SUMMARY OF PURPOSE FOR REPEAL AND
REPLACEMENT OF 16.11.2 NMAC

This summary is written to provide a description of the purpose of the proposed repeal and
replacement of the current rule 16.11.2 NMAC, which is to provide changes and amendments to
various sections of the current rule concerning the licensing, scope of practice and disciplining of
certified nurse midwives. These amendments and changes are necessary to address these issues
and to clarify these sections of the rule to better accomplish the intended purpose of the program.
The proposed repeal and replacement of 16.11.2 NMAC “Certified Nurse-Midwives” is
necessary to make amendments and changes to numerous sections of the rule, including, but not
limited to:
1.
Amendment of Subsection A of 16.11.2.10 NMAC scope of practice for a certified nurse
midwife to include treatment of “clients” replacing the term “male partners” for sexually
transmitted infections. This amendment’s purpose is to allow for treatment of males for sexually
transmitted infections who are not partners of female clients of the certified nurse midwife,
thereby expanding health care access.

2.

Amend 16.11.2.7 NMAC to add definitions for:

•
electronic professional licensing management system. This revision is necessary because
the CNM licensing program has moved in the past year to an electronic system of initial license
application and renewal.
•
lapsed license. The definition’s purpose is to define the term used within the amendment
to Section 16.11.2.9 (D) as the term is used in describing the status of a license that has not been
renewed on time.
•
opioid antagonist. This definition’s purpose is to define the term used in 16.11.2
.10(C)(2)(k) NMAC and mirrors the definition of opioid antagonist existing in 16.10.14.7 (J)
NMAC, Management of Pain and Other Conditions with Controlled Substances of Title 16,
Chapter 10 Medicine and Surgery Practitioners, and the definition of this term in the Pain Relief
Act, NMSA 24-2D-2(I). This is a class of drug that may be prescribed by this licensed
professional.
•
reactivation and reinstatement. The purpose of these two definitions is to provide a clear
distinction of potential processes to a license. The major distinction is that reactivation is to make
a license active after a lapse status. A reinstatement creates an active license after a disciplining
period.

3.
Amend Subsection C of 16.11.2.9 NMAC on the timing of when renewal applications are
due. This amendment’s purpose is to clarify for each CNM when the renewal application is due.

4.
Amend Paragraph (3) of Subsection B of 16.11.2.10 NMAC to add that controlled
substances can now be prescribed electronically. This revision is necessary because the
electronic prescribing of controlled substances including controlled substance Schedules II-V is
legal in New Mexico and this clarifies that electronic prescribing is legal.
5.
Amending Subsection (k) of Paragraph (2) of Subsection C of 16.11.2.10 NMAC that a
CNM shall comply with opioid antagonist prescribing practices as set forth in the New Mexico
Pain Relief Act, NMSA 1978 24-2D-2. The purpose of this amendment is to make sure CNMs
are in compliance with the Pain Relief Act which states that opioid antagonist should be
prescribed in conjunction with controlled substances.
6.
Amendment 16.11.2.10 NMAC to add Section E, a requirement for immediate reporting
of a neonatal or maternal mortality for those CNMs who work in a setting other than a licensed
health facility including fetal demises. The purpose of this amendment is to provide for review of
fetal demise cases involving a CNM practicing in home settings.
7.
Amendment to Paragraph (5) of Subsection A of 16.11.2.11 NMAC and Paragraph (6) of
Subsection A of 16.11.2.11 NMAC to clarify grounds for disciplinary action involving a felony
offense and added misdemeanor offense related to the practice of midwifery as grounds for
disciplinary action. The purpose of the amendments to Paragraph 5 and 6 are to clarify the type
of convictions or agreed dispositions that may be considered grounds for disciplinary action or
action against a license. The purpose of the added text is to mirror the grounds for disciplinary
action found in the Nurse Practice Act, NMSA 1978 61-1-28 and 61-1-30, which the CNM is
already licensed under.
The purpose of repeal and replacement is also necessary because the New Mexico Commission
of Public Records has stated in its Guide that a repeal and replacement of an existing rule is very
helpful when a rule has been substantially rewritten and restructured such that a detailed section
by section comparison is not possible and may be confusing to the public.
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TITLE 16
OCCUPATIONAL AND PROFESSIONAL LICENSING
CHAPTER 10 MEDICINE AND SURGERY PRACTITIONERS
PART 14
MANAGEMENT OF PAIN AND OTHER CONDITIONS WITH CONTROLLED
SUBSTANCES
16.10.14.1
ISSUING AGENCY: New Mexico Medical Board, hereafter called the board.
[16.10.14.1 NMAC - N, 1/20/2003; A, 4/3/2005]
16.10.14.2
SCOPE: This part applies to all New Mexico medical board licensees who hold a federal drug
enforcement administration registration.
[16.10.14.2 NMAC - N, 1/20/2003; A, 9/28/2012]
16.10.14.3
STATUTORY AUTHORITY: These rules are promulgated pursuant to and in accordance with the
Medical Practice Act, Sections 61-6-1 through 61-6-35 NMSA 1978 and the Pain Relief Act, Sections 24-2D-1 through
24-2D-6 NMSA 1978.
[16.10.14.3 NMAC - N, 1/20/2003; A, 9/28/2012]
16.10.14.4
DURATION: Permanent.
[16.10.14.4 NMAC - N, 1/20/2003]
16.10.14.5
EFFECTIVE DATE: January 20, 2003, unless a later date is cited at the end of a section.
[16.10.14.5 NMAC - N, 1/20/2003]
16.10.14.6
OBJECTIVE: This part governs the prescribing of controlled substances in the treatment of pain and
other conditions to ensure that they are prescribed for appropriate doses and durations and after a thorough medical
evaluation.
[16.10.14.6 NMAC - N, 1/20/2003; A, 4/3/2005; A, 11/30/2016]
16.10.14.7
DEFINITIONS:
A.
“Acute pain” means the normal, predicted physiological response to a noxious chemical or thermal or
mechanical stimulus, typically associated with invasive procedures, trauma or disease and is generally time-limited.
B.
“Addiction” is a neurobehavioral syndrome with genetic and environmental influences that results in
psychological dependence on the use of substances for their psychic effects. It is characterized by behaviors that include
one or more of the following: impaired control over drug use; compulsive use; continued use despite harm; and, craving.
Physical dependence and tolerance are normal physiological consequences of extended opioid therapy for pain and should
not by themselves be considered addiction.
C.
“Benzodiazepine” means any controlled substance referenced at Subsection A of 16.19.20.68
NMAC, as may be amended from time to time.
D.
“Chronic pain” means pain that persists after reasonable medical efforts have been made to relieve
the pain or its cause and that continues, either continuously or episodically, for longer than three consecutive months.
“Chronic pain” does not, for purpose of the Pain Relief Act requirements, include pain associated with a terminal
condition or with a progressive disease that, in the normal course of progression, may reasonably be expected to result in a
terminal condition.
E.
“Clinical expert” means a person who, by reason of specialized education or substantial relevant
experience in pain management, has knowledge regarding current standards, practices and guidelines.
F.
“Controlled Substance” means a drug or substance listed in schedules I through V of the Controlled
Substances Act or regulations adopted thereto.
G.
“Delegate” means a person designated by a practitioner pursuant to 16.19.29.9 NMAC for the
purpose of requesting and receiving prescription monitoring program (PMP) reports for that practitioner.
H.
“Opioid” means the class of drugs that includes the natural derivatives of opium, which are morphine
and codeine, and related synthetic and semi-synthetic compounds that act upon opioid receptors.
I.
“Opioid antagonist” means a drug approved by the federal food and drug administration that when
administered negates or neutralizes in whole or in part the pharmacological effects of an opioid analgesic in the body,
including naloxone and such other medications approved by the board of pharmacy for the reversal of opioid analgesic
overdoses.
J.
“Pain” means acute or chronic pain or both.

