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Doug North, PA-C, current recipient 
of the NMAPA Lifetime Achievement 
Award is one of those rare individuals 
who possesses true modesty. It took 
two hours of interviewing before he 
would bashfully, and only urged on by 
his wife, admit to three other well-de-
served awards this year: Provider of 
the Year by the New Mexico Primary 
Care Association. Preceptor of the 
Year by UNM School of Medicine. Ten 
Year Employment Award by El Centro 
Family Health. Doug North and his 
wife Priscilla graciously opened their 
home in Northern NM, about seven 
miles from the Peñasco clinic where 
he worked this past decade. Life has 
a rhythm of its own in rural New 
Mexico, and caring for their animals 
and homestead is a daily recurrence. 

“We had a bit of an emergency last 
night”, Doug says, “one of our turkeys 
decided to jump underneath a travel 
trailer I was parking in the dark, after a 

long road trip. So out the knives came, 
and I’m just lucky that Priscilla is such 
a good sport. Because we butchered 
well into the night”. Doug looks out 
over the valley he has called home 
for the last ten years, the lush green 
landscape turning red and golden in 
the Autumn sun. “I’m unbelievably 
lucky and blessed that I am where I’m 
supposed to be”, Doug says. “I came to 
New Mexico about 12, 13 years ago and 
was offered a teaching job in Albu-
querque, turning down a Primary Care 
job up North. I soon discovered that 
teaching and Clinical Coordination 
wasn’t for me, and asked the manager, 
of what is now El Centro Health 
Centers, if the job was still available.” 

Doug is concerned however, about 
the ability of students from rural 
and underserved areas to become 
PAs, with the professionalization 
movement requiring most PAs have 
Masters degrees. “This is one of my pet 
peeves. I know the world has changed, 
but I still believe it isn’t good for our 
profession. There’s such an incredible 
need for Primary Care, especially 

Up North With Doug

In 2011, 3.1 million persons aged 12 
or older reported using an illicit 

drug for the first time within the 
past 12 months. This averages to 
approximately 8,500 initiates per day1. 
Additionally, 6.1 million persons aged 
12 or older reported the nonmedical 

use of prescription psychotherapeutic 
drugs in the past month1.

The National Institute on Drug Abuse 
(NIDA), part of the National Institutes 
of Health, is interested in improving 
clinical outcomes by providing 

If your patient was abusing prescription or 
illicit drugs, would you know?
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by C. Daniel Otero, PA-C

A Town Hall meeting took place 
on September 13th, 2013, to gather 
feedback and to provide information 
on recent events concerning Physi-
cian Assistants in New Mexico. This 
meeting was not considered an official 
meeting of the NMAPA and no official 
actions were enacted on. Additional 
meetings with the AAPA and others 
are to be scheduled. 

Course of events:

ACA (Affordable Care Act) was 
enacted.

Some New Mexico State Senators 
proposed to file legislation to allow 
Physician Assistants to have indepen-
dent practice. This never proceeded 
because a few vocal Physician Assis-
tants in the State, the NMAPA, and the 
AAPA opposed it in recent years, due 
to the term “independent”.

A report was submitted to the leg-
islative finance committee by the 
Department of Health and Allied 
Agencies, Adequacy of New Mexico’s 
Health System Workforce, May 15, 
2013. Please find time to read this, 
it can be found online. See page 5… 
about half of the population is basically 
healthy and can be cared for by NPs 
and PAs. Page 6-7 states… 

the state needs around 655 more 
doctors… UNM estimates this to 
be closer to 2000 with 400-600 
needed in primary care… There 
are 577 PAs… PA scope of practice 
is more limited than that of NPs 
because they must have a supervi-
sory physician on their license. 

Page 8…

In the long run, as the population 
increases and gets proportionately 
older, the state will face critical 
healthcare workforce supply 
problems if changes are not made 
to the way healthcare is delivered. 
Healthcare service delivery models 
must also evolve to adequately 

address New Mexico’s healthcare 
needs. 

