TITLE 16 OCCUPATIONAL AND PROFESSIONAL LICENSING
CHAPTER 19 PHARMACISTS

PART 4 PHARMACIST

16.19.4.1 ISSUING AGENCY: Regulation and Licensing Department - Board of Pharmacy, Albuquerque,
l[\(l)lgll15-96; 16.19.4.1 NMAC - Rn, 16 NMAC 19.4.1, 03-30-02; A, 12-15-02; A, 08-16-10]

1?].19.4.2 SCOPE: All designations of pharmacists subject to licensure and regulation by the Board of
Pharmacy.

[02-15-96; 16.19.4.2 NMAC - Rn, 16 NMAC 19.4.2, 03-30-02]

16.19.4.3 STATUTORY AUTHORITY: Section 61-11-6.A.(1) authorizes the Board of Pharmacy to
adopt, regularly review and revise rules and regulations necessary to carry out the provisions of the Pharmacy Act,
Sections 61-11-1, 61-11-2, 61-11-4 to 61-11-28 NMSA 1978. Those provisions include the authority to (i) deny or
take disciplinary action with respect to any certificate of registration or license held or applied for under the
Pharmacy Act, Sections 61-11-20 NMSA 1978; (ii) require and establish criteria for continuing education as a
condition of renewal of a pharmacist license, Sections 61-11-6.A.(4) NMSA 1978; (iii) issue permits or licenses, as
defined and limited by Board regulation, to nursing homes, industrial and public health clinics and home care
services, Sections 61-11-6.A.(6), 61-11-14 NMSA 1978; (iv) provide for the annual renewal of licenses for
pharmacists, Sections 61-11-6.A.(3), 61-11-13 NMSA 1978; (v) provide for the registration of pharmacist interns,
their certification, annual renewal of certification, training, supervision, and discipline, Sections 61-11-6.A.(5)
NMSA 1978; and (vi) adopt rules and regulations that establish patient counseling requirements, 61-11-6.A.(18)
NMSA 1978. Under the Pharmacist Prescriptive Authority Act, Sections 61-11B-1 to 61-11B-3 NMSA 1978, the
Board is required to establish regulations governing certification as a pharmacist clinician. The Impaired
Pharmacists Act, Sections 61-11A-1 to 61-11A-8 NMSA 1978, requires the establishment by the Board of a plan
for treatment and rehabilitation of impaired pharmacists.

[03-14-98; 16.19.4.3 NMAC - Rn, 16 NMAC 19.4.3, 03-30-02]

16.19.4.4 DURATION: Permanent
[02-15-96; 16.19.4.4 NMAC - Rn, 16 NMAC 19.4.4, 03-30-02]

16.19.4.5 EFFECTIVE DATE: February 15, 1996, unless a different date is cited at the end of a Section
or Paragraph. This Part reformatted for inclusion into the New Mexico Administrative Code (NMAC) effective 2-
15-96.

[03-14-98; 16.19.4.5 NMAC - Rn, 16 NMAC 19.4.5, 03-30-02]

16.19.4.6 OBJECTIVE: The objective of Part 4 of Chapter 19 is to promote the delivery of quality
pharmaceutical services by establishing comprehensive regulations governing pharmacists, conduct, continuing
education and requirements, criteria for specialized certification, and duties and responsibilities.

[02-15-96; 16.19.4.6 NMAC - Rn, 16 NMAC 19.4.6, 03-30-02]

16.19.4.7 DEFINITIONS:

A. “A year” begins with the first day of the pharmacist’s birth month and ends the last day of the
pharmacist’s birth month the following year.

B. “Activity” as used in the ACPE criteria for quality and these regulations, the term refers to an

individual educational experience or program such as a lecture, home study course, workshop, seminar, symposium,
etc.

C. “Alternate supervising physician” means a physician who holds a current unrestricted license, is
a cosignatory on the notification of supervision, agrees to act as the supervising physician in the supervising
physician’s absence, or expand the “scope of practice and/or sites of practice” of the pharmacist clinician and is
approved by the board.

D. “Approved provider” means an institution, organization or agency that has been recognized by
the accreditation council for pharmaceutical education (ACPE) as having met it’s criteria indicative of the ability to
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provide quality continuing pharmaceutical education, and is listed in the ACPE annual publication of approved

providers.

E. “Board” means the New Mexico board of pharmacy.

F. “Consultation” means communication in person, telephonically, by two-way radio, by e-mail or
by other electronic means.

G. “Contract hour” means a unit of measure equivalent to sixty (60) minutes of participation in an
approved organized learning experience or activity.

H. “Continuing education unit (CEU)” means ten contact hours of participation or it’s equivalent

in an organized continuing education activity sponsored by an approved provider.

1. “Continuing pharmacy education (CPE)” means a structured education activity offered by an
approved provider, designed or intended to support the continuing development of pharmacies or pharmacy
technicians to maintain and enhance their competence. Continuing pharmacy education should promote problem-
solving and critical thinking and be applicable to the practice of pharmacy.

J. “Continuing professional development (CPD)” means the responsibility of individual
pharmacists for systematic maintenance, development and broadening of knowledge, skills and attitudes, to ensure
continuing competence as a professional, throughout their careers.

K. “Criteria for quality” means continuing education provider shall show evidence of adherence to
the criteria adopted by the American council on pharmaceutical education as indicative of the ability to provide
continuing pharmaceutical education activities; areas include: administrative & organization; budget & resources;
teaching staff; educational content management of activity; method of delivery; facilities; evaluation mechanism.

L. “Dangerous drug” means a drug that, because of any potentiality for harmful effect or the
methods of its use or the collateral measures necessary to its use, is not safe except under the supervision of a
physician licensed by law to direct the use of such drug and the drug prior to dispensing is required by federal law
and state law to bear the manufacturer’s legend “Caution: Federal law prohibits dispensing without a prescription”.

M. “Guidelines or protocol” means a written agreement between a pharmacist clinician or group of
pharmacist clinicians and a physician or group of physicians that delegates prescriptive authority.
N. “Initial pharmacist licensure” means the license issued shall be valid for no less than 24

months. The license will expire the last date of his/her birth month that immediately follows the minimum 24
month time period.

O. “Live programs” means CPE activities that provide for direct interaction between faculty and
participants and may include lectures, symposia, live teleconferences, workshops, etc.

P. “Mediated forms™ means learning transmitted via intermediate mechanism such as audio
and/visual tape, telephonic transmission, etc.