http://164.64.110.134/parts/title16/16.010.0014.html

10/23/2020

16.10.14 NMAC

Page 2 of 5

K.
“Physical dependence” means a state of adaptation that is manifested by a drug-specific withdrawal
syndrome that can be produced by abrupt cessation, rapid dose reduction, decreasing blood level of the drug,
administration of an antagonist, or a combination of these.
L.
“Practitioner” means a New Mexico medical board licensee maintaining licensure pursuant to state
law that allows that individual to prescribe, order, administer or dispense controlled substances to patients (see 16.19.29.7
NMAC).
M.
“Prescription monitoring program” means a centralized system to collect, monitor, and analyze
electronically, for controlled substances, prescribing and dispensing data submitted by pharmacies and dispensing
practitioners. The data are used to support efforts in education, research, enforcement and abuse prevention.
N.
“Schedule II-V” refers to any controlled substance listed in schedule II, III, IV, or V of the Controlled
Substances Act found at Chapter 30, Article 31 NMSA 1978, regulations promulgated by the New Mexico board of
pharmacy found at 16.19.20 NMAC, or federal controlled substances regulations promulgated pursuant to 21 U.S.C. 812.
O.
“Stimulant” means any controlled substance referenced in Subsection C of 16.19.20.66 NMAC,
Subsection A of 16.19.20.67 NMAC, Subsection D of 16.19.20.68 NMAC, or Subsection B of 16.19.20.69 NMAC, as
may be amended from time to time.
P.
“Therapeutic purpose” means the use of pharmaceutical and non-pharmaceutical medical treatment
that conforms substantially to accepted guidelines for pain management and other conditions.
Q
“Tolerance” means a state of adaptation in which exposure to a drug induces changes that result in a
diminution of one or more of the drug’s effects over time.
[16.10.14.7 NMAC - N, 1/20/2003; A, 9/28/2012; A, 11/30/2016; A, 3/24/2020]
16.10.14.8
PRESCRIPTION MONITORING PROGRAM (PMP) REQUIREMENTS: The intent of the New
Mexico medical board in requiring participation in the PMP is to assist practitioners in balancing the safe use of controlled
substances with the need to impede harmful and illegal activities involving these pharmaceuticals.
A.
Any practitioner who holds a federal drug enforcement administration registration and a New Mexico
controlled substance registration shall register with the board of pharmacy to become a regular participant in PMP inquiry
and reporting.
B.
A practitioner may authorize delegate(s) to access the prescription monitoring report consistent with
board of pharmacy regulation 16.19.29 NMAC. While a practitioner’s delegate may obtain a report from the state’s
prescription monitoring program, the practitioner is solely responsible for reviewing the prescription monitoring report
and documenting the receipt and review of a report in the patient’s medical record.
C.
Before a practitioner prescribes or dispenses for the first time, a controlled substance in schedule II,
III, IV or V to a patient for a period greater than four days, or if there is a gap in prescribing the controlled substance for
30 days or more, the practitioner shall review a prescription monitoring report for the patient for the preceding 12 months.
When available, the practitioner shall review similar reports from adjacent states. The practitioner shall document the
receipt and review of such reports in the patient’s medical record.
D.
A prescription monitoring report shall be reviewed a minimum of once every three months during the
continuous use of a controlled substance in schedule II, III, IV or V for each patient. The practitioner shall document the
review of these reports in the patient’s medical record. Nothing in this section shall be construed as preventing a
practitioner from reviewing prescription monitoring reports with greater frequency than that required by this section.
E.
A practitioner does not have to obtain and review a prescription monitoring report before prescribing,
ordering, or dispensing a controlled substance in schedule II, III, IV or V:
(1)
for a period of four days or less; or
(2)
to a patient in a nursing facility; or
(3)
to a patient in hospice care; or
(4)
when prescribing , dispensing or administering of:
(a)
testosterone; or
(b)
pregabalin; or
(c)
lacosamide; or
(d)
ezogabine; or
(e)
stimulant therapy for pediatric patients less than age 14.
F.
Upon review of a prescription monitoring report for a patient, the practitioner shall identify, document
and be aware of a patient currently:
(1)
receiving opioids from multiple prescribers;
(2)
receiving opioids and benzodiazepines concurrently;
(3)
receiving opioids for more than 12 consecutive weeks;
(4)
receiving more than one controlled substance analgesic;
(5)
receiving opioids totaling more than 90 morphine milligram equivalents per day;