Page 11-12…

The impact of Doctors and dentists 
can be effectively extended through 
the expanded use of NPs, PAs, and 
non-dentist practitioners… New 
Mexico’s limited production of 
NPs and Pas will inhibit the state’s 
ability to expand its primary care 
workforce… Requiring supervision 
of PA practice may restrict their 
ability to deliver primary care.

Page 13…

The Medical Board should revisit 
the scope of practice for PAs to 
allow these professionals the same 
degree of independence that NPs 
are allowed in the state. PAs 
should be allowed this independent 
practice status after complet-
ing three to five years of clinical 
supervision by a physician. 

Please read the entire report in 
context, to get a full understanding.

“Report: State’s shortage of medical 
care will grow.” By Barry Massey the 
Associated Press/Posted: Wednesday, 
May 15, 2013 6:00pm. The Santa Fe 
New Mexican Local News…

Auditors suggested the states 
medical board should consider 
expanding the role of physician 
assistant by giving them more 
independence to practice outside 
the supervision of a doctor.

The NMAPA was contacted by Albert 
Bourbon, PA-C from NMMB about 
this article requesting our input. After 
numerous email communications 
between board members an emergency 
meeting was called. During this same 
time the AAPA wrote possible legisla-
tive changes that would improve our 
current practice act and decrease 
some of the administrative burden. At 
the emergency meeting a motion was 
passed that reads something like… 

The NMAPA supports increasing 

NMAPA Town Hall

Directors

(continued on p.6)
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by Larry Horan

Editor’s Note: This is a reprint of the 
report emailed to the membership in 
August.

The 2013 Session of the New Mexico 
Legislature began on January 15, 2013 
and ended on March 16, 2013. The 
2013 session was a sixty day session. 
The distinction between a sixty (60) 
session and a thirty day (30) session 
relates to the manner and type of 
legislation that may be introduced. 
During a sixty day session, there are 
no restrictions on the type of legisla-
tion that may be introduced. Sixty day 
sessions occur during odd years. In a 
thirty day session, the type of legisla-
tion that may be introduced is limited 
to revenue matters, appropriations, 
messages from the Governor and bills 
that were vetoed in the previous ses-
sion. The 2013 Session was a sixty day, 

“anything goes” session.

The session started pretty slowly. 
During the November 2012 election, 
all the legislators had run for office and 
it was the first election that occurred 
following the re- districting of the 
legislative districts. What impact did 
this have on the legislature? There 
were a total of 35 new legislators at the 
start of the session. There were also 
significant changes in leadership in 
both the House and Senate. Rep. Ken 
W. Martinez was elected as Speaker 
of the House and Sen. Mary K. Papen 
was elected Senate Pro Tempore in the 
Senate. As a result of all these changes, 
the introduction and action on legisla-
tion started slowly.

Much of the legislature’s time was 
spent on the following areas:

1) Passage of legislation to establish a 
state based NM Health Insurance 
Exchange.

2) Tax reform and revamping tax 
incentives to attract new businesses 
to the state. 

3) Education reform.

Relating to health care, the main focus 
of the Governor and legislature was on 

the passage of the NM Health Insur-
ance Exchange. However, there were 
several other health care related issues 
that were addressed in legislation. The 
following pieces of legislation repre-
sent the significant issues that were 
addressed during the session that had 
a potential impact on the NMAPA.

Establishment of a state based 
Health Insurance Exchange in NM:

The Affordable Care Act (Obama Care) 
contains a requirement that each indi-
vidual state is required to establish an 
Insurance Exchange that will provided 
a place where consumers can purchase 
health insurance. The Exchange had to 
be established prior to January 1, 2014. 
If any state fails to establish a state 
based exchange, a federal exchange 
will be established in the state.

Several bills were introduced in 
the Legislature with the goal of 
establishing a state based exchange. 
Generally they represented two 
distinct approaches to the Exchange. 
The model that was supported by the 
Governor’s office called for a free 
market approach to the exchange. 
The Democrats in the House and 
Senate, led by Rep. Mimi Stewart and 
Sen. Gerry Ortiz y Pino, proposed a 
very different approach. They worked 
with consumer advocates to establish 
an exchange with more control and 
power vested in the board which was 
established to run the exchange to 
control prices and what products were 
offered.

