Guidance for Qualifying Conditions

Email: medical.psilocybin@doh.nm.gov

Subject: PQS, NQC [New Condition/Symptom Cluster]
Whereas, [the impact the qualifying condition has]; and,
Whereas, [randomized clinical trial #1]; and,

Whereas, [randomized clinical trial #2]; and,

Whereas, [evidence for the mechanism behind effectiveness]
Whereas, [additional points as needed]

Therefore, the Committee finds that the current body of clinical, systematic, and
mechanistic evidence supports the inclusion of [New Condition/Symptom Cluster] as a
qualifying condition within a regulated, evidence-based psilocybin services program

List minimum of 3 different peer-reviewed research studies for reference with current DOI.



