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Breast Pump Policy 

The Ventura County Health Care Plan strongly supports breastfeeding of infants. In order to 

promote breastfeeding, the Plan will reimburse the cost of a breast pump upon request to all 

mothers of newborns or to breastfeeding mothers with infants 9 months old or less. Breast pumps 

will be supplied as follows: 

1. The member may purchase a manual breast pump or bilateral electrical breast pump 

through any provider.  One breast pump (manual or bilateral electric) will be reimbursed 

per pregnancy up to a $200 maximum.  To obtain reimbursement for a breast pump, the 

member will complete a Manual Reimbursement Form and submit the form to the 

VCHCP Claim Department along with an original receipt as proof of purchase.  No 

preauthorization is required.  

2. For infants who are detained in the hospital for medical reasons, a heavy duty  electrical 

(hospital grade) breast pump will be provided to the member on a rental basis by a 

contracted provider for the period of time that the infant is detained in the hospital or who 

is certified by the infant’s doctor as being unable to breast feed.  Preauthorization will be 

required and the provider will directly bill VCHCP. 

3. If a member is using an electric breast pump from a previous pregnancy and requests 

reimbursement for a new set of supplies, the new supplies are considered medically 

necessary and will be reimbursed within the first 12 months following delivery.  To 

obtain reimbursement for breast pump supplies, the member will complete a Manual 

Reimbursement Form and submit the form to the VCHCP Claim Department along with 

an original receipt as proof of purchase.  No preauthorization is required.  
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