Q. “Monitor dangerous drug therapy” means to review the dangerous drug therapy regimen of
patients by a pharmacist clinician for the purpose of evaluating and rendering advice to the prescribing physician
regarding adjustment of the regimen. “Monitor dangerous drug therapy” includes:

(1) collecting and reviewing patient dangerous drug histories;

(2) measuring and reviewing routine patient vital signs including pulse, temperature, blood pressure
and respiration;

(3) ordering and evaluating the results of laboratory tests relating to dangerous drug therapy,
including blood chemestries and cell counts, controlled substance therapy levels, blood, urine, tissue or other body
fluids, culture and sensitivity tests when performed in accordance with guidelines or protocols applicable to the
practice setting and;

(4) evaluating situations that require the immediate attention of the physician and instituting or
modifying treatment procedures when necessary.

R. “Oversight committee” means a joint committee made up of (4) members to hear issues
regarding pharmacist clinicians’ prescriptive authority activities and supervising physicians’ direction of these
activities.

S. “Patient safety” means the prevention of healthcare errors and the elimination or mitigation of
patient injury caused by healthcare errors.
T. “Pharmaceutical care” means the provision of drug therapy and other patient care services

related to drug therapy intended to achieve definite outcomes that improve a patient’s quality of like, including
identifying potential and actual drug-related problems, resolving actual drug-related problems and preventing
potential drug-related problems;
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u. “Pharmacist” means a person duly licensed by the board to engage in the practice of pharmacy
pursuant to the Pharmacy Act, Sections 61-11-1, 61-11-2, 61-11-4 to 61-11-28 NMSA 1978.

V. “Pharmacist clinician” means a pharmacist with additional training required by regulations
adopted by the board in consultation with the New Mexico medical board and the New Mexico academy of
physician assistants, who exercises prescriptive authority in accordance with guidelines or protocol.

W. “Pharmacist in charge” means a pharmacist who accepts responsibility for the operation of a
pharmacy in conformance with all laws and rules pertinent to the practice of pharmacy and the distribution of drugs
and who is personally in full and actual charge of the pharmacy and its personnel.

X. “Practice of pharmacy” means the evaluation and implementation of a lawful order of a licensed
practitioner; the dispensing of prescriptions; the participation in drug and device selection or drug administration
that has been ordered by a licensed practitioner, drug regimen reviews and drug or drug-related research; the
administering or “practitioner” means a physician prescribing of dangerous drug therapy; the provision of patient
counseling and pharmaceutical care; the responsibility for compounding and labeling of drugs and devices; the
proper and safe storage of drugs and devices; and the maintenance of proper records.

Y. “Practitioner” means a physician duly authorized by law in New Mexico to prescribe dangerous
drugs including controlled substances in schedules Il through V.

Z. “Prescriptive authority” means the authority to prescribe, administer, monitor or modify
dangerous drug therapy.

AA. “Professional judgment” means a cognitive process, by alicensed pharmacist, that takes
education, experience and current standards of practice into consideration when drawing conclusions and reaching
decisions.

BB. “Renewal period” means continuing education programs or activities must be completed during
the 24 month time period occuring between the first day of the pharmacist’s birth month and the last day of his/her
birth month 2 years later.

CC. “Scope of practice” means those duties and limitations of duties placed upon a pharmacist
clinician and/or the alternate supervising physician(s) and the board; includes the limitations implied by the field of
practice of the supervising physician and/or the alternate supervising physician(s) and the board.

DD. “Supervising physician” means a doctor, or group of doctors, of medicine or osteopathy
approved by the respective board to supervise a pharmacist clinician; “supervising physician includes a physician
approved by the respective board as an alternate supervising physician.

[02-15-96; 16.19.4.7 NMAC - Rn, 16 NMAC 19.4.7, 03-30-02; A, 01-31-07; A, 08-16-10]

16.19.4.8 DEFINING GROSS IMMORALITY: Gross immorality shall constitute a conviction of a crime
involving moral turpitude including, but not limited to, rape, murder, fraud, theft, embezzlement or bribery. A copy
of the record of conviction certified by the clerk of the court entering the conviction is conclusive evidence.
[03-01-93; 16.19.4.8 NMAC - Rn, 16 NMAC 19.4.8, 03-30-02]

16.19.4.9 DEFINING UNPROFESSIONAL OR DISHONORABLE CONDUCT:

A Preamble: In defining "unprofessional conduct™ the definitions of professional conduct and a
pharmacist's duty should be considered.

B. Professional conduct may be defined as complying with all the laws and regulations that apply to
a given professional activity.

C. Definition: Unprofessional or dishonorable conduct by a pharmacist shall mean, among other

things, but not be limited to.

(1) Violation of any provision of the Pharmacy Act as determined by the board.

(2) Violation of the board of pharmacy regulations as determined by the board.

(3) Violation of the Drug and Cosmetic Act as determined by the board.

(4) Violation of the Controlled Substances Act as determined by the board.

(5) Failure of the pharmacist to conduct himself professionally in conformity with all applicable
federal, state and municipal laws and regulations to his relationship with the public, other health professions and
fellow pharmacists.

(6) Failure to keep his pharmacy and/or area of professional practice clean, orderly, maintained and
secured for the proper performance of his professional duties.

(7)  Acquiring prescription stock from unlicensed sources.
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(8) Failure to hold on the strictest confidence all knowledge concerning patrons, their prescriptions,
and other confidence entrusted or acquired of by him; divulging in the interest of the patron only by proper forms,
or where required for proper compliance with legal authorities.

(9) Participation in a plan or agreement which compromises the quality or extent of professional
services, or facilities at the expense of public health or welfare.

(10)  The solicitation of prescription business by providing prescribers with prescription blanks with
the name of any licensed pharmacy or pharmacist printed thereon.

(11) Failure to report a theft or loss of controlled substances in accordance with 16.19.20.36 NMAC.

(12)  Failure to report an impaired licensee in compliance with Subparagraph (a) of Paragraph (1) of
Subsection C of 16.19.4.12 NMAC.

(13) Failure to train or supervise adequately supportive personnel or the use of supportive personnel
in activities outside the scope of their permitted activities.

(14) Conviction, plea of nolo contendere, or entering into any other legal agreements for any
violation of the Pharmacy Act, Controlled Substances Act, Drug Device and Cosmetic Act or any similar act of
another state or territory of the United States.

(15) Suspension, revocation, denial, or forfeiture of license to practice or similar disciplinary action
by a licensing agency of another state or territory of the United States.