Negotiations between legislators, the 
Governor’s office, consumer advocates 
and the Health Insurance industry 
continued throughout the entire 
session. The legislation that emerged 
was a compromise bill, sponsored by 
Senator Benny Shendo. The legisla-
tion provided some of the controls 
that were being pushed by consumer 
groups and also had some of the 
aspects of the approach being pushed 
by the health insurance industry. The 
final outcome allowed the state to set 
up a state based exchange, rather than 
relying on the federal government to 
establish an exchange. The legislation 
passed both the house and senate and 

was signed by the Governor. How the 
exchange is set up and operates will 
have a continued impact on health 
care in New Mexico for years to come.

Insurance Coverage for Tele-
medicine Services (Rep. Stephen 
Easley/Sen. Ortiz y Pino):

This legislation provides for mandatory 
coverage for telemedicine services by 
insurance companies. When a patient 
receives telemedicine service, rather 
than a face to face visit, payment for 
the services provided are to be paid for 
at the same rate as face to face service. 
The legislation was introduced in both 
the House (HB 171 sponsored by Rep. 
Easley) and Senate (SB69 sponsored 
by Sen. Ortiz y Pino). Both bill passed 
and were sent to the Governor. The 
Governor signed the bill SB69 into law.

Formulary Changes in Health Laws 
(Sen. Jacob Candelaria):

This legislation limits changes to 
prescription drug coverage of certain 

“tiers” that an insurance company can 
make during the year. The intent of 
this legislation was to provide predict-
ability to patients that need to plan 
and budget for the cost of prescription 
drugs. Under this legislation, “health 
care payers that provide coverage 
for prescription drugs categorized or 
tiered for purposes of cost-sharing 
through deductibles or coinsurance 
from making any of the following 
changes to coverage for a prescription 
drug within one hundred twenty days 
of any change to coverage for that 
prescription drug, unless a generic ver-
sion of a prescription drug is available.” 
Fiscal Impact Report, SB 69.

•	 Reclassify the drug to a higher tier of 
the formulary;

•	 Reclassify a drug from a preferred 
classification to a non-preferred 
classification unless it is to a lower 
tier of the formulary;

•	 Increase the cost-sharing, co pay-
ment, deductible or co-insurance 
charges for a drug; 

•	 Remove a drug from the formulary;  
Establish a prior authorization 
requirement;  

•	 Impose or modify a drug’s quantity 
limit; or

Legislative Session ’13

(continued on p.4)

3



NMAPA • October 2013 • page

•	 Impose a step therapy restriction.

After extensive negotiations between 
various interested parties, this leg-
islation passed both houses of the 
legislature and was signed into law.

Health Professional Credentialing 
Agency (Sen. Ortiz y Pino):

This legislation would have required 
the Superintendent of Insurance to 
issue rules to create a statewide entity 
to credential physicians, hospitals 
and other health care practitioners. 
Sen. Ortiz y Pino met with the groups 
that had an interest in this legislation. 
The problem he was trying to solve 
involved a long delay in providing 
credentialing information (approval or 
denial) of parties who have submitted 
the appropriate credentialing paper-
work. The parties present provided 
the Senator with information that the 
Managed Care Organizations (MCO) 
have a rule that requires credential-
ing to be completed within 45 days. 
Medicaid adopted the same rule for 
Medicaid providers, requiring creden-
tialing be completed within 45 days of 
the submission of a complete applica-
tion. When the Senator confirmed the 
rules had been adopted, he did not 
pursue the passage of the legislation. 
Now Medicaid and MCOs follow the 
same 45 day standard for credentialing.

