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May 10, 2026


Re: 105 CMR 272.000: Standards Regulating the Care of Infants Identified As Being Affected by Perinatal Substance Exposure

To Whom It May Concern:

As a community OB/GYN provider I have significant concerns regarding the proposed standards regarding identifying and reporting substance exposed infants to the state and requiring OB/GYN providers to complete Family Care Plans for all families with substance use. I currently work in a medium sized community practice. We do not have a
social worker and our community hospital does not have any outpatient social
workers outside of a small grant funded team who serves patients with high risk substance use (Moms Do Care).

First, the proposed legislation would require our community OB/GYN practice to develop a Family Care Plan and referrals for all pregnant people with substance use AND other intended caregivers for the infant.
1. In many cases if not most OB providers very limited contact with any other intended caregivers for the expected newborn, as not all partners or significant others have the ability to attend prenatal visits.
2. We would be required to assess family units and develop family care plans for all patients with any substance use in addition to substance use disorder. Currently our hospital delivers about 35-50 pregnant people per year with unstable SUD who have a dedicated grant funded social work team who develops their family care plan. Using this legislation's broad definition of substance use requiring a family care plan - which includes any cannabis use and a minimum of "3 drinks or more on at 2 occasions in pregnancy" -the number of people this law would require an OBGYN provider to assess and develop a Family Care plan for could be hundreds of families per year.
3. As a busy community practice we see our OB patients for 10-14 prenatal and postpartum visits for 10-20 minute visits. All told, a patient will generally see an OB provider for a total of 180 minutes {3 hours) during the pregnancy and postpartum periods. In that limited time they are
expected to perform routine screening, prenatal care, manage complications such as hypertension and diabetes, and provide anticipatory guidance around pregnancy, childbirth, and postpartum.
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Developing an adequate Family Care Plan currently takes a minimum of 4-6 hours for our high risk SUD patients and is currently performed for a small population by a grant
funded social worker who is also providing care management and additional support. Our OBGYN providers do not have the capacity to include this process in our prenatal care and our community practice and hospital do not have the resources to provide a social worker for this uncompensated service.

Second, we spent years advocating for our hospitals to stop reporting all substance exposed newborns and finally have reached a more appropriate stance wherein only families assessed to be at need for additional services and/or at risk for infant abuse and neglect are referred to the Department of Children and Families and reported to the state. To return to telling all families - even those with minimal substance use who stopped with knowledge of pregnancy, or who are stable recovery - that we are required
to label their infants as substance exposed and report them with identifying information to the state would undo the trust we have been building with our communities.

Finally, while our community hospital is blessed to have a grant funded Moms Do Care team who does have the capacity to evaluate birthing persons with high risk substance use disorder and provide a family care plan, most OB practices do not have this capacity and adding an unfunded mandate to OB provier duties is highly unlikely to return the data or lead to the care plan implementation sought by the state. While I respect that the state
is attempting to address reporting required by CAPTA legislation, I cannot support this as the way to do so.

Sincerely,
[image: Signature - Melissa Sherman, MD]

Melissa Sherman, MD
Medical Director, Compass Moms Do Care Program Beth Israel Lahey Health Beverly Hospital
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