	Overview of the New Mexico State Addiction Treatment System (SSA)

	Under what department is the SSA located in New Mexico? How is it organized? What are its stated vision/mission/priorities?
New Mexico’s Single State Authority is located within the New Mexico Department of Health in the Behavioral Health Services Division (BHSD).
Into what departments is BHSD organized?   

The New Mexico Behavioral Health Act, HB 271, was enacted to create a single interagency behavioral health purchasing collaborative (the Collaborative) to develop a statewide system of behavioral health care.  The Collaborative is comprised of 17 state agencies: the Department of Health; Human Services Department; Children, Youth and Families Department; Corrections Department; Public Education Department; Department of Finance and Administration; Department of Labor; Department of Transportation; State Agency on Aging; Administrative Office of the Courts; NM Office of Indian Affairs; NM Mortgage Finance Authority; Governor’s Committee on Concerns of the Handicapped; Developmental Disabilities Planning Council; Vocational Rehabilitation Division/Public Education Department; NM Health Policy Commission; and the Governor’s Health Policy Coordinator. 

Vision Statement:   

BHSD has adopted the Collaborative’s vision as follows:

A single behavioral health service delivery system in New Mexico in which available funds are managed effectively and efficiently; the support of recovery and development of resiliency are expected; mental health is promoted; the adverse effects of substance abuse and mental illness are prevented or reduced; and behavioral health customers are assisted in participating fully in the life of their communities.

The stated mission of BHSD is:

To lead and oversee the provision of integrated and comprehensive behavioral health treatment and other supports that promote the health and resilience of all New Mexicans and foster recovery and healthy living in communities.

BHSD Program Priority Areas:

To maintain and enhance a comprehensive behavioral health prevention service system to prevent the abuse of alcohol, tobacco and other drugs (ATOD) among youth, families and communities. To assure timely access to an effective, consumer-driven, integrated continuum of safety net services for adults with behavioral health needs in order to stabilize and improve their functioning levels.

New Mexico SSA Contact Info:

Behavioral Health Collaborative 

New Mexico Human Services Department 

2055 S. Pacheco, Suite 500 

Post Office Box 2348 

Santa Fe, New Mexico 87504-2348 

Phone: 505-476-7108 

Fax: 505-476-7183 

Web: www.bhd.state.nm.us/
Ms. Linda Roebuck 

Chief Executive Officer

linda.roebuck@state.nm.us 



	Treatment Facilities

	List the number of treatment centers, the type (state-funded, private nonprofit, private for profit, etc.), and their capacity in the state of New Mexico. 
In New Mexico, 120 substance abuse treatment facilities responded to the 2004 N-SSATS, reporting that there were 11,517 clients in substance abuse treatment on March 31, 2004. The survey response rate in New Mexico was 97%. [This information was taken from the National Survey of Substance Abuse Treatment Services (N-SSATS) conducted by SAMHSA.]
Facility Ownership/Operation 
Clients in Treatment on March 31, 2004 
Facilities 
All Clients 
Clients Under Age 18 
No. 
% 
No.
% 
No.  
%

Private non-profit 
68 
57% 
6,146 
53% 
489 
50% 
Private for-profit 
22 
18% 
2,890 
25% 
36 
4% 
Local government 
4 
3% 
114 
1% 
4 
<1% 
State government 
3 
3% 
67 
1% 
– 
– 
Federal government 
9 
8% 
762 
7% 
76 
8% 
Dept. of Veterans Affairs 
2 
2% 
172 
2% 
– 
– 
Dept. of Defense 
– 
– 
– 
– 
– 
– 
Indian Health Service 
7 
6% 
590 
5% 
76 
8% 
Other 
– 
– 
– 
– 
– 
– 
Tribal government 
14 
12% 
1,538 
13% 
369 
38% 
Total 
120 
100% 
11,517 
100% 
974 
100% 
List state substance abuse treatment hotlines.
ValueOptions New Mexico 24-hour Customer Service line: 1-888-251-7511

List substance abuse treatment workforce development initiatives in New Mexico.

1. A Behavioral Health Workforce Group was created by executive order 2004-062.

2. There is a consortium for Behavioral Health Training and Research within the Collaborative.

3. BHSD and ValueOptions New Mexico are collaborating on a statewide treatment training system.

4. The Indian Country Workforce Task Force is a subunit of a Native American Subcommittee in the Behavioral Health Planning Council. This group is tasked with addressing Native American-specific workforce development issues.