Scope of Practice Act (Rep. 
McMillian):

The purpose of this legislation was 
to provide a review process and 
procedure for proposed changes in 
the scope of practice of health profes-
sionals licensed by the State of NM. 
Under the proposed legislation, when 
a change to a scope is proposed, an 
Ad Hoc committee would be formed 
to review the proposed change. The 
licensing board would be required to 

hold a public hearing on the proposed 
change and assess the proposed 
change. Then a report would be 
provided by the Superintendent of 
Insurance to the legislature and the 
Governor’s office on the change. The 
legislation received opposition from 
many groups.

The bill was amended and passed 
out of one committee. It died upon 
adjournment of the Legislature.

Dangerous Drug Disposal by Phar-
macists (Rep. McMillian):

This legislation allows a pharmacy and 
practitioners a mechanism to allow 
the ordering of drugs to place into 
the stock of an inpatient or outpatient 
facility which can then be sold or 
disposed of by the pharmacists to the 
patients of the facility. This bill was 
supported by and originated from 
the Medical Society to provide a cost 
savings and convenience to patients 
requiring a compounding drug. It 
eliminates the need to order a com-
pound drug by a pharmacy upon the 
order of a doctor (the process which is 
currently in place). Under the current 
requirements, a patient must wait for 
a drug to be ordered, processed and 
then shipped in certain circumstances. 
This causes difficult to patients when 
they need a compound drug and it 
is very expensive. The changes made 
in this legislation will streamline the 
process for both the caregiver and 
the patient, eliminating the delay in 
getting necessary, compound drugs.

The legislation passed both houses 
and was signed by the Governor. The 
changes have not been implemented 
because of delay at the Board of 
Pharmacy.

Overdose Prevention and Pain 
Management (Rep. McMillian/Sen. 
Ivey-Soto):

The legislation re-named the Prescrip-
tion Drug Misuse and Overdose 

Prevention and Pain Management 
Advisory Council to the “Overdoes 
Prevention and Pain Management 
Advisory Council”. Under the legisla-
tion, the Council would have been 
required to establish rules and stan-
dards for prescribing, administering or 
dispensing “controlled substances” to 
patients. The requirements of this act 
would have intruded upon the practice 
of medicine by health care provid-
ers. Upon receiving stiff opposition, 
the bills did not pass out of the first 
committee.

Chiropractic Physician Drug Pre-
scriptions (Sen. McSorley):

This legislation is similar to bills intro-
duced several times over the years. If 
passed, it would allow Chiropractors 
to prescribe and administer drugs and 
to “perform certain other procedures.” 
Essentially, chiropractors would be 
able to act in a similar capacity to a 
primary care physician. This legisla-
tion is controversial when introduced 
and receives significant opposition, 
including from many chiropractors. It 
failed to pass its first committee.

Conclusion

The 2013 Session was a busy session 
for health care and health care related 
issues. The bills that are included in 
this report represent the legislation 
that had a potential to impact the 
scope of practice of the NMAPA in a 
positive or negative way. As Obama 
Care is implemented, we can expect 
to see many more proposed changes 
to how health care is provided in 
New Mexico. It will continue to be 
important for the NMAPA to stay 
engaged in how medicine is practiced 
in New Mexico. The role of Physician 
Assistants in providing health care will 
likely grow in the coming years. We 
look forward to continuing to repre-
sent the NMAPA. Please let me know 
if you have any questions. 

Larry Horan (505)859-2895

(continued from p.3)

Legislative Session ’13

Gerald H. Ross Lifetime Achievement 
Douglas North, PA-C

Distinguished Fellow of the Year 
David McCulloch, PA-C

Physician Assistant of the Year 
Stacey Smith, PA-C

2013 Award Recipients

q
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in underserved areas. It just doesn’t 
seem right that talented, young people 
can no longer become PAs with just 
an Associates, let alone a Bachelors. 
When I was in Academics, we con-
stantly had to encourage PA students 
to come out to rural rotations. Three 
fourths of students didn’t want to go, 
so we still need encourage rural Med-
icine, and make living in underserved 
areas an attractive option”.

