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“The great enemy of
the truth is very often
not the lie - deliber-

From the President Laurie Beck, RN, MSN, IBCLC, RLC

ate, contrived and 2010: The Door of Opportunity
dishonest -- but the "The door of opportunity won't open unless you do some pushing."
myth -- persistent, Anonymous

persuasive, and unre-
alistic. Belief in myths
allows the comfort of
opinion without the
discomfort of Take time to give to yourself and to join your professional organization. An organi-
thought.” zation does not thrive without members. Renew your membership today and en-
courage your colleagues to join as well. You do not have to be an IBCLC to be a
member. Joining together in numbers will give USLCA the ability to carry out its
mission and vision. Let's begin to "push" together.

. o . Enjoy your monthly eNews!!
Inside this issue: | Joy you yenew
Laurie Beck, RN, MSN, IBCLC, RLC
News fromthe 2 USLCA President
USLCA BOD

2010 will be a year of opportunities for IBCLCs in the United States.
The gift of giving is a common theme for the months of November
and December.

John F. Kennedy

Joint Commission 3
Perinatal Core
Measures
Specification

DECEMBER eNEWS TO FEATURE CHAPTERS!

USLCA Chapters across the country are doing wonderful things—promoting the
IBCLC as a profession through conferences, community projects, and partnering

Nomin'ations 3 with other health care professionals. Monthly Chapter Conference calls, hosted by
Committee Director of Member Services Debbie Costello, RN, IBCLC, RLC, provide an opportu-
News from ILCA 3 nity for Chapter representatives to share ideas and solve problems. Next month,

the eNews would like to feature as many of our Chapters as possible. We’ll provide
1/4 page spaces for each Chapter to share something about their chapter. If your
Chapter would like to be among those featured, please send the following to Karen
Querna at karenquerna@uslcaonline.org:

e Logo (needs to be small enough for the space)
WHO Code Q&A 6 Contact Information (website url, email, and/or phone number)
USLCA Webinars 7 Upcoming events for the first half of 2010
e Ashort quote or greeting

Taxonomy Codes

o

Welcome USLCA’s
Newest Chapter!

(o)}

Healthy People 7 This is your opportunity to shine and tell the rest of the organization about the
2020 Comments amazing things you are accomplishing!

ADA Updates 8 Deadline for submission: December 1st, 2009.
Breastfeeding

Protocol
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NEWS FROM THE USLCA BOARD OF DIRECTORS

USLCA Board Meeting Summary
October 30" through November 1* 2009, Driscoll Children's Hospital, Corpus Christi TX
Attending:
e President: Laurie Beck, RN, MSN, IBCLC, RLC
e Secretary: Karen Querna, RN, BSN, IBCLC, RLC
e Director of Professional Development: Barbara Robertson, MA, IBCLC, RLC
e Director of Members Services - Chapters: Debbie Costello, RN, IBCLC, RLC
e Director Of Marketing: Regina Camillieri, IBCLC, RLC
e Director of External Affairs: Audrey Oyama, RN, MSN, IBCLC, RLC
e Director of Public Policy: Marsha Walker, RN, IBCLC, RLC
e Executive Director: Scott Sherwood
e Guests Oct.31™:  Nancy J. Clem -Organizational Management Workshop
Kathy Parkes - ILCA Liaison

The USLCA BOD met in Corpus Christi, Texas October 30" through November 1%, 2009. Highlights of this meeting
include:

e USLCA webinars continue to be an affordable and popular mechanism for continuing education.

e USLCA will continue to enhance its on-line communications to provide members with accessible and useful

services.
e The Who’s Who Brochure is updated and available,
helping the public to differentiate among the vari- L ]
ous categories of lactation specialists. JSLCA Beneﬁt:
e USLCA Chapter development and support is a com- - " o —
mitted focus. Professional Liability

e The 2010 budget was finalized.
e The USLCA Licensure and Reimbursement Commit-

Insurance for IBCLCs at

*
tee is actively pursuing the recognition and en- Discounted Rates!
hancement of the IBCLC within the Federal govern-
ment, within agencies responsible for the health- As a USLCA member, your benefits include an exclusive offer
care workforce, and with the insurance sector. for professional liability insurance at a discounted rate.