http://164.64.110.134/parts/title16/16.010.0014.html

10/23/2020

16.10.14 NMAC

Page 3 of 5

(6)
exhibiting potential for abuse or misuse of opioids and other controlled substances, such as
over-utilization, requests to fill early, requests for specific opioids, requests to pay cash when insurance is available,
receiving opioids from multiple pharmacies.
G.
Upon recognizing any of the above conditions described in Subsection F of 16.10.14.8 NMAC, the
practitioner, using professional judgment based on prevailing standards of practice, shall take action as appropriate to
prevent, mitigate, or resolve any potential problems or risks that may result in opioid misuse, abuse, or overdose. These
steps may involve counseling the patient on known risks and realistic benefits of opioid therapy, prescription and training
for naloxone, consultation with or referral to a pain management specialist, or offering or arranging treatment for opioid or
substance use disorder. The practitioner shall document actions taken to prevent, mitigate, or resolve the potential
problems or risks.
H.
Practitioners licensed to practice in an opioid treatment program, as defined in 7.32.8 NMAC, shall
review a prescription monitoring report upon a patient’s initial enrollment into the opioid treatment program and every
three months thereafter while prescribing, ordering, administering, or dispensing opioid treatment medications in schedule
II, III, IV or V for the purpose of treating opioid use disorder. The practitioner shall document the receipt and review of a
report in the patient’s medical record.
[16.10.14.8 NMAC - N, 1/20/2003; A, 4/3/2005; A, 9/28/2012; A, 2/14/13; 16.10.14.8 NMAC - Rp, 16.10.14.10 NMAC,
11/30/2016]
16.10.14.9
REGULATIONS FOR THE APPROPRIATE TREATMENT OF PAIN WITH CONTROLLED
SUBSTANCES: The following regulations shall be used by the board to determine whether a health care practitioner’s
prescriptive practices are consistent with the appropriate treatment of pain.
A.
The treatment of pain with various medicines or controlled substances is a legitimate medical practice
when accomplished in the usual course of professional practice. It does not preclude treatment of patients with addiction,
physical dependence or tolerance who have legitimate pain. However, such patients do require very close monitoring and
precise documentation.
B.
The prescribing, ordering, administering or dispensing of controlled substances to meet the individual
needs of the patient for management of chronic pain is appropriate if prescribed, ordered, administered or dispensed in
compliance with the following.
(1)
A practitioner shall complete a physical examination and include an evaluation of the
patient's psychological and pain status. The medical history shall include any previous history of significant pain, past
history of alternate treatments for pain, potential for substance abuse, coexisting disease or medical conditions, and the
presence of a medical indication or contra-indication against the use of controlled substances.
(2)
A practitioner shall be familiar with and employ screening tools as appropriate, as well as
the spectrum of available modalities, in the evaluation and management of pain. The practitioner shall consider an
integrative approach to pain management.
(3)
A written treatment plan shall be developed and tailored to the individual needs of the
patient, taking age, gender, culture, and ethnicity into consideration, with stated objectives by which treatment can be
evaluated, e.g. by degree of pain relief, improved physical and psychological function, or other accepted measure. Such a
plan shall include a statement of the need for further testing, consultation, referral or use of other treatment modalities.
(4)
The practitioner shall discuss the risks and benefits of using controlled substances with the
patient or surrogate or guardian, and shall document this discussion in the record.
(5)
Complete and accurate records of care provided and drugs prescribed shall be maintained.
When controlled substances are prescribed, the name of the drug, quantity, prescribed dosage and number of refills
authorized shall be recorded. Prescriptions for opioids shall include indications for use. For chronic pain patients treated
with controlled substance analgesic(s), the prescribing practitioner shall use a written agreement for treatment with the
patient outlining patient responsibilities. As part of a written agreement, chronic pain patients shall receive all chronic
pain management prescriptions from one practitioner and one pharmacy whenever possible.
(6)
The management of patients needing chronic pain control requires monitoring by the
attending or the consulting practitioner. The practitioner shall periodically review the course of treatment for chronic pain,
the patient’s state of health, and any new information about the etiology of the chronic pain at least every six months. In
addition, a practitioner shall consult, when indicated by the patient’s condition, with health care professionals who are
experienced by the length and type of their practice in the area of chronic pain control; such professionals need not be
those who specialize in pain control.
(7)
When prescribing opioids for chronic pain, practitioners shall require urine drug testing