Doug admits that his own schedule 
quickly filled up with demands to 
precept. Doug has been working for 
years with students from the UNM PA 
Program, UNM School of Medicine, 
as well as Medical Schools from all 
over the US. Doug has been a popular 
preceptor, inspiring those lucky three, 
four students a year with his dedica-
tion to his patients and community. 
Rural Primary Care has been challeng-
ing though, and a few years ago, some 
of those issues forced Doug to reflect 
and find a new perspective. “In general, 
I see a lot more death around me. And 
that has been hard. In the cities, as a 
Primary Care provider, most of your 
patients will end up in hospice, with an 
oncologist or elsewhere, in the special-
ties”, Doug says.

“Here, patients are cared for at home, 
where I visit them, sometimes for 
as long as seven, eight months with 
weekly visits. I know their families and 
they all have my home phone number. 
So I developed an intimate bond with 
my patients. This is both incredibly 
rewarding, and the best thing I could 
have ever done with my life, yet it was 
also the most stressful. Patients in 
rural areas go longer without checkups, 
they are sicker when they present with 
complaints, and my nearest supervis-
ing physician is in Española. I’m all 
they got,” Doug says with a smile and a 
shrug, “although they know me pretty 
well at the UNM PALS line”. 

During the Vietnam War, Doug was 
already in medicine as an Army LPN 
in Hawaii, where his daughter was 
born. A year later, Saigon would fall. 

Doug brings this up tentatively, but 
sees a true circle of life in the events. 
Because it was Nguyun Park, PA-C, 
one of those young children airlifted 
from Vietnam in 1975, who called 
Doug with the news of his Lifetime 
Achievement Award. Doug sets his 
cowboy hat straight, and once again 
appears more comfortable speaking 
about his patients and his Northern 
New Mexico life, than the honors 
bestowed on him. 

“Not me?!” Doug says, “that was my 
first reaction. I truly felt this wasn’t 
deserved, because all I do is my job, 
doing the best I can as a Primary Care 
Provider. I mean, everyone in Primary 

Care deserves that kind of award. I 
find it hard to believe sometimes that 
Medicine has been my life for almost 
40 years now. I’m 62 though, and scal-
ing back my activities, partly because 
of personal health problems. But I 
still enjoy working a couple of days a 
month at the clinic. Fortunately, one of 
the students who has been here twice 
for rotations moved here with this wife, 
and he’s my successor”. 

Are his shoes tough to fill? “Nah, this 
guy from Emory University is really 
good”, Doug says. “Keep in mind, 
I’m just living my life, and doing my 

job. I’ve just been very, very lucky to 
end up here. I think that practicing 
in a rural area is just about the most 
rewarding thing in the world. If only 
we could get more Primary Care 
Providers to understand those rewards, 
than the lack of cell phone coverage, 
Starbucks and Pizza Hut may seem 
like minor inconveniences. Because 
I found more than a job in medicine, 
I found a community here. This was 
my calling, even if I didn’t know it at 
the time. I simply fell in love with the 
clinic, being up North, and then of 
course with Priscilla, who has been a 
rock in all this. Couldn’t have done it 
without her. You know her family has 
been here for hundreds of years? Right 

here in this valley”, Doug says. Doug 
looks at the lush scenery below, the 
soothing sounds of the creek creating 
a perfect background for his stories. 

“I used to fly over New Mexico, decades 
ago, and look down and always think, 
what are people doing there, below in 
the mountains, in this remote area? 
Now I know. And I am proud to be 
part of this. My career has led me to 
this part of the world, and working in 
rural Primary Care has been a blessing, 
as well as a blast. Yes, overall, it’s been 
a blast”.

Up North With Doug
(continued from p.1)

q

Doug and Priscilla inside their retreat, a yurt located below the main house
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Physician Assistant’s role in pro-
viding healthcare to New Mexicans 
and will formulate a committee to 
assist in this process.

Time would not allow for official 
actions at this year’s general member-
ship meeting, so a town hall meeting 
was scheduled.