e Preliminary planning for the 2013 USLCA confer- This policy provides coverage for you as an International Board
ence continues. This is the year that the ILCA con- Certified Lactation Consultant, as well as “slips and falls” at
) our office location.
ference will take place outside of the United States 4

e USLCA will support the development of a specific The(;M&F GAroup, Inc. was establish:ed in 1919. They have

fossi I icul for US LC provided reliable coverage to over 50 classes of healthcare
proressional curricuium Tor S providers including Pas, NPs, CRNAs, and RNs.

e Nancy J. Clem donated time to present a brief Or-

ganizational Management Workshop to the BOD Please refer to the rate sheet, policy and application.

Visit our website at www.uslca.org.

e Kathy Parkes, the ILCA BOD Liaison, attended the For questions, contact: l
USLCA BOD meeting on Saturday morning USLCA

e Future BOD meetings 2501 Aerial Center Pkwy, Ste 103 /

e April 24,25,26, 2010, in Raleigh, NC Morrisville, NC 27560 USA

. . (919) 861-4543
e July 18,19, 20,2010, in San Antonio, TX (800) 221-4904
¢ Nov.s5, 6,7,2010, in Raleigh, NC
CM&F Group, Inc. ‘
. 99 Hudson Street 12th Fl

Respectfully Submitted, f:ljevsonnork,reNY Ll oor USLCA
Karen Querna, RN, BSN, IBCLC, RLC (212) 233-8911
USLCA Secretary Fax: (212) 608-4378 ggﬁﬁ%n&"
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JOINT COMMISSION RELEASES PERINATAL CORE MEASURE SPECIFICATIONS

In late 2007, The Joint Commission’s Board of Commissioners recommended retiring and replacing the Pregnancy
and Related Conditions (PR) measure set with an expanded set of evidenced-based measures. A technical advi-
sory panel (TAP) comprising experts in the perinatal care field was convened in February 2009 to select the re-
placement set of measures from among those endorsed for national use by the National Quality Forum. This ex-
panded measure set, now referred to as Perinatal Care (PC) comprises the following measures.

e Elective deliveries

e (Cesarean sections

e Antenatal steroids

e Health care-associated bloodstream infections in newborns
e Exclusive breast milk feeding

The Joint Commission's core measures serve as a national, standardized performance measurement system pro-
viding assessments of care delivered in given focus areas. One factor causing varying compliance with core meas-
ures may be a lack of awareness of the evidence connecting processes of care to improved outcomes. Even
though they are collecting data, many hospitals continue to struggle with how to make that data useful. Core
Measures should be used to achieve noticeable performance improvements at your facility. The data gathered
should be applied, rather than letting your efforts go to waste once the data are reported. Clinicians should plan a
course of action to turn those results into actionable changes and implement those changes to create quality im-
provements. Hospitals across the country are measured and compared by The Joint Commission against all other
accredited institutions on their performance in these Core Measures. This way, consumers can compare their hos-
pital against national data.

The Joint Commission has just posted the Perinatal Core Measure specifications that includes exclusive breastmilk
feeding upon discharge. You can see it at http://manual.jointcommission.org/releases/TJC2010A/
PerinatalCare.html. You may wish to inform your hospital that this measure set and specifications are available
and urge that the hospital choose it as a core measure to be addressed. The Joint Commission requires hospitals
to choose a minimum of 4 out of the 11 core measure sets, thus hospitals are not required to choose the perinatal
core measure that includes exclusive breastmilk feeding upon discharge. It may be a wise idea to check and see if
your hospital will be addressing this measure. If you have an opportunity to influence the choice, now is the time.

