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WITHIN 24 HOURS OF BILL POSTING, EMAIL ANALYSIS TO: 

 
LFC@NMLEGIS.GOV 

 

and  
 

DFA@STATE.NM.US 
 

{Include the bill no. in the email subject line, e.g., HB2, and only attach one bill analysis and 
related documentation per email message} 

 
SECTION I:  GENERAL INFORMATION 
{Indicate if analysis is on an original bill, amendment, substitute or a correction of a previous bill} 
 

Check all that apply:  Date 
 

2/1/24 
Original X Amendment   Bill No: HB299 
Correction  Substitute     
 

Sponsor: Rep. Jenifer Jones  

Agency Name 
and Code 
Number: 

HCA-630 

Short 
Title: 

CONTROLLED 
SUBSTANCE CUSTODIAL 
FACILITIES 

 Person Writing 
 

Alicia Salazar 
 Phone: 505-795-3920 Email

 
Alicia.salazar2@hsd.nm.gov 

 
SECTION II:  FISCAL IMPACT 
 

APPROPRIATION (dollars in thousands) 
 

Appropriation  Recurring 
or Nonrecurring 

Fund 
Affected FY24 FY25 

$0 $0 NA NA 

    
 (Parenthesis ( ) Indicate Expenditure Decreases) 
 
 

REVENUE (dollars in thousands) 
 

Estimated Revenue  Recurring 
or 

Nonrecurring 

Fund 
Affected FY24 FY25 FY26 

$0 $0 $0 NA NA 

     
 (Parenthesis ( ) Indicate Expenditure Decreases) 
 

mailto:LFC@NMLEGIS.GOV
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ESTIMATED ADDITIONAL OPERATING BUDGET IMPACT (dollars in thousands) 
 

 FY24 FY25 FY26 3 Year 
Total Cost 

Recurring or 
Nonrecurring 

Fund 
Affected 

Total $0 $0 $0 NA NA NA 
(Parenthesis ( ) Indicate Expenditure Decreases) 
 
Duplicates/Conflicts with/Companion to/Relates to:  
Duplicates/Relates to Appropriation in the General Appropriation Act  
 
SECTION III:  NARRATIVE 
 
BILL SUMMARY 
 

Synopsis: 
House Bill 299 is an act that amends the Pharmacy Act provide for custodial facilities acquiring 
and possessing controlled substances for withdrawal management.  
 
FISCAL IMPLICATIONS  
 
None 
 
SIGNIFICANT ISSUES 
Diverting the oversight from the Pharmacy Board will reduce the oversight over controlled 
substances for withdrawal management. This could result in accidental overdoses and should 
therefore ensure that there are systems in place to positively influence procurement and storage, 
prescribing, preparation and dispensing, administration, and proper disposal and wasting of 
controlled substances by working with the Pharmacy Board and other regulatory body to ensure 
there is continued oversight.  
  
https://www.ashp.org/-/media/assets/policy-guidelines/docs/guidelines/preventing-diversion-
of-controlled-substances.ashx 
 
Although a relatively small fraction of the nation's drug supply is administered in a health care 
facility such as a hospital or outpatient surgery center, the nature of these practices provides 
ample opportunity for drug diversion. There is no available data that precisely define the extent 
of drug diversion from the health care facility workplace. The most common drugs diverted from 
the health care facility setting are opioids. Although other high-value drugs such as antiretroviral 
drugs, athletic performance–enhancing drugs (e.g., erythropoietin and anabolic steroids), and 
nonopioid psychotropic drugs have been diverted from the health care facility workplace, the 
ensuing discussion focuses on the theft of controlled substances (CSs), defined as medications 
classified as Schedules II (i.e., substances with high potential for abuse) through V (i.e., 
substances with lower potential for abuse than substances in Schedules II, III, and IV), as defined 
by the federal Drug Enforcement Administration (DEA) and state statutes.  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3538481/ 
 
Some rural facilities struggle with understanding the benefits of Automatic Dispensing Systems, 
but the benefits have been highlighted below: 
 

https://www.ashp.org/-/media/assets/policy-guidelines/docs/guidelines/preventing-diversion-of-controlled-substances.ashx
https://www.ashp.org/-/media/assets/policy-guidelines/docs/guidelines/preventing-diversion-of-controlled-substances.ashx
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• Nurses have increased access to drugs in patient-care areas and can facilitate 
administration in a timely way. 

• The medications are locked up in patient-care units, and controlled substances and other 
drugs are electronically tracked. 

• The stocking and distribution of medications are tracked to improve inventory control. 
• When ADSs are interfaced with the pharmacy computer, they support the clinical review 

of medication orders by a pharmacist before administration. 
• ADSs can be interfaced with other external databases, such as the facility’s 

admission/discharge/transfer system and billing systems; as a result, the efficiency of 
drug dispensing and billing is enhanced. 

• ADSs can be interfaced with barcode technology to automate the restocking process and 
to track dispensing of medications. 

• If ADSs are linked to point-of-care bar-coding systems, an electronic match between the 
prescribed and selected medication is ensured. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3462599/  

PERFORMANCE IMPLICATIONS 
None  
 
ADMINISTRATIVE IMPLICATIONS 
None 
 
CONFLICT, DUPLICATION, COMPANIONSHIP, RELATIONSHIP 
None. 
 
TECHNICAL ISSUES 
Amend the definition of “controlled substance” to Schedules II and V. 
Ensure that the Pharmacy Board can promulgate rules for controlled substances. 
 
OTHER SUBSTANTIVE ISSUES 
There is a need for withdrawal management in custodial care facilities and this would increase 
access to services for substance use disorder in New Mexico. This is a gap in the continuum of 
services in New Mexico to ensure people can safely withdraw, with appropriate oversight by the 
New Mexico Board of Pharmacy, before receiving substance use services. 
 
ALTERNATIVES 
None 
 
WHAT WILL BE THE CONSEQUENCES OF NOT ENACTING THIS BILL 
Status Quo 
 
AMENDMENTS 
None 
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