(16) Dispensing a prescription for a dangerous drug to a patient without an established practitioner-
patient relationship:

(@) except for the provision of treatment of partners of patients with sexually transmitted
diseases when this treatment is conducted in accordance with the expedited partner therapy guidelines and protocol
published by the New Mexico department of health;

(b) except for on-call practitioners providing services for a patient’s established practitioner;

(c) except for delivery of dangerous drug therapies to patients ordered by a New Mexico
department of health physician as part of a declared public health emergency;

(d) except for dispensing a prescription for the dangerous drug naloxone to a person for
administration to another as authorized in public health law 24-23 administration of opioid antagonist;

(e) except for the prescribing or dispensing and administering for immunizations programs.

(17) Dispensing a prescription order for a dangerous drug to a patient if the pharmacist has
knowledge, or reasonably should know under the circumstances, that the prescription order was issued on the basis
of an internet-based questionnaire or an internet-based consultation without a valid practitioner-patient relationship.
[03-01-93; 16.19.4.9 NMAC - Rn, 16 NMAC 19.4.9, 03-30-02; A, 07-15-02; A, 01-15-08; A, 09-16-11]

16.19.4.10 CONTINUING PHARMACY EDUCATION REQUIREMENTS:

A. Continuing pharmacy education (CPE) shall include study in one or more of the general areas of
socioeconomic and legal aspects of health care; the properties and actions of drugs and dosage forms; etiology;
characteristics and therapeutics of the disease state, or such other subjects as the board may from time to time
approve. Continuing pharmacy education approved in New Mexico shall be limited to programs and activities
offered by an ACPE approved provider or pharmacy law programs offered by the N.M. board of pharmacy.

B. Continuing pharmacy education, certified as completed by an approved provider will be required
of a registered pharmacist who applies for renewal of New Mexico registration as follows: 3.0 CEU (30 contact
hours) every two years. Effective January 1, 2013, pharmacist and pharmacist clinician renewal applications shall
document:

(1) A minimum of 1.0 CEU (10 contact hours) excluding the law requirement , per renewal period
shall be obtained through “live programs” that are approved as such by the ACPE or the accreditation council for
continuing medical education (ACCME). Live programs provided by other providers (such as continuing nursing
education) may be acceptable based on review and approval of the board.

(2) A minimum of 0.2 CEU (2 contact hours) per renewal period shall be in the area of patient safety
as applicable to the practice of pharmacy.

(3) A minimum of 0.2 CEU (2 contact hours) per renewal period shall be in the subject area of
pharmacy law offered by the New Mexico board of pharmacy.

C. The number of CEU's to be awarded for successful completion shall be determined by the
approved provider in advance of the offering of the activity.

16.19.4 NMAC 4



D. The board of pharmacy will accept CPE education units for programs or activities completed
outside the state; provided, the provider has been approved by the ACPE under its' criteria for quality at the time the
program was offered.

E. Continuing pharmacy education will be required of all registrants holding an in-state status and
out-of-state active status license. (61-11-13D). Pharmacists granted New Mexico initial licensure are exempt from
CPE requirements. Inactive status licensees will be required to furnish CPE for the current licensing period, 1.5
CEU for each year the licensee was inactive, only for the purpose of reinstating to active status.

F. Not less than 10% of the registrants will be randomly selected each year by the board of pharmacy
for audit of certificates by the state drug inspectors. Pharmacists and pharmacist clinicians without sufficient
documentation of completion of CPE requirements shall:

(1) Be subject to a fine of not less that $1000.00.
(2) Be required to complete the deficient CPE in a satisfactory time period as determined by the
board.

G. In the event a pharmacist makes an application for renewal and does not furnish necessary proof
of compliance upon request, the board will afford the applicant opportunity for hearing pursuant to the Uniform
Licensing Act.

H. [RESERVED]
l. [RESERVED]
J. Pharmacy law requirement for:

(1) Active Status: A minimum of 0.2 CEU (2 contact hours) of the 3.0 CEU (30 contact hours)
required for registration renewal, shall be in the subject area pharmacy law as offered by the N.M. board of
pharmacy. In lieu of a board program, pharmacists not residing and not practicing pharmacy in New Mexico, may
complete an ACPE accredited course, in the subject area pharmacy law, meeting the CEU requirements of this
paragraph.

(2) Effective date. Registration renewals due June 1996 and thereafter.

(3) Licensees may obtain 0.1 CEU (1 contact hour) per year, in the subject area pharmacy law, by
attending one full day of a regularly scheduled New Mexico board of pharmacy board meeting or serving on a
board approved committee.

(4) Licensees who successfully complete an open book test, administered by the board, shall receive
credit for 0.2 CEU (2 contact hours) in the subject area pharmacy law.

K. Board of pharmacy law programs:

(1) Pharmacy law programs shall be offered in each of the five pharmacy districts, as defined in
NMSA 61-11-4.E, a minimum of once every calendar year (January through December).

(2) Pharmacy law programs shall offer 0.2 CEU and be two contact hours in length.

[02-26-95; 16.19.4.10 NMAC - Rn, 16 NMAC 19.4.10, 03-30-02; A, 12-15-02; A, 01-31-07; A, 08-16-10]

16.19.4.11 CONSULTANT PHARMACIST:
A DUTIES AND RESPONSIBILITIES:

(1) To abide by the code of ethics of the American Society of Consultant Pharmacists. Must be
qualified to practice as a consultant pharmacist and is to be aware of all federal and state drug laws, rules and
regulations related to pharmacy services, and to provide the facility with current information pertaining to drug
service.

(2) Ensure that drugs are handled in the facility in which he/she is the consultant pharmacist, in a
manner that protect the safety and welfare of the patient.

(3) Set the policy and procedures in the facility as related to all facits of drug handling and
distribution; these policies and procedures to be reviewed and updated on an annual basis.

(4) Tovisit the facility, commensurate with his duties, as specified by Board regulations relative to
the facility or by written contract with the administration of the facility not inconsistent with Board regulations.

(5) His/her primary goal and objective shall be the health and safety of the patient, and he/she shall
make every effort to assure the maximum level of safety and efficacy in the provision of pharmaceutical services.

(6) The consultant pharmacist shall not condone or participate in any transaction with any
practitioner of another health profession, or any other persons whosoever under which fees are divided, or rebates or
kickbacks paid or caused to be paid, or which may result in financial exploitation of patients or their families in
connection with the provision of drugs and medication or supplies or pharmaceutical services.
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B. CONSULTANT PHARMACIST SERVING SKILLED NURSING FACILITIES AND
INTERMEDIATE CARE FACILITIES - UPPER LEVEL CARE - LONG TERM CARE FACILITIES BY ANY
OTHER TITLE:

(1) The consultant pharmacist's agreement with the facility shall include but is not limited to the
following duties and responsibilities.