Marsha Walker, RN, IBCLC
USLCA Director of Public Policy

NEEDED: A NOMINATIONS COMMITTEE!

Would you like to help determine the future leadership of USLCA? The Nominations Committee is in need of a few
USLCA members who are willing to create a slate of Board of Director candidates for upcoming elections. If you’d
like to be considered for this important committee, please contact Glenda Dickerson, USLCA Past-President and
Nominations Committee Chair, at USNominations@uslcaonline.org.

NEWS FROM ILCA: EORO—New Category!
ILCA has added a new category to their Each One Reach One (EORO) Campaign for Affiliates and Chapters.
The 3 categories to be eligible for a FREE core ILCA conference registration are:

INDIVIDUAL 5 minimum new members
AFFILIATE/CHAPTER 15 minimum new members
COURSE DIRECTOR 25 minimum new members

DON’T FORGET TO PAY YOUR DUES BY DECEMBER 31, 2009, TO KEEP JHL COMING IN A TIMELY MANNER!
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HEALTH PROVIDER TAXONOMY CODE APPLICATION FOR IBCLCS
Judith L. Gutowski, BA, IBCLC, RLC
Chair, USLCA Licensure and Reimbursement Committee

The USLCA Licensure and Reimbursement Committee formed in August. Twenty-two IBCLC Committee members
from 16 states were recruited from those who have worked on public policy initiatives or who expressed interest
in doing so. Many tasks are ahead; some have been previously attempted like initiation of licensure legislation.
New approaches are being explored, particularly with regard to third party reimbursement.

The first undertaking was writing the Mission Statement. This Committee is a subcommittee of the Public Policy
Committee. The objectives of the Committee are:

e Goal: To attain licensure for lactation consultants on a state by state basis by designating the International Board
of Lactation Consultant Examiners (IBLCE) as the official certifying agency for lactation consultants, and by desig-
nating the International Board Certified Lactation Consultant (IBCLC) credential as the qualification for licensure
for lactation consultants in the United States.

Rational: Licensure provides the ability to identify qualified providers and standardizes practice, thus
protecting the public from fraudulent health care.

e Goal: To establish the lactation consultant as a stand alone allied health professional with full duties,
benefits, and consideration in health care and third party payer organizations.

Rational: In order to meet the need for provision of breastfeeding care, and ensure the future viability
of lactation consultant professionals in the United States, IBLCE credentialed lactation consultants
will be designated as credible health care providers and paid appropriately within the health care sys-
tem. Consistent reimbursement for services impacts the potential growth of the profession of lacta-
tion consultants and ensures that adequate numbers of IBCLCs will be available to meet current and
future needs within the health care system. Payment for lactation consultant services as part of pre-
ventative health care strategies will encourage breastfeeding as a preventive health behavior and
reduce overall costs for families, employers, and third party payers.

The L/R Committee facilitated a joint application to the National Uniform Claim Committee for a Health Care Pro-
vider Taxonomy Code, specifically identifying the IBCLC as a heath care provider category. The USLCA and IBLCE
Executive Boards each contributed letters of support for the application. Obtaining this designation:

Categorizes IBCLCs as providers in a provider directory

Permits IBCLCs to apply for a National Provider Identifier as a health care provider type (as defined by HIPAA)

Identifies the IBCLC provider in electronic transaction(s)

Identifies the IBCLC provider for reimbursement purposes

Identifies IBCLC course area of specialization offered by established CEU program sponsors

Identifies IBCLC providers in local, regional, or national health information exchange networks

Identifies IBCLC providers in public health-related data transactions

The Health Care Provider Taxonomy Codes identify area of specialty within the health care system. The code set is
a collection of unique ten character alphanumeric codes structured into three distinct levels. Table 1 contains ex-
amples of two codes lactation consultants currently use and the proposed new code placement.