when starting opioid therapy and shall use urine drug testing at least every six months to assess for prescribed medications
as well as other controlled prescription drugs and illicit drugs.
(8)
If, in a practitioner’s medical opinion, a patient is seeking pain medication for reasons that
are not medically justified, the practitioner is not required to prescribe controlled substances for the patient.
C.
Pain management for patients with substance use disorders shall include:
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(1)
a contractual agreement;
(2)
appropriate consultation;
(3)
drug screening when other factors suggest an elevated risk of misuse or diversion; and
(4)
a schedule for re-evaluation at appropriate time intervals at least every six months.
D.
The board will evaluate the quality of care on the following basis: appropriate diagnosis and
evaluation; appropriate medical indication for the treatment prescribed; documented change or persistence of the
recognized medical indication; and, follow-up evaluation with appropriate continuity of care. The board will judge the
validity of prescribing based on the practitioner’s treatment of the patient and on available documentation, rather than on
the quantity and chronicity of prescribing. The goal is to control the patient’s pain for its duration while effectively
addressing other aspects of the patient’s functioning, including physical, psychological, social, and work-related factors.
E.
The board will review both over-prescription and under-prescription of pain medications using the
same standard of patient protection.
F.
A practitioner who appropriately prescribes controlled substances and who follows this section would
be considered to be in compliance with this rule and not be subject to discipline by the board, unless there is some
violation of the Medical Practice Act or board rules.
[16.10.14.9 NMAC - N, 4/3/2005; A, 9/28/2012; 16.10.14.9 NMAC - Rp, 16.10.14.8 NMAC, 11/30/2016]
16.10.14.10
PHYSICIAN, PHYSICIAN ASSISTANTS AND ANESTHESIOLOGIST ASSISTANTS
TREATED WITH OPIATES: Physicians, physician assistants or anesthesiologist assistants who have chronic pain and
are being treated with opiates shall be evaluated by a pain clinic or, by a medical doctor or doctor of osteopathy pain
specialist, and must have a complete, independent neuropsychological evaluation, as well as clearance from their
physician, before returning to or continuing in practice. In addition, they must remain under the care of a physician for as
long as they remain on opiates while continuing to practice.
[16.10.14.10 NMAC - N, 9/28/2012; A, 2/14/13; 16.10.14.10 NMAC - Rp, 16.10.14.9 NMAC, 11/30/2016]
16.10.14.11
CONTINUING EDUCATION FOR THE PRESCRIBING OF CONTROLLED SUBSTANCES:
This section applies to all New Mexico medical board licensees who hold a federal drug enforcement administration
registration and a New Mexico controlled substances registration. Pursuant to the Pain Relief Act, in order to ensure that
all such health care practitioners safely prescribe for pain management and harm reduction, the following rules shall apply.
A.
Immediate requirements effective November 1, 2012. Between November 1, 2012 and no later
than June 30, 2014, all New Mexico medical board licensees who hold a federal drug enforcement administration
registration and a New Mexico controlled substances registration, shall complete no less than five continuing medical
education hours in appropriate courses that shall include:
(1)
an understanding of the pharmacology and risks of controlled substances;
(2)
a basic awareness of the problems of abuse, addiction and diversion;
(3)
awareness of state and federal regulations for the prescription of controlled substances;
(4)
management of the treatment of pain; and
(5)
courses may also include a review of this rule 16.10.14 NMAC the applicability of such
courses toward fulfillment of the continuing medical education requirement is subject to medical board
approval. Practitioners who have taken continuing medical education hours in these educational elements between July 1,
2011 and November 1, 2012, may apply those hours toward the required five continuing medical education hours
described in Subsection A of 16.10.14.11 NMAC.
B.
Triennial requirements for physicians. Beginning with the July 1, 2014 triennial renewal date,
pursuant to 16.10.4.8 NMAC, as part of the 75 continuing medical education hours required during each triennial renewal
cycle, all New Mexico medical board physician licensees who hold a federal drug enforcement administration registration
and a New Mexico controlled substances registration, shall be required to complete and submit five continuing medical
education hours. Appropriate courses shall include all of the educational elements described in Paragraph (1) through (5)
of Subsection A of 16.10.14.11 NMAC. A licensee may request prior board approval of the applicability of any courses
may be requested. These hours may be earned at any time during the three-year period immediately preceding the
triennial renewal date. The five continuing medical education hours completed prior to July 1, 2014, as defined in
Subsection A of 16.10.14.11 above, may be included as part of the required continuing medical education hours in pain
