g employmeni‘: Training should connect

participate (e.g. communify-bosed, just classroom comp|e’rion. Use hub models
oppren‘riceship, hybrid) while maintaining or mofching p|o‘rforms.

bockgrounds; allow mu|+ip|e po‘rhwoys to ‘ direcHy to reimbursed opportunities, not
quo|i’ry standards. ‘

— ) Streamlined enrollment and billing: O O Public-private partnerships:
= Simplify provider onboarding, Encourage insurers, employers, and
== credentialing, and claims submission (e.g. Medicaid agencies to co-invest in doula
via doula hubs or shared administrative fraining subsidies, men’rorship, and
p|o’rforms)A retention incentives.
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5.2 Role of Pacify + DTI

Qocify

Pacify, in partnership with Doula Training_International (DTI), is uniquely positioned
to operationalize scalable doula training and deployment across states:

Digital-first training
footprint:

Pacify + DTl can deliver
hybrid curricula (online
’rheory + in-person
proc’ricums), reducing
geogrophic barriers to
certification.

(5

A\

Referral & matching
infrastructure:

As doulas are certified,
Pocify/s systems can integrate
with health systems, payers,
and state Medicaid agencies
to match c|ien’rs, route c|oims,
and monitor performonce.

Administrative support
and billing hubs:

Pocify can offer
administrative back-end
services (bi||ing,
Credenﬂohng support, claims
management) to reduce the
burden on doulas.

Quality assurance and Scaling
continuing education: with equity:

Pocify can prioritize recruitment
and support for doulas in
underserved, rural, and BIPOC
communities, aligning with equity
goo|s of payers and states.

Ongoing training,
men’rorship, and quo|i’ry
’rroc|<ing |’1e|p maintain
standards and improve

maternal outcomes.

By combining training capacity, deployment infrastructure,
and payer integration, Pacify offers a turnkey, scalable

model to expand doula coverage nationwide without
reinventing local logistics.
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Conclusion

Scaling doula services nationally is more than a maternal health initiative, it is @
strategic investment in workforce deve|opmen’r, health equity, and value-based care.
The evidence is clear: well-supported doula care improves maternal and newborn
outcomes, reduces costly interventions, and enhances patient satisfaction. But to
realize this at scale, we must address supp|y constraints, payment inconsistency, and
gaps between fraining and o|ep|oymen’r.

For insurers, Medicaid agencies,
emp|oyers, and health systems, the
opportunity is compelling: early investment
in scalable doula networks can generate
positive returns, fincmcia”y, c|inico||y, and
socially. Pacify and DTl offer a proven,
scalable infrastructure to bridge from
demand to delivery, ensuring doulas are
fairly paid, equitably distributed, and
connected to the clients and systems that
need them most.

-y

We invite partners in payers, po|icy, and care o|e|ivery to collaborate with Pochcy fo
build the architecture for universal doula access, for healthier mo’rhers, healthier
babies, and stronger communities.

Q' Women's health has never been

more front-and-center, and these

MATERNITY, : :
éf/ﬂd@ conversations are moving the system.

Podcast Episode 5 Dr. Jocelyn Fitzgerald, urogynecologist
and Assistant Professor at

the University of Pittsburgh ))

The ROI of Community Care | 15


https://open.spotify.com/episode/3HqF4cDPFL3veNn6Napn0t?si=c32bdeed2d8f46c8

Qocify

References & Source Links

o State Medicaid Approaches to Doula Service Benefits (NASHP tracker) — https://nashp.org/state-
tracker/state-medicaid-approaches-to-doula-service-benefits/ (NASHP)

e Doula Medicaid Reimbursement Rates by State (Georgetown CCF / NHelLP) —
https://ccf georgetown.edu/2025/06/03/doula-medicaid-reimbursement-rates-by-state/ (Center For
Children and Families)

o Covering Doula Services Under Medicaid: Design & Implementation (CHCS) —
hHps://www.chcs.org/resource/covering—dou|o—services—under—medicoio|-o|esign—ond—imp|emenfoﬂon—
considerations-for-promoting-access-and-health-equity/ (CHCS)

o Cost-effectiveness models of doula access (Morudo et o|.) -

https://pmc.ncbinlm.nih.gov/articles/PMC10510774/ (PubMed Central)

o Potential benefits of increased access to doula support (Kozhimannil et al.) —

https://pmc.ncbinlmnih.gov/articles/PMC5538578/ (PubMed Central)

e Doula Growth and Market Trends (Business Insider) — https://www businessinsider.com/postpartum-
services-doula-job-growth-opportunities-2025-6 (Business Insider)

o Doula Workforce Rapid Response (UW / CHWS) — https://familymedicine.uw.edu/chws/wp-
content/uploads/sites/5/2022/08/Doula-Workforce-RR-2022 08 22 pdf (familymedicine.uw.edu)

o Doula Medicaid Project: State Roundup (NHelLP) — https://healthlaw.org/doula-medicaid-project-
february-2024-state-roundup/ (National Health Law Program)

o Medicaid Financing of Midwifery Services (NASHP) — https://nashp.org/medicaid-financing-of-midwifery-
services-a-50-state-analysis/ (NASHP)

o Expanding the Perinatal Workforce (NASHP) — https://nashp.org/expanding-the-perinatal-workforce-
through-medicaid-coverage-of-doula-and-midwifery-services/ (NASHP)

e Doula Training & Access Policy Roadmap (PN-3 / NASHP) — https://pn3policy.org/pn-3-state-policy-
roadmap-2024/us/community-based-doulas/ (Prenatal-to-3 Policy Impact Center)

o State of the States: Doula Access Expansion (Badoula Trainings) —
https://www.badoulatrainings.org/blog/state-of-the-states-efforts-to-expand-access-to-doula-care-in-
medicaid-and-private-insurance (Birthing Advocacy Doula Trainings)

e Doulas in Medicaid: MACPAC case study — https://www.macpac.gov/wp-content/uploads/2023/11/Doulas-
in-Medicaid-Case-Study-Findings.pdf (MACPAC)

e ASPE Doula Issue Brief —

https://aspe hhs.gov/sites/default/files/documents/dfcd768flcatéfabf3d281f762e8d068/ASPE-Doula-Issue-
Brief-12-13-22 pdf (ASPE)

The ROI of Community Care | 16



Qocify

« Tina Keshani, Maternity Reimagined Episode 1: Bridging Maternal Mental Health Gaps
https://open.spotify.com/episode/OUfO7crVRY6nZsIRmKt6 Wy ?si=67dfd7545bc14d8f

References & Source Links

e Dr. Jo'Ann Jackson, Maternity Reimagined Episode 2: Time, Trust, and Technology in Maternal Care
https://open.spotify.com/episode/2ewhTRGIMvL4192VpFriGT?si=0d9dd1c6e4e94e49

« Jodi Neuhauser, Maternity Reimagined Episode 3: Reimbursement Roadblocks
https://open.spotify.com/episode/3xHUFqGQP5wKI1kciFNkDLw?si=b3219610b2c14bd0O

o Dr. Jocelyn Fitzgerald, Maternity Reimagined episode 5: The Hidden Economics of Women's Health
https://open.spotify.com/episode/3HqF4cDPFL3veNn6NapnOt?si=c32bdeed2d8f46¢8

The ROI of Community Care | 16