5. A Capacity and Policy Cross-Agency Team of the Collaborative has workforce development as a priority work area.



	Treatment Providers

	List the approximate number of treatment providers (frontline counselors/practitioners) in the state of New Mexico. 

This information reflects “active” licenses as of 6/16/06.  It does not include temporary licenses or pending applications.  This is only an estimate of the licensed professionals; the list changes daily.

Licensed Psychologist = approx. 571

Licensed Psychologist Associate = approx. 7

RXP Initial Conditional Prescription License = approx. 5

Licensed Independent Social Worker = approx. 631

Licensed Master Social Worker = approx. 597

Licensed Baccalaureate Social Worker = approx. 413

Licensed Substance Abuse Associate = approx. 322

Licensed Alcohol Abuse Counselor = approx. 11

Licensed Drug Abuse Counselor = approx. 1

Licensed Alcohol and Drug Counselor = approx. 567

Licensed Professional Art Therapist = approx. 99

Licensed Mental Health Counselor = approx. 476

Licensed Marriage and Family Therapist = approx. 223

Licensed Mental Health Counselor = approx. 476

Licensed Professional Counselor = approx. 705

Licensed Professional Clinical Counselor = approx. 1,332

Registered Independent Mental Health Counselor = approx. 16

Provide the names and contact information for the provider and credentialing associations in New Mexico.

New Mexico Counseling and Therapy Practice Board

2055 S. Pacheco St., Suite 300

Santa Fe, NM  87505 USA

Phone: (505) 476-7102

Fax: (505) 476-7148

Web site: www.rld.state.nm.us/b&c/counseling

E-mail: Counselingboard@state.nm.us
New Mexico Board of Board of Psychologist Examiners

2550 Cerrillos Road

Santa Fe, NM 87505

Phone (505) 476-4657

Website:  http://rld.state.nm.us/b&c/psychology
Email:  PsychologistExaminers@state.nm.us
NM Board of Social Work Examiners

PO Box 25101

Santa Fe, NM 87504

Physical address: 2550 Cerrillos Road, Santa Fe, NM

Phone: (505) 476-4890

Fax: (505) 476-4620

Website:  http://rld.state.nm.us/b&c/socialwk
Email:  SocialWorkBoard@state.nm.us
NM Credentialing Board for Behavioral Health Professionals

PO Box 190

Bernalillo, NM 87004

Phone  (505) 867-9740 and ask for board member

Email: nmcbbhp@netscape.net
Indian Health Services - NM

Albuquerque Area Inter Tribal Council on Substance Abuse-Certification Board (AAITCSA)

PO Box 25684

Albuquerque, NM  87125 USA

Phone (505) 271-6670

Web site: www.bamart.com/aaitcsa

E-mail: aaitcsa@aol.com
New Mexico Association of Drug Court Professionals

Web site: www.nmadcp.org



	Specific Information Regarding Prescription Drugs

	Familiarity with Prescription Drug Abuse Trends

	Q1: What process do you have in place to track drug trends? 
There are a variety of ongoing surveillance efforts to track trends in drug use. First, data is provided by a state-centralized medical examiner to identify trends in deaths caused by drugs. BHSD is able to identify longitudinal trends in overdose deaths and identify specific drugs causing death, which is particularly informative in examining prescription drug overdose deaths. Concerning death data, NM also participates as one of the six DAWN states. 

Second, NM is piloting a drug overdose surveillance project in two northern NM hospital emergency departments. This data is used to highlight current and emerging trends at a regional level.  For prevalence of use, BHSD utilizes SAMHSA’s National Survey on Drug Use and Health (NSDUH) to compare NM to other states. They also make special requests to obtain substate level data annually.  

New Mexico also has a publicly funded syringe exchange program that has served roughly 9,000 injection drug users (IDU) statewide. This data is analyzed to determine trends in changing drugs of choice among IDUs.  

Lastly, the NM PMP is 98-99% complete for the first year of data collection. BHSD plans to use this data to monitor trends and clarify issues concerning prescription drug use.  For instance, they can better understand the source/diversion of drugs causing overdose deaths through linking information from the PMP with data from the medical examiner.