management in either the triennial cycle in which these hours are completed, or the triennial cycle immediately thereafter.
C.
Biennial requirements for physician assistants. Beginning with the July 1, 2014 biennial renewal
date, 16.10.15.16 NMAC, in addition to the national commission on certification of physician assistants (NCCPA)
certification required during each biennial renewal cycle pursuant to 16.10.15.16 NMAC, all New Mexico medical board
physician assistant licensees who hold a federal drug enforcement administration registration and a New Mexico
controlled substances registration, shall be required to complete and submit three continuing medical education hours.
Appropriate courses shall include all of the educational elements described in Paragraph (1) through (5) of Subsection A
of 16.10.14.11 NMAC, or other courses in pain management with controlled substances. A licensee may request prior
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board approval of the applicability of any courses may be requested. These hours may be earned at any time during the
two-year period immediately preceding the renewal date. Three of the five continuing medical education hours completed
prior to July 1, 2014, as defined in Subsection A of 16.10.14.11 NMAC above, may be included as part of these required
three continuing medical education hours in pain management in either the biennial cycle in which these hours are
completed, or the biennial cycle immediately thereafter. Any or all three of these hours may also be applied to satisfy
NCCPA requirements for certification.
D.
Biennial requirements for anesthesiologist assistants. Beginning with the July 1, 2014 biennial
renewal date, 16.10.19.15 NMAC, all New Mexico medical board anesthesiologist assistant licensees who hold a federal
drug enforcement administration registration and a New Mexico controlled substances registration, shall be required to
complete and submit three continuing medical education hours. Appropriate courses shall include all of the educational
elements described in Paragraph (1) through (5) of Subsection A of 16.10.14.11 NMAC, or other courses in pain
management with controlled substances. A licensee may request prior board approval of the applicability of any courses
may be requested. These hours may be earned at any time during the two-year period immediately preceding the renewal
date. Three of the five continuing medical education hours completed prior to July 1, 2014, as defined in Subsection A of
16.10.14.11 NMAC above, may be included as part of these required three continuing medical education hours in pain
management in either the biennial cycle in which these hours are completed, or the biennial cycle immediately thereafter.
E.
Requirements for new licensees. All New Mexico medical board licensees, whether or not the New
Mexico license is their first license, who hold a federal drug enforcement administration registration and a New Mexico
controlled substances registration, shall complete five continuing medical education hours in pain management during the
first year of licensure. These continuing medical education hours completed prior to the first renewal may be included as
part of the hours required in Subsections B, C or D of 16.10.11.14.11 NMAC.
[16.10.14.11 NMAC - N, 9/28/2012; A, 2/14/13; A, 11/30/2016]
16.10.14.12
NOTIFICATION: In addition to the notice of procedures set forth in the State Rules Act, Section 144-1 et seq NMSA 1978, the board shall separately notify the following persons of the Pain Relief Act and Part 14 of the
New Mexico medical board rule, 16.10.14 NMAC;
A.
health care practitioners under its jurisdiction; and
B.
a health care practitioner being investigated by the board in relation to the practitioner’s pain
management services.
[16.10.14.12 NMAC - N, 9/28/2012]
16.10.14.13
REQUIREMENTS FOR LICENSEES OF THE NEW MEXICO MEDICAL BOARD WHO
PRESCRIBE, DISTRIBUTE OR DISPENSE OPIOID ANALGESICS.
A.
A health care provider who prescribes, distributes or dispenses an opioid analgesic for the first time to
a patient shall advise the patient on the risks of overdose and inform the patient of the availability of an opioid
antagonist. With respect to a patient to whom an opioid analgesic has previously been prescribed, distributed or dispensed
by the health care provider, the health care provider shall advise the patient on the risks of overdose and inform the patient
of the availability of an opioid antagonist on the first occasion that the health care provider prescribes, distributes or
dispenses an opioid analgesic each calendar year.
B.
A health care provider who prescribes an opioid analgesic for a patient shall co-prescribe an opioid
antagonist if the amount of opioid analgesic being prescribed is at least a five-day supply. The prescription for the opioid
antagonist shall be accompanied by written information regarding the temporary effects of the opioid antagonist and
techniques for administering the opioid antagonist. That written information shall contain a warning that a person
administering the opioid antagonist should call 911immediately after administering the opioid antagonist.
[16.10.14.13 NMAC - N, 3/24/2020]
HISTORY OF 16.10.14 NMAC: [RESERVED]
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§ 24-2D-1. Short title, NM ST § 24-2D-1