(@) Serve as a member of appropriate committees, and attend these meetings.

(b) Development of the Drug Control Procedures Manual.

(c) Monitor on a routine basis all aspects of the total drug distribution system - to be
accomplished in a manner designed to monitor and safeguard all areas of the drug distribution system.

(d) Maintain active pharmacist status registration in the state.

(e) Assume responsibility for the destruction or removal of unwanted dangerous drugs and any
controlled substances as prescribed by law and regulations.

(f) Maintain a log of all visits and activities in the facility indicating dates and other pertinent
data; such logs are to be available to inspection by state drug inspectors upon request.

(g) Furnish and replenish emergency drug supply in acceptable containers. Maintain a log of
use and replacement of drugs in the emergency tray.

(h)  Make routine inspections of drug storage areas, patient health records, and review drug
regimen of each patient at least once a month. Report irregularities, contraindication, drug interactions, etc., to the
medical staff.

(i) Provide or make arrangements for provision of pharmacy services to the facility on a 24-
hour 7 days a week basis, including stat orders.

(5) Provide in-service training of staff personnel as outlined in the procedures manual.

(k)  Meet all other responsibilities of a consultant pharmacist as set forth in the Board
regulations and federal or state laws and which are consistent with quality patient care.

()  The contract consultant pharmacist to a SNF or ICF facility, that is required to review
patients' drug regimen as set forth in Subparagraph h of Paragraph 1 of Subsection B of 16.19.4.11 NMAC, who is
under contract as sole supplier of unit-doses/state of the art medications, shall be exempt from charges of
Unprofessional Conduct under Paragraph 10 of Subsection B of 16.19.4.9 NMAC.

(m)  The consultant pharmacist to a SNF or ICF facility who delivers drugs in a unit-dose
system, approved by an agent of the Board, which is a tightly sealed, unopened, individual dose, shall be exempt
from the requirements of 16.19.6.14 NMAC, Prohibition of Resale of Drugs. The regulation shall not prohibit the
return to the pharmacy stock, where partial credit may be given in accordance with any federal or state law or
regulation, to the patient for such medication, when the physician discontinues the drug therapy, the patient expires
or for any other reason, other than an outdated drug.

(n) Customized Patient Medication Packages; In lieu of dispensing one, two, or more
prescribed drug products in separate containers or standard vial containers, a pharmacist may, with the consent of
the patient, the patient's care-giver, the prescriber, or the institution caring for the patient, provide a customized
patient medication package. The pharmacist preparing a patient medication package must abide by the guidelines as
set forth in the current edition of the U.S. Pharmacopoeia for labeling, packaging and record keeping.

(0) Repackaging of Patient Medication Packages; In the event a drug is added to or
discontinued from a patient's drug regimen, when a container within the patient medication package has more than
one drug within it, the pharmacist may repackage the patient's patient medication package and either add to or
remove from the patient medication packaged as ordered by the physician. The same drugs returned by the patient
for repackaging must be reused by the pharmacist in the design of the new patient medication package for the new
regimen, and any drug removed must either be destroyed, returned to the DEA or returned to the patient properly
labeled. Under no circumstances may a drug within a container of a patient medication package which contains
more than one drug be returned to the pharmacy stock.

(p) Return of Patient Medication Package Drugs.

(i) Patient medication package's with more than one drug within a container: Patient
medication packages with more than one drug within a container may not under any circumstances be returned to a
pharmacy stock.

(if)  Patient Medication Package's with only one drug within a container: 1 Non-
Institutional: A patient medication package stored in a non-institutional setting where there is no assurance of
storage standards may not be returned to pharmacy stock. 2 Institutional: A patient medication package stored in an
institutional setting where the storage and handling of the drugs are assured and are consistent with the compendia
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standards may be returned to the pharmacy stock provided the following guidelines are followed: (1) the drug is to
be kept within the patient medication package and it is to remain sealed and labeled until dispensed; (2) the
expiration date of drug shall become 50% of the time left of the expiration for the drug; (3) no Schedule 11 drugs
may be returned to inventory; and (4) proper record keeping for the addition of other scheduled drugs into inventory
must be done.

(2) When a consultant pharmacist enters into a written contractual agreement with a facility to which
he/she will provide service.

(@ The consultant pharmacist whose practice is not in the immediate vicinity of the facility for
which he has entered into a written service agreement, shall have a written agreement with a local pharmacist to be
available on any emergency basis. The consultant pharmacist shall be responsible for the proper training and
instruction of such local pharmacist. Said local pharmacist shall be known as a "co-consultant”. The vendor shall be
responsible for the safety and efficacy of back-up pharmaceutical services he provides.

(b) A copy of these agreements must be filed with the Board of Pharmacy and the facility. Any
termination of such agreement shall be reported in writing, within ten (10) days, of termination to the Board and to
the administrator.

(c) Should a local pharmacist (co-consultant) not be available, the consultant pharmacist must
provide an alternative procedure approved by the Board. If the consultant is also the vendor, then such alternative
procedure must reasonably assure rapid delivery of drugs; medical supplies and pharmacy service to the facility.

C. CONSULTANT PHARMACIST - CLINIC FACILITY:
(1) The consultant pharmacist providing services to a clinic shall.

(@) Assume overall responsibility for clinic pharmacy services, for clinic pharmacy supportive
personnel, and for procedures as outlined in the procedures manual, including all records of drugs procured,
administered, transferred, distributed, repackaged or dispensed from the clinic.

(b)  Assume responsibility for the destruction or removal of unwanted or outdated dangerous
drugs, including controlled substances, as required by laws and regulations.

(c) Develop the pharmacy services procedures manual for the clinic establishing the system for
control and accountability of pharmaceuticals.

(d) Provide in-service education and training to clinic staff, as applicable.

(e) Report in writing to the Board within ten (10) days, any termination of services to the
clinic. Report in writing to the Board the names and places of employment of any pharmacy technicians under the
supervision of the consultant pharmacist.

(f)  Comply with all other provisions of Part 10, Limited Drug Clinics, as applicable to the
individual clinic facility.

(@) The consultant pharmacist shall personally visit the clinic on the minimum basis described
in subparagraphs (a) through (c) [(i) through (iii)] to ensure that the clinic is following set policies and procedures.
Visitation schedules are as follows.