The existing codes are insufficient because:

1. Neither code identifies the IBCLC specifically. Providers from many training backgrounds may call themselves
“lactation consultants” because IBCLC does not have title protection for that term. However, the IBCLCis the
essential credential in optimal lactation and breastfeeding care.

2. The 163WL0100X LC code is undesirable because it can only be used by IBCLCs who are nurses. Reimbursement
rates under nursing codes would result in low payments to providers.
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Table 1. Health Care Provider Taxonomy Codes and the Proposed Code

sultant -does
not currently
have a defini-
tion.

Other Service Provider: Providers
not otherwise classified, who per-
form or administer services in or
related to the delivery or research
of health care services, disease,
and restoration of health. An indi-
vidual provider who is not repre-
sented in one of the identified
categories but whose data may be
needed for clinical, operational or
administrative processes.
Specialist: An individual educated
and trained in an applied knowl-
edge discipline used in the per-
formance of work at a level requir-
ing knowledge and skills beyond
or apart from that provided by a
general education or liberal arts
degree.

Category 174400000X 163WL0100X Proposed IBCLC / RLC Code
Level | Other Service Provider* Nursing Ser- | Other Service Provider*
Provider Type vice Provider
Level Il Specialist * Registered IBCLC*
Classification Nurse
Level Il area of Lactation
specialization Consultant*
*Definitions: Lactation Con- | IBCLCAllied health care providers

who possess the necessary skills,
knowledge, and attitudes to provide
quality breastfeeding assistance to
mothers and children. With a focus
on preventive health care, IBCLCs pro-
vide evidenced-based information to
pregnant and breastfeeding women
and make appropriate referrals to
other members of the health care
team. IBCLCs emphasize individual-
ized care and informed decision-
making. By integrating cultural, psy-
chosocial, physiological, nutritional,
and immunological aspects of human
lactation into practice, IBCLCs pro-
tect, promote and support breast-
feeding within the community, public
health, workplace and health care
systems.

If the IBCLC category exists in the Health Provider Taxonomy Code List, IBCLCs can apply for individual NPl num-

bers. This allows lactation consultants to correctly “speak the language’ of the third party payer system. The ulti-
mate goal is to have IBCLCs recognized as allied health professionals on the maternal/child health care team. The
ability to be an identifiable billing entity does not guarantee reimbursement, but it is a critical step in the process.

Great gift idea for other Lactation Consultants
USLCA clipboard comes with:
Calculator  Educational sheets

Member price $22 for one 2 for $40.00.
Non-members pay 25.00 +SH

+ SH

For more information contact Scott Sherwood at
ExecutiveDirector@uslcaonline.org

Look for these clipboards in the ILCA bookstore soon!

Inserts Conversion chart

USLCA CLIPBOARD—stay organized and show your support for USLCA
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CHAPTER NEWS
Welcome to USLCA’s Newest Chapter: Louisiana Lactation Consultant Association!

The Louisiana Lactation Consultant Association (LLCA) was born in the fall of 1992 as an identified need for net-
working among those working in the relatively new professional field of lactation. Although mother to mother
breastfeeding support was not new in the community, lactation education and support was a new entity evolving
within the healthcare system.

As of 2008, there are 96 International Board Certified Lactation Consultants (IBCLC) in the state of Louisiana. That
number was significantly lower in 1992 when LLCA was established as were breastfeeding rates. Our breastfeed-
ing statistics continue well below national average. Initiation rates are about 46% compared to 71% US and the six-
month rate drops to around 10% compared to 36% US. In addition to the overall averages, there is great disparity
between the white and black population in these breastfeeding rates.

No doubt our work to increase these numbers is crucial for healthier babies and mothers.

These mutual concerns and challenges in our day to day jobs as lactation professionals is the common thread that
links us together as an organization. Our ever-growing organization is a positive step in the goal to improve
breastfeeding rates and duration in Louisiana.

