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Executive Office of Health and Human Services
Department of Public Health
250 Washington Street
Boston, MA 02108-4619


Subject: Public Comment on Proposed Regulation 105 CMR 272.000 Standards Regulating the Care of Infants Identified As Being Affected by Prenatal Substance Exposure. 

To the Massachusetts Department of Public Health: 

I am writing on behalf of the Massachusetts Organization for Addiction Recovery (MOAR) to provide comments on the proposed Department of Public Health regulation, 105 CMR 272.000: Standards Regulating the Care of Infants Identified as Being Affected by Prenatal Substance Exposure. 

MOAR strongly supports the intent of Chapter 285 of the Acts of 2024 and appreciates the Department’s efforts to implement a more compassionate, trauma-informed, and public health–centered approach to supporting pregnant and parenting people affected by substance use and their infants. The removal of automatic abuse and neglect reporting to the Department of Children and Families (DCF) for Infants with Prenatal Substance Exposure (IPSE) represents a significant and necessary reform! This change recognized that substance exposure alone is not evidence of abuse or neglect and sought to reduce the stigma, fear, and trauma families have historically experienced in healthcare and child welfare settings. 

We are also encouraged by the regulation’s emphasis on universal screening, family-centered care, care coordination, and equitable access to treatment and services, all of which are essential to promoting positive outcomes for birthing people and infants. At the same time, we are concerned that several aspects of the proposed regulations may inadvertently undermine the goals of Chapter 285 by expanding state oversight of families whose substance use does not indicate a clinical need for intervention. 

The proposed regulation defines prenatal substance exposure very broadly, without distinguishing between occasional, historical, or non-problematic use and clinically significant substance use disorders. As written, an individual who used alcohol or another substance prior to recognizing their pregnancy could be categorized as having prenatal substance exposure, thereby triggering a mandatory Family Care Plan and state reporting requirements. This approach may unnecessarily subject many low-risk families to state oversight and intervention, despite the absence of evidence of ongoing use, harm, or clinical need. 

MOAR recommends that the Department establish a clear clinical threshold for requiring a Family Care Plan, limiting mandatory plans to cases where validated screening and clinical assessment indicate a substance use disorder or a demonstrated need for services. This would ensure that resources are appropriately focused on families who would benefit from coordinated support, while allowing those without identified clinical needs to receive standard prenatal and postnatal care without unnecessary intrusion. 

Family Care Plans should serve as meaningful, collaborative tools to connect families with appropriate treatment and support, not as automatic administrative requirements for every case of IPSE. As currently drafted, the regulation requires a Family Care Plan regardless of whether the patient wants assistance, whether any treatment or service needs have been identified, or whether meaningful supports are available.  
MOAR recommends that the Department clarify: 
· When a Family Care Plan must be initiated;  
· Which provider or healthcare setting is responsible for developing and maintaining the plan; and  
· Whether patients may decline participation in the planning process.  

Whenever possible, Family Care Plans should be voluntary and developed in partnership with families in a manner that respects autonomy, preserves trust, and focuses on meeting identified needs. 

MOAR supports the Department’s authority to collect data to better understand the prevalence of IPSE and to inform improvements in services and supports. However, we are deeply concerned about the scope of the proposed data collection and the potential inclusion of personally identifiable information. 

The regulations do not clearly specify: 
· What information must be reported;  
· Which data elements are considered identifiable; and  
· Whether patient consent is required.  

The collection of identifiable information raises significant concerns about privacy and confidentiality. Reporting personally identifiable data to a state agency may create uncertainty about how that information will be used and protected and may discourage patients from disclosing substance use to their healthcare providers. 

MOAR strongly urges the Department to limit reporting to de-identified or minimally necessary data unless the collection of identifiable information is federally mandated and accompanied by robust privacy protections, clear guidance to providers, and transparent communication to patients about how their information will be used and safeguarded.  

The success of Chapter 285 depends on building and maintaining trust between families and healthcare providers. Many individuals with lived experience continue to associate any form of state reporting with fear, stigma, and the potential for family separation. If patients believe that disclosing past or occasional substance use will lead to mandatory reporting and state monitoring, they may avoid prenatal care or be less forthcoming during screening. Providers, in turn, may become hesitant to conduct universal screening if it automatically triggers burdensome requirements for families who are not at risk. These unintended consequences would undermine the public health goals of the regulation and reduce opportunities for early intervention, treatment, and supportive care. 

The Commonwealth must also ensure that adequate treatment, recovery support, housing, transportation, and parenting resources are available statewide. Screening without meaningful and accessible services can erode trust and worsen disparities. 

MOAR applauds the Department and the Legislature for advancing a public health approach to prenatal substance exposure that moves away from punitive child welfare reporting and toward compassionate, family-centered support. 

We respectfully urge the Department to revise the regulations to ensure they are clinically appropriate, trauma-informed, and aligned with the central goal of Chapter 285: providing meaningful support to families affected by problematic substance use while allowing all families to access care with dignity, privacy, and respect. 

Thank you for the opportunity to provide comments on this important regulation. 
 
Respectfully,  
Hannah Koepper, LCSW 
 
Director of Policy & Communication 
Massachusetts Organization for Addiction Recovery (MOAR) 
105 Chauncy St, Fl 8 
Boston MA 02111 
617-423-6627 
www.moar-recovery.org  
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