Q2: What is the incidence of prescription drug abuse for your state?
BHSD has no good measure for rates of prescription drug abuse in the state, so they often use death data to estimate this prevalence. The medical examiner determines whether an overdose death was primarily due to illicit or prescription drugs.  The lowest age-adjusted prescription drug death rate in NM was observed in 2002 at 3.4 deaths per 100,000 persons.  This rate peaked in 2003 at 5.7 deaths per 100,000, dropped to 5.1 per 100,000 in 2004 and again to 4.4 per 100,000 in 2005.  However, when the rate is examined in which any prescription drugs caused overdose death among all drug overdose deaths, including those caused primarily by illicit drugs, higher rates were observed: 4.5 deaths per 100,000 in 2002, 7.1 deaths per 100,000 in 2003, 6.0 deaths per 100,000 in 2004 and 7.1 deaths per 100,000 in 2005.  This shows an increasing trend in the combination of illicit and prescription drug overdose deaths after 2002, which may be extrapolated to suggest similar patterns of use as well.  BHSD plans to obtain this information from the NSDUH in the future.  The BHSD and ERD (Department of Health/Epidemiology and Response Division)  substance abuse unit meet every quarter to review trends.

(Information below taken from a 2006 US DEA fact sheet on Michigan -www.usdoj.gov/dea/pubs/states/newmexico.html)
“The diversion of prescription drugs continues to be a significant enforcement issue. Illegal or improper prescription practices are the primary source for illegally obtained prescription drugs, primarily in the oxycodone/hydrocodone families. Interdiction efforts also indicate that prescription drug smuggling from Mexico, where these drugs can be sold over the counter, contributes to the illegal distribution of prescription medications. Compounding this issue is the state's severe shortage of qualified medical personnel forcing state authorities to grant prescriptive authority to practitioners not licensed in other states. New Mexico has recently become one of the few states to grant prescribing authority to psychologists who have no medical or pharmaceutical training.”
Q2a: Describe any (current or planned) initiatives/programs that specifically target prescription drug abuse.
The PMP.  BHSD staff are not familiar with any other initiatives targeting prescription drug abuse.

Q3: To what extent do individuals seeking treatment for prescription drug abuse request services in state supported programs? Please describe the type(s) of programs in your state that provide treatment to individuals with a prescription drug addiction.
People with a prescription drug abuse problem are treated within the state treatment system. Community mental health centers, community-based outpatient substance abuse programs and residential treatment centers provide these services. 



	Familiarity with PDMP

	Q4: Explain how familiar you are with the State Prescription Drug Monitoring Program in New Mexico. If you are familiar with this program, please explain what you know. If your agency has interfaced with this program, please explain how it has interfaced.

During the initiation phase, the Department of Health/Epidemiology and Response Division (ERD) supported processes and requisite needs for implementation of the PMP within the NM Board of Pharmacy.  The ERD was aware of the pilot phase of data collection in late 2004 and is eager to analyze the first year of data in collaboration with the Board of Pharmacy.



	Initiatives Targeting Physicians and Pharmacists

	General Awareness/Educational Initiatives Related to Addiction

	Q5: Describe strategies that have been implemented in your state to reach out to physicians and pharmacists on addiction-related information. Were your efforts successful? Why or why not? 

Strategies have included outreach, public service announcements, brochures, and provider education through the Federal SBIRT program (see below).  BSHD has not yet evaluated the efficacy of these strategies.  The BHSD training coordinator and ValueOptions New Mexico training director meet monthly to discuss training system needs.

	Initiatives Related to Screening, Brief Intervention & Referral to Treatment

	Q6: Describe current/planned Screening, Brief Intervention, and Referral to Treatment (SBIRT) initiatives/programs that target prescribers of prescription drugs such as physicians, others authorized to prescribe prescription drugs and pharmacists?
New Mexico has a Federal SBIRT initiative. New Mexico, as well as other SBIRT states, has raised the issue of targeting prescribers of prescription drugs through SBIRT, using motivational interviewing.  As it is a very delicate issue, but also a real problem, and will be a subject for all the SBIRT programs to discuss and problem solve at the next national meeting, which is in September of 2006.  While there is now no intervention plan in place, New Mexico intends to add one to the current, evidence-based, clinical model, using the latest research as a guideline.


	This survey was completed by staff at the New Mexico Behavioral Health Services Division (BHSD).  Lelah Larson, training coordinator, forwarded the completed survey on August 18, 2006. 

(505) 827-0153   •  Lelah.Larson@state.nm.us