LLCA membership is open to any person interested in breastfeeding support and promotion in our state and be-
yond. Our main focus is to provide continuing education and professional support to our members who in turn
impart a greater base of support for the mothers and breastfeeding babies in our communities.

Louisiana is known for its warm, caring and fun-loving people. LLCA embodies these characteristics with an extra
large measure of passion for what we do. Please contact us for more information or come to a meeting and see
how you can be part of something that is changing our state — one breastfed baby at a time.

Debbie Regan, RNC, IBCLC
Asst. Director, The Parenting Center at Children's Hospital
New Orleans, LA

WHO CODE Q&A : What is USLCA’s Stand on Exhibitors at Chapter Conferences?

A conference planning committee member asked the following question:

Q: We have always had exhibitors at our conferences - the bookstore, Medela, Ameda, Capitol Vials, etc.,—which
helps to defer costs. In light of all the discussion regarding WHO code violations, would it be ethical for us to in-
vite Medela to exhibit in 20102 Can they still exhibit? Should we forego exhibitors all together? We were just won-
dering what USCLA’s stand was on this issue. Please advise.

Marsha Walker, USLCA Director of Public Policy, replies:

A: Exhibitors are certainly a means to help defray costs of a conference and are usually welcomed by conference
participants. There is no reason to exclude exhibitors from your conference. Technically the Code permits compa-
nies who are not meeting their obligations under the Code to exhibit at conferences for health care professionals
(not mothers). However, ILCA, and USLCA as a country affiliate, have an advertising policy that prohibits compa-
nies from exhibiting if they do not meet their obligations under the Code. As a USLCA chapter, you too come un-
der this policy. Currently, Medela does not meet its obligations under the Code and therefore falls under this pol-
icy. Ameda and Capitol Vial, the other companies you mention currently meet their obligations under the Code.
Capitol Vial does not make products within the scope of the Code and both Ameda and its parent company Even-
flo, are meeting their obligations under the Code. | hope this explanation helps. Please feel free to contact me if
you have any other questions or if | can help in any way.
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USLCA Webinars: Low cost, Convenient, CERPproved, Continuing Education

Wednesday, November 18th at 10:00 am Eastern, :
Deb Dumphy RN, MS, IBCLC, RLC, FNP presenting: "Clinical Education: The Breastfeeding Surgical Client"
Deadline to register, November 17th, 10:00am Eastern

Check at www.uslcaonline.org/edures.html frequently for updated schedules.

Schedule of upcoming speakers:

e December 8th, noon Eastern: Tom Johnston, “The Role of the Father in Breastfeeding”

e January 20th, noon Eastern: Catherine Watson Genna, “Research into Practice:
Integrating New Latch Techniques”

e February 18th, noon Eastern: Molly Pessl, “Caring for the Late Preterm: Are the
‘Expert’ Recommendations Really Valid?”

USLCA Members $20, Non-members $30, Groups 2-10 $45, 10 or more $65

USLCA Recorded Webinars Available for Purchase
You can order previous webinars through USLCA. Check the website for purchase information
and the complete list of available CDs.

HEALTHY PEOPLE 2020—COMMENT ON THE OBJECTIVES BY DECEMBER 31, 2009

From the Healthy People listserv:
Help us make a healthier nation. Be part of the national dialogue.

The U.S. Department of Health and Human Services invites you to comment on the DRAFT set of objectives for
Healthy People 2020. For three decades, Healthy People has provided a set of national 10-year health promotion
and disease prevention objectives aimed at improving the health of all Americans.

Visit www.healthypeople.gov/hp2020 to
e View proposed draft objectives for Healthy People 2020
¢ Comment on the proposed objectives
e Comment on the topic areas
e Suggest additional objectives
e Suggest topic areas you feel are missing from the draft set

Your comments will help ensure issues important to you are included in Healthy People. Establishing objectives
and providing benchmarks to track progress motivates, guides, and focuses action. Be part of the change. Com-
ments will be accepted through December 31, 2009.