West's New Mexico Statutes Annotated
Chapter 24. Health and Safety
Article 2d. Pain Relief
N. M. S. A. 1978, § 24-2D-1

§ 24-2D-1. Short title
Effective: June 14, 2019
Currentness
Chapter 24, Article 2D NMSA 1978 may be cited as the “Pain Relief Act”.
Credits
L. 1999, Ch. 126, § 1; L. 2019, Ch. 94, § 1, eff. June 14, 2019.
NMSA 1978, § 24-2D-1, NM ST § 24-2D-1
Current through the end of the Second Regular Session and First Special Session of the 54th Legislature (2020).
End of Document
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§ 24-2D-2. Definitions, NM ST § 24-2D-2

West's New Mexico Statutes Annotated
Chapter 24. Health and Safety
Article 2d. Pain Relief
N. M. S. A. 1978, § 24-2D-2

§ 24-2D-2. Definitions
Effective: June 14, 2019
Currentness
As used in the Pain Relief Act:
A. “accepted guideline” means the most current clinical pain management guideline developed by the American geriatrics
society or the American pain society or a clinical pain management guideline based on evidence and expert opinion that has
been accepted by the New Mexico medical board;
B. “acute pain” means the normal, predicted physiological response to a noxious chemical or thermal or mechanical stimulus,
typically associated with invasive procedures, trauma or disease and generally time-limited;
C. “board” means the licensing board of a health care provider;
D. “chronic pain” means pain that persists after reasonable medical efforts have been made to relieve the pain or its cause
and that continues, either continuously or episodically, for longer than three consecutive months. “Chronic pain” does not
include pain associated with a terminal condition or with a progressive disease that, in the normal course of progression, may
reasonably be expected to result in a terminal condition;
E. “clinical expert” means a person who by reason of specialized education or substantial relevant experience in pain
management has knowledge regarding current standards, practices and guidelines;
F. “disciplinary action” means any formal action taken by a board against a health care provider, upon a finding of probable
cause that the health care provider has engaged in conduct that violates the board's practice act;
G. “health care provider” means a person who is licensed or otherwise authorized by law to provide health care in the ordinary
course of business or practice of the person's profession and who has prescriptive authority within the limits of the person's
license;
H. “opioid analgesic” means buprenorphine, butorphanol, codeine, hydrocodone, hydromorphine, levorphanol, meperidine,
methadone, morphine, nalbuphine, oxycodone, oxymorphone, pentazocine and propoxyphene as well as their brand names,
isomers and combinations;
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§ 24-2D-2. Definitions, NM ST § 24-2D-2

I. “opioid antagonist” means a drug approved by the federal food and drug administration that when administered negates or
neutralizes in whole or in part the pharmacological effects of an opioid analgesic in the body, including naloxone and such
other medications approved by the board of pharmacy for the reversal of opioid analgesic overdoses;
J. “pain” means acute and chronic pain; and
K. “therapeutic purpose” means the use of pharmaceutical and non-pharmaceutical medical treatment that conforms
substantially to accepted guidelines for pain management.
Credits
L. 1999, Ch. 126, § 2; L. 2005, Ch. 140, § 1, eff. June 17, 2005; L. 2012, Ch. 41, § 1, eff. May 16, 2012; L. 2019, Ch. 94,
§ 2, eff. June 14, 2019.
NMSA 1978, § 24-2D-2, NM ST § 24-2D-2
Current through the end of the Second Regular Session and First Special Session of the 54th Legislature (2020).
End of Document
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§ 24-2D-3. Disciplinary action; evidentiary requirements, NM ST § 24-2D-3

West's New Mexico Statutes Annotated
Chapter 24. Health and Safety
Article 2d. Pain Relief
N. M. S. A. 1978, § 24-2D-3

§ 24-2D-3. Disciplinary action; evidentiary requirements
Effective: May 16, 2012
Currentness
A. A health care provider who prescribes, dispenses or administers medical treatment for the purpose of relieving pain and who
can demonstrate by reference to an accepted guideline that the provider's practice substantially complies with that guideline
and with the standards of practice identified in Section 24-2D-4 NMSA 1978 shall not be disciplined pursuant to board action
or criminal prosecution, unless the showing of substantial compliance with an accepted guideline by the health care provider
is rebutted by clinical expert testimony. If no currently accepted guidelines are available, then rules issued by the board may
serve the function of such guidelines for purposes of the Pain Relief Act. The board rules shall conform to the intent of that act.
Guidelines established primarily for purposes of coverage, payment or reimbursement do not qualify as an “accepted guideline”
when offered to limit treatment options otherwise covered within the Pain Relief Act.
B. In the event that a disciplinary action or criminal prosecution is pursued, the board or prosecutor shall produce clinical expert
testimony supporting the finding or charge of violation of disciplinary standards or other legal requirements on the part of the
health care provider. A showing of substantial compliance with an accepted guideline shall only be rebutted by clinical expert
testimony.
C. The provisions of this section apply to health care providers in the treatment of pain, regardless of a patient's prior or current
chemical dependency or addiction. Each board shall adopt rules establishing standards and procedures for the application of the
Pain Relief Act, including pain management for patients with substance use disorders.
D. In an action brought by a board against a health care provider based on treatment of a patient for pain, the board shall consider
the totality of the circumstances and shall not use as the sole basis of the action:
(1) a patient's age;
(2) a patient's diagnosis;
(3) a patient's prognosis;
(4) a patient's history of drug abuse;
(5) the absence of consultation with a pain specialist; or
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(6) the quantity of medication prescribed or dispensed.
Credits
L. 1999, Ch. 126, § 3; L. 2005, Ch. 140, § 2, eff. June 17, 2005; L. 2012, Ch. 41, § 2, eff. May 16, 2012.
NMSA 1978, § 24-2D-3, NM ST § 24-2D-3
Current through the end of the Second Regular Session and First Special Session of the 54th Legislature (2020).
End of Document
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West's New Mexico Statutes Annotated
Chapter 24. Health and Safety
Article 2d. Pain Relief
N. M. S. A. 1978, § 24-2D-4