(i) Class A clinics shall have the on-site services of a consultant pharmacist for the
dispensing or distribution of dangerous drugs. The consultant pharmacist shall comply with Paragraphs 4, 5 and 7 of
Subsection A of 16.19.4.17 NMAC of this regulation.

(if)  Class B clinics shall have the services of a consultant pharmacist as listed below: 1.
Category 1 clinics shall be visited by the consultant pharmacist at least bi-monthly. 2. Category 2 clinics shall be
visited by the consultant pharmacist at least monthly. 3. Category 3 clinics shall be visited by the consultant
pharmacist at least bi-weekly.

(iii)  Class C clinics shall be visited by the consultant pharmacist at least every three
months.

(h)  The consultant pharmacist shall review the medical records of not less than 5% of a Class
B clinics patients who have received dangerous drugs (as determined by the dispensing or distribution records)
since the consultant pharmacist's last visit. Such review shall be for the purpose of promoting therapeutic
appropriateness, eliminating unnecessary drugs, and establishing the medical necessity of drug therapy, by
identifying over-utilization or under-utilization, therapeutic duplication, drug-disease contraindications, drug-drug
contraindications, incorrect drug dosage or duration of drug treatment, drug-allergy interactions, appropriate
medication indication, and/or clinical abuse/misuse. Upon recognizing any of the above, the consultant pharmacist
shall take appropriate steps to avoid or resolve the problem which shall, if necessary, include consultation with the
prescriber.
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(i) The consultant pharmacist shall maintain a log or record of all visits and activities in the
clinic. Such record shall include a log of all medical records reviewed, along with a record of all consultant
pharmacist interventions and/or consultations. This log or record shall be available for inspection by state drug
inspectors upon request.

(2) Aclinic may petition the Board for an alternative visitation schedule as set forth in R of
16.19.10.11 NMAC.

D. CONSULTANT PHARMACISTS SERVING CUSTODIAL CARE FACILITIES:

(1) Custodial Care Facility as used in this regulation includes: Any Facility which provides care and
services on a continuing basis, for two or more in-house residents, not related to the operator, and which maintains
custody of the residents' drugs.

(2) Any facility which meets the requirements outlined in Paragraph 1 of Subsection D of 16.19.4.11
NMAC of this section shall be licensed by the Board of Pharmacy, engage a consultant pharmacist, whose duties
and responsibilities are indicated in Paragraph 3 of Subsection D of 16.19.8.11.A NMAC.

(3) Procurement of drugs or medications for residents will be on the prescription order of a licensed
physician - written or by oral communication, which order shall be reduced to writing by the pharmacist as required
by law. Refills shall be as authorized by the physician. When refill authorization is indicated on the original
prescription, a refill for a resident may be requested by the administrator of the licensed facility or his designee by
telephone to the consultant pharmacist, or the providing pharmacy.

(4) The administrator or a designated employee of the facility will sign a receipt for prescription
drugs upon delivery.

(5)  All prescription drugs will be stored in a locked cabinet or room and the key will be assigned to a
designated employee or the administrator as indicated in the procedures manual.

(6) Proper storage as stipulated in the official compendium USP/NF will be the responsibility of the
licensed facility.

(7) Records - the consultant pharmacist shall be responsible for the following records:

(@ incoming medications - including refills;

(b) record of administration;

(c) waste or loss; This accountability record shall be maintained on a patient log, on forms
provided to the consultant pharmacist by the Board of Pharmacy.

(8)  All prescription containers shall be properly labeled as required in 16.19.11 NMAC. No bulk
containers of legend drugs will be kept on the premises.

(9) Consultant pharmacist shall include in the procedures manual the name of individual(s)
responsible for the assistance with the medication.

(10) It shall be the responsibility of the pharmacist to give proper training/instruction to the person(s)
at the facility who have day-to-day responsibility for receipt and administration of medications to resident when
adverse reactions, special diet, or any other information relative to the administration of a drug is needed by the
staff.

(11)  The consultant pharmacist shall be required to maintain a patient profile on each individual, if
applicable to the facility and individual.

(12)  The consultant pharmacist shall visit the facility no less than once a quarter or more often,
commensurate with patient drug regimen and shall be available in emergencies, when needed. A log shall be
maintained indicating all visits to the facility and noting any activities or irregularities to be recorded or reported.
This log shall be available for state drug inspectors' review upon request.

(13)  The consultant shall be responsible for the preparation of a procedures manual outlining
procedures for the receipt, storage, record keeping, maintenance of patient profiles, administration and
accountability of all legend drugs and procedures for the removal and destruction of unwanted, unused, outdated or
recalled drugs - controlled substances shall be handled pursuant to state and federal regulations.

E. No drug that has been dispensed pursuant to a prescription and has left the physical premises of
the facility licensed by the board shall be dispensed or reused again except the re-labeling and reuse of
pharmaceuticals may be permitted in the following situations: in a correctional facility, licensed by the board, under
the following circumstances dangerous drugs, excluding controlled substances, may be re-used:

(1) the patients must reside in the same facility;

(2) the reused medication must have been discontinued from the original patient’s drug regimen;

(3) the drug was never out of the possession of the licensee “keep on person pharmaceuticals may
never be reused”;
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(4) the drugs were originally dispensed in packaging that is unopened, single-dose or tamper-evident
containers;

(5) the patient receiving the re-labeled medication must have a valid prescription/order for the
medication that is to be reused;

(6) repackaging and re-labeling may only be completed on site by the consultant pharmacist
designated for that facility.

F. The consultant pharmacist must maintain records at the facility for three years containing the
following information:

(1) date when the re-labeling occurred,

(2) the name and ID of the patient for whom the medication was originally intended for and the date
in which it was discontinued from his or her drug regimen;

(3) the name and ID of the patient who will receive the reused medication;

(4) the name, strength and amount of the medication being reused,;

(5) the name of pharmacist re-labeling the medication;

(6) pursuant to 16.19.10.11 NMAC the pharmacist must label the reused pharmaceutical and
maintain a dispensing log for all such re-issued pharmaceuticals and the expiration date for such re-issued drugs
shall be no greater than 50 percent of the time remaining from the date of repackaging until the expiration date
indicated on the original dispensing label or container.

[08-27-90; 16.19.4.11 NMAC - Rn, 16 NMAC 19.4.11, 03-30-02; A, 06-30-06]

16.19.4.12 IMPAIRED PHARMACIST:

A DEFINITIONS; For the purpose of this Section:

(1) Chemical Dependence - repeated use of alcohol or drugs culminating in a pattern of chemical
need.

(2) Disciplinary Authority - the Board which may discipline pharmacists.

