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Comprehensive Addiction and Recovery Act (CARA) Reporting Policy

Purpose:

This policy establishes standardized procedures to ensure compliance with the
Comprehensive Addiction and Recovery Act (CARA). The purpose is to promote
safe care, appropriate reporting, and coordinated services for infants affected by
substance exposure, withdrawal symptoms, or Fetal Alcohol Spectrum Disorder
(FASD), and to support families and caregivers through appropriate plans of safe’
care. Pregnant women who communicate or screen positive for drug or alcohol
use will be offered support through a plan of care.

Applicability: This policy applies to all healthcare providers involved in the care,
reporting, and follow-up of infants and families impacted by substance use during
pregnancy.

Effective Date: Immediately Upon Approval.

Policy:

In accordance with CARA, the organization will:

Identify infants affected by prenatal substance exposure, withdrawal
symptoms due to maternal substance use, drugs, or Fetal Alcohol
Spectrum Disorder.

Pregnant women who communicate use of drugs, substances, or alcohol
will be offered services and support through a plan of care,

Women with positive urine drug screens (UDS) or infants who screen
positive for drugs will also be offered support through the plan of care.
Develop and implement a Plan of Safe Care in the online CARA Portal
that addresses the health and substance use and treatment needs of the
infant and the affected family or caregiver.

If substance use disorder or other factors are interfering with the parent’s
ability to care for the infant, or if there are concerns that the family does
not have adequate support, a referral shall be made to CYFD for potential
child abuse/neglect. Creating a plan of care does not exempt a family from
a CYFD referral and potential investigation by CYFD.

Notify CYFD of all substance-exposed newborns via Statewide Central
Intake (SCI) 1-855-333-7233 or #SAFE from a cell phone.

A copy of the plan of care will be shared with the parents or caregivers,
submitted through CYFD portal, and forwarded to Department of Health
(DOH) Children’s Medical Services, the infant’s primary care provider,
and the insurance care coordinator.,
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e Ensure all mandated reports comply with federal and state confidentiality
protections.
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6. Procedure:
6.1 Identification and Assessment

6.1.1 Screen pregnant individuals and newborns for substance exposure
in accordance with the Obstetric and Neonatal Drug Screening
Policy.

6.1.2 When a newborn in New Mexico has been identified with
substance exposure, as evidenced by toxicology results of the
newborn or mother, or when a caregiver discloses substance use
during the pregnancy, written notification shall be provided to
CYFD and NMDOH by the newborn’s healthcare provider prior to
the newborn’s discharge from the healthcare facility, or as soon as
the exposure is identified if it occurs following the newborn’s
discharge. The notification of newborn substance exposure is
documented in the following ways:

6.1.2.1 submission of a CARA plan of care for the newborn and
family; or

6.1.2.2 submission of the notification of CARA newborn status
form which documents that:

(a) substance exposure was identified by cord/meconium
toxicology screening and the newborn was discharged from
the health care facility before the family was informed;
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6.1.3.

(b) the newborn with substance exposure has transferred to
a healthcare facility for a higher level of care: or

(c) the caregiver of the newborn with substance exposure
has refused a CARA plan of care. Families shall be
informed that they may request a referral for services at a
later time, even if they have declined these services, by
communicating with their health insurance care coordinator
or the CARA navigator, whose contact information shall be
provided by the health care provider.

The plan of care template and the notification of newborn status
form shall be accessible by healthcare providers on the CARA
provider resources webpage at sharenm.org/CARA, or via the
CARA portal at NM healthy families https:/mmbealthyfamilies.ore

6.2 Development of Plan of Safe Care

6.2.1.

6.2.2

6.2.3

A plan of care with services is to be offered prior to a newborn’s
discharge from the hospital when substance exposure has been
identified.

The purpose of POC is to ensure engagement of support services
for the newborn and caregivers. POCs are jointly created by the
healthcare professional and the family. The implementation of
services in the POC shall be modified and updated as often as
required to address changes in the needs and circumstances of the
family. All POC’s will contain required data as listed. If the
individual completing the POC does not have specific information
necessary to complete the POC, they shall fill it out to the best of
their ability and write unknown where the information is not
known.

A POC shall be completed by the hospital staff with the parent or
designated caregiver prior to the newborn’s discharge from the
hospital. In the case of births that occur without hospital
admission, or when substance exposure has been identified after
the newborn’s discharge from the hospital, a POC may be created
with the parent or designated caregiver by the infant’s healthcare
provider.
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6.3

6.4

6.2.4

6.2.5

6.2.6

6.2.7

Prior to the offering and creation of the POC, the healthcare
professional, shall review with the infant’s caregivers the CARA
handouts that inform the caregivers what a POC is and what the
involvement of CYFD, DOH and the insurance care coordinator
(CC) will be.

Hospital staff are responsible for making a referral to the MCO or
private insurers for a care coordinator (CC) prior to discharge (or a
referral to Children’s Medical Service, if the infant is fee for
service exempt or uninsured). (See attached list of contact
information for MCQ’s and Care Coordinators)

A warm hand off from hospital staff to the CC during hospital stay
is considered best practice. A warm hand off shall occur prior to
the newborn’s discharge either in person or by phone with the CC

Over the weekend and holidays: Upon admission and screening of
the pregnant individual for substance use disorders, education on
the POC shall be done with the family, along with a referral for a
CC. Using the secured email links, referral for a CC shall be done
and the Insurance shall pick up the referral and make an
assignment on Monday morning or the next business day,
following a weekend or holiday discharge.

Notification to CPS

6.3.1

When a newborn is positively identified with substance exposure
at delivery, all licensed and birthing hospitals are required to
immediately report this exposure to Children Youth and Families
Department (CYFD) Statewide Central Intake (SCI) (1-855-333-
7233 or #SAFE from a cell phone). This obligation includes
exposures involving:

o Fentanyl

e Methamphetamine

o Fetal Alcohol Spectrum Disorders

» Polysubstance exposure (including cannabis or alcohol)

Documentation

6.4.1

Maintain complete, accurate, and confidential records of all
screenings, notifications, plans, and follow-ups.
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6.4.1 Documentation shall include CYFD SCI reference numbers.
6.4,2 Physician and nurses notes will reflect communication on the Plans
of Safe Care,
6.4.3 Completion of the “newborn status form” will be completed on every

newborn requiring a plan of safe care. The completed form will
become part of the medical record,

6.5 Training

6.5.1

Staff will be educated on CARA requirements, reporting obligations
(POC), and family-centered care practices. Using the Relias
(Education System) once a year. Relias requires a test to prove
competency and understanding of content. Competency is verified by
successful completion of post-test with 4 score >80%, along with this
is attestation of reviewing updated CARA policy.