§ 24-2D-4. Disciplinary action; prohibitions
Currentness
Nothing in the Pain Relief Act shall prohibit discipline or prosecution of a health care provider for:
A. failing to maintain complete, accurate and current records documenting the physical examination and medical history of
the patient, the basis for the clinical diagnosis of the patient and the treatment plan for the patient;
B. writing false or fictitious prescriptions for controlled substances scheduled in the federal Comprehensive Drug Abuse
Prevention and Control Act of 19701 or Sections 26-1-23 and 30-31-18 NMSA 1978;
C. prescribing, administering or dispensing pharmaceuticals in violation of the provisions of the federal Comprehensive Drug
Abuse Prevention and Control Act of 1970 or Sections 26-1-23 and 30-31-18 NMSA 1978; or
D. diverting medications prescribed for a patient to the provider's personal use or to other persons.
Credits
L. 1999, Ch. 126, § 4.

Footnotes
21 U.S.C.A. § 801 et seq.
1
NMSA 1978, § 24-2D-4, NM ST § 24-2D-4
Current through the end of the Second Regular Session and First Special Session of the 54th Legislature (2020).
End of Document
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West's New Mexico Statutes Annotated
Chapter 24. Health and Safety
Article 2d. Pain Relief
N. M. S. A. 1978, § 24-2D-5

§ 24-2D-5. Notification
Effective: May 16, 2012
Currentness
The board shall notify the following persons of the Pain Relief Act and accepted guidelines:
A. health care providers under its jurisdiction; and
B. a health care provider being investigated by the board in relation to the provider's pain management practices.
Credits
L. 1999, Ch. 126, § 5. Amended by L. 2012, Ch. 41, § 3, eff. May 16, 2012.
NMSA 1978, § 24-2D-5, NM ST § 24-2D-5
Current through the end of the Second Regular Session and First Special Session of the 54th Legislature (2020).
End of Document
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West's New Mexico Statutes Annotated
Chapter 24. Health and Safety
Article 2d. Pain Relief
N. M. S. A. 1978, § 24-2D-5.1

§ 24-2D-5.1. Pain management continuing education
Effective: May 16, 2012
Currentness
A board shall require non-cancer pain management continuing education as determined by its rules for health care providers
under the board's jurisdiction who hold a federal drug enforcement administration registration and licensure to prescribe opioids.
Credits
Added by L. 2005, Ch. 140, § 4, eff. June 17, 2005. Amended by L. 2012, Ch. 41, § 4, eff. May 16, 2012.
NMSA 1978, § 24-2D-5.1, NM ST § 24-2D-5.1
Current through the end of the Second Regular Session and First Special Session of the 54th Legislature (2020).
End of Document
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West's New Mexico Statutes Annotated
Chapter 24. Health and Safety
Article 2d. Pain Relief
N. M. S. A. 1978, § 24-2D-5.2

§ 24-2D-5.2. Overdose prevention and pain management advisory council created; duties
Effective: May 16, 2018
Currentness
A. The “overdose prevention and pain management advisory council” is created and shall be administratively attached to the
department of health. Members of the council shall be appointed by the governor to consist of one representative each from
the department of health, the human services department, the department of public safety, the New Mexico medical board, the
board of nursing, the board of pharmacy, the board of osteopathic medicine, the board of acupuncture and oriental medicine, the
New Mexico board of dental health care, the chiropractic board, the university of New Mexico health sciences center, a harm
reduction organization, a third-party payer, a statewide medical association, a statewide association of pharmacists, a statewide
association of nurse practitioners, a statewide association of certified registered nurse anesthetists and a statewide association of
osteopathic physicians; one person who is a pain management specialist; one person who is an addiction specialist; one person
who is a consumer health care advocate; and one person who has no direct ties or pecuniary interest in the health care field.
B. The council shall meet at least quarterly to review the current status of overdose prevention and current pain management
practices in New Mexico and national overdose prevention and pain management standards and educational efforts for
both consumers and professionals. The council shall also make recommendations regarding overdose prevention and pain
management practices. The council may create subcommittees as needed. Members who are not public employees shall receive
per diem and mileage as provided in the Per Diem and Mileage Act.1 Public employee members shall receive mileage from
their respective employers for attendance at council meetings.
Credits
Added by L. 2005, Ch. 140, § 3, eff. June 17, 2005. Amended by L. 2012, Ch. 41, § 5, eff. May 16, 2012; L. 2018, Ch. 12,
§ 1, eff. May 16, 2018.