Concerns at my practice where I serve 
as full time administrator and full time 
Physician Assistant in a Family Prac-
tice, in Clovis, NM a rural community:

1. Molina has not allowed me nor the 
other PA in my practice, to be a PCP 
and recently informed me that because 
I am losing the part time NP in my 
practice I and the other PA working 
with me would not be allowed to see 
Molina patients. With help from Albert 
Bourbon, they have allowed us to 
continue seeing Patients even though a 
NP is not on site. They are considering 
changes to our PAs status as PCP but 
stated statute and regulations would 
need to be changed and if use of col-
laboration instead of supervision was 
used, it would not require a physician 
to also be credentialed at the same site 
for payment.

2. Since the last attempt to improve 
the State law, AAPA has suggested and 
worked to aid me in getting supervi-
sion from UNM, due to legal issues 
and cost, this has never developed, but 
I want to thank UNM Family Practice 
Dept. for their efforts.

3. I have a dwindling pool of Family 
Practice Physicians in my area. Most 
Physicians in the area will offer sup-

port for any questions I have, but will 
not agree to supervise me for various 
reasons.

4. If my Supervising Physician resigns, 
or is incapacitated for any reason, I will 
be out of business. That would happen 
as a result of not being able to charge 
for 60-120 days after finding a new 
Supervising Physician and completing 
credentialing applications for them, at 
our facility. 

5. Due to ACA not allowing PAs to 
become certified for meaningful use, I 
do not have the finances to cover the 
estimated $66,000 per FTE provider 
(ACA provided $44,000 per physician) 
to accomplish this. My Supervising 
Physician will be using his $44,000 for 
his primary practice site. Even if I did 
complete all the required logistics, I 
would still receive up to 5% cut in pay, 
over time, due to not being certified by 
Medicare. I have had to ask all Medi-
care patients to find other providers 
who can quality for meaningful use. It 
has been heart breaking for me and 
them.

I believe if the NMAPA, as an associa-
tion, would ask for supervision to be 
changed to collaboration, we would 
alleviate all the major roadblocks to 
physician assistants in providing care 
to the masses who so desperately 
need it in NM. I would, for the sake of 
brainstorming, suggest a new license 
called “PA-C, PCP” be legislated, and 
allow PAs with 3 or more documented 
years in primary care, be allowed to 
obtain this license and practice under 
a collaborative care plan which will be 
submitted stating where the collabora-
tion will be sought and include a plan 
for quality assurance. This should allow 
them to practice within the scope 

of Family Practice and primary care 
in accordance with the individuals 
training.

It is my opinion that PAs detest the 
word “independent” because we know 
that concept is a fallacy in medicine. 
We are trained from day one that the 
best medicine is done within a team 
approach. Changing to the word col-
laboration, would allow us to continue 
the concept of team but remove the 
restrictions on us practicing in Primary 
Care. UNM could then work in col-
laboration with PAs through sources 
like the pals line and local providers 
can then offer support to us, as needed. 
This would remove most of the prac-
tice restrictions from insurances and 
invite additional, experienced Primary 
Care Physician Assistants to move into 
our State.

Our Board will continue to seek our 
membership’s direction on this and 
other matters shortly, as changes will 
need to happen quickly to address 
the ACA demands. Not all Physician 
Assistants have the same thoughts 
and some of those were shared in this 
(Town Hall) meeting. Putting all our 
heads together and getting behind 
some positive changes, as an Associa-
tion, will be needed. Please, consider 
sharing your thoughts, successes, 
frustrations and recommendations, 
so the NMAPA Board can better 
understand some of the next steps it 
might take (email NMAPA at nmphy-
sicianassistant@gmail.com). The above 
comments and data is presented from 
my perspective only. These comments 
do not reflect the thoughts of NMAPA. 
They are provided for the topic of 
conversation. 