Visit www.healthypeople.gov/hp2020 today. Your feedback will help define the vision and strategy for building a
healthier nation.
* %%

The breastfeeding objectives are in the Maternal, Infant, and Child Health section:
e MICH HP2020-12: Increase the proportion of mothers who breastfeed their babies.
e MICH HP2020-26: Increase the percentage of employers who have worksite lactation programs.
e MICH HP2020-27: Decrease the percentage of breastfed newborns who receive formula
supplementation within the first 2 days of life.
e MICH HP2020-28: Increase the percentage of live births that occur in facilities that provide
recommended care for lactating mothers and their babies.
This is our opportunity to speak out! Feel free to share any comments you leave on the site with USLCA members
by sending a copy to eNewsEditor@uslcaonline.org. Check for updates at: www.uslcaonline.org/advocacy.html

November 2009 Page 7



http://www.healthypeople.gov/hp2020
http://www.healthypeople.gov/hp2020
mailto:mailto:eNewsEditor@uslcaonline.org
http://www.uslcaonline.org/advocacy.html

OUR MISSION:
TO BUILD AND SUSTAIN A NATIONAL ASSOCIATION
THAT ADVOCATES FOR LACTATION PROFESSIONALS.

OUR VISION:

IBCLCS ARE VALUED RECOGNIZED MEMBERS OF

USLCA THE HEALTH CARE TEAM.

2501 Aerial Center Parkway, Suite 103 Info@uslcaonline.org
919-861-4543

USLCA Board Of Directors
e President: Laurie Beck, RN, MSN, IBCLC, RLC—Texas
e Secretary: Karen Querna, RN, BSN, IBCLC, RLC—Washington
e Director of External Affairs: Audrey Oyama, RN, MSN, IBCLC, RLC, HBCE—Alabama
e Director of Public Policy -Licensure and Reimbursement: Marsha Walker, RN, IBCLC, RLC—Massachusetts
¢ Director of Professional Development: Barbara Robertson, BA, MA, IBCLC, RLC— Michigan
e Director of Members Services - Chapters: Debbie Costello, RN, IBCLC, RLC—South Carolina
e Director Of Marketing: Regina Camillieri, IBCLC, RLC—New York
e Executive Director: Scott Sherwood —North Carolina

AMERICAN DIETETIC ASSOCIATION UPDATES BREASTFEEDING POSITION PAPER

“It is the position of the American Dietetic Association that exclusive breastfeeding provides optimal nutrition and
health protection for the first 6 months of life and breastfeeding with complementary foods from 6 months until
at least 12 months of age is the ideal feeding pattern for infants. Breastfeeding is an important public health strat-
egy for improving infant and child morbidity and mortality, improving maternal morbidity, and helping to control
health care costs. ”

The November issue of the Journal of the American Dietetic Association [109(11):1926-42] includes this important
update of the ADA Breastfeeding Position Paper. Of special note is support for exclusive breastfeeding for 6
months—not “4-6 months” that often appears in dietetic journals. The position paper lists benefits for babies and
mothers, and also gives practical information for supporting breastfeeding mothers, including the positive out-
comes associated with support from the IBCLC. It also includes strategies for policy change.

To read the ADA press release, go to: www.eatright.org/cps/rde/xchg/ada/hs.xsl/media_ 23029 ENU_HTML.htm

WHAT’S ON YOUR MIND?

The USLCA eNews is YOUR newsletter. If you have comments, ideas for articles, links to helpful resources, or
maybe you’d like to write an article about the work you do, contact me at EnewsEditor@uslcaonline.org. Please
keep in mind that the focus of our organization—and therefore the eNews—is promoting the IBCLC, as opposed
to promoting breastfeeding per se. Let me hear from you!

Melissa Clark Vickers, MEd, IBCLC, RLC—eNews Editor
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