Footnotes
NMSA 1978, § 10-8-1 et seq.
1
NMSA 1978, § 24-2D-5.2, NM ST § 24-2D-5.2
Current through the end of the Second Regular Session and First Special Session of the 54th Legislature (2020).
End of Document
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West's New Mexico Statutes Annotated
Chapter 24. Health and Safety
Article 2d. Pain Relief
N. M. S. A. 1978, § 24-2D-6

§ 24-2D-6. Scope of act
Currentness
Nothing in the Pain Relief Act shall be construed as expanding the authorized scope of practice of health care providers.
Credits
L. 1999, Ch. 126, § 6.
NMSA 1978, § 24-2D-6, NM ST § 24-2D-6
Current through the end of the Second Regular Session and First Special Session of the 54th Legislature (2020).
End of Document
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West's New Mexico Statutes Annotated
Chapter 24. Health and Safety
Article 2d. Pain Relief
N. M. S. A. 1978, § 24-2D-7

§ 24-2D-7. Requirements for health care providers
who prescribe, distribute or dispense opioid analgesics
Effective: June 14, 2019
Currentness
A. A health care provider who prescribes, distributes or dispenses an opioid analgesic for the first time to a patient shall advise
the patient on the risks of overdose and inform the patient of the availability of an opioid antagonist. With respect to a patient to
whom an opioid analgesic has previously been prescribed, distributed or dispensed by the health care provider, the health care
provider shall advise the patient on the risks of overdose and inform the patient of the availability of an opioid antagonist on
the first occasion that the health care provider prescribes, distributes or dispenses an opioid analgesic each calendar year.
B. A health care provider who prescribes an opioid analgesic for a patient shall co-prescribe an opioid antagonist if the amount
of opioid analgesic being prescribed is at least a five-day supply. The prescription for the opioid antagonist shall be accompanied
by written information regarding the temporary effects of the opioid antagonist and techniques for administering the opioid
antagonist. That written information shall contain a warning that a person administering the opioid antagonist should call 911
immediately after administering the opioid antagonist.
Credits
Added by L. 2019, Ch. 94, § 3, eff. June 14, 2019.
NMSA 1978, § 24-2D-7, NM ST § 24-2D-7
Current through the end of the Second Regular Session and First Special Session of the 54th Legislature (2020).
End of Document
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West's New Mexico Statutes Annotated
Chapter 61. Professional and Occupational Licenses (Refs & Annos)
Article 3. Nursing (Refs & Annos)
N. M. S. A. 1978, § 61-3-30

§ 61-3-30. Violations; penalties
Currentness
It is a misdemeanor for a person, firm, association or corporation to:
A. sell, fraudulently obtain or furnish a nursing diploma, license, examination or record or to aid or abet therein;
B. practice professional nursing as defined by the Nursing Practice Act unless exempted or duly licensed to do so pursuant
to the provisions of that act;
C. practice licensed practical nursing as defined by the Nursing Practice Act unless exempted or duly licensed to do so
pursuant to the provisions of that act;
D. use in connection with his name a designation tending to imply that such person is a registered nurse or a licensed practical
nurse unless duly licensed pursuant to the provisions of the Nursing Practice Act;
E. conduct a school of nursing or a course for the education of professional or licensed practical nurses for licensing unless
the school or course has been approved by the board;
F. practice nursing after the person's license has lapsed or been suspended or revoked. Such person shall be considered an
illegal practitioner;
G. employ unlicensed persons to practice as registered nurses or as licensed practical nurses;
H. practice or employ a person to practice as a certified registered nurse anesthetist, certified nurse practitioner or clinical nurse
specialist unless endorsed as a certified registered nurse anesthetist, certified nurse practitioner or clinical nurse specialist
pursuant to the Nursing Practice Act;
I. employ as a certified hemodialysis technician or certified medication aide an unlicensed person without a certificate from
the board to practice as a certified hemodialysis technician or certified medication aide; or
J. otherwise violate a provision of the Nursing Practice Act.
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The board shall assist the proper legal authorities in the prosecution of all persons who violate a provision of the Nursing
Practice Act. In prosecutions under the Nursing Practice Act, it shall not be necessary to prove a general course of conduct.
Proof of a single act, a single holding out or a single attempt constitutes a violation, and, upon conviction, such person shall
be sentenced to be imprisoned in the county jail for a definite term not to exceed one year or to the payment of a fine of not
more than one thousand dollars ($1,000) or both.
Credits
L. 1968, Ch. 44, § 26; L. 1977, Ch. 220, § 20; L. 1985, Ch. 67, § 8; L. 1991, Ch. 190, § 22; L. 2001, Ch. 137, § 13; L. 2005,
Ch. 307, § 9, eff. April 7, 2005.
Formerly 1953 Comp., § 67-2-26.
NMSA 1978, § 61-3-30, NM ST § 61-3-30
Current through the end of the Second Regular Session and First Special Session of the 54th Legislature (2020).
End of Document
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