PA Dan Otero,  
paotero@trinityfamilymedicine.com

(continued from p.2)

NMAPA Town Hall

q

It is important for all members of 
NMAPA to be aware that member-
ship will be based on a calendar year 
only starting in 2014. That means 

everybody’s membership will begin 
on January 1 and end on December 
31. Two year memberships will be 
valid for two calendar years, and as 
before, Student Memberships will 
be valid until the graduation date. In 
the past, membership was done on a 
rolling basis which has created issues 

in accurate membership tracking and 
accounting. Please look for a notice 
later this Fall about renewing your 
membership for 2014. If you have 
any questions, contact the Chapter 
Administrator at nmphysicianassis-
tant@gmail.com, or leave a message at 
888-862-0325.

Please Read— 
Membership Update
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science-based resources to clinicians 
about drug abuse and addiction. To 
help achieve that goal, NIDA has 
developed NIDAMED, a portfolio of 
resources to help physician assistants 
and other clinicians better address 
drug abuse in their patients. Visit the 
NIDAMED web site now to view the 
portfolio of free resources.

Available materials include:

The NIDA Drug Use Screening Tool 
This interactive Web tool, easily acces-
sible from mobile devices, offers a 
single question Quick Screen to iden-
tify patients with recent substance use. 
If a patient is found to be at risk using 
the Quick Screen, the NM ASSIST 
provides more in-depth questions 
about patient drug use. A substance 
involvement score, generated from 
patient responses, suggests the level of 
intervention needed.

Screening for Drug Use in General 
Medical Settings: Resource Guide 
This guide to clinicians about how 
to use the tool, discuss screening 
results, offer brief interventions, make 
necessary referrals, conduct biologi-
cal specimen screening, and locate 
substance abuse treatment facilities.

Screening Tool Quick Reference 
Guide This pocket guide provides an 
abbreviated version of the NIDA Drug 
Use Screening Tool and instructions 
on its use.

Patient Resources These materials 
were developed to help clinicians 
provide patients with information 
about drug use, addiction, and treat-
ment. Resources include 1) one-page 
fact sheets about prescription drug 
abuse, marijuana, and substance abuse 
treatment options; 2) booklets about 
the science of addiction, facts about 
drugs, and tips for finding treatment; 
3) posters to help start conversa-
tions with at-risk patients about 
their drug use; 4) an online tool that 
highlights parenting skills to prevent 
the initiation and progression of drug 
use among youth; and 5) a Web site 
written in simple, direct language to 
help readers understand drug abuse, 
addiction, and treatment.

Substance Abuse-Related Continuing 
Education Courses (CME/CEs) These 
two new MedScape CMEs/CEs, which 
offer up to three CME/CE credits, 
include video vignettes modeling clini-
cian–patient conversations about the 
safe and effective use of opioid pain 
medications. The courses were created 

to help physician assistants and other 
clinicians understand and address the 
complex problem of prescription drug 
abuse. More than 30,000 clinicians 
have completed the course for credit, 
and an additional 50,000 have viewed it.

Curriculum Resources This series 
includes ten innovative drug abuse 
and addiction curricula, which were 
designed to help teach students to 
identify and treat patients struggling 
with drug abuse and addiction. The 
resources were created to help fill gaps 
in current medical education related 
to both illicit and prescription drug 
abuse.

If you have questions about any of 
the NIDAMED resources, contact 
nidacoeteam@jbsinternational.com. 

1Substance Abuse and Mental Health Services 
Administration. (2012). Results from the 2011 
National Survey on Drug Use and Health: Sum-
mary of National findings, NSDUH Series H-44, 
HHS Publication No. (SMA) 12-4713. Rockville, 
MD: Substance Abuse and Mental Health 
Services Administration.

(continued from p.1)

If your patient was abusing prescription or 
illicit drugs, would you know?

There is possible confusion in 
New Mexico regarding the abil-
ity for PAs to prescribe Butrans®, 
a buprenorphine drug product. 
Butrans, which is indicated 
only for analgesic use and is not 
approved for use in the treat-
ment of opioid addiction, can 
be prescribed by non-physicians 
and does not require a DATA 
waiver. Details are included in 
this PDF: NMAPA Buprenor-
phine Document.pdf.

