
Decision Tree for Provision of a Breast Pump 
 

Women delivers baby  
 
 
             Mother/provider requests a breast pump  

 
 
 
       NO       YES          
                    
          

Mother Wisconsin Medicaid recipient 

Mother enrolled in WIC Program 
Fee for Service Medicaid 

The Physician documents all of the following criteria 
• Physician ordered or recommended breastmilk for the infant 
• Potential exists for adequate milk production 
• Recipient plans to breastfeed long term 
• Recipient is capable of being trained to use the breast pump 
• Current or expected physical separation of mother and infant (e.g., 

illness, hospitalization, work) would make breastfeeding difficult or 
there is difficulty with “latch on” due to physical, emotional, or 
developmental problems of mother or infant. 

Medicaid HMO  
 
 WIC Program staff will evaluate 

need for breast pump and most 
appropriate type of breast pump.  

Contact HMO for additional information on obtaining 
coverage for breast pumps.  NOTE: the HMO cannot be 
more restrictive than the fee for service policy.  Contact the 
HMO Advocate or the Ombudsman at 1-800-760-0001 if 
you have any problems.

 
 
 
 
 
 
             NO 

If the WIC participant meets the 
breast pump criteria a breast 
pump will be issued after 
receiving education on how to 
assemble, disassemble, use and 
clean the breast pump and store 
breast milk.  

The WIC participant ideally 
should be contacted within 24 
hours of pump issuance to assure 
proper pump operation and 
usage.  

Document 
why pump 
not issued 
in client 
chart

WIC Program 
will provide 
ongoing 
breastfeeding 
support

Additional requirements: 
HMO X: 
 
 
 
 
 
 
 
 
HMO Y: 

 
 
 
 
 
 
 
 
 
 Provider orders or recommends the type of breast pump that meets the 

recipients needs: (be as specific as possible) 
• Hospital or multi-user rental electric breast pump  
• Personal electric pump  
• Manual pump 
 

 
 
 
 
 
 



WIC Program will provide ongoing breastfeeding 
support to WIC infant and mother. 

 
 
 
 
 
             
 
 
 
   
                      
 
 
 
                                                                                                               
 
 
                                                                                 
 
 
 
                                                                                                              

Contact EDS at 1-800-
362-3002 for fee-for-
service problems 
and/or the Medicaid 
Ombudsman at          
1-800-760-0001 
 Issue resolved – client receives pump 

The order is taken to a Durable 
Medical Equipment Provider (DME) - 
HMO's usually have a contract with a 
specific DME.  
 
HMO X: Name of DME(s) 
 
 
 
 
HMO Y: Name of DME(s) 

Client receives breast pump Client receives breast pump 

Contact HMO 
Advocate first, if not 
resolved contact the 
Medicaid Ombudsman 
at 1-800-760-0001 
 
 

NO
NO

YESYES

NOYESYES 

If client is unable to get an appropriate breast pump through Medicaid, evaluate if client meets the criteria 
for receiving a breast pump from the WIC Program.   See WIC Program criteria on page 1 and follow the 
decision tree for WIC Issuance of Breast Pumps starting with “Mother Enrolled in the WIC Program”.   

The order is taken to a Medicaid Durable 
Medical Equipment Provider (DME).  
 
Name of DME (s) who provide breast 
pumps 

NO 
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