(3) Diversion - illicit dispensing, distribution or administration of a scheduled controlled substance
not in the normal course of professional practice.

(4) Drug - a chemical substance alone or in combination including alcohol.

(5) Drug Abuse - improper or excessive use of a drug to the detriment of the individual and/or
society.

(6) Impaired Pharmacist - a pharmacist who is unable to practice pharmacy with reasonable skill,
competence or safety to the public because of drug abuse, and/or mental illness, the aging process or loss of motor
skills, sight or hearing.

(7) Licensing Authority - authority that licenses/registers pharmacists.

(8) Recovering - a term used to describe an impaired pharmacist who has successfully completed the
approved treatment program and is being rehabilitated in accordance with a professionally prescribed aftercare
treatment. (Use of "recovering” rather than "recovered" is intended to indicate that recovery is a continuous process
with no finite end point).

(9) Reinstatement - the process whereby the recovering impaired pharmacist is permitted to resume
the practice of pharmacy.

(10)  Treatment - the therapeutic interruption of the disease process by competent and skilled
professional resources.

B. APPLICABILITY: This regulation is applicable to all licensed/registered externs, interns,
pharmacists, and any other Board licensee/registrant. For the purpose of this regulation, the word "licensee™ shall
include all persons licensed/registered by the Board of Pharmacy.

C. PROCEDURES:

(1) IMPAIRED PHARMACIST REPORTING:

(@ If any person knows or suspects that a licensee is impaired, that person shall report any
relevant information either to the Impaired Pharmacist Program or to the Board of Pharmacy ("Board").
(b) When the Board receives an initial report relating to an alleged impaired Board licensee,
that authority may:
(i) refer the licensee to the Impaired Pharmacist Program for verification, intervention
and subsequent evaluation and/or treatment; or
(if)  verify the information provided on the alleged impaired licensee and assume the
responsibility for intervention and referral for evaluation and/or treatment; or
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(iif)  file a complaint to initiate disciplinary action.

(2) INTERVENTION: Board approved intervenors shall:

(@) Respond to information from concerned individuals.

(b)  Ascertain validity of the information received.

(c) Perform additional necessary investigations to arrive at an accurate position prior to
contacting the alleged impaired licensee; and, if necessary, to perform intervention.

(d) Contact the alleged impaired licensee. After intervention, referral may be made to
evaluation/treatment center at licensee's expense. (Contact shall be made as planned intervention).

(e) Reduce all reports in writing and place in permanent file for preservation of the report until
the situation is satisfied.

(3) TREATMENT:

(@) Structured Treatment - an approved treatment plan which shall include inpatient and/or
outpatient therapy as recommended/required. With the consent of the treatment provider, the plan may include, but
is not limited to, individualized inpatient and/or outpatient care. Following either an intensive inpatient or outpatient
care, after treatment may be prescribed by the provider with the approval of the Board and/or Impaired Pharmacist
Committee.

(b)  Supervised Treatment - treatment which is prescribed by the treatment provider and
approved by the Board and/or Impaired Pharmacist Program.

(4) DISCIPLINARY SANCTIONS: Board Authority Referral to the Impaired Pharmacist Program -
when an impaired licensee who has been reported to the Board successfully completes a Board/Committee approved
treatment program, that licensee must appear before the Board. The licensee must provide documentary evidence
from the approved treatment program, stating that the licensee has reached recovery and may be allowed to practice
without endangering the public. The Board may suspend the registration/license, stay the execution of the
suspension and impose a period of probation during which the following conditions shall be met:

(@) the licensee shall strictly adhere to the aftercare program; and

(b) during the probationary period, the licensee shall comply with the general and special
conditions of probation imposed by the Board, including but not limited to, monitoring and drug screens where
applicable.

(5) CONFIDENTIALITY; The names of voluntary participants in the program and records relating
to their referral and treatment are confidential pursuant to Section 61-11A-3 and Section 61-11A-7, provided,
however, that this information may be disclosed:

(@ inadisciplinary hearing before the Board and in court proceedings arising therefrom;

(b) to the Board and to the pharmacist's licensing/disciplinary authorities of other jurisdictions
in accordance with law;

(c) pursuant to an order of a court of competent jurisdiction;

(d) injunctive proceedings brought by the Board; and

(e) as otherwise provided by law.

(6) CIVIL IMMUNITY; No member of the Board or the committee or any Board-approved
intervenor shall be liable for any civil damages because of acts or omissions which may occur while acting in good
faith pursuant to the Impaired Pharmacists Act (61-11A-1 to 61-11A-8, NMSA, 1978).

[08-27-90; 16.19.4.12 NMAC - Rn, 16 NMAC 19.4.12, 03-30-02]

16.19.4.13 CHANGE OF ADDRESS: Any registrant or licensee shall report in writing any change of
address or employment to the Board within ten (10) days.
[08-27-90; 16.19.4.13 NMAC - Rn, 16 NMAC 19.4.13, 03-30-02]

16.19.4.14 ACTIVE STATUS: Any pharmacist substantiating an annual aggregate of eighty hours or more
in the practice of pharmacy shall be issued an active license. The following individuals are exempt the 80 hour
requirement:

A Pharmacists who are regularly engaged in teaching, shall be those who hold a full-time position
with any accredited college of pharmacy in the state.
B. Pharmacists who are regularly engaged in servicing, shall be those who hold full-time positions

with licensed pharmaceutical manufacturers or wholesalers and whose duties require regular periodical calls upon
those who are licensed to maintain or operate a pharmacy in the state.
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C. Pharmacists who are regularly engaged in manufacturing shall be those who have full-time
personal and direct supervision or responsibility in the manufacture and production of dangerous drugs or devices in
this state.

D. Pharmacists who are regularly engaged in inspecting shall be those who are employed on a full-
time basis, in this state, to insure the proper and strict compliance of laws pertaining to the practice of pharmacy and
submit reports of such activity to public agencies or supervisory personnel.

E. Pharmacists who are regularly engaged in other phases of the pharmaceutical profession shall
include those who hold full-time positions in research of investigational or dangerous drugs, or those who hold full-
time positions in functions that relate directly to the administrative, advisory or executive responsibilities pursuant
to the practice of pharmacy in this state.

[08-27-90; 16.19.4.14 NMAC - Rn, 16 NMAC 19.4.14, 03-30-02; A, 12-15-02]

16.19.4.15 INACTIVE STATUS:

A A pharmacist not engaged or ceasing to be engaged in the practice of pharmacy for more than one
year shall be issued an inactive status license upon proper application and payment of fees.