Buprenorphine 
drug clarification

q

Even if you couldn’t make IMPACT 
2013, you can still take advantage of the 
array of CME offered at the conference.

IMPACT On Demand is a compre-
hensive digital library of presentations 
from AAPA’s 41st Annual Physician 
Assistant Conference with more than 
180 hours of educational content. Earn 
Category 1 CME credit as you watch 
presenters’ slides while listening to 
fully synchronized audio from the 
actual session.

Learning Central is the home for 
IMPACT On Demand and is AAPA’s 

one-stop shop for CME and profes-
sional development—it’s also free for 
members. If you already purchased 
IMPACT On Demand, log on to 
Learning Central and click on the “My 
Transcript” tab. Select IMPACT On 
Demand and start earning CME right 
away. Once you’ve earned your CME, 
your certificate will be available under 

“My Transcript.”

If you haven’t purchased IMPACT On 
Demand, log on to Learning Central 
and search “IMPACT On Demand.”

If you have any questions, please 
contact Cheryl Holmes at cholmes@
aapa.org or 571-319-4374.

IMPACT On Demand
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http://www.drugabuse.gov/nidamed-medical-health-professionals
http://www.drugabuse.gov/nmassist/
http://www.drugabuse.gov/publications/resource-guide
http://www.drugabuse.gov/publications/resource-guide
http://www.drugabuse.gov/nidamed/tool-resources-your-practice/additional-screening-resources
http://www.drugabuse.gov/nidamed/tool-resources-your-practice/additional-screening-resources
http://www.drugabuse.gov/nidamed/tool-resources-your-practice/patient-materials
http://www.drugabuse.gov/nidamed/tool-resources-your-practice/patient-materials
http://www.drugabuse.gov/nidamed/tool-resources-your-practice/patient-materials
http://www.drugabuse.gov/nidamed/centers-excellence
https://www.dropbox.com/s/rdg0wou6jklqawm/NMAPA%20Buprenorphine%20Document.pdf
https://www.dropbox.com/s/rdg0wou6jklqawm/NMAPA%20Buprenorphine%20Document.pdf
http://aapa.informz.net/z/cjUucD9taT0zNTE5ODM1JnA9MSZ1PTEwNDc2MTMwOTUmbGk9MTkxNzUwOTk/index.html
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CME Opportunities

Ultrasound Specialty Training for NPs & PAs 
Raleigh NC 
November 7-9,  2013 

*There is a limited class size which is almost full 
https://www.regonline.com/builder/site/Default.
aspx?EventID=1248387

Critical Care Skills Training for PAs and NPs 
University of Oklahoma Health Sciences Center Campus 
Oklahoma City, OK 
Friday, April 5 – Sunday, April 7, 2013 
https://www.regonline.com/builder/site/Default.
aspx?EventID=1145760

Physician Assistants Psoriasis Summit 2013 
Intercontinental Buckhead | Atlanta, Georgia 
November 12, 2013 
http://www.psoriasis.org/pa-summit

2014 Fundamentals of Hospital Medicine 
Scott & White Hospital | Temple, TX 
Thursday, January 23, 2014 – Sunday, January 26, 2014 
http://www.fundamentalsofhospitalmedicine.com/

Practice Based Pharmacology Online Series 
www.ccfcme.org/pharmacology 
(216) 448-0777 
This online series fulfills the needs of physician assistants 
and nurse practitioners who prescribe medication and may 
have continuing education credit requirements.

The New Mexico Chapter of the American Thoracic 
Society’s 42nd Annual Symposium:  
 “Snooze News You Can Use” 
Marriott Pyramid North Hotel | Albuquerque, NM 
February 22, 2014  
Topics will include information on healthcare reform in 
New Mexico, sleep disordered breathing in children and 
adults and screening of surgical patients for obstructive 
sleep apnea, along with many others. CME hours will be 
offered through the American Thoracic Society. Look for 
the brochure to be placed on the NMAPA website. Call Judy 
Holcombe at (505) 899-1254 if you have any questions.

Coming Soon – a new look for  

www.nmapa.com
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