






























• Zurlo, Dominick, DOH Thursday 3:11 PM 

Complaint Reporting: 

• Patients or staff may lodge a complaint with the department. 

• The complaint should be in writing and include: 

• Name and contact information for the complainant which will remain 

confidential; 

• The nature of the complaint and any other individuals who may be involved; and, 

• The department may request additional information for investigation purposes. 

Healing centers & approved locations must take adequate measures to: 

• A Healing Center must make instructions or other guidance available related to: 

• How to file a complaint with the department or other relevant state entities; and 

• How to report an adverse health event to the department 

• Chris Peskuski, 3:15 PM Thank you for all your work and effort. © 
• Gregory Evans, 3:15 PM #1 program. 

• Gonzales, Jorge, DOH 3:18 PM 

How to submit written public comments: 

• Please send written public comment to the program email at: 

medical.psilocybin@doh.nm.gov and include the committee's name in the subject 

line. 

• If referencing documents from other sources/websites: 

o Do not include the document, only a working - accessible hyperlink; 

o Documents must be sent with context provided (i.e. do not simply send a 

research article); 

• The comment must relate to the topics discussed in the meeting. 

• Documents are limited to no more than 3 pages (letter size) in length and must be in 10-

point font or larger. 

• Please remember to include your full, legal name and any organizational affiliations you 

may be representing (if any) on the documents. 

• To be included, please send your comment by 5:00 PM the business day after the 

meeting. 

• Anne Metz, anne@fluencetraining.com, email received 06.17.26 04:00PM 

Hello! 

I would like these comments to be included in the minutes from Friday's meeting. 

Respectfully, 

Anne Metz, PhD LPC 

Fluence Training NMF Director 

NMIT Facilitator, CO 

PUBLIC COMMENT- NEW MEXICO MEDICAL PSILOCYBIN PROGRAM 

Draft Training Requirements (June 12, 2026) 

Submitted by: Anne Metz, PhD, LPC 

Director, Colorado Natural Medicine Facilitation Program, Fluence Training 

Licensed Clinical Facilitator, State of Colorado 

Licensed Professional Counselor, State of New Mexico 
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determinations are appropriately made between clinician and patient, as care 

progresses. We have attached a side-by side diagram of the "diagnostic clinical" 

design proposed with the kind of safety-screening we believe is supported by the 

statute. We have also attached a diagram of Colorado's clinical model for risk 

screening and safety planning as a model to compare and consider implementing. 

We are eager to partner with the Department on a solution and remain ready to serve 

as a resource going forward. 

Signed, 

Healing Advocacy Fund 

Psychedelic Mental Health Access Alliance 

Rudick Law Group 

1 This prescriber requirement raises one of the biggest issues with the proposed 

design. Most prescribing providers hold DEA prescriber registration alongside their 

New Mexico controlled substance license. Participating in a state-regulated program 

for a Schedule I substance directly risks revocation of DEA prescriber status. Because 

psilocybin remains illegal under federal law regardless of state authorization, many 

prescribing providers will likely opt out of the program rather than expose their federal 

registration to that risk. 

ATTACHMENT: PATH TO PROGRAM ACCESS: WHAT THE LAW SAYS VS. WHAT DOH PROPOSES 

PATH TO PROGRAM ACCESS: WHAT THE LAW SAYS VS. WHAT DOH PROPOSES 

Statutory language: a patient whose clinician has judged the patient to be a medically appropriate candidate for the use of medical psilocybin based on being 
diagnosed with a qualifying condition. 

✓ ACCESSIBLE PATHWAY CONSISTENT WITH STATUTE 

• % 

@ .d1 

Patient Has Qualifying Condition 
Patient presents with a diagnosed qualifying condition 
from any NM provider with authority to diagnose. 

v 

Any NM Diagnosing Provider Can Make 
Diagnostic Judgement 
A licensed NM clinician with authority to diagnose makes 
the qualifyi ng diagnosis. No special DOH status required. 

,, 
Patient Qualifies 
Under the statute, a qualifying diagnosis given by 
anyone authorized to diagnose within their scope of 
practice is all that is needed to access a program. 

,, 
Safety Screening for Risk Factors/ 
contraindications 
Once admitted, a clinical safety screening evaluates risk 
factors and contraindications, appropriately occurring 
after entry, not as a precondition to it Appropriate 
referral to speci a l ized clinician is made on an individual 
patient basis. 

✓ SAFE OPEN ACCESS - Any qualified NM provider entry 
pathway 

� DOH DRAFT REGULATION PROPOSAL 
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@ 6% 

• 

Patient Has Qualifying Condition 
Same starting point - patient may already have an existing 
dlognosls and be in treatment. 

y 

Must Find a "Diagnostic Clinician" 
DOH creates a new category: provider must have specialized 
training and be DOH- permitted. Not all diagnosing providers 
qualify. 

Diagnostic Clinician Needs CSN 
Required to hold a controlled substance registration number, 
meaning only prescribers qualify. Many prescribers in our state 
will opt not to participate to protect DEA licensure. 

Clinician Must Conduct " Risks/Benefits" Analysis 
Draft regulations suggest a risk-benefit analysis is requi red of 
the clinician, creating new liability exposure for providers. 

Small Pool of Providers Controls Entry 
In a state with severe provider shortages, this tiny group holds 
the key to entry, even for patients already diagnosed 
elsewhere. 

JC BOTTLENECK - Small pool of DOH- permitted prescrlbers hold 
entry access to the program 



ATTACHMENT: PATH TO PROGRAM ACCESS: WHAT THE LAW SAYS VS. WHAT DOH PROPOSES 

RISK SCREENING AND SAFETY 
UNDER COLORADO 
PROGRAM 
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Dear Members of the New Mexico Medical Psilocybin Advisory Board and Department of Health 

Staff, 

I am writing to strongly advocate for the inclusion of nonclinical facilitators within New Mexico's 

emerging regulatory framework for natural medicine. To build a truly equitable, accessible, and 

effective system, it is vital that the state recognizes and validates the immense value that 

nonclinical practitioners bring to the facilitation space. Higher degrees and clinical licensure are 

not prerequisites for being an exceptional, safe, and deeply supportive facilitator. 

For many individuals seeking natural medicine services, the traditional medical model has not 

been a place of healing, but rather a source of harm. Many prospective clients have been 

exposed to profound medical trauma, let down by medical professionals, misdiagnosed, and 

mismedicated by clinical providers. For these individuals, forcing services into a strictly clinical 

environment can be re-traumatizing and act as a significant barrier to care. 

Including nonclinical facilitators directly addresses the diverse needs of these individuals. 

Nonclinical practitioners possess an abundance of wisdom, lived experience, cultural knowledge, 

and specialized skills that are uniquely suited to creating safe, relational, and deeply supportive 

spaces. 

Furthermore, this approach aligns with broader, successful shifts across the healthcare 

landscape. Peer support is a rapidly growing and evidence-based field within the mental health 

space. It has demonstrated many useful characteristics-such as fostering deep mutual trust, 

reducing stigma, minimizing power differentials, and providing culturally competent care­

which further underscore the critical importance and efficacy of nonclinical practitioners in 

heaIing spaces. 

To ensure public safety while maintaining this inclusive pathway, a clear framework should be 