B. Pursuant to Section 61-11-13.B, an inactive status pharmacist applying for an active status license,

who has not been actively engaged in pharmacy for over one year, may be required to serve an internship training
program and submit evidence of continuing education relating to the practice of pharmacy, as required by Section
61-11-6 and Section 61-11-13 and the Board regulations.

[08-27-90; 16.19.4.15 NMAC - Rn, 16 NMAC 19.4.15, 03-30-02; Repealed, 12-15-02; 16.19.4.15 NMAC - Rn,
16.19.4.16 NMAC, 12-15-02]

16.19.4.16 RESPONSIBILITIES OF PHARMACIST AND PHARMACIST INTERN:
A The following responsibilities require the use of professional judgement and therefore shall be
performed only by a pharmacist or pharmacist intern:

(1) receipt of all new verbal prescription orders and reduction to writing;

(2) initial identification, evaluation and interpretation of the prescription order and any necessary
clinical clarification prior to dispensing;

(3) professional consultation with a patient or his agent regarding a prescription;

(4) evaluation of available clinical data in patient medication record system;

(5) oral communication with the patient or patient's agent of information, as defined in this section
under patient counseling, in order to improve therapy by ensuring proper use of drugs and devices;

(6) professional consultation with the prescriber, the prescriber's agent, or any other health care
professional or authorized agent regarding a patient and any medical information pertaining to the prescription.

B. Only a Pharmacist Shall Perform The Following Duties:

(1) final check on all aspects of the completed prescription including sterile products and cytotoxic
preparations, and assumption of the responsibility for the filled prescription, including, but not limited to,
appropriateness of dose, accuracy of drug, strength, labeling, verification of ingredients and proper container;

(2) evaluation of pharmaceuticals for formulary selection within the facility;

(3) supervision of all supportive personnel activities including preparation, mixing, assembling,
packaging, labeling and storage of medications;

(4) ensure that supportive personnel have been properly trained for the duties they may perform;

(5) any verbal communication with a patient or patient's representative regarding a change in drug
therapy or performing therapeutic interchanges (i.e. drugs with similar effects in specific therapeutic categories);
this does not apply to substitution of generic equivalents;

(6) any other duty required of a pharmacist by any federal or state law.

C. Patient Records.

(1) A reasonable effort must be made to obtain, record and maintain at least the following

information:

(@ name, address, telephone number, date of birth (or age) and gender of the patient;

(b) individual medical history, if significant, including disease state or states, known allergies
and drug reactions and a comprehensive list of medications and relevant devices; and

(c) pharmacists comments relevant to the individuals drug therapy.
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(2) Such information contained in the patient record should be considered by the pharmacist or
pharmacist intern in the exercise of their professional judgement concerning both the offer to counsel and the
content of counseling.

D. Prospective Drug Review.

(1) A pharmacist or pharmacist intern shall review the patient record for:

(@ clinical abuse/misuse;
(b) therapeutic duplication;
(c) drug-disease contraindications;
(d) drug-drug interactions;
(e) incorrect drug dosage;
(f) incorrect duration of drug treatment;
(g) drug-allergy interactions;
(h) appropriate medication indication.

(2) Upon recognizing any of the above, the pharmacist shall take appropriate steps to avoid or
resolve the problem which shall, if necessary, include consultation with the prescriber.

E. Counseling.

(1) Upon receipt of a new prescription drug order and following a review of the patient's record, a
pharmacist or pharmacist intern shall personally offer to counsel on matters which will enhance or optimize drug
therapy with each patient or the patient's agent. Upon receipt of a refill prescription drug order a pharmacy
technician may query the patient or patient's agent regarding counseling by the pharmacist or pharmacist intern
concerning drug therapy. Such counseling shall be in person, whenever practicable, or by telephone, and shall
include appropriate elements of patient counseling which may include, in their professional judgement, one or more
of the following:

(@) the name and description of the drug;

(b) the dosage form, dosage, route of administration, and duration of drug therapy;

(c) intended use of the drug and expected action;

(d) special directions and precautions for preparation, administration and use by the patient;

(e) common severe side or adverse effects or interactions and therapeutic contraindications that
may be encountered, including their avoidance and the action required if they occur;

(f) techniques for self-monitoring drug therapy;

(g) proper storage;

(h)  prescriptions refill information;

(i) action to be taken in the event of a missed dose;

(i) the need to check with the pharmacist or practitioner before taking other medication; and

(k)  pharmacist comments relevant to the individual's drug therapy, including any other
information peculiar to the specific patient or drug.

(2) [REPEALED]

(3) Alternative forms of patient information may be used to supplement patient counseling when
appropriate. Examples include, but not limited to, written information leaflets, pictogram labels and video programs.

(4) Patient counseling, as described above and defined in this regulation shall not be required for in-
patients of a hospital or institution where other licensed health care professionals are authorized to administer the
drug(s).

(5) A pharmacist shall in no way attempt to circumvent or willfully discourage a patient or patient's
agent from receiving counseling. However, a pharmacist shall not be required to counsel a patient or patients's agent
when the patient or patients's agent refuses such consultation.

(6) When the patient or agent is not present when the prescription is dispensed, including but not
limited to a prescription that was shipped by the mail, the pharmacist shall ensure that the patient receives written
notice of available counseling. Such notice shall include days and hours of availability, and: (1) of his or her right to
request counseling; and (2) a toll-free telephone number in which the patient or patient's agent may obtain oral
counseling from a pharmacist who has ready access to the patient's record. For pharmacies delivering more than
50% of their prescriptions by mail or other common carrier, the hours of availability shall be a minimum of 60 hours
per week and not less than 6 days per week. The facility must have sufficient toll-free phone lines and personnel to
provide counseling within 15 minutes.

(7) Inevery pharmacy there shall be prominently posted in a place conspicuous to and readable by
prescription drug consumers a notice concerning available counseling.
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F. [REPEALED]

G. Regulatory Assessment. Profiles, either electronic or hard copy, shall be available for inspection,
and shall provide the capability of storing the described historical information. The profiles must demonstrate that
an effort is being made to fulfill the requirements by the completion of the detail required. A patient record shall be
maintained for a period of not less than three (3) years from the date of the last entry in the profile record.
[08-27-90; 16.19.4.16 NMAC - Rn, 16 NMAC 19.4.16, 03-30-02; 16.19.4.16 NMAC - Rn, 16.19.4.17 NMAC, 12-
15-02; A, 02-01-04; A, 11-30-04; A, 01-15-2005; A, 01-31-07]

16.19.4.17 PHARMACIST CLINICIAN:

A Purpose: The purpose of these regulations is to implement the Pharmacist Prescriptive Authority
Act, Sections 61-11B-1 through 61-11B-3 NMSA 1978 by providing minimum standards, terms and conditions for
the certification, registration, practice, and supervision of pharmacist clinicians. These regulations are adopted
pursuant to Section 61-11B-3 of the Pharmacist Prescriptive Authority Act.

B. Initial certification and registrants:

(1) The board may certify and register a pharmacist as a pharmacist clinician upon completion of an
application for certification and satisfaction of the requirements set forth in these regulations.

(2) A pharmacist who applies for certification and registration as a pharmacist clinician shall
complete application forms as required by the board and shall pay a fee. The fee shall be set by the board to defray
the cost of processing the application, which fee is not returnable.

(3) To obtain initial certification and registration as a pharmacist clinician, she/he must submit the
following:

(@) proof of completion of sixty (60) hour board approved physical assessment course,
followed by a 150 hour, 300 patient contact preceptorship supervised by a physician or other practitioner with
prescriptive authority, with hours counted only during direct patient interactions;

(b) the applicant will submit a log of patient encounters as part of the application;

(c) patient encounters must be initiated and completed within 2 years of the application.

(4) The board shall register each pharmacist certified as a pharmacist clinician.

(5)  Upon certification and registration by the board, the name and address of the pharmacist
clinician, (name of the supervising physician if applicable), and other pertinent information shall be enrolled by the
board on a roster of pharmacist clinicians.

C. Biennial renewal of registration:

(1) Renewal applications shall be submitted prior to the license expiration.

(2) Applications for renewal must include:

(@) After January 1, 2013, documentation of continuing education hours, including proof of
completion of 2.0 CEU twenty (20) contact hours of live CPE or continuing medical education (CME) approved by
(ACPE) or AACME (live programs provided by other continuing education providers may be submitted for review
and approval to the board), beyond the required hours in 16.19.4.10 NMAC (as amended), as required by the board;
and

(b) acurrent protocol of collaborative practice signed by the supervising physician (if
prescriptive authority is sought); and

(c) acopy of the pharmacist clinicians registration with the supervising physicians board (if
prescriptive authority is sought); and

(d) other additional information as requested by the board.

D. Prescriptive authority, guidelines or protocol:

(1) Only aregistered pharmacist clinician with current protocols, registered with the New Mexico
medical board or the New Mexico board of osteopathic medical examiners, may exercise prescriptive authority.

(2) A pharmacist clinician seeking to exercise prescriptive authority shall submit an application to the
board. The application must include the supervising physicians’ name and current medical license, protocol of
collaborative practice and other information requested by the board. A pharmacist may submit the application with
the initial application for certification or as a separate application after becoming certified and registered as a
pharmacist clinician.

(3) The protocol will be established and approved by the supervising physician as set forth in these
regulations and will be kept on file at each practice site of the pharmacist clinician and with the board.

(4) The protocol must include:
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(@ name of the physician(s) authorized to prescribe dangerous drugs and name of the
pharmacist clinician;

(b) statement of the types of prescriptive authority decisions the pharmacist clinician is
authorized to make, including, but not limited to:

(i) types of diseases, dangerous drugs or dangerous drug categories involved and the
type of prescriptive authority authorized in each case;

(if)  procedures, decision criteria or plan the pharmacist clinician is to follow when
exercising prescriptive authority;

(c) activities to be followed by the pharmacist clinician while exercising prescriptive authority,
including documentation of feedback to the authorizing physician concerning specific decisions made;
documentation may be made on the prescriptive record, patient profile, patient medical chart or in a separate log
book;

(d) description of appropriate mechanisms for consulting with the supervising physician,
including a quality assurance program for review of medical services provided by the pharmacist clinician, (this
quality assurance program will be available for board review); and

(e) description of the scope of practice of the pharmacist clinician.

E. Scope of practice:

(1) A pharmacist clinician shall perform only those services that are delineated in the protocol and
are within the scope of practice of the supervising physician and/or alternate supervising physician(s).

(2) A pharmacist clinician may practice in a health care institution within the policies of that
institution.

(3) A pharmacist clinician may prescribe controlled substances provided that the pharmacist clinician
(i) has obtained a New Mexico controlled substances registration and a drug enforcement agency registration, and
(ii) prescribes controlled substances within the parameters of written guidelines or protocols established under these
regulations and Section 3, A. of the Pharmacist Prescriptive Authority Act.

(4) The board may, in its discretion after investigation and evaluation, place limitations on the tasks a
pharmacist clinician may perform under the authority and direction of a supervising physician and/or alternate
supervising physician(s).

F. Collaborative professional relationship between pharmacist clinicians and supervising
physician(s):

(1) The direction and supervision of pharmacist clinicians may be rendered by approved supervising
physician/designated alternate supervising physician(s).

(2) This direction may be done by written protocol or by oral consultation. It is the responsibility of
the supervising physician to assure that the appropriate directions are given and understood.

(3) The pharmacist clinician must have prompt access to consultation with the physician for advice
and direction.

(4) Upon any change in supervising physician between registration renewals, a pharmacist clinician
shall submit to the board, within ten (10) working days, the new supervising physician’s name, current medical
license, and protocol; notification to and completion of requirements for the supervising physicians’ board shall be
completed per that boards requirements. This notice requirement does not apply to an alternate supervising
physician who is designated to cover during the absence of the supervising physician.

G. Complaints and appeals:

(1)  The chair of the board will appoint two (2) members of the board, and the president of the
supervising physician respective board will appoint (2) members of the respective board to the oversight committee;
the oversight committee will review complaints concerning the pharmacist clinician practice; the oversight
committee will make a report that may include non-binding recommendations to both the board and respective
board(s) regarding disciplinary action. Each board can accept or reject the recommendations.

(2) Any applicant for certification or any pharmacist clinician may appeal a decision of the board in
accordance with the provisions of the Uniform Licensing Act, Sections 61-1-1 to 61-1-33 NMSA 1978.

[03-14-98; 16.19.4.17 NMAC - Rn, 16 NMAC 19.4.17, 03-30-02; 16.19.4.17 NMAC - Rn, 16.19.4.18 NMAC, 12-
15-02; A, 09-30-03; A, 01-31-07; A, 05-14-10; A, 08-16-10]

16.19.4.18 [Reserved]
[03-14-98; 16.19.4.18 NMAC - Rn, 16 NMAC 19.4.18, 03-30-02; Reserved, 12-15-02]
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